990 Return of Organization Exempt From Income Tax
Form Under aection 501{c}, 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Qpen to Public
Internal Revenue Service P Information about Form 990 and its Instructions |s at www_irs.goviforma90. Inspesiion

A_For the 2016 calendar year, or tax year beginning 07/01/16 andending 06/30/17

B Checkifapplicale: fC Name of arganization OUACHITA REGIONAL COUNSELING &

D Employer Identiflcatlon number

X Adaress change MENTAL HEALTH CTR INC
3! Nama change Doing business as DBA QUACHITA BEHAVIORAL HEALTH AND 71-0401764
i 9 Rarber end siraat {or P 5. Bax I manl s nol dalvered 1o 5irasT addens) Roomisulle T Tolephona e
IL_ l Initial raturn 125 WELLNESS WAY 501-624-7111
{ = Final relurn/ Gty or lown, stale or province, country, and ZIP or fareign poslal coda
—. letminated
-, trmina HOT SPRINGS AR 71013 G Gussiecotss 10, 678, 626

=
I .
i Amended refurn F Name and address of principal officer.

| | appicationpendng | ROBERT GERSHON
125 WELLNESS WAY
HOT SPRINGS AR 71913

H(a) is his a group return for subordinates? 1'_ ] Yes |Xi No

[
H{b} Are all subordinales included? { }Yes | ;No
I "Nio," attach 1 list, (see instrugtions)

t_ Tax-axampt status: IXLsm(cxa) j 7!;501(‘:) ( } dnsenno) | . ABAT{E)(1) O

[ {sar

J  Webshe: b N / A

Hic) Group exemption number |4

K _Form of organizalion: TXicrpt'mstmn f [ Trust liﬁssoclaﬂon .| Ower

| L Yeargftormation: 1969 |4 State of legal domiche: AR

Part | Summary

1 Briefly describe the organization's mission or mosi signifieant activites: e
g SRR BEHEDULE 0 o oo v o 2 e o o e e S oo
[ U Bolnrer g sem m S 1 : o S
é 2 Check this box B | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Number of voting members of the governing body (Part VI, line 12) L 3 11
£ | 4 Number of independent voting members of the governing body (Part VI, line b 4§ 11
£1 5 Total number of individuals employed in calendar year 2016 (PartV, line 2a) 5 | 202
E 6 Total number of volunteors (estimate if necessary) e 6 0
TaTotal unrelated business revenue from Part VI, column (C}, line 12 e 7a 0
b Net unrefated business taxable income from Form §90-T, line 34 e 7b 0
Prior Year Curment Year
o| 8 Contributions and grants (Part VIII, line 1h) 2,104,934 2,157,410
E| 9 Program service revenue (Part Vill, line 2g) 9,769,407 8,095,215
£ .
3 | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7d) 5,770 92,695
“ [ 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢ 9¢. 10c, and 11€) 0
12 Total revenue ~ add lines 8 through 11 (must equal Part Vill, colurmn {A), line 12) 11,880,111 10,345,320
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) _ 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,644,586 8,579,597
¢ | 16aProfessional fundraising fees (Par IX, column (A), line 11e) - 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 0 : I .
™| 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£-24¢) o 2,815,504 2,350,058
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11,560,090 10,929,655
19 _Revenua less expenses. Subtract ling 18 from line 12 320,021 -584,335
5 Beginning of Current Year End of Year
5 20 Totalassets (PaitX,line16) 10,761,929 9,655,351
T8 21 Totalliabilites (PartX, line26) 3,251,354 2,729,111
=7 22 Net assets or fund balances. Subtract ling 21 from iine 20 7,51G,575 6,926,240

Part | Signature Block

Under penaities of pefjury, | deciare that | have examined this retumn, including accompanying schedules and statements, and (o the best of my knowledge and belief, it is
true, correct, and comptate.ADeciara!ic:n ?f prepgrer {other than officer) is based on all Information of which preparer has any knowledge.

’ Jhror.  FHD L 71al2e,
Sigl’l Signature of officer ) Dale
Here ROBERT GERSHON PRESIDENT
Type or prinl name and tille [ \ B N

PrinTypa proparer's name ';/ lﬁ’ Date Chack 1 E | PTIN
Pald JIMMY M. PATE Ll 01/12/18| selr-empioyed | P00732768
Preparer Firm's name: 4 JORDAN r) WOOSLEY s / m & KEATON Firm's EIN b 71 _0 4 65 32 9
Use Only PO BOX 909 v T

Firm's socross b HOT SPRINGS, AR 71902-0909 Phone no. 501-624-5788

May the IRS discuss this return with the preparer shown above? {see instructions)

...... . | iYes | [No

ggz Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016




