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990

Form

Return of Organization Exempt From Income Tax '

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

A

Department of the Treasury
Internal Revenue Service

p The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2011

l_________
QpemisiPublic =
Inspectlon,;g‘zL %y

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check f applicable C Name of organizaton NORTH LITTLE ROCK CHAMBER OF COMMER D Employer identification no
D Address change Doing Business As 71-0608116
D Name change Number and street (or P O box If mail i1s not delivered to street address) Room/suite E Telephone number
D Initial retum P O BOX 5288 (501)372-5959
D Terminated City or town, state or country, and ZIP + 4 833,131
[ Amended retum NORTH LITTLE ROCK, AR 72119 G Grossrecepls  §
D Application pending F Name and address of pnncipal oficer TERRY HARTWICK W) 15 this a
SAME AS C ABOVE natass P T M ves R Mo
I Tacexemptstatus [ | 501(cK3) [X] 501c)( § ) <« (nsertno) (] a947(a)3) or [ 527 H(b) Are all affilates included? Yes [ ] Mo
Il "No " attach a list (see instruclions)
J  Website. p WWW .NLRCHAMBER. ORG H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other P

il_ Year of formation 1984 | M State of legal domicile

AR

|.Partil;] Summary
1 Brefly describe the organization's mission or most significant activities: THE MISSION OF THE NLR CHAMBER OF COMMERCE IS
A TO SERVE ITS MEMBERS BY IMPLEMENTING PROGRAMS AND SERVICES THAT STIMULATE ECONOMIC,
:i :,5 COMMUNITY AND WORKFORCE DEVELOPMENT IN NORTH LITTLE ROCK.
v
;’ f 2 Check this box p [ ] 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 governingbody (PartVl,lne1a) . . . .. . . ¢t v v i vt o o v o v oo 3 52
.e : 4 Number of independent voting members of the governing body (Part Vi, linetb) ., . . . . ... ... ceeo.| 4 52
s g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) .......... .. . ..| 5 9
& 6 Total number of volunteers (estimate if necessary) . ... ... ... .. e e et e e . . 6 475
7a Total unrelated business revenue from Part VIIL, column (C), N 12 . . v . v v v v v v v @ v o o o o v s ..| 7a 96,104
b Net unrelated business taxable income from Form990-T, IN@ 34 . . . & v v v v vt v o v v o v e o s o n on 7b 9,833
R Pnor Year Current Year
e 8 Contnbutions and grants (Part VIl line1h) . . . . . . . . i i vttt v ot o ot o e 77,800 83,796
. 9 Program service revenue (Part VIl line2g) . . . . v v v v s o n . e e e et e ee e 736,727 686,464
n 110 Investment income (Part VIlI, column (A), ines 3,4,and 7d). . . v v v v v v o c v e v s . 4,467 3,073
: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e). . . . . . v o . . . . 41,558 42,168
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A), ne 12), , . . . .. 860,552 815,501
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . v v v v v o v v v v v o 7,250 7,000
g |14 Benefits paid to or for members (Part IX, column (A),line d) . ., . .. ...... e e e 0
x 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . .. 353,833 368, 255
2 16a Professional fundraising fees (Part IX, column (A}, llne11e) . . . . « v v v ¢ ¢ v o v 0 v v
. b Total fundraising expenses (Part IX, column (D}, Tine 2B~ ~ =13 71~ 0 AT AR R e ”“mﬁ-;;gﬂ
e |17 Other expenses (Part iX, column (A), ines 11at11d, 11022y IV L) . L] .. . .. 510,341 462,882
* 118 Total expenses Add lines 13-17 (must equal Aad iX, column (A), ne 25) . . |Q ..... 871,424 838,137
19 Revenue less expenses Subtract line 18 from lfﬁe 120 N J.@ 2042 (|9 . . - .. (10,872) (22,636)
Net w T Begnning of Current Year End of Year
:,sse's 20 Total assets (Part X, line 16) 523,209 522,171
fond 121 Total habilities (Part X, line 26) 31,675 53,273
ances [ 22 Net assets or fund balances. Subtract line 21 from line 20 491,534 468,898
[Partill.] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaranjoyf preparer (other than ofﬁyr) [ ba)ed on all tnformation of which preparer has any knowledge

v A o-19-1r
Sign Date
Here TWICK, PRESIDENT
Type or print name and title
PrnUType preparer's name 4 Date Check D if | PTIN

Paid PHYLLIS A HOLIFIELD % 06-06-2012 self-employed P00604469
Preparer |Fmsname > PRIDDY & HOLIFIE FrmsEIN P
Use Only | Frm's address 615 MAIN STREET Phone no

NORTH LITTLE ROCK AR 72114 501-374-9241
May the IRS discuss this return with the preparer shown above? (see InStructions) . . . v v v v v v v o v v v v v v v v v v o o .XYes [JNo

CANNED JUL T 1 2012

S

For Paperwork Reduction Act Notice, see the separate instructions.

\ \/,17
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-060811l6 Page 2
[Partiil*] Statement of Program Service Accomplishments
t Check if Schedule O contains a response to any question inthis Part 1l . . . .. e e e e e saa e e e e e e A

1 Briefly describe 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 Did the organization undertake any significant program services during the year which were not listed on the

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & i v v e e e e e e e e e e et e ettt ettt veveo..]Yes [XNo
If "Yes," descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 3
[Part V-] Checklist of Required Schedules
s Yes No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A, , . ... .......c.c0... e e e e e e e e e . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . .. ...« « ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partl . ., . . . . . i v v i v v v v et o ot oo s meonoosan 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes," complete Schedule C,Part!l . . ... ...... c s s s i e e s e 4
§ 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 98-197 If "Yes," complete Schedule C,
Partil ... ........ C et ettt e e et e e e et e e cereee..| 81 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Parti , . ... ... et e e e e e e e et et e ettt et e e 6 X
7  Did 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 !l . , . . . ., . .. ¢ v ¢ e 7 X
8  Did the organization maintain collections of works of art, historicai treasures, or other similar assets? if "Yes,”
complete Schedule D,Partill, . . .. ....... C e et e e et e e et 8 X
9  Dud the organization report an amount in Part X, Iine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete ScheduleD,ParttV, . . ............... s e e s e e s e e e s e s e s s s s s s e s e s s s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D,PartV."~ ., . . . ........ 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, E ﬁ RS
VI, Vill, IX, or X as applicable. IR N
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVI, . . . .......... e e e e et ettt et et 11a ]| X
b Dud 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, PartViIt, . . . . . . . . v 0 i v it v o v v e ue 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 if "Yes," complete Schedule D, PartVlil . .. ... ... “ e s s e et e e 11c X
d 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, ne 167 If “Yes," complete Schedule D, PartIX, . . ... .. e e s e e e s e e e e .o [ 11d X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes,” complete Schedule D, PartX . . .. .. LJ1le ] X
f 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, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X), Xll,and XIl} . ., . ....... e e e e e e v ese e 12a) X
b 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 XI, XlI, and X!l 1s optional ., . . . . e e e e 12b X
13 Is the organization a schoo! described in sechon 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . . ... ... ...... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ... .. .. .. ...... | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsfand IV , . .. .. C ot e e e e 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partsltand iV, . . . ... ...... 15 X
16  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, Partsllland iV . . . ... ... .. N L] X
17  Diud 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 | (seeinstructions) . . ... ............ 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? if “Yes," complete Schedule G, Partil. . . . . .. C e et e e s e e e e c e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes,” complete Schedule G, Partlll, . . . . .. e et e e et e e ceea | 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduteH . . . . . .. ... ...... . | 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statementstothisreturn? , ., ., ... ... ... .... 20b
EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER ' 71-0608116 Page 4
hRartilVi] Checklist of Required Schedules (continued)
. Yes No
21 Dd the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts tand ll, . . . . . e e e e e e v .o ] 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland lll . . . . . . . v v i o i vt v o e o i v o o nn ol 21 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ., . . ... e r ettt s ettt et et e 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, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If"No,"gotoline 25, . . . ... ¢ ¢ o v v v v e e e e e ct e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ....... . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . .. c e e e e e e e e e et et et e et e e e e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ., . ... ........ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . ¢ it i it v i v o et oo v e 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Partl . . ....... e e e e e e s e e e e vt s e e C e e e s 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 ScheduleL, Partll . . .. ... ] 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill ., . . . . ... ... ¢
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Pact IV, . . .. ......... 28a X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartlV, . . ... .. ..o e C et et e st a st 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, Partlv. ., , ., . ... ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM , . . .. .. e e .| 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete ScheduleM |, , . ... ...... s s e s e e e e e C e e s e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, . ... ...... e e e e e e e e s e s e e e c i e et e e e e e e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partlh . . . . ..... et e e e e e eee et e e e e e e 32 X
33 D 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! . . . .. ... C et s s e s e e et ae e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 11, 1ll,
IV,andV linet . .. ... et e e e e e s et e et e e e e e e e ¥ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ... ... ... . ... 3B5a| X
b 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,lme2 , . .. ... ....... e s s e e e e .13b] X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, line2, . . ... C et e e e e e e e eeses.] 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R,
PatVl . . . o st e e it i e e e e s e e s s s s et e e e ae e St e s e e s e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . . . ... ... . ... P, 38| X
EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER ‘ 71-0608116 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
\ Check If Schedule O contains a response to any questioninthisPartV . . ... .... e e s s e e aeae e s v ee e e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable , . , . . . ... . ... 1a 1‘ SO “
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . . . ... .. .. .| 1b q ./ '-fi’?f -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ﬂ N
reportable gaming (gambling) winnings to prize winners? . . . . . . . o 0t v e e 000 o
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R FAl
Statements, filed for the calendar year ending with or within the year covered by this return S GO j ]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . e .. 2} X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) BN j
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. .. .. .. .. e 0. 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin ScheduleO . ... ........... .. 3| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ... ..l e e e e s e et et e et et e e e | 42 X
b If"Yes," enter the name of the foreign country: > p? I
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :."3 N Y
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, . . . . . c s e e e ... | b2 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . , . . ... ... 5b X
¢ If"Yes," toline 5a or Sb, did the organization file FOorm 8886-T? . . . . . . . ¢t v ¢ o v v s e o v o v s o v o o s s o s oo 5¢c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . ... ... ... ... .. c i e e e ese.a| 6| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . e e e C e e e e s et e st e e e e e e et e e e .[6b] X
7  Organizations that may receive deductible contributions under section 170(c). ..‘2;‘5 - “ (.3' P
a Did the orgamzation receive a payment in excess of $75 made partly as a contribution and partly for goods )l 2 W
and services provided to thepayor? . ... ... .. e e s e n s s s e s s s s s e e s e e ae e e s eae s 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? , . . . .. .. e e e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrM 82827 , . . . . v i v v it e et e vt e i s e et e N e | Tc
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . « . . . « v v « & « e L7d I e ]
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ...... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . e e e e 7f
g [f the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ., | 7g
h  Ifthe organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a Form 1098-C? “ o o 0o e s s s s e s e e 7Th
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o S‘V' . ._:,:' s
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring \z'f :J“.' L, L 7
organization, have excess business holdings at any time during theyear? . . . . ... ... St e e e e e e e e et e 8
9  Sponsoring organizations maintaining donor advised funds. danle it | ]
a Did the organization make any taxable distributions under section4966?. . . . . . . ... . o0 0. e e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . ... ... .. O L)

10  Section 501(c)(7) organizations. Enter '\;:_;,H ] ]
a Intiation fees and capital contnbutions includedonPartVlll, ne 12 , . . . . . . ... .. .. ... 10a 7o -;\_’;.&' i_
b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club faciities . . . . . . .. 10b " .‘"'f,.x:*' !

11 Section 501(c)(12) organizations. Enter i‘i;g._;.';--'.

a Gross income from members or shareholders , . . . ... ... e et it et e 11a R n,f-' s
b Gross iIncome from other sources (Do not net amounts due or paid to other sources ‘. v ‘:5'?” f‘ﬁb"z
against amounts due or received fromthem.) . . . . . ... ... .. e e e ..|1b R R e

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, . . . . ... .. 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year., . . . . e e I 12b[ ‘&: ‘; . '

13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;‘ .;j‘,' o

a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . ....................
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 ‘l
the organization is licensed to issue qualified healthplans . . ... ...... e « ... |13 e
¢ Enterthe amountofreservesonhand . . . . ..o 0 v v v et s e e s e e 13c L

14a Did the organization recewve any payments for indoor tanning services during the tax year? c i s e e e e X

b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . .......... [14b

EEA

Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 6
i PartVl] 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthsPart VI ., ., . ... ....... e e ees e e e e .3

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body atthe end of thetaxyear . . ... ... ... 1a

If there are matenal differences tn voting rights among members of the governing bedy, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent , , ., .. .. «....| 1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . v v i v v o v bt e v b b e e e e e e i e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . ... ... 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... ... 4 X
8§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... ... 5 X
6 Did the organization have members or stockholders? ., . . . . . ¢ ¢t o v 0 e v v s o 0o o . e e e s e e .1 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . ........... c e e e e e e e e e s e e e e ..{ 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ., . ... .. C et v e e e e e e s e r e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during v 5 i",?ﬁx :‘I"}\il
the year by the following "é‘ m ,,\“3
a Thegoverningbody?. ... ... .. e e e ees e e e e s e e e e s et e e e it X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... .. ... .. C e e e e e . ab 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 addressesinSchedule O . . . . .... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . @ @ it v i i it e e et o v e o v nn e e s .. | 102 X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befere filing the form? | | | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 e
12a D the organization have a wnitten conflict of interest policy? If "No,"gotolne13 . . ... ... ... .... e e e e 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . .. .. i ittt vt o ittt ontennsons e s e e e
13 D the organization have a written whistleblower policy? . . . . . ¢ttt i i ittt i e e e e e e e e e e
14  Did the organization have a wnitten document retention and destructionpolicy? ., . ... ... ... ... .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabuiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . ... ... ... e e e e e
b Other officers or key employees of the organization . . . . . . . ¢ o it 0 v v v v e o o oo e v e e e .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . ., . ... ¢ vt et v v e v o e e e e e e e e e e .
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . @« i v v vt o vt v o o v e o o v o v oo e naoean

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >

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

(] Own website {7} Anothers website Upon request

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 during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. ™ TERRY HARTWICK (501)372-5959

P O BOX 5288 NORTH LITTLE ROCK, AR 72119

EEA

Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 7
[Partivil3] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIt . . . . . . o e e e aee . e e e T
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
® List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) f 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 employees {other than an officer, director, trustee, or key employee)
who recelved 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
® (st ali of the organization's former officers, key employees, and highest compensated employees who recewved 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, inshtutional trustees, officers, key employees, highest
compensated employees; and former such persons
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
w ®) © (D) € F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :.,: ? :,: 'O z ng r.;'n g and related
inScheduls {dur]syf Yy lgmp| r orgarizations
0) 1 selt sl ® hp il m
vticlrtie eeol e
tetltele | Mlsnylr
deojuelr | Pt se
u rft | ae
ao |1 ; t
R LRI
a e
|
(1) AUSTIN PITTMAN
DIRECTOR 1.00 | X q ] 0
(2) BILL WHITMORE
DIRECTOR 1.00 | X d 0 0
(3) BRAD HUGHES
DIRECTOR 1.00 | X q 0 0
(4) BRAD WILLIAMS
DIRECTOR 1.00 | ¥ q ] 0
(5) CAROL LANGSTON
DIRECTOR 1.00 | X d 0 0
(6) CATHY OWEN
DIRECTOR/CHAIRMAN ELECT 1.00 X g 0 0
(7) CHARLEY FOSTER
DIRECTOR 1.00 | X a ) 0
(8) CHRIS MCMILLEN
DIRECTOR 1.00 X 0 0
(9) CHRIS SHELTON
DIRECTOR 1.00 | X 0 ]
{10)CHUCK DAVIS
DIRECTOR 1.00 | X g 0 0
(11)CONNIE MORGAN
DIRECTOR 1.00 | X g 0 0
{12)DANIEL LESLIE
DIRECTOR 1.00 | X a (o} (o]
{(13)DAVID MARKS
DIRECTOR 1.00 { X g 0 0
(14)DEBORAH FRENCH
DIRECTOR 1.00 X a 0 0

EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 8

[Part VII 'l section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. ) {B) {C) D) (3] (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
(describe officer and drreclorftrustes) the organizations compensation
hours for ltdlit]o | K |[HcelF organization (W-2/1098-MISC) from the
related nraofnr|f e I om| o | (W-2/1099-MISC) organization
organizations ? : re (s : |’ y g g"i :n and related
nSchedule (vt cfi t{c {® leec|e organizations
0) ret|tele [Mlsnylr
deolue|r |P ltse
u rft c|> ae
ao 1 t
1r |o g P
oo |
i
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . .. ... e e s e s s s e s et e et e e e s | 2
c Total from continuation sheets to Part VII, SectionA ., .. ... .. e et »
d Total(addlinestbandic) . ... .. .. c.eee'ueuueeensn e e ee e > 175,044 0 17,111
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
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated Wy [F A;"" e _]
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . . . . . . . ¢ v i i v i e it v i e e e v e e e 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the o r i, ‘f:;;
o L] e
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such T fﬁ& o
ndividual . . . . .. e e e e e e e s et e f e ettt ettt 4 X
§ Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual o] ¥R 7S
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . ... ... .. ... .. P ] X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(GY 8 ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who S
received more than $100,000 of compensation from the organization P it

EEA

Form 990 (2011)
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| Part Vili | Statement of Revenue

s i o,

i
.

T ’ .
L P S B B

.t 4 He O R -

. - s ty .o
. PR PRI
LA N W o . 1 RASEERI
P vt ! + 9 T "
Y Voo
L - + .- .

S
. NN R [ LI
,o et S 5 < e [
IR . ,

(D)
Revenue
excluded from tax
under sections
512,513, or 514

At

Similar

§

1a

= (]

Federatedcampaigns . . . ... ..
Membershipdues . . ., ......
Fundraisingevents ., .......
Related organizations . . ... ...
Government grants (contributions) ., .
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in ines 1a-1f $
Total. Addlines1a-1f , .. ........

83,796

>

“ v s s e e

Revenue

RV PARK

Business Code

900004

MEMBERSHIP FUNCTIONS

900099

ATBHA BANQUET

900004

PUBLICATIONS/NEWSLETTER

541800

MEMBERSHIP DUES

900099

All other program service revenue, . . ... .
Total. Addlines2a-2f . . . ..........

Tz~

acso<aoxy

6a

Q

7a

8a

9a

b

10a

Investment income (including dividends, interest,
andothersimilaramounts) . . . v v v v v v v v v v b oo

Income from investment of tax-exempt bond proceeds . . .
Rovallies . . v v v v v v v v v e e ottt s v n e s e ns

vy |v

{1) Real

{#) Parsonal

Grossrents . .......

Less rental expenses, . , .

Rental income or (loss) . . .

Net rental incomeor(loss) . . .........

>

Gross amount from sales of {1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses , . ., .

Ganor(loss) .......

Netganor(loss) . « o v v vt v e v v o v v o

Gross income from fundraising
events (notincluding $
of contributions reported on line 1c)

SeePartiV,ine18, , ., .. .. e v e ..
Less directexpenses , . . .. .« ...
Net income or (loss) from fundraising events . .

Gross income from gaming activities

SeePartiV,linet9, . . .........
Less directexpenses . . . ... ...
Net income or (loss) from gaming activities . . .

Gross sales of inventory, less

returns and allowances . . . ... ... .
Less costofgoodssold ., ........
Net income or (loss) from sales of inventory, . .

59,798

17,630}

* o 2 2 s &

Miscellaneous Revenue

Business Code

o a oo

12

Allotherrevenue ., . . .. ... ......
Total. Addlines11a-11d . . . . . . v v v v o o s ¢ o s »
Total revenue. Seeinstructions ., . . . . ... ......

>

|

>

45,241

EEA

Form 990 (2011)



Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Ali other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D)

Check if Schedule O contains a response to any questioninthisPart I1X . . . . ... e e e e a s s e e e s s e ee e e s co..
Do not include amounts reported on lines 6b, 7b, A (8) {€) (D

Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States See Part IV, hine 21,
2  Grants and other assistance to individuals 1n
the United States See PartiV,imne22 , , ... ... 7,000
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines15and16 . . . . .. ',
4 Benefitspaidtoorformembers. . ... ....... v A Cla ,
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. 0. . .. 192,155
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalanesandwages . ....... e 137,918
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . .. .. ... 00c... 14,062
10 Payrofltaxes . . . . . v it v it et et e ... 24,120
11 Fees for services (non-employees)
a Management., . . . . .. ...ttt i e
b legal. . ... ...ttt i e
C ACCOUMNG . o v v vt v v v e o e o e e o mn e 10,587
d Lobbying. . . . v o v v ittt e et st
e Professional fundraising services See Part IV, line 17 ., ' b RN 5
f Investment managementfees., . . .. .. ... ...
e T 0111 33,657
12 Advertising and promotion . . . . . 4 v 4 v e ... 34,187
13 Officeexpenses . . .. ... ..o veeeueoens 26,010
14  Information technology . . . .. .. e s e e e e
15 Royaltles. . . . . ¢ o i i v v i b vt e et e e e
16  Occupancy. . .. . . et e e et e 26,538
17 Travel . .. ..... e et e e s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 191,952
20 Interest. . . . v i it e i e e e e e e 1,270
21 Paymentstoaffiblates. . . .. ............
22  Depreciation, depletion, and amortization . . . . . .. 13,774
23 Insurance . ....... e e e e e 7,646
24  Other expenses Itemize expenses not covered ) e
above (List miscellaneous expenses In line 24e. if ST k ‘ .
line 24e amount exceeds 10% of line 25, column > - i
(A) amount, ist line 24e expenses on Schedule O ) - T
a REPAIR AND MAINTENANCE 29,492
b CHARITABLE CONTRIBUTIONS 43,898
¢ UTILITIES 14,298
d EQUIPMENT RENTAL 3,551
€ AHOthErexpenses . v v v v v o v o v o v o v oo 26,020
25 Total functional expenses. Add lines 1 through 24e . 838,137 o] 0
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P (] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) 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-nterest-bearing . . ... .. ... ¢ viveneennon . e 1
2  Savings and temporary cashinvestments , , . .. ......... e s e e e, 488,597 2 496,126
3 Pledgesandgrantsrecewvable,net . . .. ............ e et e e e 3
4  Accounts receivable, net , , ., ... ..... e i e e e 4
5 Receiwvables from current and former officers, directors, trustees, key A
employees, and highest compensated employees Complete Part )l of
ScheduleL., . ... ... 00 ieeeenen ot et s e s e e e e
6 Recevables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see nstructions) . . ... . et e e e
f 7 Notes and loans recewable,net ., .......... C e e s s e e s s
s 8 Inventoriesforsale oruse , . . . v v v v v o o o o o s v o o oo o=
9 Prepaid expenses and deferredcharges . . ......... e e e e e e
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD ... .| 10a
b Less' accumulated depreciation, ., . . . e e e 10b
11  Investments - publicly traded securities . . . . . .. ... 0o
12 Investments - other securities. SeePartiV,ime11 . , . . . ¢ ¢ ¢ v e e ¢ e v o @
13  Investments - program-related See Part IV, lne11. ... .. C e et e e e
14 Intangbleassets . . . . v v v v v b ittt i s e e s e s e e e e
15 Otherassets SeePartIV,llne 11, . . . . . i i v i it e v o o c s oo ooooan
16  Total assets. Add lines 1 through 15 (mustequalline34) , . ... ........ 523,209 | 16 522,171
17  Accounts payable and accrued expenses . . . . . v . 4 ..o . e e e e e 17 284
18 Grantspayable. . ........ C e et e et et s e .
L 19 Deferredrevenue ., ....... e e e e e ettt e
i 20 Tax-exempt bond liabllites . . . .......... o h et e
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD ., . . . ...
i 22  Payables to current and former officers, directors, trustees, key B ",je, . i,;". e
: employees, highest compensated employees, and disqualified persons \ "T_)’, i g K
t Complete Part Il of ScheduleL . . . .. B I I AR
i 23 Secured mortgages and notes payable to unrelated third parties . ... .. ... 31,675
g 24  Unsecured notes and loans payable to unrelated thirdparties . . . . ... .. ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of ScheduleD .......... e et e et e e e .. 25 52,989
26 Total liabilities. Add lines 17 through 25 .................. .. 31,675 | 28 53,273
Organizations that follow SFAS 117, check here P [X] and complete R ;! S L B ol ""ﬁ{g
NF lines 27 through 29, and fines 33 and 34. " IRONE T R
f : 27 Unrestricted netassets . . . . . . . e e ie e . e e e eee e . 458,588 | 27 436,748
d | 28 Temporarly restricted netassets . . . . ...... et e s et 32,946 | 28 32,150
2 B 29 Permanently restrictednetassets. . . . ... ... ..... e e e e e e e 29
s a Organizations that do not follow SFAS 117, check here P> [ ] and - REARRE N -.:‘,g‘:.v,"' .
f L complete lines 30 through 34. =] B
s n | 30 Captal stock or trust principal, or current funds . . ... ... e e e e s e 30
¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . ... .. .. .. 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds ., . . ... . 32
33 Totalnetassetsorfundbalances. . ... ... ¢ .. . o e v ee 491,534 | 33 468,898
34 Total habilities and net assets/fundbalances . . . ... ... ¢ e 00 .. .. 523,209 | 34 522,171

Form 990 (2011)




Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X1 . . . . . v v v v o v v vt v o o oo o ot s s o s oo J
1 Total revenue (mustequal Part VIll, column (A), N 12). . . . v v v vt o v s ot o s s o s s oo o oanonas 1 815,501
2 Total expenses (must equal Part IX, column (A), N 25) . . . v v v v v v v o v v oo voensososans . 2 838,137
3  Revenue less expenses Subtractline2fromline1 ... ... e e e e s et e e e e e et 3 (22, 636)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. ... ... ..., 4 491,534
5 Other changes in net assets or fund balances (explainin Schedule O) . . . ... ¢t v v o e v v e e 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
coumn(B)) . ...... ... e e P S A A T T T T A ...| 6 468,898
[Part’Xll | Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . . . ... .......... e e e S I
Yes No

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash [] Accruat [@ Other MODIFIED CASH

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

Were the organization's financtal statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . ... .......
If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

K] Separatebasis [ ] Consoldated basis [ ] Both consolidated and separate basis

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

the Single Audit Act and OMB Circufar A-1337 , . ... s e s e e C e s e e s e e e s ne s v
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .

3b

EEA

Form 990 (2011)



Schedule C (Form 990 or 990-E2) 2011 NORTH LITTLE ROCK CHAMBER OF COMMER . 71-0608116 Page 3
|Part'llB | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (@) ®)
of the lobbying activity.
1 Dunng 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 VOIUNEEIS? o v i v v it e e e et ettt e et k
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . .. ... ..
¢ Mediaadvertisements? . . . . . . i i i i ittt e e e e e e e ..o
d Mailings to members, legislators, orthe public? . . . . . . . i i i i i v b i i b e e e e m et e e e
e Publications, or published or broadcast statements? . . . ., . . ¢ i c v v e b c e v b o a ot et o
f Grants to other organizations for obbying purposes? . . .. ... . ¢ ¢ . e e e e e e e
g Direct contact with legislators, their staffs, government officials, or a legislativebody? . . ... ... ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?. . . ........
i OtheractiviIBs? . . . i i i v i it vt e e st s e o e s s s e s s s s s s asososonssan
j Total Addimestcthrough ti. . v v v v v v v e v v s v nae e e ettt et ke
2a Dud the activities 1n line 1 cause the organization to be not described 1n section 501(¢c)(3)? . . ... ... . .. ';;u‘;,f?itf-. ‘:‘:‘;, N }
b If"Yes," enter the amount of any tax incurred undersection 4912 . , . . . . ¢ ¢ v v it vt vttt e e r e e A
c If"Yes," enter the amount of any tax incurred by organization managers under section4912 , . . .. ... ..
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . , . . ... ... .. R S J

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1 Were substantially ail (90% or more) dues received nondeductiblebymembers?. . . . . . ... .. ..., 1 X
2  Did the organization make only mn-house lobbying expenditures of $2,000071€SS? . ¢ v v v ¢ v v v ¢ ¢t o e o o e v o o o 2 X
Did the organization agree to carry over lobbying and poltical expenditures fromtheprnioryear? . . . .. . . . ¢ e v v v v . 3 X

3
lil?a‘l"tillliB,«] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers, . . . .. .. . . . . s e st e e t e e e e e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of '.:,r'f{‘i
political expenses for which the section 527(f) tax was paid). hm“.:}'

a Currentyear . . . .o v v e v e veosese e v e s e s et e s e C e v e e e e e e e 2a
Carryover from lastyear ., . ... ....... e e e e e ee e et e e e e e 2b
c Total. . ......c00cuevuenen e e e s s e e s e t et et s e e e s e Ch e e e 2c

3 Aggregate amount reported in section 6033(e)(1)}(A) notices of nondeductible section 162(e)dues . . ... ... .. 3
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the ,\Rﬁ%
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying "1&;
and pohtical expenditure nextyear? ., . . ... ... e e et e e et et e e e e e . . e 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . . « v v v ¢ v v o v i i e v v e e e e o 5

[Part:lV4 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; Part lII-A, and Part 1I-B, ine
1 Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-EZ) 2011
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Schedule D (Form 990) 2011 NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 2
[ Part-ili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usipg 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 [] Scholarty research e [] Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamzation's exempt purpose in
Part X1IV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .......... .. [JYes [ No
| Part,l\'l,é] 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 intermediary for contributions or other assets not
included on Form 890, PartX? . . ........... ettt e e e e Jyes [ONo
b If “Yes," explain the arrangement in Part XIV and complete the followmg table.

Amount
¢ Beginning balance ., ...... e et a et e ee e B I [
d Addtionsduringtheyear . .. .......¢.cocuienenenn N I
e Distnbutionsduringtheyear . . . . . . ¢ it ittt o s et non st oo e 1e
f Endingbalance ... .......¢c' 0ttt naans e e t e e e s 1f
2a Did the organization include an amount on Form 990, Part X, ne 24?2 . .. ... .. .. e s e s e e e C e e e e [JYes [JNo
b If"Yes," explain the arrangement in Part XIV
[Part.V:] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginningofyearbalance ., ....... AT m.~ S
b Contrbutions . .. ...... e e el ‘,g» e
¢ Net investment earnings, gains, and losses Sl ; ;'*'1
d Grants or scholarships . .. .. “ oo gy \,gt 1Y
e Other expenditures for facilities ‘f' gﬁf@ & ;.’,f
andprograms . . ... e . e e e .. '1f< s
f Administrative expenses . . . . . . ... o “M
g Endofyearbalance ........... ll--‘.‘f'i'-"-‘g’i:iﬂ?t" Sy,
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 ot e ettt e et e et 3afi)
(i) related organizations . . . . . i . e i b et e e e et e e e e e e e e e e st e e a e 3a(ii)

b (f "Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . (. . . ¢ ¢ v v v e v v v v v .. 3b

4  Descnbe in Part XIV the intended uses of the organization's endowment funds.
[PartVl|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land ..... e e e e e e R
b Bulldings . ....¢c0eeeuteeceean .
¢ Leasehold improvements , ... . ... e e
d Equpment ... .. ......c.c.00e.n 64,389 38,344 26,045
e Other . ............ “ e e oo e sae
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) e e e e e ee e L2 26,045
EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116 Page 3

[Part VIl |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descrption of secunity or category
(including name of securily)

(b) Book valus

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

(1) Financial derivatives
(2) Closely-held equity interests , . . . .
(3) Other

)

(B)

©

D)

E)

F)

@)

(H)

0]

Total. (Column (b) must equa!l Form 990, Part X, col (B) ine 12)

>

[Part Vill]

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

{a) Description of investment type

{b) Book value

(c) Method of valualion
Cast or end-of-year market value

)

@

3

“)

&)

©

)

(8

©

(10)

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

>

5

>
* )
T

[ Part IX-|

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

(a)

Description

(b) Book value

)

@

3

4

5)

6)

)

®

©

(10)

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

(Part X |

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

1. (a) Description of habilty

{b) Book value

(1) Federal income taxes

(2) NOTE PAYABLE TO CHAMBER FOUNDATION

52,989

&)

)

®

(6)

™

(8)

®

(10)

(a1

Total (Column (b) must equal Form 990, Part X, col (B) line 25)

>

52,989

organization's hiability for uncertain tax positions under FIN 48 (ASC 740).

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that repons the

EEA

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116

Page 4
LPaftXl| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), INE 12) . . . v v v e v e e e e e e oo a v o oo eeeenu 1 815,501
2 Total expenses (Form 990, Part IX, column (A), IN€ 25) . . v v v v v v v e o e e e o e e e o eeee e 2 838,137
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . . . . . v v v v v o v v o o o e v s R, 3 (22,636)
4  Netunrealized gains (losses)oninvestments . . . . . . . . .. . i ittt ittt et ee . 4
§ Donatedservicesanduseoffacilites . . . . . . . . v v v v v v v v eunn et e e e C e e e 5
6 Investmentexpenses. . . . . ... ... ovveeeoueeeennns C et e e e e e ee 6
7 Pnor period adjustments . . .. ... et et et et it ettt e 7
8 Other(DescrbeinPartXIV) . .. ............ c e e et e s P, .. 8
9  Total adjustments (net) Addlinesdthrough8 . . ... ... ....¢..... C e et s et aee e 9
; 10  Excess or (deficit) for the year per audited financial statements Combine lnes3and9 .. ... .. ... .. 10 (22,636)
| | PaitXll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . . . . . . . . v v v v v v v v e .. 833,131
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgamsonmvestments . . . ... . v v vt v v v mueesnoos 2a
b Donated servicesanduseoffacilites , . . . .. ........... e e e e e 2b
¢ Recovenes of prioryeargrants , . . ...... C e et e et et e 2c j
d Other(Descrbe NPartXIV.) . . v v v v v vt et e ee oo e e eseeenens 2d 17,630 g%
e Addlines2athrough2d . . . . . . . ¢t i it it i i v ieeevennennss e, 2e 17,630
| 3 Subtract ine 2e fromfine1 . ....... et et et e e e e e 3 815,501
| 4 Amounts included on Form 990, Part VI, fine 12, but not on line 1: R
a Investment expenses not included on Form 990, Part VIil, line7b . , . ... ... 4a P %
b Other(DescrbeinPartXIV.) . ., ... ........ e e e et e e e . 4b "gi'
Addlines4aand4b ,........... et et e e e et e e . 4c
5§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) . . . . . e e e e “e 5 815,501
|Part X’} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . i vt ittt e e e e e e ... 1 855,767
: 2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25 ¥oad
‘ a Donatedservicesanduseoffacilities . . . . . . . v o v v v v o b b e v 0o n e 2a ﬁa
b Prioryearadjustments . . .. ............ c e et s e et e e 2b
¢ Otherlosses . . ......... et e s e e e e 2c
d Other(DescribeinPart XIV ) . . . . . . i it ittt it ot eeeeeneson 2d 17,630
e Addlines 2athrough2d ........ e et e e e e e e et e e e e e 17,630
: 3 Subtractline 2efromine 1 . . . . . i i i it ittt e it e e e, 3 838,137
i Amounts included on Form 890, Part IX, line 25, but not on line 1: ’:tq,v
a Investment expenses not included on Form 990, Part Vill,line7b . ... ... .. 4a .;.f‘,ﬁ*,gf
Other (Describe i PAMXIV) o o v v v v e e e e e e e e e e eeeee 4b 2
¢ Addlnesd4aanddb ............ e e s s e e e s e e e e e e e a s e et 4c
§ Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part1, Ine 18.) . . . . . v o v v v v v v v . 5 838,137

{Part'XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X, Ime 2; Part XI, iine 8; Part XII, lines 2d and 4b, and Part XIlf, ines 2d and 4b Also complete

i this part to provide any additional information.

Other revenues non included on Form 990 (Part XII, 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) 2011




Scheduls D (Farm 990) 2011  NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 5
[Part XIV]  Supplemental Information (continued)

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

DIRECT EXPENSES OF FUNDRAISING EVENTS INCLUDED ON LINE 8B OF PART V11l INCLUDED AS

EXPENSES ON THE AUDITED FINANCIAL STATEMENTS

EEA Schedute D (Form 990) 2011



Schedule G (Form 990 or 990-E2) 2011

NORTH LITTLE ROCK CHAMBER OF COMMER

71-0608116 Page 2

|Part Il | 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 (d) Total events
GOLF TOURNAM AR REP THEAT NONE Addcol (a) through

R (event type) (event type) (total number) col ()
e
v
e| 1 Grossreceipts , . ....... 34,783 25,015 59,798
3 2 Less Charitable
e contrbutions . . .. ......

3 Gross income (line 1 minus

lne2) . ...... PP 34,783 25,015 59,798

4 Cashprizes...........
b
:, 5 Noncashprizes . .... . 217 217
e
tc 6 Rentffacitycosts, ... ... . 6,938 8,038 14,976
E | 7 Foodandbeverages . .. ... 546 168 714
X
p
e | 8 Entetanment, .........
n
s
e | 9 Otherdirectexpenses , .. .. 1,104 619 1,723
s

10 Direct expense summary. Add lines 4 through 9incolumn (@) . . . . . . . . . .. e e e e e e > 17,630 )

11 Netincome summary Combine line 3, column (d),andline 10, . . .. . .. ... e e e e > 42,168

[Part' 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

R {b) Pull 1abs/instant (d) Tota) gaming (add
S (a) Bingo bingolprogressive bingo (c) Other gaming col (a) through col  (c))
e
B
e | 1 Grossrevenue . . .......
D
r | 2 Cashpnzes. . ... e
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacilitycosts . ......
g
s | § Otherdirectexpenses .. ...
{7 Yes %| ] Yes %| [] Yes K
6 \Volunteerlabor . ....... [] No (] No (] No s -
7 Drrect expense summary Add lnes2throughSmecolumn(d) . . . . . . . ¢ ¢ 0 v v v v v i o v b oo e > ¢ )
8 Net gaming iIncome summary Combimneline 1,columnd,andline7 . . ... ... .o v eeeucees . >
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?. , . . . . . C e e e e e e ..[J Yes [ No
b If "No," explain'
10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the taxyear? . .. ... .. .. ] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011

A



066 W04 40 SUOIIONIISU| Y} 89S ‘@21JON 3OV UOHINPAY Yiomiaded Jod

(1102) (066 WwO]) | oMpaLPS v33
<« i e e e e e el eull oy Ul paIs!) SUOREZIUEBIO JAUI0 JO JOqUINU (€10} S5 €
P R Ttrtttttsttoectc ot gge) | 9UY BY) L) Pa)SH suoneziuebio Juawusaaoh pue (£)(9)106 uonoas Jo Jaquinu (ejo} B3 Z
(z1)
(11)
(o1)
{s)
(8)
(£)
(9)
(s)
(v)
{€)
(2)
(1)
BOUBISISSE JO @OUBISISSE YSEO-UOY ._mm_whmwénzm »ooq) UBISISSE YSBD weit aiqedidde p Juawwaaoh Jo
jue6 jo esoding (y) J0 uondinsaq (6) uonenjea jo pouie () -Uou jo Junowy (a) yseo jo wnowy (p) uondas Jui (2) N3 (@) uongzueblo jo sseippe pus aweN () }
EA----.----o--o-n---.----on-.---c--.o-.n- Umbmmcm_QUNQW—NCO_u_vUN.:Uwﬂmo__azvmﬂcmo——tm&
‘000'S$ ueL) slow paAIaoal Jualdioal U0 OU JI X0q SIY} 3o8yd "000'GE uey) alow panadal jey) juaididal Aue o} 'Lg aull ‘Al Led ‘066 W04 0}
SO\, Patamsue uoneziueblo sy} i 919jdwon) "Sa)eIS PayuN 3y} Ul suoneziuebiQ pue SJUBWUIIA0L) 03 AJUBISISSY JAYIO pue SjuelD E
"S3JE)g PajUN au} u spuny el jo asn ayy Buuojiuow Joy sasnpadold suoieziuebio ayi Al Jed ui aquasaq  Z
ozD mw>@ S e e s et eieiscesisetastaset st st s ettt s s ayipigeep 10 SJUBID BY} PIEME O} PASN BLSILO UOIS(IS AU}
pue ‘soue)sisse Jo sjuelb ay) Joy Ayiqibite ,seajuelb ay) ‘aoue)sisse Jo spuelb ay) Jo Junowe sy} SleIjUB}SqNS 0} SPJ0D3I UleRjUlRW uoijeziueblo 9yl seoq |
92Ue}SISSY PUB SjUkBIS) UO UOIJBWIOU] [RI9UdY) tw._mw
9TITI8090-TL JIAROD J0 YIEAYHD MO0W TILLIT HLION

uoneziueBio ay) Jo SWEN

L¥O0-S¥S1 ON BNO _

‘066 ULI04 O} YIBRY ¢

*ZZ 10 |.Z aulf ‘Al Hed ‘066 WO 0} ,.S9A,, PaJamsue uoneziuebio ay) i a39|dwo)

S9)B)S PajIUN Y] Ul S|ENPIAIPU] PUB ‘SJUBWIUIBA0G
‘suoneziuebiQ 0} aoue}sISSY J9Y}O PUB Sjuels)

80IA18G BNUBARY [BLIBU|
Anseal] s jo Wwauwnedaq

(066 wuo4)
I 37NA3HOS



(1102) (066 W04 | eMpaps v33

"EOIOHD J0 FOTTIOD FHI OL ANV TWACIAIANI

THL Ol INO FAVW SI MOSHD FHI " VYINAIIND NIVINED ITW FAVH IVHI SINVOITAAY JO dNO¥D QINIWIILIATIE ¥ WOEI XTWOANVE AILOTTIAS TIVY SITHSUVIOHOS

(z ®utrT ‘I 33eg) soanpecoxd BUTIOITUOW

‘UONEBWIOUI [BUOHIPPE JaY]o Aue pue ‘Z auyl ‘| Ued ul painbas uonewuojul ay} apiaoid o} ped siy} 938|dwon) "uonewLIoju] _SCQEO_QQ:ﬁ%_

L

9

i S
v

) €
'4

000°L 6 SAIHSYV'IOHDS |

. (Jayio ‘|esieidde ‘AW 8ouB|SISSE Ysed-uau ues yseo sjuadal
8oUB]SISSB YSea-uou jo uonduasag (5} 'jo0q) uoien|eA jo poyiey () J0 unowy (p) jo junowy (2) 0 JaquinN (q) souBisIsse Jo weJB jo edAy (e)

‘pepasu si aoceds {euoclippe Ji pajedldnp aq ueo ||| bed
‘22 3ull ‘Al Ued ‘066 W0 0} ,S3A, pasamsue uoljeziuebio ayp Ji s19|dwo) "Sajels pajiun ayj Ul sjenplAlpul 03 80UejSISSY JAYj0 pue sjuely _.m___mu._,mmn_m_
g ofbed 9T18090-TL HINOD J0 VIGWVYHO MOO0¥ FTILLIT HIYON (1102) (066 Wiod) | INPaUdS




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) 2 0 1 1
Complete to provide information for responses to specific questions on
Depertment of the Treazury Form 990 or 990-EZ or to provide any additional information. « Opgn.tor PrubIIC* i
Interal Revenue Service P Attach to Form 990 or 890-EZ. ,;Ih”sp“ection"* et
Name of the orgamization Employer rdentification 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. £EA Schedule O (Form 990 or 990-EZ) (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 7
[;gfa"m\'mﬂl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
*  Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . . ... ... .. N I T I T AL |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted 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) f no compensation was paid
® List afl of the organization’s current key employees, If any. See instructions for definition of "key employee.”

® 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

® |ist 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
[[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization (W-2/1098-MISC) from the
related (W-2/1099-MISC) organization
organizations :, :. fj ;, : ? 5 :" g ,an g and related
inSchedute Jdur|suylf y l[gmp]|r organizations
I A B B R
rat{tele Mlsny]r
deolue|/r [P |tse
sl fef e
Ir |o Y1 e
sl |=)¢
|
{1) DENNIS BYRD
DIRECTOR 1.00 X 0 o
(2) DONNA HARDCASTLE
DIRECTOR 1.00 X g 0 0
(3) GRAHAM RICH
DIRECTOR 1.00 | X d 0 0
(4) HARRISON DEAN
DIRECTOR 1.00 | X q 0 0
(5) HASKELL ANDERSON
DIRECTOR 1.00 X a 0 0
(6) JAMES DIETZ
DIRECTOR 1.00 X 0 0
(7) JASON CULPEPPER
DIRECTOR 1.00 X a 0 0
(8) JEFF BASKIN
DIRECTOR 1.00 X a 0 0
(9) JEFF SMITH
DIRECTOR 1.00 X g 0 0
(10)JILL JOLLY
DIRECTOR 1.00 X q 0 0
(11)JIM RENK
CHAIRMAN 2.00 | X a 0 0
(12)JOHN BURGESS
DIRECTOR 1.00 | ¥ d 0 0
(13)JOHEN HARRISON
DIRECTOR 1.00 X G 0 0
(14)JUDGE RITA GRUBER
DIRECTOR 1.00 X q 0 0

EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 7
[:'l?,'a'l‘-tiv,!lfl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvit . . . . . .. R I R ..
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.

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

® (st 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

® 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.

® | st 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 organization compensated any current officer, director, or trustee

) (B) () (D) (E) (F)
Name and Title Average Posihon Reportable Reportable Estimated
hours per {do not check more than ane compensation compensation from amount of
week from related other
(describe box, unless person is both an the orgamizations compensation
hours for officer and a directorfirustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L :, :’ In :. ? 5 rg em § and related
nSchedule [dur|suf y |l[gmp|r organizations
0) 1 seft s8] hpl] m
vicl|itfje :’1 eeo| e
iet|tele snylr
deofuejr [P |tse
u it ! ae
ao [ ° t
Ir Jo z e
2l ofe| e
|
(1) KATHLEEN REA
DIRECTOR 1.00 X o 0 0
(2) KAY SMITH
DIRECTOR 1.00 | X g 0 0
(3) KELLY RISNER
DIRECTOR 1.00 X q 0 0
(4) KENT WALKER
DIRECTOR 1.00 | X g 0 0
(5) LANA ROACH
DIRECTOR 1.00 | X a 0 0
(6) LISA MEYER
DIRECTOR 1.00 | X a ] ]
(7) MAJOR DAVID MOORE
DIRECTOR 1.00 | ¥ a 0 0
(8) MARK HALTER
DIRECTOR 1.00 X q 0 0
{9) MARK LAY
DIRECTOR 1.00 X a 0 0
(10)MAURICE TAYLOR
DIRECTOR 1.00 X g 0 [o]
(11)MIKE WILSON
DIRECTOR 1.00 X Q 0 ]
(12)NANCY SHERMAN
DIRECTOR 1.00 | X ] 0
(13)PETE LAVERN
DIRECTOR 1.00 | X d 0 0
{14)ROGER MARLIN
DIRECTOR 1.00 X a 0 0

EEA Form 990 (2011)
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Form 990 (2011) NORTH LITTLE ROCK CHAMBER OF COMMER 71-0608116 Page 7
[3’85’[ti\{|_|§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check If Schedule O contains a response to any questoninthisPart Vil , , . ., ... .. B J
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

@ 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 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.

® 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © (D) © (F)
Name and Title Average Position Raportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :, : ? :‘ :. ? s r'g :1 g and related
InSchedule [dur|su f y |[gmp]|r organizations
o |yieliyL|e[aalD
retitele | Misny|r
deolue/r | P [tse
u |t | ae
ao |1 o t
ir |o g e
nl el
|
(1) RONALD DEDMAN
DIRECTOR 1.00 X a 0 0
(2) RUSTIN GLOVER
DIRECTOR 1.00 X g 0 0
(3) SHARA BRAZEAR
DIRECTOR 1.00 X a 0 0
(4) STEVE OWEN
DIRECTOR 1.00 X g 0 0
(5) STEVE WINCHESTER
DIRECTOR 1.00 X a 0 0
(6) TERI TODD
DIRECTOR 1.00 | X 0 0
(7) THOMAS POWNALL
DIRECTOR 1.00 X q 0 0
(8) TIM OSTERHOM J
DIRECTOR 1.00 X 0 0
(9) TOBY BURKETT
DIRECTOR 1.00 | X 0 0
{(10)TOM BROWN
DIRECTOR 1.00 X 0 0
(11)ASHLEY HIGHT
VICE PRESIDENT 40.00 X 56,928 0 2,177
(12)TERRY HARTWICK
PRESIDENT 40.00 X X 118,116 0 14,934
(13)
(14)
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