See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:23-7015826_990_201106.pdf
https://public.resource.org/privacy?2012_03_EO:23-7015826_990_201106.pdf

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)

Form 990

Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30,20 11
C Name of organizaton WESTERN ARKANSAS COUNSELING AND GUIDANCE D Employer identification number
B crectemite | CpNTER, INC. 23-7015826
m Doing Business As
Name change Number and strest (or P O box if mail is not delivered to street address) Room/suite E Telephone number
tnital rotwm 3111 SOUTH 70TH STREET (479) 452-6650
Termmnated City or town, state or country, and ZIP + 4
Amended FORT SMITH, AR 72903 G Gross receipts § 11,436,522,
:ﬂ;xm F Name and address of pnncipal officer GARY LUEDLOFF H(a) l:fﬁt:?: :s grwp retum for ‘j Yes H No
3111 SOUTH 70TH FORT SMITH, AR 72903 H(b) Are all affiliates included? Yes No
| Tax-exempt status I X I 501(c)(3) | I 501(c) ( ) «d (nsertno) J J 4947(a)(1) or I I 527 If “No,” attach a list (see instructions)
J Waebslte: p» WWW.WACGC.ORG H(c) Group exemption number P
K Form of organization l X | Corporation l l Trustl J Association l Iﬂher » JJ. Yearof formaton 197 7iM State of legal domicile AR
Summary
1 Bnefly descnbe the organization's mission or most significant actmittes _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ __ _ _ _ _ .
o OUR UNIQUE MISSION IS TO _PROVIDE A COMPREHENSIVE NETWORK OF QUALITY __________________
g BEHAVIORAL HEALTHCARE SERVICES. __ e
o
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) | _ . . . . . . ... . . .. . 3 12.
g 4  Number of independent voting members of the governing body (Part VI, ine tb) 4 12.
:.é 5§ Total number of individuals employed in calendar year 2010 (PartV,lme 2a) . . . ... ... ..... 5 221
E 6 Total number of volunteers (estimate if necessary) L L L 6 12,
7a Total gross unrelated business revenue from Part VIIl, column (C), me 12~~~ . 7a 0
b Net unrelated business taxable income from Form 990-T,lne@34 . . . ¢ ¢ v i 4 e v o v @ o o s o o o o u s 0 as 7b 0
Prior Year Current Year
o| 8 Contnbutons and grants (Part VIl tneth) 4,344,071. 4,572,098.
E 9 Program service revenue (PartVIll, ine2g) . L. 6,705,999, 6,562,928.
é 10 Investment income (Part VIll, column (A), ines 3. 4. andFe~ . . . . . ... ... .... 57,861. 118,863.
11 Other revenue (Panvu,ooum@lv 10c.and11e) . 94,389. 89,171.
@) 12 Total revenue - add lings 8 t lumn (A),ine 12) . .. .... 11,202,320, 11,343,060.
®) 13 Grants and similar amog 3) 1,150. 0.
= 14 Benefits paid to or for Hmen Y L 0. 0.
% 2 15 Salanes, other compensg employee benefits (Part IX catymn (A), ines 5-10) _ . . | 8,543,552. 8,270,777.
frt 2116 a Professional fundraisingffee Ele) YL, 0. 0.
§ b Total fundraising expensk a) g5 0.
= wiqy Otherexpenses(PartIXcolumn(A) knes 11a-11d, 11#24 3,324,612. 3,456,512.
% 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 11,869,314, 11,727,289.
= 19 Revenue less expenses Subtractline 18 frombne 12 . . . . . . . . . . . v v v v v v o -666,994. -384,229.
e & ‘§ Beginning of Current Year End of Year
ro B8(20 Totalassets (PartX,Ine 16) . . . ... 9,412, 950. 8,996,738.
2 &’é 21 Totalhabilities (PartX,ne26) 1,709,104. 1,802,878.
P 55122 Netassets or fund balances Subtractline 21 rom N 20 . . . . . . .. oo v o v v un. . 7,703,846. 7,193,860.
Signature Block 2
Under penalties of perjury, | dgclage that | have exammed this re cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complet9 De of erer hﬂofﬂ based on mf ation of which preparer has any knowledge L /
Sign 2224 // 2 /ool
Here $pdee of officer M é 7@ Date | 7
' Type or pnnt name and title
Pnnt/Type preparer’s name Prepgjer's signal Date gei}?ck of PTIN
:::mr Ernie 4 \ar‘me iwu ﬂf.,nq J-‘/!O,/Ld‘ employed B [ |
Use Only | Ermsname B BKD, LLP Frm's EIN P
Firm's address > P.O. BOX 3667 LITTLE ROCK, AR 72203-3667 Phone no 501-372-1040
May the IRS discuss this retumn with the preparer shown above? (See INSIUCHONS) . . . . . . . . o v v v o v v e e m e ee s [XTves | [no
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
os!o::? 000
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Form 990 (2010) ' 23-7015826 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPart Il . . . ... ... ...............

1 Bnefly descnbe the organization's mission:

ATTACHMENT 1

Did the organization undertake any significant: program services during the year which were not listed on

the prior Form 880 0F 990-EZ? . . . . . .. . .\ ot e e e e [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES? e [CIves [X]No
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required fo report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code’ ) (Expenses $ 6,624 916 'ncluding grants of $

o )(Revenue$ 2,743,605, )
QUTPATIENT SERVICES: MENTAL HEALTH SERVICES PROVIDED TO THE PUBLIC

ON AN OUTPATIENT BASIS WITHOUT REGARD TO ABILITY TO PAY FOR
SERVICES. A TOTAL OF 4,891 INDIVIDUALS RECEIVED 327,352 QUARTER
HOUR UNITS OF SERVICE DURING THE YEAR IN AN INDIVIDUAL OR GROUP
BASIS. THERE WERE 256 INDIVIDUALS THAT RECEIVED 133,585 QUARTER
HOUR UNITS OF DAY TREATMENT SERVICES.

4b (Code’ ) (Expenses $ 3,031,924. including grants of $ 0. )(Revenue $ 2,717,770. )

SUBSTANCE ABUSE/HORIZON: SUBSTANCE ABUSE REHABILITATION SERVICES
PROVIDED TO THE PUBLIC. THERE WERE 124 ADOLESCENTS THAT RECEIVED
A TOTAL OF 6,453 RESIDENTIAL DAYS OF SERVICES AT OUR FACILITY.

4c¢ (Code: ) (Expenses $ 1,123,016 _Including grants of $ o )(Revenue$
MEDICAL SERVICES: MEDICAL SERVICES ARE PROVIDED TO THE PUBLIC
WITHOUT REGARD TO ABILITY TO PAY FOR SERVICES. MEDICAL SERVICES

636,664. )

INCLUDED OVER 4,446 HOURS OF DIRECT PATIENT SERVICES CONCERNING

ASSESSMENTS AND MEDICAL MAINTENANCE.

4d Other program services (Descnbe in Schedule O.) ATTACHMENT 2
(Expenses $ 842, 415. Including grants of $ 0. )(Revenue$ 464,889. )
4¢ Total program service expenses b 11,623,171.
I5A Form 990 (2010)
0E1020 1 000
3143CT K925 2/6/2012 1:10:01 PM vV 10-8.2 79624 PAGE 2




Form 930 (2010) ) 23-7015826 Page 3
Checklist of Required Schedules
Yes | No
Is the organization descrnibed n section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,”
complete Schedule A . . . . .« v i i e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Confributors? (see instructions) . .. ... ... 2 X
Did the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . .. . .. .. ... 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,"complete Schedule C,Partll. . . . . . . .. . ... .o 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes,” complete Schedule C,
= 2 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Partl. . . . . « o v i i v i i it e e i i i e e e e e 6 X
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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . . i i i i i i e et e e e i e e e e e e e e e s 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . .« v o i v i i it ittt s e e e e e e 9 X

10

11

12 a

13

14 a

15

16

17

18

19

20 a

JSA
0E1021 1 000

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,"complete Schedule D, PartV. . . . . . . . .. ... ...ttt
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, "complete
Schedule D, Part VI . | . . . . . e e e e e e e e e e e e
Did the organization report an amount for investments—othersecunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part Vil , . . . ... .. ........
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartViil, . . . . ... .........
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . . @ ' o uuuwunueen.
Did the organization report an amount for other liabilities 1n Part X, ine 25? If "Yes,"complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete Schedule D, PartX , , , , . .
Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xil, and XII. . . . « v v« v v v i v i it e s e s e e e s e e e
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, XilI, and Xlllisoptional . . . . . . . . . . ..
Is the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . ...........
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, "complete Schedule F, Parts land IV -
Did the organization report on Part I1X, 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,PartsllandIV . . . .. ..
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F,Partslliland IV . . . ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part | (seenstructions) . . . . . . ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contrbutions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . . . . . v i v i i v v v i s s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G,Partill . . . . . . . .« o i i i i e e e e e e e e e e e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . . .. .. ... ...
If "Yes" to line 20a, did the organization attach its audited financial statements to this return?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .

11a X

11b X
11¢ X
11d X

11e X
11f X
12a X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

3143CT K925 2/6/2012 1:10:01 pPM V 10-8.2 79624
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Form 990 (2010) ) 23-7015826

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,"complete Schedule |, Partslandil. . . . .. ... ... 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 2? If "Yes,” complete Schedule |, Partsland lll . . . . . ... .............. 22 X
23 Did the organization answer "Yes" to Part Vil, 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 ScheduleJ . . . . . . . . ... e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 25 . . . . . . . . . . . . @ i i v i vttt tn i nn s 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-exempt BONAS? . . . . . . . i it i ittt e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duning theyear? .. ... .. 24d
25 a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with adisqualified person during the year? If "Yes,"complete Schedule L, Part! . . . .. .............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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, Part . . . . .« v o v v i e i e et e e e e et et e et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . 0 i it e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIB L, Part IV . . . v i e e i e e e e e e e e e e e et e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete ScheduleL,PartiV . . . ... ... 28¢ X
29 Did the organization receive more than $25,000 n non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . ... it e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= 1 O 3N X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIl. . . . . . . .« i i i i it i s i ittt i i ettt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,"complete Schedule R,Part!. . . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, lll,
IV, and V,Iine 1 . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)}(13)?> . , . . ... .. ... .. 35 X
a Did the orgamization 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,
PAartVilN® 2 . . . . e [Jves [XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R,PartV,line 2. . . . . . . . ... . .. i it eweenn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VIl . o e e e e e e e e e e e e e <14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ¢ v v i v v v v v i oo 38 X
Form 990 (2010)
JSA
0E1030 1 000
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Form 990 (2010) ) 23-7015826

Part

\Y Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable , . . . ... ... 1a 26 ]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . ... .. 1b 0 ’
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze wiNNers?, . . . . . . . .. .. ... ...ttt tc | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a l 221
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retuns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? , , , . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O ., , . . . ... ... .. 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
et V121 4a X
b If “Yes,” enter the name of the foreign country. » __ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., , . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes,"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i it vt v e et nnn 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? _ . ., . .. ... ... ... . ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . .. .. L. e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). J‘.e s
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ~
and services provided to the payor? | . . . . . . ... L. e e Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . & ottt it i e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . , ., . ... ... ...... | 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , _ | 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired?, | | | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organizaton, or a donor adwvised fund maintaned by a sponsoring
organization, have excess business holdings at any time during theyear?, . ., . ... ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sectton 49667 ., _ . . . . . ... ... ... ... .... 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person? | |, . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIil, line12 . . . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilittes ... .|10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders . |, . . . .. .. . ... ... ... .. ..., 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . ... . . ... .. ... 11b o A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear | | | | I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organmization Is licensed to issue qualffied healthplans , . . . . . ... .......... 13b
¢ Enterthe amount of reservesonhand, . , . . . ... ... .. ..., .. ... . .. ..., 13c
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? , ., . . ... ..... 14a X
b If "Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
oewilosq\ooo ) Form 990 (2010)
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Form 990 (2010) ) 23-7015826 Page 6
ELid'll Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI ................
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a 12
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . ... ... .. ... ... . i i ie e, 2 X
3 D the organization delegate control over management duties customarnly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . . . .. 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? . . ... S5 X
6 Does the organization have members or stockholders? . . . ... .. ... ... . i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

Of the GOVEIMING BOTY? .« & o o i o it e e i et e e e e e e e e e e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

a2 Thegoveming bodY?. « v v v v v v ot e e e et e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . . .. .. ... ... . ... ... ... 8b_| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... ... ... .. ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organizaton? . . ... .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oMM & v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotoline 13 . ... ... ... ... ... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICIS? & & o v v v v e e e et e e e e e e e et et e e e e e e e e e e i2b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS IS OME .+ « o v v o o v it et et e e et et e et e e 12¢ | X
13 Does the organization have a written whistleblower policy? . . . . .. ... .. .. i it 13 | X
14  Does the organization have a wntten document retention and destructionpolicy? . . . ... .. ... ... . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... ... ....... 15a | X
b Other officers or key employees of the organization . . . . . . . . . i i i i i i i it it e s e e et 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a D the organization invest In, contrnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUfING the YEar? . . . . . . . v v v i et e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » GARRETT LUEDLOFE 3111 SOUTH 70TH FORT SMITH, AR 72903

479-453-6650 T TTTTTTTITTTTTTmomemmmmosoomomomeeeoeees

oswg?ooo Form 990 (2010)
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Form 990 (2010) 23-7015826 Page 7
Compen'sation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVIl. . . ... ... ............ []

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

e List all of the orgamization'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.
® |ist 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.

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

® 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 n the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
D Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€} (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 E] g FE g E,_':' compensation compensation amount of
week g g 18 . 27 3 from from related other
(descbe | Q £ | 5| ERE N the organizations compensation
h:;:sf:r ] g 3 g ® g organization (W-2/1099-MISC) from the
organizations g g 3 § (W-2/1099-MISC) organization
\n Schedule ®| 5 2 and related
0) @ % organizations
__()WARREN BLAYLOCK _____________|
CHAIRMAN 5.00( X X 0 0 0
--(2H.C. VARNADORE |
VICE-CHAIR 4.00] X X 0 0 0
__@)PAT WIDDERS _________________|
TREASURER 3.00( X X 0 0 0
__4)GINA CLARK |
SECRETARY 2.00] X X 0 0 0
__(S)MARY JO ABERNATHY ___________|
DIRECTOR 2.00] X 0 0 0
__(6)PEGGY ADAIR _________________|
DIRECTOR 2.00] X 0 0 0
__(7)NANCY BREWER ________________|
DIRECTOR 2.00f X 0 0 0
__(B)ELIZABETH FRACHISEUR ________ |
DIRECTOR 2.00f X 0 0 0
__(9)LARRY NELSON ________________|
DIRECTOR 2.00] X 0 0 0
_{10)GLEN DALE SPARKS ____________|
DIRECTOR 2.00| X 0 0 0
_{t1)HARRY TOMMEY ____________ ____|
DIRECTOR 2.00] X 0 0 0
_{12)KENNETH WARDEN _______________|
DIRECTOR 2.00 X 0 0 0
_(13)JAMES A. WEST _______________|
CEO 40.00 X 118,045. 0 10,419.
_(14)GARRETT W. LUEDLOFF __________|
CFO 40.00 X 68,667. 0 7,999.
_{1S)TERRELL P. BISHOP _ __________|
MD 40.00 X 161,051. 0 10,396.
_{16)CLAYTON MITCHELL ____________|
PH.D 40.00 X 155,424. 0 4,863.
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 23-7015826 Page 8
CETAYIIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (B) (©) (D) (E) F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper | S 3 |3 3] Z2|8X| 3| compensation compensation amount of
week 2% %%J % % -‘3% 3 from from retated other
(descrbe [ & & °st (2 l32|° the organizations compensation
housfor 12 2| 8| 9|8 organization | (W-2/1099-MISC) from the
retated a 3 2 (W-2/1099-MISC) orgamzation
organizations 3 E and related
tn Schedule O) 1 organizations
Q
an ]
ee ]
o ___
e ]
ey _ ]
@) ]
@
G
@ ]
@ _ ]
en _ ]
e, ]
1b Substotal | e > 503,187. 0. 33,677.
¢ Total from continuation sheets to Part VII, SectionA |, _ ., . . . ... .... »
d Total (addlines1band1c) . . . . . . . . . i o i i v i vt vt e oo v v v v > 503,187. 33,677.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 3
Yes [ No
3 D the organizaton kst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . ... ...t it eeenenn 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from T
the organizaton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
INdividual .« . . . . L e e e e e e e e e e i e e e e e e e et e s e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ]
for services rendered to the organization? If "Yes, "complete Schedule Jfor suchperson . . . ... ... ... .... 5 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.

(A) (8) (©)
Name and business address Descnption of services Compensation
EWA A. BEYGA FORT SMITH, AR 72916 PSYCHIATRIST 176,875.
ANGELA CHAPMAN FAYETTEVILLE, AR 72703 PSYCHIATRIST 104,175.

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

more than $100,000 in compensation from the organizaton P

2

I

JSA

0E1050 1000
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Form 990 (2010) 23-7015826 Page 9
Statement of Revenue
(A) (B) ) (D)
' Total revenue Related or Unrelated Revenue
I exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
84| 1a Federatedcampaigns . . . . . . . . 1a
g § b Membershpdues . .. ...... ib
g E[ ¢ Fundrasingevents . ........ ic
&&| d Relatedorganizations . . . . . .. . |L1d
E—E e Government grants (contrbutions) . . | 1e 4,406,854
% g f Al other contnbutions, gifts, grants,
ﬁ % and similar amounts not included above . | 1f 165,244
5 'g g Noncash contributions included in lines 1a-1f  $ e S T [ TR
h Total. Addlines 1a-1f . . . o 4 v v v 4 v 4 e a4 s s s s s » 4,572,008,
E Business Code
§ 23 MEDICAID 624100 6,869,281, 6,869,281. 0 0.
% b PATIENTS AND 3RD PARTIES 624100 590,525 590,525. 0 0.
% ¢ EDUC SVCS CONTRACT 624100 594,439 594,439. 0. 0
3 d COST_OF SERVICES DISCOUNTED 624100 -1,491,317 -1,491,317 0 0.
E e
g f All other program service revenue . . . . . Q 0
G| 9 Total.Addlnes2a-2f . . . . . ... ........... > 6,562,928 |
3 Investment income (including dividends, Interest, and
othersimilaramounts) « « =+ « v v v @ 0 s e w e v e e e > 36,495 0. 0 36,495
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « + « « « ¢ ¢ & o = 2 o b s s s 0 s 0 o s . . | 0.
() Real (n) Personal ;, I ;;% .
6a GrossRents. . . .. ... 45,326 / «;‘:k " . ;
Less rental expenses . . . < i
¢ Rental income or (loss) 45,326. : < .
d Netrentalincomeor(loss) - « « o ¢« ¢« v v v 0 ¢ 0o oo v » 45,326 0. 0. 45,326
(1) Secunties (1) Other 1. - T
7a  Gross amount from sales of T
assets other than inventory 175,830 §
b Less cost or other basis : .
and sales expenses . . . . 93,4627 - .
¢ Ganor(loss) . . . . ... 82,368 [,
d Netganor(loss) . . . . .« v v v .. T > 82,368, 0. . 0 82,368
g 8a Gross ncome from fundraising :v "
5 events (not including $
¢>, of contributions reported on line 1¢)
f See Part|V,lne18 . . . . . . e a
g b Less directexpenses . . . . . . . . .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0
9a Gross income from gaming activities
See PartV,line19 _, . . ... .... a
b Less.directexpenses . . . . ... ... b
¢ Netincome or (loss) from gaming actvites . . . . . . . . . | 9.
10a Gross sales of nventory, less
returns and allowances , ., . .. ... a
b Less costofgoodssold . . . . .. ... b
¢ Netincome or (loss) from salesofinventory . . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a MISCELLANEOUS 624100 43,845. 43,845
b
c
d Allotherrevenue . . . . ..« ¢ ¢ oo
6 Total. AdINES 118-11d = + « « ¢ o v vt o e v o e e e us > 43,845 |
112  Total revenue. Seenstructons . . . . . . . . . . . . . . | 4 11,343,060, 6,562,928, 0. 208,034,
Form 990 (2010)
JSA
0E1051 2 000
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Form 990 (2010) 23-7015826 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reponed on lines &b, Total e(:f(\;)’enses Progra(n?)semce Manage(s'n)ent and Func(![r)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, ine 21 0.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and16 _ , , ., . .. 0.
4 Benefits padto or formembers | , ., .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ..... 211,824. 158,401. 53,423, 0.
6 Compensation not induded above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)B) . . . . . . 0.
7 Othersalanesandwages . . . . . .. ..... 6,682,959. 6,682,959.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . . . . 162,025. 159, 359. 2,666.
9 Otheremployeebenefits . . « « v v v v o v o . 644,427. 644,252. 175.
10 Payrolltaxes . - « « v« o 4 bt 4w e m e s 569,542. 559,480. 10,062.
11 Fees for services (non-employees)
a Management ., ., ., ... ......0... 0.
blegal ... ittt 2,464. 2,464.
CACCOUNtING + + v e v e v v v e s e s oan e 58,549. 58,544. 5.
dlobbyng « « « v v vttt e 0.
@ Professional fundraising services See Part IV, line 17 0.
f Investment management fees . ... ... .. 0.
GOther o v v vt i e i e 1,728,328. 1,728,328.
12 Advertisingand promotion . . . . . . ... .. 12,114. 12,114.
13 Officeexpenses . . . . . . v v v v v v 0 o o 100,400. 98,193. 2,207.
14 Informationtechnology . . . . . . « . < . . . 0.
15 ROVAMIES, . . o v v v e e e et e e 0.
16 OCCUPANCY + « « + v v o v v v e e n v e e s 365,424. 364,858. 566.
17 Travel . o v e vt e e e e e 123,632. 123,632.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 2,306. 2,306.
20 Interest . . . . .. ... ¢ e e 0.
21 Paymentstoaffillates . ... ......... 0.
22 Depreciation, depletion, and amortization 311,204. 311,204.
23 INSUMANCE |, . . v ot s r e e e e e e e 119,671. 86, 624. 33,047.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f |If
line 24f amount exceeds 10% of kne 25, column
(A) amount, list ine 24f expenses on Schedule O)
a FOOD & KITCHEN SUPPLIES ______ 144,716. 142,966. 1,750.
b PROGRAM MATERIALS ____________ 124,928. 124,928.
¢ REPAIRS & _MAINTENANCE ________ 108,625. 108,624. 1.
d RENTAL EXPENSES ______________ 89,886. 89,831. 55.
e EROFESSIONAL TRAINING _______ 48,755. 48,755.
f All other expenses _ _ _ _ _ __ __________ 115,510. 115, 349. 161.
25 Total functi p Add lines 1 through 24f 11,727,289. 11,623,171. 104,118. 0.
26 Joint Costs. Check here B |__| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitaton | | | | . .
osmé‘ﬁooo Form 990 (2010)
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Form 990 (2010) 23-7015826 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng ., . . . . . . ... . . . . 2,145,495.] 1 2,421,294.
2 Savings and temporary cash investments . . ... . ... ... .. 248,383.| 2 253,725.
3 Pledges and grants receivable,net _ . . ... ... ... ... ... 3
4 Accountsreceivable,net | . .. .., 957,326.| 4 573,517.
5 Recewables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
Schedule L . . e 5
6 Recewables from other disqualified persons (as defined under section 4958(f}1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsoring organizations of
section 501(c)9) voluntary employees' beneficiary organizations (seeinstructions) _ = . . ., . 6
g 7 Notes and loans recewvable,net | _ . . . . . ... ... ..., 7
4| 8 Inventonesforsaleoruse . . ... ......................, 8
9 Prepaid expenses and deferredcharges . ., . . . ............... 71,613.] 9 61,870.
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D [10a 9,173,966.
Less.accumulated depreciaton , , . . ... ... 10b 4,924,217. 4,634,938.(|10¢c 4,249,749,
11 Invesiments - publicly traded secunities . . . . ... ... ........... 805,101.} 11 863,324.
12 Investments - other securities. See Part IV, hne 11 . .. . . ... ... .... 12
13 Investments - program-related See PartiV,lme11 . .. ... ........ 13
14 intangibleassets . . . . .. . . . i i i i e e e e e e e e 14
15 Otherassets. SeePartIV,IIne 11 . . . . . . ... ..o v it 550,094.]15 573,259.
16  Total assets. Add lines 1 through 15 (mustequalbne34) .. ... ..... 9,412,950.| 16 8,996,738.
17  Accounts payable and accruedexpenses . . . . . .. .. ... ... ... 1,709,104.117 1,552,878.
18 Grantspayable . . . . . .. . i i i i e e e e e e e e e 18
19 Deferredrevenue . . ... .. ... ...t ii it 0. 19 250,000.
20 Tax-exemptbondlhabilities ... ........................ 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified persons.
= Complete Partllof ScheduleL . ... ... ... ............... 22
23  Secured mortgages and notes payable to unrelated third parties . . . . ... 23
24 Unsecured notes and loans payable to unrelated thied parties . . . . ... .. 24
25 Other llabihties. Complete Part X of ScheduleD . . ... ... ... ..... 25
26 Total liabilities. Addlines 17 through25 . . .. . . ... ... ... ..... 1,709,104.| 26 1,802,878.
Organizations that follow SFAS 117, check here » [L] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . .. . .. . . i it i e e e 7,319,145, 27 7,193, 860.
g 28 Temporarnly restrictednetassets . . ... .. ..... ... ... ..... 384,701.| 28 0.
©|29 Permanentlyrestrictednetassets , . ... ................... 29
E OrganizatiPns that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34.
430 Capital stock or trust pnncipal, orcurrentfunds . . . .. ... ........ 30
§31 Paid-in or capital surplus, or land, building, or equipmentfund . ., . ... .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
£(33 Totalnetassetsorfundbalances . . .. ... ........'ouuuu... 7,703,846.1 33 7,193,860.
34 Total liabilities and net assets/fund balances . . . ... ............ 9,412,950.] 34 8,996,738.
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23-7015826

Form 990 (2010)
Part XI Reconciliation of Net Assets

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

O 0N b WN =

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... ... ..........

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . o o ittt i it it e e e 1 11,343,060.
Total expenses (must equal Part IX, column (A}, lme25) ... ....... .. ... ... 2 11,727,289.
Revenue less expenses. Subtractline2fromlnet1 . ... ...... ... .. .. 3 -384,229.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ...... 4 7,703,846.
Other changes in net assets or fund balances (explainin ScheduleO) . ................. 5 -125,757.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1T 0T N (= ) ) 6

7,193,860.

2a

3a

b

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

Separate basis [ ] consolidated basis  [__] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-433?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

X

3b

X

JSA
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f;f,',*,,'i‘;’(}’;ﬁgﬁa) Public Charity Status and Public Support OMB Mo T

Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Pubtic
E,‘,’gf;,‘;,"‘;;‘f,g,'“',';"sf,'ﬁ,?f;’ v P Attach to Form 990 or Form 990-E2. P See separate instructions. Inspection
Name of the organization WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer identification number
CENTER, INC. 23-7015826

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).

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

HwWwN

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 Partl.)

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

~N O

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

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

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlll.)

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

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

a D Type | b l____] Type Il c D Type |l - Functionally integrated d [:I Type lll - Other
e[:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

10
11

f If the organization recewved a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box | L e
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organizaton? . . . . . ........... 11g()
(i) Afamily member of a person described in () above? L 11g(1)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... .. 11g(li))
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv)isthe | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 organization n | the organization | organization in support
above or IRC section eol 1 Isted in mncol (Jof | col (i) organized
(see instructions)) 4 dog,menng your support? intheUS?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 990 or 990-EZ) 2010

23-7015826

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Partlil.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and °
membership fees received (Do not
include any "unusual grants ) . . . . . . 4,430,919 4,667,938 4,454,099, 4,344,071 4,572,098, 22,469,125.
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . ... ...
3 The value of services or facilites
furnished by a govemmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . . . . 4,430,919, 4,667,938 4,454,099 4,344,071. 4,572,098, 22,469,125.
5 The portion of total contributions by each ,.J LT ) R
person (other than a governmental unit or | - T BV SO
publicly supported organization) included |-.., .~ . |- *° . s " o | e - B
on line 1 that exceeds 2% of the amount | _ - - S B I S - i T . A
shown on line 11, column (f), . ... .. ) - v
6 Public support. Subtract ine 5 fromline4 | 3+ =’ ~ T T T O AR w4 22,469,125,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned . ......... 4,430,919, 4,667,938, 4,454,099, 4,344,071 4,572,098. 22,469,125
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . , & v v v v e vt v e oo e wn 341,596 359,836 140,760 111,270 81,821. 1,035,283
9 Net income from unrelated business
activities, whether or not the business
Isregularly carnedon . . . . . .. ...
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explainin PartlV) . ATGH. 1+ « « « - 120,293 149,431 -267,650, 40,980 43,845. 86,899.
11  Total support. Add lines 7 through 10 . . 23,591,307
12  Gross receipts from related activities, etc. (seenstructions) . . . . . . v o ¢ o o b o e i it e e d e .. 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxand stophere . . . . . . . . . 4 v v v o 0 b v e e e e e s s e e v s e s s e s s e s s e e e e e s » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (lne 6, column (f) divided by ine 11, column (f)) . .. ... .. 14 95.24 %
15  Public support percentage from 2009 Schedule A, Part!ll,lme 14 . . . . .. ... ... ... ... 15 94.75 %
16a 33 1/3 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization quallfies as a publicly supported organization . ., . ... .............. »
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamizaton , . . . .. ........... >
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organizaton 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 organmization qualifies as a publicly supported
OrgaNIZatioN | . . . . . L L L e e e e e e e e e e e e e e s >
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organzation meets the "facts-and-circumstances” test. The organization qualfies as a publicly
supported OrganiZation . . . . . . . i .t ot v e e i e e e e e e et e e e e e e e e e > I:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L L . it v v v v e e e e e e e e e e e e e e e e e e e e e e e st e e s e e e e s e s e e e e e e s »
Schedule A (Fonm 980 or 980-EZ) 2010
JSA
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Schedule A (Form 930 or 990-E2) 2010 23-7015826

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(A Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furmished In any activity that 1s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through5 , . . . .

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

b Amounts included on lnes 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . . . . . v v o oo

¢ Addlnes7aand7b . . . . . . .. . ..

8 Public support {Subtract ine 7¢ from
N6 ) v v v v v v v v v e v e

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amountsfromhne6 . ... .......

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & & ¢ v« s s s o o o 2 o s oo

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activites not ncluded 1n line 10b,
whether or not the business i1s regularly
camed ON = + + ¢ 4 ¢ ¢ e s 0 e e oas

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.)) , ., ... ......

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2009 Schedule A, PartlllLine15 . . . . . . . . .. .. ..ot i v

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17

19a 331/3 % support tests - 2010. If the organization did not check the box on line 14, and line 15 I1s more

17

%

18

%

than 331/3 %, and hne

17 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization >

b 3313 % support tests - 2009. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 Is not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructons B>

JSA T
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23-7015826
Schedule A (Form 980 or'990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part i, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL

OTHER INCOME 120,293. 149,431, -267,650. 40,980, 43,845. 86,899.
TOTALS 120,293 149,431 =267, 650 40,980 43,845 A6, 889

JSA Schedute A (Form 990 or 980-EZ) 2010

0E1225 2 000
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SFCHE';‘;'(;)E D Supplemental Financial Statements | oue o sses-oner
(Form » Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartiV,line 6,7,8,9, 10,11, or ?2. . Open ‘9 Public
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer Identification number
CENTER, INC. 23-7015826
Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatendofyear ...........
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunngyear) . .....
4  Aggregate valueatendofyear . ........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . .. .. L L L. L L e e D Yes D No

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that pr).

Preservation of land for public use (e.g., recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.
Iw Held at the End of the Tax Year

Preservation of an historically important land area
Preservation of a certified historic structure

a Total number of conservationeasements . . . . . ... ... ... et 2a
b Total acreage restricted by conservationeasements . . . ... ... .ttt ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the NationalRegister . . . . . . ... ... ............. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easement s located » ____ _____________

5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... .............. D Yes I:] No

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements duning the year
»S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
08N TTOMNANBIIN? . . . . .\t e s e e e e e Cves Cno
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part |V, line 8.

1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its fi nancnal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill,line1 . . . . . . .. . . . i it i it ittt i, >3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . L e e e e e e » s __ . __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items.

a Revenuesincludedin Form 990, Part Vill,line1 . . . ... . ... .. ... ... ..., » S =
b Assetsincludedin Form 990, Part X . . . . . . L . i e e e e e e e e e e e e e e e e e e p 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JsA
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Schedule D (Form 990) 2010 23-7015826
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons ~~___TTTTTTTTTTTTTmTTmmmmmmmmmmmIITE
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part
XIv.
§ During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [ ] ves [ ]No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on FOrM 990, PAMX? .+« « « v v v vt et e e et e e e e [ JYes [_]No

b If "Yes,” explain the arrangement in Part XI V and complete the following table:
Amount
¢ Beginmingbalance . .. .. ... .. i e e 1c
d Addtonsduningtheyear . ... . .. oo it ittt it 1d
e Distnbutonsduringtheyear . .. ... ... ittt c e 1e
f Endingbalance . . . . .« . it i e e e e e 1f

2a Dd the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XI V.

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

(e) Four years back

1a Beginning of year balance
b Contributons . . .........
¢ Net investment earnings, gans,
andlosses. . . . ... ... ...
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . ... ... .
f Administrative expenses
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment »_ %

b Permanentendowment » %

¢ Termendowment » ¢ %

3a Are there endowment funds not in the pos session of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated OrganIZAtIONS « . « & & vt v o e e e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organIZations . . . . . . . . . . i i e e e et e e e e e 3a(ii)

b If "Yes" to 3a(u), are the related organizat ons listed as requred on ScheduleR? . .. ... ............ 3b

4 Descnbe in Part X1V the intended uses of t he organization's endowment funds.
Part VI Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land. . . -« -t . o i i e e 566,201. 566,201,
b Buildings . ... ..o 6,076,737. 3,495,508 2,581,229.
¢ Leasehold mprovements . . . . . . . ... 1,200. 686 514.

d Equpment . . ... ... 776,886. 443,180 333,706.
e Other . . . .« v it i v i 1,752,942. 984,843 768,099.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . > 4,249,749.
Schedule D (Form 830) 2010
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Schedule D (Form 990) 2010 23-7015826 Page 3
F1: 8118 Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives ., , . ... ...........
(2) Closely-held equity interests  , . . . .........
(3)Other _ _ _ _ _ _ _ e __
S e
..
L ()
S
... _ ____
L S
S
W
(U]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) RABBI TRUST 573,259.
2)
(3)
“4)
(5)
(6)
)
8)
9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)IIN8 15) . . . . . . . v v v v w e v e a e v e e e e e e e » 573,259.
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descnption of liability {b) Amount
(1) Federal income taxes
(2)
(3)
“)
(5)
(6)
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B}iine 25) W

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

0512';03‘1\ 000 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 23-7015826 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . .. ... ... . ... 1 11,343,060.
Total expenses (Form 990, Part IX, column (A), line 25) 11,727,289.
Excess or (deficit) for the year Subtract line 2 from line 1 -384,229.
Net unrealized gains (losses) on investments 124,243.
Donated services and use of facilities

INVestMeNnt @XPeNSES | | . | . . . . ... ..t
Pror period adjustments | L e e e e
Other (Describe iNPat XIV) | . . . . . e
Total adjustments (net). Add lines 4 through 8 9 124,243.

Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 . . . . ... 10 -259,986.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements .. ... ... 1 11,467,303.

2  Amounts included on line 1 but not on Form 990, Part VIii, line 12

Net unrealized gains on investments 2a 124,243.

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Descnbe nPartXIV) . ., ... ... ............... 2d
Addlines 2athrough 2d . . . . L 2e 124,243.
3 Subtractline 2e fromline 1 . . . . . . . . . i i it i it e e e e e e e e e 3 11,343,060.
4  Amounts included on Form 990, Part Vill, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl. ine 12) . . . ........... 5 11,343,060.
CZLSAIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,727,289.

2 Amounts included on line 1 but not on Form 990, Part IX, ne 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descrbe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne 2efromiine 1 . . . . . .. . . it ittt ittt e e et e e 3 11,727,288.
4  Amounts included on Form 990, Part IX, line 25, but notonline 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b 4c

5§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . ... 5 11,727,289.
IO Supplemental Information
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Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X|, line 8, Part XIl, ines 2d and 4b, and Part XIlf, lines 2d and 4b Also complete this part to provide

Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 23-7015826 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULEJ Compensation Information | _omB No 1545-0047

F rtain Offi , Directors, Trustees, Key Empt , and Highest

(Form 990) or cel n cers amt;r:ns:ssdeg:‘pl:yyeersnp oyees, an ghnes
p Complete if the organization answered “Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer identification numb
CENTER, INC. 23-7015826

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part |ll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inthation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to

-1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? _ . . .. ... ... ... 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

o

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a TheOrganization? . . . . . .. . e 5a X
b Anyrelated OIGANIZAON? | | . . . . . . . e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorgamization? | . . . . . . . e 6a X
b Anyrelated organization? L L L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons hsted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descnbe m Part il . . . ... ... ... .. ..... 7 X
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the mital contract exception described in Regulations section 53.4958-4(a)(3)? |If "Yes,” describe

3 Y0 = . O 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . c v v v i i e e e e e e e e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ I
(Form 990 or 990-E2Z) 2@ 1 0
Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Interna! Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer identification number

CENTER, INC. 23-7015826

REVIEW PROCESS

FORM 990, PART VI, SECTION B, LINE 11B

THE BOARD OF DIRECTORS VOTES ON THE APPROVAL OF THE 990 BEFORE FILING AT

THEIR MONTHLY MEETINGS.

CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 12C

CFO GARY LUEDLOFF ACQUIRES THIS INFORMATION FROM THE OFFICERS, DIRECTORS

AND TRUSTEES AND VERIFIES THAT NO CONFLICT OF INTERESTS HAVE TAKEN PLACE.

COMPENSATION REVIEW & APPROVAL

FORM 990, PART VI, SECTION B, LINE 15A

THE BOARD OF DIRECTORS VOTES ON AND MUST APPROVE COMPENSATION FOR THE

EXECUTIVE DIRECTOR. THE VOTE IS HELD ANNUALLY IN APRIL.

AVAILABILTY OF GOVERNING DOCUMENTS

FORM 990, PART VI, SECTION C, LINE 19

; THE ORGANIZATION PROVIDES ITS GOVERNING DOCUMENTS UPON REQUEST. THE

|
‘ ORGANIZATION WILL EMAIL, FAX OR MAIL THE DOCUMENTS TO THOSE REQUESTING
|

THE INFORMATION.

RECONCILIATION OF NET ASSETS

FORM 990, PART XI, LINE 5

DURING 2011, THE ORGANIZATION DETERMINED THAT CERTAIN GRANT RECEIPTS WERE

| For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

‘ 0E12;7s‘2\0m
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Schedule O (Form 990 of 990-EZ) 2010 Page 2
NamedmeOQMRan WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer identification number
CENTER, INC. 23-7015826

MISRECORDED AS CONTRIBUTIONS INSTEAD OF EXCHANGE TRANSACTIONS DURING A

PRIOR YEAR. ACCORDINGLY, THE ORGANIZATION REDUCED TEMPORARILY RESTRICED

NET ASSETS BY $250,000.

ADJUSTMENT TO NET ASSETS ($250,000)
NET UNREALIZED GAIN ON MARKETABLE SECURITIES 124,243
OTHER CHANGES IN NET ASSETS (125,757)

OTHER PROGRAM SERVICES

FORM 990, PART III, LINE 4D

OTHER SERVICES: RSVP WITH 900 SENIOR VOLUNTEERS SERVING THROUGHOUT THE
COMMUNITY AND C&E PROVIDES EDUCATION PROGRAMS AND TRAINING TO OUTSIDE
ORGANIZATIONS.

EXPENSES $356,875. INCLUDING GRANTS OF $0. REVENUE $221,355.
ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

OUR UNIQUE MISSION IS TO PROVIDE A COMPREHENSIVE NETWORK OF QUALITY
BEHAVIORAL HEALTHCARE SERVICES THAT:

—OFFER TREATMENT, PREVENTION AND EDUCATION;

-WHICH ARE AFFORDABLE, APPROPRIATE, TIMELY AND ACCESSIBLE;
-EXERCISE SOUND FINANCIAL AND BUSINESS PRACTICES THROUGH EFFECTIVE
STEWARDSHIP OF AVAILABLE AND FUTURE RESOURCES;

-CONVEY TRUST AND INSTILL CONFIDENCE;

—-AND TREAT WITH DIGNITY AND RESPECT THE INDIVIDUALS WE SERVE AND

ENHANCE THEIR QUALITY OF LIFE.

JSA Schedule O (Form 990 or 990-E2) 2010

0E1228 2 000
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Schedule O (Form 990 or"990-E2) 2010

Page 2
Name of the organization WESTERN ARKANSAS COUNSELING AND GUIDANCE Employer identification number
CENTER, 1INC. 23-7015826
ATTACHMENT 2
FORM 990, PART III, LINE 4D - QTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER PROGRAM SERVICES 0. 842,415. 464,889.
TOTALS 0. 842,415. 464,889.
ISA Schedule O (Form 990 or 990-EZ) 2010
0E1228 2 000
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Ffom 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service D> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part1 and checkthisbox ., , .,  , .. . » [ x]

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unlesyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits .

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY | . . e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Type or Name of exempt organizaton WESTERN ARKANSAS COUNSELING Employer identification number
print AND GUIDANCE CENTER 23-7015826

File by the Number, street, and room or suite no if a P O box, see instructions

due date for 3111 SOUTH 70TH STREET

f:&g; o;;e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions FORT SMITH, AR 72917

Enter the Return code for the return that this application is for (file a separate apphcation for eachreturn) | . . . . ... ... [ of1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
e The books are in the care of »

Telephone No » FAX No. »»
o |[f the organization does not have an office or place of business in the United States, checkthisbox . . . ... ...... » D
e (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, checkthisbox |, . . . » [:I If it 1s for part of the group, check thisbox ., .. > L_| and attach

a list with the names and EINs of all members the extension s for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02/15 ,20 12 , tofile the exempt organization return for the orgamzation named above. The extension is
for the organization's return for:

» | | calendar year 20 ___or

> tax year beginning 07/01 ,2010 ,andending 06/30 ,20 11

2  If the tax year entered in line 1 1s for less than 12 months, check reason: D Inihal return D Final return
Change in accounting penod

3a |If this apphcation is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a|$

b If this applicatton s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for
payment instructions.

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

JSA
0F8054 4 600

11/8/2011 4:06:08 PM V 10-8.2 79624 PAGE 1




Form 8868 (Rav 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox, . . . | . .. » I X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
m— Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Type or Name of exempt orgamzaton WESTERN ARKANSAS COUNSELING Employer identification number
print AND GUIDANCE CENTER 23-7015826

File by the Number, street, and room or suite no If a P O. box, see instructions.

extended o« | 3111 SOUTH 70TH STREET

fihng your City, town or post office, stale. and ZIP code For a foreign address, see instructions

e e | FORT SMITH, AR 72917

............ [ 0]1]

Enter the Return code for the return that this application s for (file a separate application for each return)

Application Return | Application Return
Is For Code |{!s For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of »

Telephone No » FAX No »
e |If the organization does not have an office or place of business In the United States, checkthisbox ., . . .. .. .... » D
o [f this 1s for a Group Return, enter the orgaruzation's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox , , ., . . > D if it 1s for part of the group, check thisbox | . ., . . » L]End attach a
list with the names and EINs of all members the extension is for
4 1request an additional 3-month extension of time until 05/15 , 20 12
5 For calendar year , or other tax year beginning 07/01 20 10 , and ending 06/30 ,2011

6 If the tax year entered in ine 51s for less than 12 months, check reason L] Initial return l.j Final return
Change n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO ACCUMULATE THE INFORMATION NECESSARY TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL. 990-PF, 990-T, 4720, or 6069, enter the tentative tax less any
nonrefundable credits See instructions 8a($

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [}
estimated tax payments made Include any prior year overpayment allowed as a credit and any @é’
amount paid previously with Form 8868 8b

¢ Balance Due. Subtract line 8b from line 8a Include your payment with thus form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$

Signature and Verification

Under penaltes of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P W@// @\«WLA/ Tite B MA— Date l/lf//)—'-‘

Form 8868 (Rev 1-2011)

JSA

0F8055 3 000
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