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Short Foifn

o ggo.Ez Return of Organization Exempt From Income Tax

Undor saction 501(c), 527, or 4847(a)(1) of th. *Mamal Revenue Codn
(axcept black tung benofit trust or privats (oumdation)

All other arganizations with gross roceipts less then $200,000 and total assets lasa than $500,000

» Spansoring organizations of donor advised funds, arganizations that operste ohe or more hospital faciities,
and comain eontrofhng orgenizations az defined In section 512(b)(13) must file Farm 990 (sae instructions).

| omB No. 1545-1150

2011

Open to Public
Inspection

Depariment of the Treasury at the end of the year may Use thls form.
Internal Raventie Service » The organization may have to use 8 copy of this retum ta satisty staic rg
A For the 2011 calendar year, or tax year beginning January 1 , 2011, and ending December 31 20 11
B Check I applicabie © Namo of organization D Employor identification number
] acdress chunge arthwesi Arkanssa Continuum ef Care 41-2073344
[ Nowme onemgn Number and strest (or P,O, bex, If mal 13 not deliverad to atreet 1ddroass) Roam/sutte T E Talephane numbor
u i cehum .0. Bo3643
armingres YT

Amended enm City or town, atate or country, and ZIP + 4 F Group Exemption

Application ponding ayettcville, AR 72702 Numbar »
G Accountng Method: Cash [ Accrual  Other (specify) > H Chsck » [t the erganization is not
! Website: » requlred to attach Schedule B
Jd_Tex-exempt status (check anly ane) — [] 501(c)3) [1S01(c){ ) « (insertno) ] 4947()Nor []527] (Form 990, 890-EZ, or 890-PF).

K Check » [ ifthe organization Is not a saction 508(a)(3) supporting organization ar a section 527 organization and its gross recelpts ara normally
not more than $50,000. A Form 890-EZ or Form 990 return I not requirad though Form 990-N (a-posteard) may be required (see instructions). But if
the organl2ation chooses to file a roturn, be sure to file a complete retum.

L. Add lines Sb, B¢, and 7b, to fine 9 to determine gross recelpts. If groas receipts are $200,000 or mers, ar if tota) assets (Pan I,

line 25, eolumn (B) balow) are $500,000 or more, file Form 990 inatead of Form 990-EZ

BN Revenue, Expenses, and Changes in Net Assets or Fund B Balances (see the instructions for Part I.)

> 3

Check if the organization used Schedule O to regpond to any guestion in this Part ] . . . [
1 Contributions, gifts, grants, and simllar amounts received . . 1 0
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assassments . e e e e e e e e 3 725
4 Investmentincome . . . e e e e e e e 4 221
5a Gross amount from sale of assets other than mventory Coe Sa ET
b Less: cost or other basls and sales expenges . . . 5b .
¢ Gain or (loss) from sale of assets other than Inventory (Subtract lme Sh from line 5a) . 5¢
6 Gaming and fundraising events P*’l"{f
a Gross Income from gamlng (anach Schedule G If greater than DR
§ $15000) . . . . . .. ... L Y fg‘v:‘:
o b Gross income from fundralsnng events (not mcludmg s of contributions 5 j’q‘;
a from fundraising events reported on line 1) {attach Schedule G if the ey
sum of such gross income and contributions exceeds $15,000) . . 6b fi";’,,
¢ Less: direct expenses from gaming and fundraising events ., . . 6¢ fi‘}@f
d Net income or (Ioss) from gamlng and fundralslng events (add lines 6a and 8b and subtract _r,‘l
line 6¢) - e
7a Gross sales of mventory. lass retums and allowances e e 7a
b lessicostofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from lnne 7a)
8 Otherrevenue (describein Schedule Q). . . . . . . . . . . . . . . ...
8 _ Totalrevenue. Addlines 1,2,8,4,5¢.6d,7c,and8 . . . . . . . . . . . . .»|@o 727.21
10 Grants and similar amounts paid {listin Schedule®) . ., . . . ., . . . 10
11 Benefits paid to or for members . . . e e e 11
S 12  Salaries, other compensation, and employee beneﬁis . . 12
£ 113 Professional fees and other payments to independent contramors . 13
a1 Occupancy. rent, utilities, and maintenance 14
|15 Printing, publications, postage, and shipping . 15 687
18  Otherexpenses {describeinSchedule®) . . . . . . . . . . . . . . .. . . 116
17 __ Total expenses. Add lines 10 through16 . . . . N I X 687
2 18  Excess or (deficit) for the year (Subtract lina 17 from line 9) 18 40.21
2118  Net assets or fund balances at beginning of year (from line 27, column (A)l (must agree wnh %
g end-of-year figure reparted on prior year's retum) .. N R [} 4296.02
© |20 Otherchangesin net assets or fund balances (explaln in Schedule 0) B <)
= 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 2 4336.23
For Paperwark Reduction Act Notice, see the separste instructions. Cat. No. 168421 Form S90~EZ 2011)
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Form 990-E7 $2011) Page 2
_ Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. . d
{A) Boainning of year (B) End of yoar
22 Cash, savings, and investments 4296.02|22 4336.23
23 Land and builldings . 23
24  Other assets (describe in Schedule 0) 24
25 Total assets , . 4296.02|25 4336.32
26 Tatal liahilities (descrlbe ln Schedule O] 26
Net assets or fund balances (line 27 of column (B) must agree wlth Ilne 21) 4296,02{27 4336.23
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part (I - L] (Recued for section

What is the organization's primary exempt purpose?

501{c)8) and 501(c}(4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of

organizatons and soection
4847(a){1) trusts; optionet

for othera))
persons benefited, and other relevant information for each program title.
28
(Grants $ ) If this amount includes foreign grants. check here . » [] [28a
28
(Grams $ ) 'f this amount includes foreign grants, check here . > [ [29a
30
(Grants § _)_lf this amount Includes foreign grants, check hare . » [ |30a
31 Other program servicas (describe in Schedule O) .
(Grants $ ) If this amount mcludes fore|gn grantchheck here . b I:l 31a
32 Total program service expenses (add lines 28a through 31a) . 32

BN List of Officers, Directors, Trustees, and Key Employees. List each one even ot compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any guestion in this Part (V . .. a
(n) Name and acdress mh‘:::;ap":' ;‘\:l:;:go g:;;‘o;aﬂl:l'e\ conm:n:' lt:)egr;.:::ﬁy;’ {e) Ectimatad amount of
dovotad 1o posiion (Farms W-2/1099-MISC) benafit plane, and other compenaatlen
(f not poid, entor -0-) | deferred compenaation
Anthony Rocko, Board Chalr 10
2153 Joyce Blvd, Fayetteville, AR 72703 0 0 0
Jackle Schndler, Vice Chair/Secretary 10
808 N Main, Bentonvilic, AR 72712 0 0 0
Mary Lou Gates, Treasuree 5
828 Seven Hills Ct, Fayetteville, AR 72701 0 0 0
Jon Waoadward, general member 1
P.0. Box 474, Fayetteville, AR 72702 0 0 0
Fredla Sawin, general member 1
1 N School, Fayetteville, AR 72701 0 0 0
Margaret Reld, general member 1
428 Old Main, Fayeetville, AR 72701 0| 0 0
Gary Balrd, general member 1
P.O. Box 1506, Slloam Springs, AR 72761 0 0 0
Barbara Whitlow, general member 1
P.O. Box 4275 Fayettevllle, AR 72702 0 0 0

Form 980-EZ (2011}
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GBS Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

]

as

M4

Yes

No

Did the organization engage in any slgnlﬁcant activity not previously mported to the IRS? f “Yes.“ provide a
detailed description of each activity in Schedule O . . . ., . . . .. 33

R

Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organi2ation's name. Othenmse, explam the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income of $1 000 or more dunng (he year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . ..

If “Yes,” to line 353, has the organization filed 2 Form 990-T for the year? If “No,” provide an explanahon in Schedule (o]

Was the organization a section 501(c)(4), 501(c)(5), or S01(c}(6) organization subject to section 6033(s) notice.
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il .

Did the organization undergo a liquidation, dissolution, termination, or signiﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, diract or indirect, as described in the mstructions > L?a |
Dld the organization file Form 1120-POL far this year? .

Did the organization borrow from, or make any loans to, any ofﬁcor dwector trustee, or key employee or were [t
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn?

If “Yes,” complete Schedule L, Part [l and enter the total amountinvolved . . . . [38b
Section 501(c)(7) organizations. Enter: L
Initigtion fees and capital contributions includedonline® . . . . . . . . . . 3%
Gross recelpts, included on line 8, for public use of club facilities . . . 3%
Section 501(¢)(3) organlzations. Enter amount of tax imposed on the organizatuon dunng the year under:
section 4811 » ; section 4812 b ; section 4955

Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prlor year that has not been
reported on any of its prior Forms 390 or 990-E27 K “Yes,” complete Schedule L, Partt .

Section 501(c)(d) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40¢
reimbursed by the organization . . . N &

e All organizations. At any time during the tax year, was the organlzation a party to a prohleed tax shelter @ i
transaction? If “Yes,” complete Form 8866-T. e .
41  List the states with which a copy of this return is fled. >
423 The organization's books are in care of P Mary Lou Gates Telaphone no, >  479-695-1624 ext "4
Located at B 828 Seven Hills Ct, Fayetteville, AR ZIP«4 p 72701
b At any time during the calendar year, did the organization hava an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financlal account)? [42b v
If *Yes,” enter the name of the foreign country: » R R o e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ? »"«',‘“ i .% o
and Financial Accounts. S e Ay
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2. . . . . 42c
If “Yes,” anter the name of the foreign country: P
43  Section 4347(a)(1) nonexempt chantable trusts fillng Form 890-EZ in lieu of Form 1041 —Check here . . .. .»0O
and enter the amount of tax-exempt interest received or acerued duringthetaxyear . . . ., . » L43 i
Yes| No
443 Did the organization maintaln any donor advised funds dunng the year” K “Yes,” Form 990 must be 'FI’*{ X R A
completed Instead of Form 990-E2 . ... 443 v
b Did the organization operate one or more hospital facilltles dunng the year’) if 'Yes, Fonn 990 must be it 2 N RO
completed instead of Form990-E2 . . . . . . .o .o 44b v
¢ Did the organization receive any payments for indoor tanmng services durlng the yeaﬁ .. 4dc v
d [f “Yas* to line 44¢, has the organization filed a Form 720 to report these paymenta? If "No," prowde an RSl AN
explanation in Schedule O . ., . . e e e e 44d v
45a Did the organization have a controlied entity wﬂhln the meaning of sectlon 51 2(b)(1 3)7 [
45h Did the organization receive any payment from or engage In any transaction with a controlled entity wrthln the 'nf;;e’;'% ki i
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Scheduie R may need to be completed instead of |l :ngj"; 5
Form 990-EZ (see instructions) . . . . . . . v

Form QQO-EZ f2011)
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to candidates for pubhc office? If “Yes,” complete Schedule C, Part!1 .,

46 Did the organization engage, directly ar indiractly, in poltical campaign activities on behalf of or in opposition I&i'&s, baTas
46

Yes| No

j\ *‘L;,

EXW  Saction 501(c){3) organizations and section 4947(a)(1) nonexempt “chartable frusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexsmpt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part i

year? If “Yes,” complete Schedule C, Part li

48 s the organization a school as described in section 170(b)(1)(A)(|)7 If "Yes.“ complete Schedule E
483 Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes." was the related organization a section 527 organization?

Did the organization engage in lobbying actlvities or have a section 501 (h) electian in effect durlng the tax

R
Yes| No
47 v
48 v
49a v
49h v

Caompilete this table for the organization's five highest compensated employees (other than ofﬂcers dwectors, trustees and key

employees) who each received more than $100,000 of compensation from the arganization. If there is none, anter “None.”

{d) Health banefita,
(2) Name and eddraas of asch employse Mh?‘_:fs’:;: ::':;:99 L?::g:::tzg contributions: to amployss | {e) Estimated amount of
pald mare than $100,000 devoted ta ton (Forma W-2/1090-MISC) benefit plans, and defemred]|  ather compansstion

compensation

f  Total number of other employees pald over $100,000

51

. >

$100,000 of compensation from the organization. If therg Is none, enter “None.”

Complete this table for the organization's five highest compensated mdependent contractors who each received more than

{8) Name and addrers, of 6ach Indepandent contractor pald mare than $100,000 o} Typa of senvics {e) Compensation
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts muyst attach a completed Schedule A . . . » [z yes []No
Under penaities of perjyry | diilars thdt

true, correct, and com claratl ’S
"y

va exaftinad thia retum. including accompanying schedules end statemante, and to the best of my knowledge and belief, It is
preparerj(ather than officen) is based on all Information of which preparer has any knowledge.

Sign ’s, re 81 o N .
Here ’ m Q) E]m @M}SC\(

Type or print ni and thle

Q,\‘Q“a \‘\’b

Paid PrinuType preparer's name Preparer's signature Date check [ & FTIN
Preparer sell-employed
Use Only [frmsname  » Firm's EIN b
Flrm's addrecs » Phont ho.
May the IRS diseugs this return with the preparer shown above? See instructions . > [JYes [ 1No

Form 980-E2 2011y




SCHEDULEA | omeNo. 1545-0047

{Form 980 or 990-E2) Public Charity Status and Public Support

2011

Open to Public

Complete if the organization ia a section 501(c){d) organization or a section
4947(a){1) nonexcmpt charitable trust.

P e ame S P Attach to Form 880 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization Emplayer identifieation number
NWA Continuum of Care A1-2073344

XX Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

(O] b=

-~ O

10

1

1

] A church, convention of churches, or association of churches dascribed in section 170(b){1)(A)(i).

[ A school desceribed in section 170{b){(1){A)(il). (Attach Schedule E.)

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

[ A medical research organization operatad in conjunction with a hospital dascnbed in section 170{b)(1)(A)(ili). Enter the
hospltal’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(Iv). (Complete Part i1.)

(3 A federal, stats, or local govemmaent or governmental unit described In saction 170()(1)(A}V).

An organization that normally recelves a substantial part of its support from a govermmental unit or from the general public
described In section 170{b)(1}(A){vi). (Complete Part Il.)

] A community trust describad in section 170{b)(1){A)(vi). (Complete Part I1.)

Oan organization that normalty receives: (1) more than 33'a% of its support from contributions, membership fees, and gross
recelpts from activities related to ts exempt functions—sublect to certaln exceptlons, and (2) no more than 331/21% of its
support from gross investment income and unraelated business taxabla income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{e){2). (Complete Part li).)

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

(J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectian
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a J Typel b [J Typell ¢ [J Type lii—Functionally integrated d [ Type li-Other

e [ By checking this box, | certify that tha organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(3)(2).

if the organization received a written determination from the IRS that it is a Type 1 Type I, or Type 1] supportlng
organization, check thisbox . . . .. . 0

g Since August 17, 2008, has the organizatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or Indirectly controls, either alone or together with persons described In (ii) and Yos | No
{li) below, the goverming body of the supported organization? . e e e e e e gl
(i) A family member of a person descrlbed in () above? . . . e e e e e e 11460
() A 85% controlled entity of a peraon described In () or (i1) above? N R
h  Provide the following information about the supported organization(s).
{D Name of supported @) EIN {fl) Type of organization | () Is the erganization | (v} Didt you notify () 15 tho (vi) Amount of
organzation (described on lings 1=9 | Incol. f} listed inyour | the organizationin | orqanizaton in col. suppon
above or IAC 3ection | goveming document? col, (i) of your (i) omantzed In the
Yes No Yes No Yes No
(A)
®)
©
D)
®
P S S, Qw; ag;,:\«sf. i< i?f.r st R R R I R
Total R ‘g-"?‘z’i‘ ) f Tt ot E?P A :‘h & %53"
For Paperwork Reduction Act Notice, see the Instructions for cat. No 11285F Schedute A (Form 290 or 880-EZ) 2011
Forrm 590 or 990-EZ
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\
Schedula A (Form 990 o 990-E2) 2011 Paga 2 |

B} Support Schedule for Organizations Described In Sections 170(B)(1)(A)(\v) and 170(B)(1){A)(vi)
' (Complete only if you checked the box on line 5, 7, or 8 of Pant | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year baginning in) » | (a) 2007 (b) 2008 _{c) 2009 {d) 2010 {e) 2011 (A Total
1 Gifts, gramts, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 4525 1915 6222 1150 725 14537
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0
3 The value of services or facilities |
furnished by a governmental unit to the
organization without charge . . . . 0

0

4  Total, Add lines 1 through 3 . 4525 725 14537
5 The portion of total contributions by [Shiis s s 9‘“\‘;' ;::f:{;wf
each  person (other than  a [fananm “2:»?3’;; y
govemnmantal  unit or  publicly _‘-‘:, Ly f'f';,, . 4 m‘,,‘,:q g:g'.,* vga'f;}yg i
supported organization) included on [“ %3 G ':-"--',*;‘_«1.;\» b S 459
line 1 that exceeds 2% of the amount | kA g 4 AN el ¥ 1

shown on line 11, column (f) .

6 _ Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » |  (a) 2007 (b) 2008 () 2000 | (o) 2010 (e) 2011 (f) Total

7 Amountsfromhned . . . . AS25 1915 6222 1150 728 14537

8 Gross income from interest, dmdends

payments recaived on securities loans,
rents, royaities and Income from similar
sources . . . e 6.34 7.10 A.84 2.31 2.21 22.78
9 Net income from unrelated business
activitles, whether or not the business
is regularly carrled on A
10  Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add linas 7 through 10 [Fa i SRR e n T b [ b 'Y j“ RS TR

2N e
r-}p

14558.76

12  Gross receipts from related activitles, etc. (see mstrucnons) ... 12
13  First five years. If the Form 990 Is for the organizatian’s first, second thurd fourth or ﬂfrh tax year as a section 501(c)(3)
organization, check this box and stophere . . . R S o
Section C. Computation of Public Support Pe: Percentage
14  Publle support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 99.8 %
15  Public support percentage from 2010 Scheduls A, Part I, line 14 . 15 997 %
162 38'4% support test—2011. If the organization did not check the box on Ime 13 and Ilne 14 ls 3313% or more, check this
box and stop here. The organization qualffies as a publicly supported organization . . . .
b 33a% support test--2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33' % or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . . .o > O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬁas asa pubhcly supponed
organization . . ., ., . . a

b ‘IO%-facts-and-circumsmnces test—2010. if the organization did not check a box on Ilne 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facta-and-circumstances” test, check this box and stop here.
Explain [n Part IV how tha orgamutlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . R > O
18 Private foundation. If the organlzat\on dld not check a box an lme 13 1 Sa 16b 17a or 17b check th|s box and see
Instructions . . . . Lo L L L L L L, IR A

Sdmdndek(FomSBOormzm1
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Soheduln A (Rorm 980 or 880-E2) 2011 Pago 3

EZEXN  Support Schedule for Organizations Described in Section 509(2)(2)
) (Complete only If you checked the box on [ine 9 of Part | or if the organizatlon failed to qualify under Part II.
If the organization fails to quallfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (0o natinclude any "unusual grants,”)
2  Gross recelpts from admissions, merchandlse
sold or sarvices performed, or facilities
fumished in any activity that is related o the
organization’s tax-exempt purpose . .
3  Gross recelpts from activities that are not an
unrelated trade or busineas under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its bahalf
5 The value of services or facifities
furnished by a govarnmental untt to the
organization without charge .
6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Public support (Subtract llne 7c from A '<“’;2{£{ Al ST T e S Ol T '5‘““‘5\\,\
line 6) . . . e '\?t‘sf:"’f'(ﬂ‘v;ﬁqua A alS 'Q:-:’»s« % e '@‘J‘”ﬁkﬁ‘ﬂ:{ ﬂé"’ﬁqihghiﬁ
Section B. Total Support
Calendar year {(or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {H Total
9 Amounts from line 6 .o
10a Gross income from intersst dlvrdendS.
payments recelved on securities loans, rents,
royaities and income from similar sources .

b Unrelated businesas taxable (ncome (less
section 511 taxas) from businesses
acquired after June 30,1975 . . . .

e Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c. 11

o

and 12)
14  First five years. lf the Form 990 ia for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R T T e
Section C. Computation of Public Support Percentage
1S  Public support percentage for 2011 (ine 8, column (f) divided by line 13. column(® . . . . . |15 %
18 Public support percentage from 2010 Schedule A, Partlll, line1s . . . . . . . . . . ., | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (ilne 10c, column (f) divided by line 13, column ) . . . | 17 %4
18 Investment Income percentage from 2010 Schedule A, Part i, line 17 . . . 18 %
18a 33'1% support tests—2011. If the organization did not check the box on line 14 and lme 15 is more than 33'2%. and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supponted organization . W QO

b 33'1% support tasts—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'2%, and
line 18 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » 0O
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions > O

Schedule A (Form 980 or B20-£2) 2011




TN A\~ 2071334

Schedule A Form 890 or 890-87) 2011

Suppiemental Information. Complete this part to provide the explanations required By Part II, ine 10;

Part 11, line 172 or 17b; and Part M|, line 12. Also complete this part for any additional information. (See
instructions).

Pagn4

Schodule A (Form 980 or 930-E2) 2011
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Northwest Arkansas Contiuum of Care

2011
Month Deposit Interest Checks
January $ - $ 018 $ -
February $ - $ 016 $ -
March $ - $ 019 $ -
April $ -8 017 $ 145.00
May $ - $ 0.18 $ -
June 3 375.00 $ 017 $ -
Juty 3 - 3 020 $ -
August $ - $ 0.19 $ -
September $ 100.00 $ 019 $ -
October $ 150.00 $ 020 $ 42.00
November $ - $ 019 § -
December $ 100.00 $ 0.19 § 500.00
Total $ 725.00 $ 221 § 687.00



NWA HOUSING COALITION
PO BOX 3643
FAYETTEVILLE AR 72702

4\- 2013344

Date 12/31/10 Page 1 of 1
PRIMARY ACCOUNT Ending 8007
ENCLOSURES 2

YOU DESERVE EASY BANKING, AND THE DERIT CARD IS JUST ONE MORE WAY TO GIVE IT TO

You. IT ELIMINATES THE HASSLE OF CHECK WRITING,

DOUBLES AS YOUR ATM CARD, AND

JUST MAKES LT1FE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

*¥* 4% CHECKING ACCOQUNTS **+*

NOW ACCOUNT

ACCOUNT NUMBER Ending 8007

PREVIOUS BALANCE 4,269.84
1 DEPOSITS/CREDITS 75.00
1 CHECKS/DEBITS 49.00
SERVICFE CHARGE .00
INTEREST PAID .18
ENDING BALANCE 4,296.02

IMAGE STATEMENT 2
Statement Dates 12/01/10 thru 12/31/10
bAYS IN THE STATEMENT PERIOD 31
AVERAGE LEDGER 4,271
AVERAGE COLLECTED 4,269
Interest Earned .18
Annual Percentage Yield Earned 0.05%
2010 Interest Paid 2.45

vukx* DEPOSITS AND CREDITS *****

DATE DESCRIPTION
12/16 REGULAR DEPOSIT
12/31 INTEREST PAID 31 DAYS

AMOUNT
75.00
.18

*+*% CHECKS PAID **+**

DATE CHECK NO AMOUNT
12/08 1028 49.00
* INDICATES SKIP IN CHECK NUMBERS

*%%% DAILY BALANCE SECTIQN ¥*+*

DATE BALANCE DATE
12/01 4,269.84 12/16
12/09 1,220.84 12/31

BALANCE
4,295.84
4,296.02 -




NWA HOUSING COALITION

PO BOX 3643

FAYETTEVILLE AR 72702

YOU DESERVE EASY BANKING,
YOU. IT ELIMINATES THE HASSLE OF CHECK WRITING,

Date 1/31/11 Page 1 of 1

PRIMARY ACCOUNY Ending
ENCLOSURES

8007

AND THE DEBIT CARD IS JUST ONE MORE WAY TO GIVE IT TO

JUST MAKES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

*kxx CHECKING ACCOUNTS ***~

NOwW ACCOUNT

ACCOUNT NUMBER

PREVIOUS BALANCE
DEPOSITS/CREDITS
CHECKS/DEBITS

SERVICE CHARGE

INTEREST PAID

ENDINC BALANCE

DATE DESCRIPTION
1/31 INTEREST PAID
DATEL BALANCE

1701 4,296.02

Ending 8007
4,296.02
.00

.00

.00

.18
4,296.20

IMAGE STATEMENT

DOUBLES AS YOUR ATM CARD, AND

0

Statement Dates 1/01/11 thrun 1/31/11

DAYS IN THE STATEMENT PERIOD
AVERAGE LEDGER

AVERAGE COLLECTED

Interest Earned

Annpual Percentage Yield Earned
2011 Interest Paid

**%x+ DEPOSITS AND CREDITS *****

31 DAYS

AMOUNT
.18

***»% DAILY BALANCE SECTION **x*+

DATE
1/31

BALANCE
4,296.20

31
4,296
4,286

.18
0.05%
.18



NWA HOUSING COALITION

PO BOX 3643
FAYETTEVILLE AR

YOU DESERVE EASY BANKING,

72702

4\ - 20712244

Date 2/28/11 Page 1 of 1
PRIMARY ACCOUNT Ending 8007
ENCLOSURES

AND THE DEBIT CARDP IS JUST ONE MORE WAY TO GIVE IT TO

Yyou. IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YOUR ATM CARD, AND
JUST MAKES LIFE SIMPLER. VISIT US Al BOF.COM FOR MORE INFORMATION!

x*+%%x CHECKING ACCOUNTS ***=+

NOW ACCOUNT

ACCOUNT NUMBER

PREVIOUS BALANCE
DEPOSITS/CREDITS
CHECKS/DEBITS

SERVICE CHARGE

INTERRST PATD

ENDING BALANCE

DATE DESCRIPTION
2/28 INTEREST PAID
DATE BALANCE

2/01 41,296.20

Endang 8007
4,296.20
.00

.00

.00

.16
4,296.36

IMAGE STATEMENT 0]
Statement Dates 2/01/11 thru 2/28/1)
DAYS IN THE STATEMENT PERIOD Z8
AVERAGE LEDGER 4,296
AVERAGE COLLECTED 4,296
Interest Earned .16
Annual Pexcentage Yield Earned 0.05%
2011 Interest Paid .34

vx++% DEPOSITS AND CREDITS ***+**

28 DAYS

AMOUNT
.16

*x%* DAILY BALABNCE SECTION ¥**=

DATE
2/28

BALANCE
4,296.36




4\ - 0012244 |

Date 3/31/11 Page 1 of 1
. PRIMARY ACCOUNT Ending 8007
ENCLCSURES

NWA HOUSING COALITION

N PR LT 2 AR T R R LR R L XX

**x¥ DO NOT MAIL *** MAIL RETURNED

R R A A I Z RS EZZEZZZ RS S AR A AR AR R 2 2 5 &

YOU NISSERVE EASY BANKING, AND THE DEBIT CARD IS JUST ONE MORE WAY TO GIVE IT TO
yoU. IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YOUR ATM CARD, AND
JUsT MAKES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

*++* CHECKING ACCOUNTS =**+*

NOW ACCOUNT IMAGE STATEMENT 0
ACCOUNT NUMBER Ending 8007 Statement Dates 3/01/11 thru 3/31/11
PREVIOUS BALANCE 4,296.36 DAYS IN THE STATEMENT PERIOD 31
DEPOSITS/CREDITS .C0O AVERAGE LEDGER 4,296
CHECKS/DERITS .00 AVERAGE COLLECTED 4,296
SERVICE CHARGE .00 Interest Earned .19
IJNTEREST PAID -19 Annual Percentage Yield Earned 0.05%
ENDING BALANCE 4,296.55 2011 Interest Paid .53

¥#*xx* DEPOSITS AND CREDITS **=*x*
DATE DESCRIPTION AMOUNT
3/31 INTEREST PAID 31 DAYS .19

*%+x* DAILY BALANCE SECTION =***x
DATE BALANCE DATE BALANCE
3/01 4,256.36 3/31 4,296.55




4\ - 203344

Date 4/29/1)1 Page 1 of 1
PRIMARY ACCOUNT RAXXXXXXXX@
ENCLOSURES 2

NWA HOUSING COALITION

'**tt&‘tfi**(*"ﬁ*ﬁ'*itf*t**'*fiii*'***i

wx* DO NOT MAIL *** MAIL RETURNED

O N T Y YL 222 A RS R R AL R A2 2 2 & By

iPhone App now available. See bof.com for details.
(0]3) 1T ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YOUR ATM CARD, AND

You.
JUST MAKES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!
xv+e CHECKING ACCOUNTS »*#=

NOW ACCOUNT IMAGE STATEMENT 2
ACCOUNT NUMBER BXXNXXUXYX@ Statement Dates 4/01/11 thru 4/30/11
PREVIOUS BALANCE 4,296.58 DAYS IN THE STATEMENT PERIOD 30
DEPOSITS/CREDITS .00 AVERAGE LEDGER 4,211
2 CHECKS/DEBITS 145.00 AVERAGE COLLECTED 4,211
SERVICE CHARGE .00 Intexest Earned . .17
INTEREST PAID .17 Annual Percentage Yield Earned 0.08%
ENDING BALANCE 4,15).72 2011 Interest Paiad -70
=¥ww+ DEPOSITS AND CREDITS *%w»e
DATE DESCRIPTION AMOUNT
4/30 INTEREST PAID 30 DAYS .17
*+x* CHECKS PAID ***w
DATE CHECK NO AMOUNT  DATE CHECK NO AMOUNT
55.00 4/15 1063 20.00

4/11 1062
* INDICATES SKIP IN CHECK NUMBERS

»w** DATLY BALANCE SECTION #**+

DATE BALANCE DATE BALANCE
4/01 4,296.55 4/15 4,151.55
4/11 4,241.85 4/20 4,151.72




Date 5/31/11 Page 1 of 1
PRIMARY ACCOUNT GXXXXXXNAXD

ENCLOSURES

NWA HOUSING COALJITION

AN RR T TR RRINEARRNT RN AN RN N A F b

*«% DO NOT MAIL *** MAIL RETURNED

P T N Y Y T 222222222222 AR s B2 2 Lo

YOU DESERVE EASY BANKING AND THE DEBIT CARD IS8 JUST ONE MORE WAY TO GIVE IT TO
YOU. IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YOUR ATM CARD, AND

JUST MAKES LIFE SIMPLER.

VISIT US AT BOF.COM FOR MORE INFORMATION!

*¥%+ CHECKING ACCOUNTS =*%*x**

NOW ACCOUNT

ACCOUNT NUMBER

PREVIOUS BALANCE
DEPOSITS/CREDITS
CHECKS/DEBITS

SERVICE CHARGE

INTEREST PAID

ENDTNG BALANCE

DATE DESCRIFPTION
5/31 INTEREST PAID
PATE BALANCE

5/01 4,151.72

IMAGE STATEMENT 0
AXXXXXXXXX® Statement Dates 5/01/11 thxu 5/31/11
4,151.3% DAYS IN THE STATEMENT PERIOD 31

AVERAGE LEDGER 4,151

.00 AVERAGE COLLECTED 4,151

.00 Interest Earned . .18
.18 Annual Percentage Yield Earned 0.05%
4,151.90 2011 Interest Paid .88

*x*¥xx DEPOSITS AND CREDITS #**¥**v
AMOUNT

31 DAYS .18

**w» DAILY BALANCE SECTION *=x*»*
DATE BALANCE
5/21 4,151.90




NWA HOUSING COALIT

'**.fi’*'t'k*ti*t*t*

=xx DO NOT MAIL **

AR ERRR A NR AT RN AR

YOU.
JUST MAKBRS LIFE SIMPLER.

NOW ACCOUNT
ACCOUNT NUMBER
PREVIOUS BALANCE

1 DEPOSITS/CREDITS

CHECKS/DEBITS

SERVICE CHARGE
INTEREST PAID
ENDING BALANCE

DATE DESCRIPTION
6/16 REGULAR DEPOSIT
6/30 INTEREST PAID

DATE BALANCE
6/01 4,151.9%90

YOU DESERVE EASY BANKING AND
¥T ELIMINATES THE HASSLE

ION

A\- HO\RAAA

Date 6/30/11 Page 1 of 1
PRIMARY ACCOUNT E@XAAKXAAXXE
ENCLOSURES 1

Q*'*tt*****t*ﬁt'**i***

* MAIL RE

PN T 42 L R A XL 8 B A A

VISIT

AXXXXXXXXX®
4,1351.
375

OoO0oO0w

1

0
0
0
0
.17
4,527.07

THE DEBIT CARD IS JUST ONE MORE WAY TO GIVE IT TO
OF CHECK WRITING, DOUBLES AS YOUR ATM CARD. AND
US AT BOF.COM FOR MORE INFORMATION!

xw»w» CHECKING ACCOUNTS =***»

IMAGE STATEMENT

Statement Dates 6/01/1) thru 6/30
DAYS IN THE STATEMENT PERIOD
AVERAGE LEDGER 4,
AVERAGE COLLECTED 4,
Interest Eaxned

Annua) Percentage Yield Earned 0
2011 Interegt Paid 1.

PRVIJIROHP
L4

OOHMWWH

««wxws DEPOSITS AND CREDITS *****

30 DAYS

AMOUNT
375.00
17

wx++ DATILY BALANCE SECTION wrw*»*

BALANCE
4,527.07

BALANCE
4,526.90

DATE
6/30




4\- 20\

-

Date 7/29/11 Page 1 of 1
PRIMARY ACCOUNT ~ @XXXXXYXXX®
ENCLOSURES

NwWA HOUSING COALITION

*f"fiiﬁft****t**f**f'ﬁ"'t"***ft**'fik*

=+ DO NOT MAIL *+** MAIL RETURNED

f'l**'i‘ﬁ***t*'**t*!*tittt***t'***tt*'tf*

Due to changes to Regulation CC, effective July 21, 2011 the amount of funds
made avaiiable to you at the time of deposit will increase from $100.00 to

| 5200.00.
| x»x+ CHECKING ACCOUNTS *%~+
j NOW ACCOUNT IMAGE STATEMENT 0
‘ ACCOUNT NUMBER ARIXXEXXXXAD Statement Dates 7/01/11 thru 7/31/11
| PREVIOUS BALANCE 4,527.07 DAYS IN THE STATEMENT PERICD 31
DEPQSITS/CREDITS .00 AVERAGE LEDGER 4,527
| CHECKS/DEBITS .00 AVERAGE COLLECTED 4,827
SERVICE CHARGE -00 Interegst Eaxned ) .20
INTEREST FAID .20 Annual Percentage Yield Earned 0.05%
ENDING BALANCE 4,527.27 2011 Interest Paid 1.25
«+xxx+ DRPCSITS AND CREDITS ****=*
DATE DESCRIPTION AMOUNT
7/3) INTEREST PAID 31 DAYS .20

w#x+xv DATLY BALANCE SECTION *#**w

DATE BALANCE DATE ALANCE
7/01 4,527.07 7/31 4,527.27




NWA HOUSING COALITION

i't**!**ﬂ't!*t*!t**t***'t*fi**t'*t***i*l*

*¥»* DO NOT MAIL *** MAIL RETURNED

A\- 20\3 N

Date 8/31/11 Page 1 of 1
PRIMARY ACCOUNT BXMUXXXXXXX@
ENCLOSURES

'*'************ﬁ*’itW**w'**ﬁ*t**t**i****

YOU DESERVE EASY BANKING

NOW ACCOUNT

ACCOUNT NUMBER

PREVIOUS BALANCE
DEPOSITS/CRERITS
CHECKS/DEBITS

SERVICE CHARGE

INTEREST PAID

ENDING BALANCE

DATE DESCRIPTION
8/31 INTEREST PAID
DATL BALANCE

8/01 4,527.27

AND THE DEBIT CARD IS JUST ONE MORE WAY TO GIVE IT TO
YOU. IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YQUR ATM CARD, AND
JUST MAKES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

wikx CHECKING ACCOUNTS #x*=+

KEAAKKXKLS
4,527.27

IMAGE STATEMENT 0
Statement Dates 8/01/11 thru 8/31/11
DAYS IN THE STATEMENT PERIOD 31

AVERAGE LEDGER 4,527
AVERAGE COLLECTED 4,527
Interest Earned . .19
Annual Percentage Yield Earmed 0.05%
2011 Interest Paid 1.44

***w+ DEPOSITS AND CREDITS ***w»

32 DAYXS

AMOUNT
.19

wexx DATLY BALANCE SECTION *wx*+

BALANCE
4,527.46



4\ - 2513244

Date 9/30/11 Page 1l of 1
PRIMARY ACCOUNT AXRXAXXXXXX @
ENCLOSURES 1

NWA HOUSING COALITION

f****i‘*t&it***'t**‘lt‘it!ﬂ**'ﬁf****tti*t*.

*** DO NOT MAIL *+** MAIL RETURNED

tf!'fi‘!l‘*tt*t**.*i*****i!*t!!t'*"’ti‘t*!i

YOU DESERVE EASY BANKING AND THE DEBIT CARD_IS JUST ONE MORE WAY TO GIVE IT TO
YOU. IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES AS YQUR ATM CARD, AND
JUST MARES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

#+x+ CHECKING ACCOUNTS ****

NOW ACCOUNT IMAGE STATEMENT 1
ACCOUNT NUMBER @XXXXAXKLXK Statement Dates 9/0L1/11 thru 9/30/11
PREVIOUS BALANCE 4,527.46 DAYS IN THE STATEMENT PERIOD 30
1 DEPQSITS/CREDITS 100.00 AVERAGE LEDGER 4,610
CHECKS/DEBITE .00 AVERAGE COLLECTED 4,607
SERVICE CHARGE .00 Intexest Earned .19
INTEREST PAID .19 Annual Percentage Yield Earmed 0.05%
ENDING BALANCE 4,627.65 2011 Interest Paid 1.63
x*xx* DEPOSITS AND CREDITS *wwre»
DATE DESCRIPTION AMOUNT
9/06 REGULAR DEPOSIT 100.00
9/130 INTEREST PAID 30 DAYS .19
#«*d DAILY BALANCE SECTION *w=x=x
DATE BALANCE DATE BALANCE DATE BALANCE
9/02 4,527.46 9/06 4,627.46 9/30 4,627.65




NWA HOUSING COALITION

A\~ 20\23244

Date 10/31/11 Bage
PRIMARY ACCOUNT

1 of 1
@XXXXXUXXX@
ENCLOSURES 3

**iﬁ*'*tt'*‘fit*i***t****'t*******i**'**

=x» DO NOT MAIL *** MAIL RETURNED

**tf**t*if**t*'***iti*******!!*tttiit*t*

YOU DESBERVE EASY BANKING AND THE DEBIT CARD IS JUST ONE MORE WAY TC GIVE IT TO

YOou.

IT ELIMINATES THE HASSLE OF CHECK WRITING, DOUBLES A8 YOUR ATM CARD, AND

JOUST MBRKES LIFE SIMPLER. VISIT US AT BOF.COM FOR MORE INFORMATION!

»ww* CHECKING ACCOUNTS ww¥»

NOW ACCOUNT

ACCOUNT NUMBER BXAXXXXXXX@
PREVICUS BALANCE 4,627.65

2 DEPOSITS/CREDITS 150.00

1 CHECKS/DEBITS 42.00
SERVICE CHARGE .00
INTEREST PAID .20
ENDING BALANCE 4,735.85

IMAGE STATEMENT

Scatement Dates 10/01/11 chru 10/31/
DAYS IN THE STATEMENT PERIOD
AVERAGE LEDGER 4,6
AVERAGE COLLECTER q,
Interest Earned ) .
Annual Percentage Yield Earned 0.
2011 Interest Paid 1.

3
11
31
87

€82
20
05%
a3

#xxx+ DEPOSITS AND CREDITS **¥*«

DATE DESCRIPTION

10/03 REGULAR DEPQOSIT

10/31 REGULAR DEPOSIT

10/31 INTEREST PAID 31 DAYS
DATE CHECK NO AM

0/06 1031 42.00
* INDICATES SKIP IN CHECK NUMEERS

AMQUNT
100.00
50.00

.20

wexw CHECKS PAID *x**
CUNT

x++x DATLY BALANCE SECTION **+w
BALANC

DATE BALANCE DATE B
10/01 4,627.65 10/06 4,685.65
10/03 4,727.65 10/31 4,735.85




B 4\ - 20673244

Date 11/30/11 Ppage 1l of 1
PRIMARY ACCOUNT @XXXXXXXXX®@

ENCLOSURES

NWA HOUSING COALITION

[ ZFEITE XY EYTY Y EELERE LR RS2 A R R R 8 2 2 2 & )

#**+ DO NOT MAIL *** MAIL RETURNED

L Z A Z X EEERTEAEESEA RS A R LR R AR Ra Ll SR Rl ld
EX o F 3 {8 F - L F i T il YT T TV X L I A 4 ¥ A L P % S 1 3 1 o) 4 )
We thought you would like to know that your community bank, The Bank of
Fayetteville, is staying just that ... your community bank. We are proud to
continue this traditlon and proud to be” your bank.
F=='F===F=============:=========F=====’I======5====—=============="===__===========

rx*+* CHECKING ACCQOUNTS **+*»

NOW ACCOUNT IMAGE STATEMENT
ACCOUNT NUMBER AXXXAXKAXX @ Statement Dates 11/01/11 thru 11/30/11
PREVIOUS BALANCE 4,735. 85 DAYS IN THE STATEMENT PERIO 30

DEPOSITS/CRERITS AVERAGE LEDGER 4,738

CRECKS/DEBITS .00 AVERAGE COLLECTED 4,73%
SERVICE CHARGE .00 Interest Farned .19
INTEREST PAID .19 Annual Percentage Yield Earned 0.05%
ENDING BALANCE 4,736.04 2011 Interest Paid 2.02

*x++x DEPOSITS AND CREDITS ***=x«
DATE DESCRIPTION AMOUNT
11/30 INTEREST PAID 30 DAYS .19

t+x* DAILY BALANCE SECTION »++*w*
BALANCE

DATE BALANCE DATE
11/01 4,735.85 11/30 4,736.04




4\-2013344

Date 12/30/1) Page 1
PRIMARY ACCOUNT @XXXXXXXXX@
ENCLOSURES 2
NWA HOUSING COALITION
[ ZZIZXIZZALTEIEE ARSI ERRSR RSS2SR X R 8K ]
*2+ DO NOT MAIL *** MAIL RETURNED
22X 2EZXTEETTI LRI EEASAREL SR RS L RN R X & 21
M o ¥ S 1 1] ==..-..==5===-—====="====§===H=—-="'!=====‘====l===ﬂ‘§====\'l_‘ﬁ——ﬂ==ﬂﬂ==n
We thought you would like to know that your community bank, The Bank of
Fayetteville, is staying just that ... your community bank. “We are proud to
cohtinue this tradition and proud to be your bank.
e e L Ll Bt s b B ot R b e e - L LTV T T T T IoP EIp g sy,
**wx CHECKING ACCOUNTS #*+*wxw
NOW ACCOUNT IMAGE STATEMENT 2
ACCOUNT NUMBER ) $.0.9.0.9.¢.¢0 (] Statement Dates 12/01/11 thru 12/31/11
PREVIOUS BALANCE 4,736.04 DAYS IN THE STATEMENT PERIOD 2]
1 DEPOSITS/CREDITS 100.00 AVERAGE LEDGER 4,238
)l CHECKS/DEBITS 500.00 AVERAGE COLLECTED 4,337
SERVICE CHARGE -00 Interest Earned .19
INTEREST PAID 219 Annual Percentage Yield Earned 0.05%
ENDING BALANCE 4,336.23 2011 Interest Paid 2.21

*¥x*x% DEPOSITS AND CREDITS *w#nw

DATE DESCRIPTION AMOUNT
12/05 REGULAR DEPOSIT 100.00
12/31 INTEREST PAID 31 DAYS .19

wx*x CHECKS PAID w**xw
DATE CHECK NO AMOUNT
12/02 500.00
* INDICATES SKIP IN CHECK NUMBERS

«#** DAILY BALANCE SECTION wrre
BALANCE

DATE BALANCE DATE
12/01 4,736.04 12/05 /33€6.04
12/02 4,236.04 12/31 4,336.23



