Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

This form is required to be filed for employee benefit plans under sections 104

be and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
partment of the Treasury N

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 20 18

Department of Labor » Complete all entries in accordance with

Employee Benefits Security . .
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
' participating employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... .. . . e » D
D Check box if filing under: Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH number (PN) »
1c Effective date of plan
03/01/1968
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 71-0526149
SOUTHWEST ARKANSAS COUNSELING AND MENTAL 2¢ Plan Sponsor’s telephone
number
870-773-4655
2904 ARKANSAS BOULEVARD 2d Business code (see
TEXARKANA, AR 71854 instructions)
624100

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/14/2019 SHARON POWELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2018)

v. 171027
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’'s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 157
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlaN YE&T ............ccc.coevevieeveieeeieeece e 6a(1) 94
a(2) Total number of active participants at the end of the PIAN YEAT ........c.curieririeiinieeree e 6a(2) 135
b Retired or separated participants reCEIVING DENERLS. ..............cciiueueieiiiieeeeeeeeete ettt ettt s sttt n e 6b 0
C Other retired or separated participants entitled to future BenefitS ... 6¢C 61
d  Subtotal. Add INES BA(2), BB, ANU BC.........ceveieeeeeeieeeeeeee et eeeeeeeeseeeee et ee st es et e et es st es s s s s es et en s e en et eneneeeas 6d 196
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........c.ccovcieiiiiiiiiic e, 6e 0
T Total. AA lINES BA AN BE.........cucvveviteveeeeeececect ettt te ettt ettt ettt s s es s eea et et et ettt et s s sees s et st et et et eses s e esnaetetetesasans of 196
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS IEMY ... vttt ettt e et e et et e s et s es e sesee e et e e et et et es e s e s e s e e e e e et e s e e ee et e e e e e ee et et ee et et et et s s s s eeeteseeeeesen e 69 162
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S ThAN 100%6 VESIEA ... cvces et ettt stee et et ee et estee et et ee s et st ee e et onsee s et et ee s et et em et et ee st et en st et en st et en et et en st et en st nses e 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)......... 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2M 2G 2F 2T
b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
(©)] Trust ?3) Trust
4) |—| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) D | (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) _1_ A (Insurance Information)
actuary 4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oo [] Yyes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... D Yes D No

11c Enter the Receipt Confirmation Code for the 2018 Form M-1 annual report. If the plan was not required to file the 2018 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2018
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending  12/31/2018
A Name of plan B Three-digit
SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOUTHWEST ARKANSAS COUNSELING AND MENTAL 71-0526149

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
VARIABLE ANNUITY LIFE INSURANCE

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
74-1625348 70238 68597 44 01/01/2018 12/31/2018

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

1663 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

DAVID T COOK

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

1517 3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

OCTAVIO SANTOS

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
146 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2018

v. 171027
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyear end...................c.ccccoevovveveeenenennnn... 4 18570
5 Current value of plan’s interest under this contract in separate accounts at year end ...................cc.ccocoeeevereerereeenennn.. 5 202924
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D PremiUums Pait 10 CAMTIET........c...vveeeeeceeeeeeie ettt s sttt en e e s et et e et et et et en e s snene st s st eeanann e 6b
C  Premiums due but unpaid at the end Of the YA ........ccoiiiiiiiii e 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENTEr AMOUNL. ..........iiiiiiiiiiii e e e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: 1) deposit administration 2 D immediate participation guarantee
?3) D guaranteed investment 4) D other P
b Balance at the end 0f the PrEVIOUS YEAT.............cccceuiiiiieieieieititeteieieiee sttt eeeaeaesesesas l 7b 2169448
C  Additions: (1) Contributions deposited during the year............c.c...ccocevveeenen.s 7c(1) 32709
(2) Dividends and CreditS ..........ccveveveveiiiiecrieereiere e 7c(2)
(3) Interest credited dUrNG the YEAr ............coeieieeeveeeeeeee e 7c(3) 19077
(4) Transferred from Separate aCCOUNL..............ccoveveviveeeereeeeeeeeseeeeseeeeeeeees 7c(4) 62241
(5) Other (SPECIfY BEIOW) .......cviviveeeeeeeieieeeeeee et 7c(5) 1
P EXCESS EOY AND BOY
SIS == o 1o T TSP 7c(6) 114028
d Total of balance and additions (add iNES 7b @Nd 7C(B)). ...veveveverereeerieeeeteeeeee et et teeee st ee e eerenen e l 7d 2283476
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7¢e(1) 2228328
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3) 27327
(4) Other (SPEGIY DEIOW) ......cvvveveeceeece ettt 7e(4) 9251
p CONTRACT SURRENDER CHARGES
(5) TOUAI AEAUCHONS .........ceveii ettt 7e(5) 2264906
f  Balance at the end of the current year (subtract line 7e(5) from iNe 7d) ..........c.cccooeeveeiiceeeeeeeeeeeeeeeeeeeeeeee, | 7f 18570
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) ~ f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) i D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:

a Premiums: (1) AMOUNt FECEIVEM. .......ccuiiuiriirieiiieieieeiceie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid............occcvveeeeeniniiiienenn. 9a(2)
(3) Increase (decrease) in unearned Premium reSErVe ...........ccoocueeeriieeeens 9a(3)
(8) EIME (1) + (2) = (3))-rvvvrrerrereeereeeeeeeseeeeeseeeseesseseeseeeseeeeeeeeeeeeeees e es e eeeeeeeeeeeeeeseeeeeseseeeeeesseeeeressees | 9a(4)
b Benefit charges (1) Claims Paid...........ccccvieeeeerereresereeeeeeeeseeeseneneneeens 9b(1)
(2) Increase (decrease) in Claim rESEIVES ...........ccuevveeieireeeeirecieere e 9b(2)
(3) Incurred claims (00 (1) AN (2)) ..veoveveeereeereeeeeeteee et e eee e et e et et e et eaeete e et e et e s e s et esseseseesesesetes e et easetereenerennene 9b(3)
[ @Y1 Yool =T T=Yo OO 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMIMISSIONS ..ot eeeteee ettt 9c(1)(A)
(B) Administrative service or other feeS...........ccocveverireienereieeeeeee 9c(1)(B)
(C) Other specific acquisition costs .... .| 9c(1)(C)
(D) OthEr EXPENSES........ceeeeeeeeeeereseeeeeeeeeeeeeeeseseseee e esesesen st enseesas 9c(1)(D)
(E) TAXES c.vteueetieniesieetee st eieeste et e steeseeste et et e et este s e sbeese e beaneenaeereenteaneas 9c(1)(E)
(F) Charges for risks or other COntingeNnCIes..............cocvevrverrererennenen, 9c(1)(F)
(G) Other retention Charges ............eeoiieieiiiiee i 9c(1)(G)
(G )Tz U £ (=) 2117 ) RO 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ......ocovveennnen. 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) ClAIM FESEIVES ....ueeiieueeateeteeteeteetee st e e it e et ate e teeteetease e seeseesbees e e eaeeseeeeeemeeeaeeseeebeenbeeseeseeebeanbeaneeseeateentesneennen 9d(2)
(B) OtNEI TESEIVES. .....ve it etiete et et et et e et e bt et et e e te e tees e e bt e st e sbeem e e ehe e s e e eEeemeeabe e st e ebeenbeeheeseeebeanbeaseeseeateenbeaneenene 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .......ccccoeevvciiennnncn. e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAITIEN ...........iiiiiiiiiiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............ccccccveenne 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............ D Yes No

12 If the answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OM8 No. 12100110
Form 5500
( : 2018

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafli'trsnggcarityaAz:‘ninistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2018 or fiscal plan year beginning  01/01/2018 and ending 12/31/2018
A Name of plan B Three-digit
SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SOUTHWEST ARKANSAS COUNSELING AND MENTAL 71-0526149

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ............ Yes U No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
MERRILL LYNCH,PIERCE,FENNER & SMITH

13-5674085

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

VARIABLE ANNUITY LIFE INSURANCE CO.

74-1625348
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2018

v.180523
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

VARIABLE ANNUITY LIFE INSURANCE CO.

74-1625348

(b)

()

(d)

(e)

()

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
26 50 NONE 43908| 0

Yes No D

Yes No D

Yes [[ No

(a) Enter name and EIN or address (see instructions)

ASCENSUS LLC

11-3665754

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
99 37 64 15 | NONE 8512

50

Yes D No

Yes D No D

Yes [[ No [[

(a) Enter name and EIN or address (see instructions)

MERRILL LYNCH RETIREMENT & BENEFIT

13-5674085
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

2750

NONE

2966

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
Sponsor)

®)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(@)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes [[ No [[

(a) Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(€)

()

(9)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NOI:I YesD NOD Yes[[ No[[
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) () (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -O-.

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2018

This Form is Open to Public

Pension Benefit Guaranty Corporation Ins pecti on
For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018
A Name of plan B  Three-digit
SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SOUTHWEST ARKANSAS COUNSELING AND MENTAL

D Employer Identification Number (EIN)
71-0526149

‘ Part | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year

a Total noninterest-bearing Cash ...........cceiiiiiiiiiie e la

b Receivables (less allowance for doubtful accounts):

(1) EMPIOYEr CONtHBULIONS. ........cvouvevveeeeeeeseee et 1b(1) 4129 3938
(2) Participant CONtIBULIONS ...............oviveveeeeeeeeeeeeeeeeseee e s 1b(2) 6675 6219
(B) ONET.couvircereereee ettt 1b(3)
C General investments:
T deposit e e o | 1) 10267 0
(2) U.S. GOVEIMMENE SECUNMHES ......v.vveveeeeeeeeereseseeesessseeeeseneseensessennesians 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIETEITEA ... 1c(3)(A)
(B) AlLONEY ..o 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred ... 1c(4)(A)
(B) COMMON.......oveeverereerreennn. 1c(4)(B)
(5) Partnership/joint venture interests .. 1c(5)
(6) Real estate (other than employer real property)............c.ccceeveveveeeeeennn. 1c(6)
(7) Loans (other than to PArtiCIPANLS) ............coeveuevreeeeeieeeeeesseessreneseeeans 1c(7)
(8) PartiCiPANt I0BNS..........cevveieeeeeeeeeee st eeeeee et enneeeans 1c(8) 119492
(9) Value of interest in common/collective trusts ..........ccccocvveeriieeenieeennnee. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........ccceevevvevererrereenenns 1c(10)
(11) Value of interest in master trust investment accounts ................cc......... 1c(11)
(12) Value of interest in 103-12 investment eNtities. ..............occoveevereveserenn. 1c(12)
(13) \f/uarllléz)of interest in registered investment companies (e.g., mutual 1c(13) 2950450 3206788
O oaCIS) e COMPRTY genere oo (neoemet | tea 2398867 0
(15) ONET oot n et 1c(15) 221493

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027
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1d

Employer-related investments:

(a) Beginning of Year

(b) End of Year

(1) Employer securities

1d(1)

(2) Employer real property

1d(2)

Buildings and other property used in plan operation .............cccvvieiiiiiiiieeen..

le

Total assets (add all amounts in lines 1a through 1€) .......ccccccveeiiiiiiiiiennnnnne

1f

5370388

3557930

Liabilities

Benefit claims payable..............oooiii

1g

Operating PAYADIES .......coii i

1lh

ACQUISItION INAEDIEANESS ....cceiiiiiiii e

1i

Other abIlItIES ......coevieiiiiieiieeeeeeeeeeeeeeeeeee et

1j

Total liabilities (add all amounts in lines 1g throughlj) .......ccccccceeviiiiiiiiennnnn.

1k

Net Assets

Net assets (subtract line 1k from line 1f) ......cceeeiiiiiiiiiii e, ‘

7]

5370388

3557930

Part 1l |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income

Contributions:

(a) Amount

(b) Total

(1) Received or receivable in cash from: (A) Employers.........ccccovveennnnenn.

2a(1)(A)

106877

(B)  PartiCIPANTS. ... ...eiiiiiiieiiiie ettt

2a(1)(B)

170425

(C) Others (including rollOVErS) ...........cceiiiiiiiiiie e

2a(1)(C)

20740

(2) Noncash CONHBULIONS ..........viiiiiiiiiiii e

2a(2)

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............

2a(3)

298042

Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of depOSIt)........coccviiiiiiiii

2b(1)(A)

(B) U.S. GOVErNMENt SECUNLIES ....ccovveieiiiiieeiiiiee e e siiee et

2b(1)(B)

(C) Corporate debt iNSIrUMENTS. ..........ceeiiiiiaiiiee e

2b(1)(C)

(D) Loans (other than to participants)...........cccuveeirieeeiiiiee e

2b(1)(D)

(E) Participant l0@NS ........cooueieiiiiee e

2b(1)(E)

1276

(F)  OtNEI e

2b(1)(F)

27255

(G) Total interest. Add lines 2b(1)(A) through (F).....ccoooveiiniiieiniiiennnne.

2b(1)(G)

28531

(2) Dividends: (A) Preferred StOCK..........cuieiiiiieiiiei e

2b(2)(A)

(B)  COMMON STOCK....cceuttiieiiiiieeiiie ettt ettt

2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)............

2b(2)(C)

40775

(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

2b(2)(D)

(B) RENES ...t e e

2b(3)

40775

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..

2b(4)(A)

(B) Aggregate carrying amount (See instructions) .....................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

2b(4)(B)

2b(4)(C)

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

2b(5)(A)

(B)  ONEI ...

2b(5)(B)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)....ccooueeeiiiiieiiiieeiee et

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts........... o 2b(@)

(8) Net investment gain (loss) from master trust investment accounts... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ...................... 2b(9)

O TIPANES (0.0, TIUUAI TG e 20(10) 165933
C Other iNCOME.....eiiiicice e 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 201415
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1) 1974562

(2) To insurance carriers for the provision of benefits...........occoveiiiiiiiinnnes. 2e(2)

(B) OHNET ..o ena e 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......ccceevevevevevrrernnnnnd 2e(4) 1974562
f  Corrective distributions (SE€ INSITUCIONS) .......cvvevrierreeirereinireieenieiees e 2f
g Certain deemed distributions of participant loans (see instructions)................. 29
N INEEIESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees..............ccoceerurvevererererenenenensd 2i(1) 39311

(2) Contract adminiStrator fEES.........cciiuiiiiiiie e 2i(2)

(3) Investment advisory and management fees..........ccoocvverriiienniieeniiiee e, 2i(3)

(B) OHNBT ... 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccceevennnnn, 2i(5) 39311
| Total expenses. Add all expense amounts in column (b) and enter total ........ 2j 2013873

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from line 2d 2k -1812458
| Transfers of assets:

(1) TO RIS PIAN ....cvveeeee et 2I(1)

(2) FIOM IS PIAN.....eeeeeieieeeeeeeeeeeeeeeee et 21(2)

‘ Part Il lAccountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
@) [ ] unqualified @) [ ] Qualified 3)[X| Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? Yes D No
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: THOMAS & THOMAS CPAS, PLLC (2) EIN: 83-1863068

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.).................... da X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEEA.) ..ottt a ettt a et as 4b
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Yes No Amount
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .........ccccoeeeriiiiininiennnnne. 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
Lo Y=ot =Y 1) OO 4d X
€  Was this plan covered by a fidelity DONA? ...........cocooviiiiiiiiiicce e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESLY? .. ...ttt e e e et e e e e e e e e sabb bt e e e e e e s nnbb b e e e e e e e anbnbeeeeas Af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?.........cccccceevcvveeniieeiiieeesiieeennns 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?.................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) ......ooouiiiiiiie et e e e 4 X
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENES.) .........uiiiiiiiiiiii e 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? ......c..uiiiiiiiiiiiie et ak X
| Has the plan failed to provide any benefit when due under the plan?...........cccccoeiiiiiiiiciiciieee 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) c1eeeureeeiee ettt e R Rt n e nRr et e e n am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3.........c.cceiivieeniieeniieeeniineenns 4n X
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ @ Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year 0
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

5c¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:[ No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




SCHEDULE R Retirement Plan Information OM No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the 2018
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Department of Labor 6058(a) of the Internal Revenue Code (the Code). - : -
Employee Benefits Security Administration This Form is Open to Public

» File as an attachment to Form 5500. Inspection.

Pension Benefit Guaranty Corporation

For calendar plan year 2018 or fiscal plan year beginning 01/01/2018 and ending 12/31/2018

A

SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH plan number

Name of plan B Three-digit

(PN) > 001

C

SOUTHWEST ARKANSAS COUNSELING AND MENTAL

Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

71-0526149

Part | Distributions

All references to distributions relate only to payments of benefits during the plan year.

1

2

Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions

Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the two
payors who paid the greatest dollar amounts of benefits):

EIN(S): 45-0404698

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part I Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

~

Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .........ccoovvveneveenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

a Enter the minimum required contribution for this plan year (include any prior year accumulated funding

- . 6a
deficiency not walved)

b  Enter the amount contributed by the employer to the plan for this plan year.............ccccocoeveeeevevereveeeceeeenns 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Nnegative @amMOUNL) ...........cciiiiiiiiiiii e 6¢C

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢c be met by the funding deadline?............cccocccoeevevevueverenenenn, D Yes D No D N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? ..........ooiiiiii e D Yes D No D N/A

Part Ill ‘ Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

box. If no, check the “No” box D Increase D Decrease D Both D No

Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?................. D Yes D No
11 a Doesthe ESOP hold any Preferr@d STOCK? ...........c.oviveuieveueeeeeeeeeeeeeeee ettt et eeete e et eee e et et eeeteas e e e eteae et eseee et e s eteseeaean et ereenesenneee D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-T0-DACK” I08N.) ..........iiiiiiiii ettt
12  Does the ESOP hold any stock that is not readily tradable on an established SECUMtIES MAKE? .............covoveveeeeeeeeee oo []Yes [] No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2018

v. 171027
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of participants on whose behalf no contributions were made by an employer as an employer

of the participant for:

B THE CUITENE YEAI ......eeeeeieeeeeeee ettt s et ee st e et e e et e e e e e et s e st en e et s s e s e neetene s s st enesaeneensanens 14a
b The plan year immediately preceding the CUITeNt PIAN YEAT ...........cc.cc.c.vvveueueueieieieeeeeee et 14b
C  The second PreCeding PIAN YEAT ..........cuuii ittt ettt et e et e e e bt eeaabeeeananeeas l4c

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year............c.cccocevevnnen. 15a

b The corresponding number for the second preceding PIaN YEar .................ccccueueereererereiiieeeeeerererererennns 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..........ccccoccevviiiiiiiiiiniiienineen, 16a

b

assessed against SUCh Withdrawn MPIOYETS ...ttt e e e s s e e e e s s sibb e e aeessanbereaaaeas

If line 16a is greater than 0O, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attaChMENT. ...t e e e et e et e e e s s s e e e rara s s s r e e e n e e s nananrnanans

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCIUdEd @S AN @IACKMENT ..........ii ittt e et e ettt e ottt e e e s b bt e e oa ket a4ttt e e ea b b e e e oa ket e o2 Eb e e e e as bt e e aabe e e e bt e e e e anbeeesnbeeeeannneas

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)

a

b

Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %

Provide the average duration of the combined investment-grade and high-yield debt:

D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:[ 21 years or more
What duration measure was used to calculate line 19(b)?

D Effective duration D Macaulay duration D Modified duration D Other (specify):
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' ;"_-'iThePlanAdmmzsn'atorofthe o -
o Southwest Arkansas Counse]mg and Mental Health Center Inc 403 (b) Plan

:ERepo ontheFmanclalStatements ;':_5;_ B

P :W”e’ 'W'ere engaged to audlt the accompanymg fmanctal statements of the Southwest Arkansas Counseimg and
-~ Mental Health Center, Inc. 403(b) Plan (the Plan), which comprise. the statements of nef assets available for -~ . -
T _'beneﬁts as of December 31 2018.and 2017 and the related statement of changes in et assets availabie for RN e

'.'As penmtted by 29 CFR. 2520 103-8 of the Department of Labor s Ruies and Regulattons for Reportmg and I
Disclosure under the. Employee Retirement Income: Security ‘Act of 1974, the Plan Administrator instruetedus
o opotto perform, and we did not perform, any auditing. procedures- with respect to the information. summarizedin
" Note K which was certified by The Variable Annuity Life Insurance Company (VALIC) and Ascensus, LLC, 0
. “the Trustees of the Plan, except’ for- comparing the mfonnatmﬁ'imth the related information inchided in the
- financial statements and the supplementary schedule.’ ‘We have been informed by the Plan Administrator that - . .
N the_Trustees holds the Plan’s. mvestment assets and execuie mvestment transactzons 'Ihe Plan admmmu*ator has ..

4 .;'accompanym gstétement of changes m et assets avmiable for benef ts for the year endsd December 31 2018 S L

o Actounting principles generally accepted in:the United: States of America réquire that these accounts and the e ..
o :‘related income: and dtstributtons be mcluded in: the accompanymg ﬁnanmal Statements S e R

" & 2900 §t. Michael Drive, Suite 307, Texarkana, Texas 73503 @ Tolephone (903)831-3477 # EAX (003) $31-3482 # = °
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i:he_ Umted States of Amenca and it our opmlon, are ‘presented i -
'S Rules and Reguiatmns ior Reportmg and Dlsciosure under the' ok







ASSETS

Illvestments L L '.
Investments at Fazr Value S
Investments at Contract Value

Total Investments

| Total Recewables

NETA%%ETS AVAJLABLE FOR BENEFITS e

DECEMBER 31

§ 3206788

221493 - 2398867

- 3,938 o
| __'_'6_,21;?-:.:f:fﬂ-:-",'_- 66
119492 o

3557930

s Tﬁie'éééqinﬁa'nyin'g ﬁbtés'af‘é:dﬁi fﬁtééfﬂfﬁﬂffffbfiftéséﬁna&éz‘aléstéféfzﬁéﬁ’és-‘i:.' S
T T R T L T e T T e g

8 353930 § 5370388

5370388




SOUTHWEST ARKANSAS COUNSELING AND MENTAL
' HEALTH CENTER, INC. 403(b) PLAN -
smwmm_ OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
- YEAR ENDED DECEMBER 31, 2018 g

ABDITIONS

Addltlons To Net Assets Attributed To
' Tnvestment income (loss) '
:NetD_eprcclatmn m_Fazr' R IR BT S -
Value of Investments. =~ R LT (165,932)

_PartlclpantLoanInterest : o S s

- Interest- L S o 27,255
-Dw_xdends_-' - . o A0T75

' "'beal'lﬁvesﬁﬁeﬁf:Loéé - Z ! S ) e
Contributions: S S . REERRS M
CParticipant | . 10,426
~ Employer SRR : . ' ' & 106,877
~ Rollover JRRTR T S o 20,740
' .:Total_{:dﬂtﬁbut_ions. R R :ﬁ; S | _ S 098043
~ TOTAL ADDITIONS o o6
| DEDUCTI'ONS-
Deductlons From Net Assets Atmbuted To _ : o e
Beneﬁts Paid to Partlclpants - o . _ S 1,974,562
- AdmmlstrativeExpenses g o = 3931
: ’I‘O’I‘ALI)EDUCTIONS S S 1 X< I

.NETDECREASE _; B TP TS S (1L812458)

o ONET ASSETS AVAILABLE FOR BENEFITS:

'BEGINN]NGOFYEAR B o EEE 5,370,388

”_'ENDOFYEAR S T T ] $ 3,557,930

" The accompanying notes are an injegral part of these financial statements,



SOUTHWEST ARKAN SAS COUNSELING AN'D I\IENTAL

DECEMEBER 31 2018 ANI) 2017

5 NOTE Am DESCRIPTION OF PLAN

o =;: The followmg descrxpt:on of the Southwest Arkansas Counselmg and Menta} Health Center, Ine. 403(1))‘: w f &
~ Plan. (the Plan) provides only: general iformation. Pamalpants should refer to the pian agreemeut fora :" L

i f more eeﬂipiete desmptmn of the Plan s provas;ons

UL .Generab lhe Southwest Arkansas Counselmg and Mental Health Center ne. 403(13) Plan is'a’ deﬁnedit' . :"Q: A _'
- contribution plan covering substantiatly all full-time employees of Sotthwest Arkansas Counseimg and. oo

" Mental Health Center, Inc, (the Employer and Plan Administrator).  Established March 1, 1968, the Plan
.. provides for retirement benefits and Is su‘bJect to the provxswns ef the Employee Retlrement Income' AR
'.?"'Sec:untyActoflng(ERISA) e TENSIRTI

L 2 'Centrlbutions Empioyees ate penmtted to make contnbutlons to the PIan by entenng mto a saiasy .
SR '_reducncm agreement with the Empioyer whereby tite employee agrees to reduce his or her future salary

| "'31"payments by a specific amount or percentage, and the Employer agrees 1o apply: ‘such salary reduction

o ;amounts toan mvestment arrangement on behalf of the employee Partlc:pants direct the investment of - PR

7 : ?Pamcapants W { ‘haVe aﬁamed age 50 befere the end of the Plan year~ are ehgible 10 make eatch’up A
. jcontnbunons ’{‘be Empl()yer cnnmbutes up to 3% of base compensatmn for each part:clpatmg (AR N

B Part:mpant Accounts Each partxcipem's account is ered1ted wﬂ:h the participant’s eiectzve deferra]s,;'gé s : it
" employer contrikistions, and plan earnings (losses), and is'charged with an allocation of administrative -~
i expenses pald by the Plan -The benefit to which ‘a. part1c1pant is: entltled is the benef t that can be ;-;_ PRURH

k 4 . ..VCStiﬂg Under the Plan an ehglble employee is creﬁned w1th : year ef service upon. the completwn of L
.. 6:months of employment orl, 000 hours of service, E11g1ble employees are vested i the foﬂowmg TR
._.-manner L _ : : o B et

: :_‘:.:LessthanEyearsofservice ":f Dol T 0%: G
o AReMSORMOTeT o f mﬂ% o

8, :-Benei‘its Under the Plan, empioyees are entltied to dxstrxbutmns equaI to thelr vested beneﬁts at the
- time of retlrement (age 65), termination of service due 1o death; hardshxp, disabillty or other reasons. A" .
o pamelpant may ¢lect to receive & Tump sum paynient, par:lal ‘payments, -instaliment’ payments ofram

- .-Z‘an;nmty contract Vested beneﬁts wxli be pmd to a partlclpant’s deszgnated beneﬁezary in the case of S R

o _@;i’Forrexted Accounts — As of December 31, 2018 and 2017, there ware forfeited non-vesied accoums;{ R
% which “were: avallable to reduce employer conmbutmns in, the a’.m°unt of $I 151 and $7 593 e
Q’frespecaveiy o s SR R S o :

7. _::Pari:wlpant Loan e Partlclpants may borrcw from thelr ﬁmd accounts 4 maximum equal to the lesser R
- of §50,000 or '50% of their vested account balarice. The ‘maximum ‘term of ‘2 loan may not exeeed 570 o
. -years unless it is for the purpose: of buymg, ‘building, or :substantially rehabilitating the partr.elpant" Sl
- personal residefice. The loans are secured by the balance in the participant’s account and bear interestat =i
.. rates‘ranging from 4% to 6%, which are commensurate with local prevailing rates béing: cherged at. the R
: 'tune of the loan Prmcipel and mterest are pa:d thmugh payroH deductimq on Ascean lnane ‘



SOUTHWEST ARKANSAS COUNSELING AND MENTAL .
. HEALTH CENTER, INC. 403(b) PLAN -

NOTES TO THE FINANCIAL STATEMENTS
DECEMZBER 31, 2018 AND 2017 e

NOTE B SUI\!IMARY OF SIGNIFICAN ’I‘ ACCOUN TlNG POLICIES

e _ E’I'he followmg are the s:gmﬁcant accounting polmes folloWed by the Plan
1L Basns of Aecountlng The ﬁnanclal statemeﬁts 'o'f' ihe P!an are prepared usmg the accrual basxs of o R
' -'_-':accountmg - R 2 o Lo

: :-,;Use of Estimates - The preparauon of ﬁnanczai statements in conform1ty thh accountmg pnnelplesfj S b
- generally acoepted in the United States of America (U.S. GAAP) requires the Plan Administratorto - - =
. make estimates and. assumptions that - affect: certain reported’ amounts and: disclosures of contmgent e

: : Zassets and lxabﬂmes Aecordmgiy, aetual results may differ from those estunates it QAR

fdeprecmtxon”m the fair LR
L unrealized dppreciation or deprec:ation on’ tlmse mvesiments Purehases and sales of Securxties are : 5'}. L
: '""'fiirecordedonatrade-datebssxs ELEE e G B R AT e
T Excluded Contracts and ‘Accounts — The Plan Administrator has elected to exclude certain contracts . .. .
. Jand eccounts from PIan assets in accordance thh DOL FAB 2{’}09 02, as dlsoussed in Note L due to the - § R
: -,factthat S L L L

- 1{-’1‘he employer ceased 10" have any. obhgetron 10 make conf:r:butxons (mcludmg employee_--; A
oo dalary reduction: eontnbutxons), and in fact stopped makmg oonmbuttons to the eontraet or - Pl
oD pceount baluace before January 1,2009: 3 SRl T
e ‘Al the rights under the contract or account are legally enforceable agasnst the insurer b the R e

© 0 individual owner of the contract or account withiot any mvolvement by the employer ' A
e The mdmdual owner of the contract Would be fully vested in the contract oraccount, i
S e When the Plan Administrator. elects to exclude certain conitracts in aceordance w1th.DOL el

U U FAB2009-02, then the excluded contracts are not in accordance with ageounting pnnmpies SRR P
Pl generally accepted in’the United States of America and aeoordmgiy, it is not intended:that =~ - .
o :3'_';'these ﬁnanclai sta’cements be presented in ace rdance Wlﬂl aecountmg prmmpies g eraliy';' wE

E -;'to make loan repayments and the Plan Admmlstretor deems the partlcxpant loan 1o be in default, the Gl
R pa;t:mpant loan balance is reduced and 3 beneﬁt payment is recorded TS AR

e Paymenﬁ of Benef‘ ts Beneﬁts are recorded whon pald

7 Admmistra e-Expensos—AH expenses of mamtammg the Plan are paldby the Ptan exoept for aud;t‘;_ e
'-H‘*fees . : el LTI :




B - SOI}THWEST ARKANSAS COUNSELING AN]) MENTAL
N{)TES TO. THE m:ANCIAL STA’I‘EMENTS
Ea DECEMBER 31, 2018 AN]) 2017

"'{__fNe'rEc TAXS’I‘ATUS --i}jif_ﬁji ey

e :'E'The Volume Submltter Plan, was adopted by the' plan June 15 2018 through Ascensus The Internai Revenue Lo g e
: Semce has not provaded a detennmataon letter as it relates to ﬂze P]an The Employer is of the opmion that the el

: -_: : Intemal Revenue Code (iRC) Accountmg prmczples gerierally accepted in the Umted States of. Amer;ca reqmre'é
B the Plan Admmastrator 0 evaluate tax posatmns ta.ken by the Plan and recogmze a tax habillty for any uncertaan'* :

o 'ngThe ﬁ-amework for measurmg fau' value provuies ) fa1r va.iue hlerarchy that pnontlzes fhe mputs to valuanon- : SER
o _techmques used to measure ﬁiir Value The hlerarchy glves the highest prmnty to unad_]ustsd qucted prlces in _' g

o 3'-Inputs to the valuatlon methodoldgy are quoted prlces (unad_;usted) in actwe markets for 1dent1ca1‘f: '
B assetsor hablhtles that the Plan can access at the mea:2iement date. '

o 'Level 2 Fair Value Measuremem:

A j. S N Inputs other than quated pnces mcluded thhln Level 1 that are obfservabie for the asset or hablhty,
_-featherduectlyormdzrectiy,suchas L : :

o b Quoted pnces for :dentmal of stmziar assets or liabilities in indctive markets -
8 _:c Inputs other than quoted pnces that are observable for thc asset or I:ablhty

LR P ' --Zdaﬂy chatges. The net asset value is used ay pe pracuual expedlent o estunate fair value Thls S
B R T _‘_..;pracncalexpedientwouldnotbeused 1f1tlsdetennmedtobeprobablethattheﬁmdwilI sellthe_j ERRERREE
R TRt B e f"-_.mvesnnentfo a.uarnountdlfferentﬁ'omﬂlereportednetassetvalue S B T R 1




SOU'I‘HW EST ARKAN SAS COUNSELING AND MENTAL
- | HEALTH CENTER, INC. 403(b) PLAN '
N OTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2018 AN}) 2017 :

NOTE: D FAIR VALUE MEASURE.MENTS (Continued)

The plan- held 1o assets in varuable anmuity contracts as. of December 31 2018. The Plan’s assets in variable
annuity contracts at fair value as of December 31,2017 were $2,960,717. These assets are the variable annuity -
contracts that use the net asset value of the underlying assets as a practical expedient. In accordance with -

Subtopic 820-10, certain investments that were measured at net asset value per share (or its equwalent} have not - S

~been classxfied in the falr value hlerarchy

Decmnber 31 2018 and 2017 respectively.
: Assets at Fazr Value as af December 31 201 8

5 J.-;e've,ll”“ . Level2 _LévélS' L Tatal

- Assets at 'F;;ir Vag;e as of December 31, 2017

Levell . Levl2 _ lLeveld Teveld .

» (ains: and Iosses (reahzed and’ unreahzed) mc]uded in the statament of ehanges n net asséts. aveulabie for'
. benef’ ts for the year ended December 31, 2018 are. reported in net depreczanon in-fair value of mvestments

: NOTE B~ FULLY BENEFIT—RESPGNSWE INVESTMENT CONTRACTS

' The foilowmg table sets forth ’oy level within the fazr value hxerarchy, the Plan J assets. at fair value asof

MoneyMarketFunds e % 1{)16491-_ § o= $ - $ 1,016,491,
' MutuaiFunds Co S 2190297 e L 2190297
Loy S s 3206788 0§ - §° - - § - 3206788
- VanabieAnnu:tyOomrac.ts Co e T R T s e e
o TotaIAssetsatFaeralue SRR S s 3006788

' Money Market Funds .~ -~ § d0p67  $ - § - § 10267 <
e 8 10267 § - < 8 - 8 10267
' Variable Ammuity Contracts . - . . 2950850 ,
o Total-Assets;:atFair.Vazue SRR o L .,,960717._- :

- The Pian offers guaranteed nterest account optmns thh VALIC These contracts: meet the . fully benef‘ te
. responsive’ investment contract critetia and therefore are ‘reported at contract value. Contract valug is the . = -
* relevant measure for fully benefit-responsive: investinent contracts because this is the amount received by

participants “if they were to initiate  transactions under the terms of the Plan. Contract value represents S
contributions made under each contract; plus interest, less pa.rtw;pant withdrawals, and: administrative expenses. .

s * The Plan only hasa traditional investmeht contract w1th 1o synthetlc investment. contracts: bemg heId durmg the -
_years endedDecemberSl 2018 0r2017 o : : . T

The tradmonal mvestment contract held by the Planisa guaranteed mvestment confract, The contract isstter is - _'1 -

contractually obligated to repay the ptincipal and interest at a specified interest rate that is guaranteed to the

: " Plan. The crediting rate is based on a formula established by the contract issuer but may not be less than 1%, -~ _.
- The crediting raté'is"ﬁvxewed ona quarterly bas1s for resettmg The contract cannot be tennmated before the . .0 oo

. scheduled maﬂmty date



SOUTHWEST ARKANSAS coi?NSELING AND MENTAL e
. HEALTH CENTER, INC. 403(b) PLAN .
' NOTES TO THE FINANCIAL STATEMENTS |

I)ECEMBER 31 2018 AN]) 2017

s 'f 'NOTE E- FULLY BENEFIT-RESPBNSIVE XNVESTMENT CONTRACTS (CONTINUED)

S g ?jpart;cipants

L  } In addit n,' certam f:vents ailow the issuer to termmate the conu'acts w1th the PIan and settle at an amount'--
- different from’ contract value ‘Those events may be dlft’erent under. each conu-act Examples of - such gvents

I_Ihe 'Pian’s fa:lure to quaIIfy under Sectaon 403(a) of the Internal Revenue Code | : e g

- 2, Premature termination of the contracts
FE 3 Plan tennmauon or merger

'mclude ﬂle foiiowmg ' ka _ S

3.A ;Sarumpant has 3 rlght to'a current dmmbutmn when they tennmate employment or reach retu'ement age I ]? L TEm

L Nom oo VALIC PLAN LOANS

o /2018 and 2017, respecively, were eld as colltere for the policy Joans.

e :

-  :_ '.Certam Plan mvestments are shares of guaranteed mterest accaunts mutual funds, and loans whlch are managed : : : L
. by VALIC and. Ascensus, the Tmsmes a8 defmed by the: Plan and therefore, quahfies as party-mnmterest L
-j_'transactmns f--f_j' -; B R e RET IR

Part&cipants mvestmg through VALIC may use then* vested balance to collaterahze Toans dmscﬁy ﬁvrn VALIC o

outside of the plan The balances of these: pohcy loans are not paxd throngh payroll deductions and are- 1ot el

L the participant is not ehgtble for a current distribution; the collateral wilf remain in the Plan until the foan is paid - i
i full or the participant becoriies eligible for a distribution. At December 31, 2018 and 2017, $200,664 and

- $197,856, respectively, were policy loans outstanding while $202,924, 664 and $226 196 as of December 31 Sl



SOUTHWEST ARKAN SAS CGUNSELING ANI) I\IEN'I'AL
HEALTH CENTER, INC. 403(b) PLAN :
NOTES TO THE FINAN CIAL STA'I‘EMENTS

':-"::_;‘NOTEH COMMITMENTS e e |
LAY December 31 2018 and 2017 $978 387 and $1 928 750 respectlveiy, was due o fomler employees who'are : _:

© o “deceased, retired; or have termmated employment These obhgat;on_s wzli not be repcrted as deducnons ﬁ'om A
i ,net assetsuntﬂ payment is made f. _ ;-; i _ A e R

B QNOTE 1) PLAN TERMINATION

Although :t has ! “E':expressed any mtent to do 50, the Emplayer has'the nght under the Plan to dlscontmne 1ts_ . Ty
S '_.contnbutmns atany time angd to terminate the Plan subject to the: provisions of ERISA In the event of Plan: n
.temmataan, pamcxpants wﬂl become 100 percent vested in the:r accounts L : L

- ._;market ﬂucmatmns and '_ i T ST
o least reasonably possfble at:changes m the values of'i mvestment secmmes w111 occur in the near tenn and such.- o ey
y repoﬁed m the statements of net assets avaﬂable for benef' ts P

' 3_The Plan Admmistraté’ mhas elected the method of aninual reportmg comphance perrmtf { by 29 CFR 2520.103-
'8 0f the Departiment of Labor Rules and Regulations for Reporting and Disclosure ander ERISA. Accordingly, .o
.07 ds permitted under.such: election, ‘the: following information was certified to0.be complete ‘and’ accurate by'i-".';j Dot
Sl ';'VALIC and Ascensus (the “Trustees") and was not subjected to audltmg procedures L T N

o 2018 R -'-;:_-:-2017_5”‘ S
S :'5?':Inveshnents Ascensus SRR i 3=20_6'»783_ R
L Tavestments = VALIC i o *‘-f”-'f,._*f:-.221>493:;- S 535058
B '._Notes'RecezvableﬁomPartac;pants L 119492 e ARy R
el T __f?*“?'sfi“':f:-3,547,-773 T s 5350584

_ .__5: g Investment (Loss) Ascensus _ " :_:_::3:_-” - (201 816) '
Investmem]ncom _VALIC ::‘-' 105 139 :;.; Dl T

= In February of 2010; e Depamnent of Labor Issted Field Assistance Bulletin (FAB) 2010-01, Antial e e
- fReportmg and ERISA Coverage for 403(b) Plans, ‘which siipplemerits DOL FAB 2009-02 and allows the Plan = .~ 0 -

P]an {:o exc!ude from net assets, pre—2009 assets that meet certam critena The Plan :



SOUTHWEST ARKANSAS COUNSELlNG AND MENTAL
. HEALTH CENTER, INC, 403(h) PLAN
W NOTES TO THE FINANCIAL STATEMENTS
| DECEMBER 31, 2018 AND. 2017

o 'NOTE M SUBSEQUENT EVENTS

avaﬂable to be 1ssued

" :"j;NmEN RECLASSIFICATION

.' "_On Iune 8, 2{)18 the Board ef D1recters emended and restated the Southwest Arkansas Counselmg and MentaI P :
_ Health Center; Inc A03(b): plan effective June 25, 2018 to confonn to.the: requlrements of Section 403(b)-of the - - -
. . Internal Revenue Service Code and applicable regulatlons, meludmg the requirements of Tltle Tof ERISA. The e

i 'NOTE o PLAN AMENDMENTS

- amendment smd restatement of the plan WaS accompamed by changmg Th;rd Paﬁy Admmxstrators

| Subsequent events were evaluated through Oetober 4 2019 whmh s the date t‘ne fmanclal statements were :



SUPPLEMENTARY SCHEDULES REQUIRED BY

 EMPLOYEE RETIREMENT INCOME SECURITY ACT (ERJSA)

AND THE DEPARTMENT OF LABOR (DOL)
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' Certified Public Accoumthnts - o

 INDEPENDENT AUDITOR’S REPORT

' ;EWe were: engaged to autht the accompanymg fmanmal statements of the Southwast Arkmsas Cnunselmg and o
. "Mental Health Center, Inc. 403(b) Plan (the Plan), which comprise the statements of net assets available for -

o benefits as'of Decemher 31,2018 .a0d 2017, and the related statement of changes in net assets avazlable for
o bencﬁts for the year cmded December 31, 2618 and the ratated mteq ta: ihe ﬁnanma,l qtatements . :

. ;.'Management is; respons:bie for the preparatlon anr:i fa:r presentatlon of these ﬁnancla] statements in accordance

o with accounting: prmciples generally accepted: in the United - States: of America; this includes ‘the design,
implementation, and’ maintenance of internal: .control. relevant o the ‘preparation afid  fair presentatmn of

ﬁnanc:al statements thazwe free ﬁ*om matenai misstatement, whether due to frand or éitor. =

L Auditor’s Responslbiih‘y

S Our responmbmty is to: express an opmmn ‘on these ﬁnanctal statements based on c(mductmg the audtts in S
- acocrdance with auditing ‘standards gener&ily accepted in the United States of America. Because of the maiter

= described in the Basis for Disclaimer of Opinion paragraph however, we were not abie to- obtatn suffiment' _
S _appmpraata aucilt ev1dence to provlde a basts fcr an audit: oplmon o U '

S -obtamed certlﬁcatmns from the Trustees as of and for the years cnded December: 31 2018 and 2017 Thﬂt the_ Er e
DR mformatlon pr0v1ded to’ tlie Plan Admmlstrator by the Trustees is. compiete and accurate. S e

e ::-?As descnbed dh Note L the Plan has exciuded from mvestments in the accompanymg statement of net asseu; s S

' .Fanuary ] 2009 s permnted by: the I)epartment of: Labor ] Ftaid Assistance. Bulletm (FAB) 2009-02 and :
supplemented by FAB 2010-1. Investment. income .and: distribitions have also been excluded. from the = -

S _accompenying statement’ of changes i net asgets’ avaxlable for benefits for the year ended December 31;.2018.

e Accouniing pnnoiples generaﬂy accepted in the United States of America tequire that these accounts and the _ : :'} .

o related mcome and distr;butmns be mcluded in the accompanymg ﬁnanclai statements

& 2000 St Michael Dfive, Stite 302, Texatkans, Texas 75503 @ Telephone (903) 8313477 & EAX (903) 8313482 &
T e TR PR



" Because of the sighificance of the matters described iu the Basis for Disclairer of Opinion paragraphs, we have
. not been: able to. obtain sufficient; appropriate audit evidence to provide 'a basig for an audit opinion..
';_-_1Assgc;arding_ly,i.ﬁe__dor;pt;express_an opinion on these financial siatements. -~ - L B

0 OfherMaster 0 S | o
_ hedule _'::3:£:As's:§f:'s_&'_{élél:izi_t Endof Year) a5 -o'f}fDé_ée_r_ﬁlfaeriia’iI:'201{8, is -r'equ_i_'réd: by the T

" The supplemental Schedule of Assets (1 _ s reqi
. Department of Labor’s Rules and:Regulations for Reporting and Disclosure under. the Employee Retirement - 00

. Tncome Security Act of 1974 and is presented for the purpose of additional analysis and is not a required part of - =, - 0
"~ the financial statements: Because of the significance of the matfers described in the Basis for Disclaimer of . =
- Opinion paragraphs, we.do- L

express an opinion on the supplemental schedule referred to sbove. -

Report on Rorm and Content in Compliance yith DOL Rules and Regulations .~
' “Ihe form and content of the Mformation inchuded in the financial statements and supplemental schedule, other - :

than that derived from the inforiation certified by the Trustess, have been andited by us in aceordanc with .~ " .
" auditing standards gevsrally accepted in the Unlfed States of America and, in our opinion, are presented f = -+ 1
'+ compliance with the Department of Labor’s Rules and Regulations for Reporting and: Disclosure. under the "

. Tetkams, fows
© October4,2019
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SOUTHWES’I‘ ARKANSAS COI}‘NSELINGANDMENTAL ? o
L - HEALTH CENTER, INC. 403(b) PLAN - E g
S’I‘ATEMENTS OF NET ASSETS AVAEABLE FOR BENEFITS SR
DECEMBER31 SRR

ASSETS e e T e e BT B et
| L DI T 2013 I v

S Investments e CETE L T : T R

------ Invememsat?w\;am R S s $ 3206788 :_$ 29607171’2:;-‘ R
InvestmentsaﬁContractValue D AL e o 221493 - - 2398367":: SR

TotalInvestments DT R T -3_ﬁ3.-'?*3;4'28;28:17“5,_{ :.ss',359,-584,“f S

i .:_"EmployerConmbutzons B L e :"'1':';:.3,9'3'8‘_' s 4,129 :j::V
. Participant Contributions . o Sl e 6219 6675 N
'-.;'-‘NotesReaewable fromParuclpants o e Lo 119,492 AN T T R

-_?-"TotaIRecewables : _:3";':_'::::': ';:: Lo o 19689 10,804 ;

@3 N3

)

TOTALASSE’I‘S Lo T a0 5370388

iy _*NETA?‘SETSAVAILABLEFORBENEFI’I‘S s s asmen $ 53703385 L

“ The accomparying notes are an integral part o theve anetal sorements



SOUTHWEST ARKANSAS COUNSELING AND MENTAL
HEALTH CENTER, INC. 403(b) PLAN

STATENEENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

: YEAR ENDEB DECEMBER 31, 2018

| 'ADDITI(}NS’

Addltmns To Net Assets Attrabuted To:

The accompanying niotes are an integral part of _thé.s'é fmancial statements: -

1,275

- Investment i income (loss):
_ Net Deprec:atlon in Fair- e e
© Vaive of Investments - (165,932) -
: Partlcipant Loan Interest : ' :
- Interest - 27255
_ DI_Vl_dend_s_ . < 40,775
B Total Investment Loss (96,627) -
Contribuions: o
Participant: _ - 170426
Employer & =, 106,877
Rollover o 20,740
Tomi-éanzﬁbﬁtioﬁs | 298,043
TOTAL Annmom 201,416
‘ ])EDUCT!ONS
-Deduct_ions Fr‘ox‘nj Net Assets Attributed To: S
Benefits Paid to Participants 1,974,562
~ Administrative Expenses ~39,311
TOTAL.I)EDUCTiONS | 2013873
| NE‘I‘ BECREASE (1,812,458)
NET ASSETS AVAILABLE FOR BENEFITS‘ -
| BEGINNING OF YEAR 5370388
ENDOFYEAR .. .8 3,557,930
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-Centrlbu ‘us

3'.Lessﬂlen3yeamofaemce | 0% o
'_;3 earsormore ----- e 100%

: 'more complete descnpnon of the Plan 8 prov131ons. R

g i'_.-Forfeited Aeeuunts - As of December 31 2018' 'a'n'd 2017 there were forfe:ted non- vested aeceunts S
ns in the amount. of $1,151 ‘and $7593 S

: (,eneral ~The Southwest Arkansas Counsehng and Menta.l Health Cenier; Inc. 403(b) Fian isa deﬂned : i
' :conmbunon:pirm covering substanually all full-iime employees: of Southwest Arkansas Counseling and .~ .~
- Mentai Health Center, Tnc. (the: Employer and Plan Admuusn'ator) Established March:1; 1968, the Plan -~ i "0 0
. provides for retitement benefits and is subject te z‘he prowsxons of the Employee Retuemmt inceme S R R

'3j.SecmﬂyActof1974(ERISA) S . e R B

: mpleyees are permxtted ) make conh‘ibmmns 1o the Plan by entermg into & salary' o
feduction: agreement with the Empioyer ‘whereby the employee agrees to reduce his orher future salary .
- payments by ‘& speciﬁc amount or. percentage, and the Enaployer agrees 1o ‘apply such sala.ry reduction T
* amounts to an investment arrangement on behalf of the employee. Participants:direct the investment. of
-:;-ihelr Sontributions into ‘various investment. .options offered by the Plafi. Particlpants may contribute wp .
to-the ‘maximuin amount’ permitted. by. law. ‘of pretax ‘annual compensation-as defived by the PBlan, i
Partlclpants .who ave aftained age 50 before the end of the Plan year are ehgxble to make cafeh-up - S
'mployer contrlbutes up te 3% of base eompensatmn ﬁ;r each pamalpatmg :

] Particlpant Leans” Particlpants may borrow ﬁ-cm.thelr ﬁ.md accounts a maxnnum equa] to the 1esser BESEEEE

: :Vestmg Under the Plan, an’ ehgib1e employee is crechted wxih a year of service upon the complet,lon of BRI B
. .6.months.of employment or 1, OGO hours of servxee Ehg1b1e employees are vested m t]ae followmg NS
'---melmer RN S . : :

'.Beneﬁts Under the Plan employees are enntied to dmtnbutmns equal to the:r vested benef‘ ts at the : '
- time of retiremeiit (age: 65), termination of service due to ‘death; hardship, disability or other reasoms, A-° ° oo Lo
- participant miay elect.to receive a- lump' sum payment, partial payments, installment payments groam.oc s
~ gnnyity. eontract Vested benef L5 w;ll be pald toa paruclpant’s deszgnated beneﬁclary m the case of IR S
fi-death P s Sl . ; : S : e

“ of $50, 000 or 50% of then' vested account balance The maxunum term of a loan may not: exceed 5' ST .




NOTE 3 SUMMA,,_ : ' 0

SOUTHWEST ARKANSAS COUNSELING AND MENTAL
' HEALTHCENTER, INC. 403(b) PLAN *
NOTES TO THE FINANCIAL TA’I‘EMENTS
- I}ECEMBER 31,2018 AND 2017 :ji-i L

F SIGNIFICANT A COUNTING Poucms f .

e employer ceased to “have any obhgazion t0' thake conmbutlons {mciudmg emp!oyee l et -
_ ducnon conmbutmns), and in fact stopped ma‘kmg conmbutmm to: th 'ctmn'act or' RIS D

L 'fallowance.f credlf Josses has been recorded as bf Decen "ber 31,2018 and 2017, Ifapartxcipant ceases.-f:f' T
S ¢ :epayments and the Plan Administrator deems the pammpant 1oan to ‘oe in; defauit, th
e parnczpant Toan: balance ig reducad and a beneﬁt payment is recordeé v SR




’I_‘HWES’I‘ ARKANSAS comsgpm(; ANI) MENTAL
N()TES 'm THZE FINANCIAL STATEMENTS
DECEMBER 31, 2018 AN]) 2017 e

i 'ﬁ'j:NOTEc: TAXSTATUS

“The: Vo]ume Submltter Plan, was adopted by the plan June 15 2018 through Ascensus The Internal Revenue SRR
. :Service has not provide 4 detetraination letter as it relates to the' ‘Plan;: The. Employer is.of the opinion that the -
- Plan and related trust’(as restated: June 15, 2018)-are desngned in aceordance with applicable sections of the’ S
“ " Internal Revenue Code (IRC). Accounting: prmclples genérally accepted in the United States of Americarequire : . =

. 'the Plan Administator io evaluate tax positions taken by the Plan and recognize a tax liability for any uncertain - .

. ';posmen that iiiure hkelyithan not would not be sustained upon examination by the IRS. The Plan Adniinistrator =~ 0 00
it __any uncertain tax positions. The. Plan js subject to. routine atidits by 1ax authorities; .
) i """_-p:ogress The- Plan admmlstrator belleves the Plan L

i . "QValuanon techmq i} iny . j _
S mputs The three lew:}s of the falr value hlerarchy under Toplc 820. m‘e ées_ 1bed as follows. S

the' valuatmn methodology are quoied prwes (un&djusted) in actwe markets for 1dem1ca1 )
B assets or habihties that the Plan can aceess at the measureme vdate -

g LevelZFair 'alue ' _'easurements e

L inputs oﬁl_erﬁthan quoted prmes mcluded w:’rhm Levei 1 that are observable for the asset or lzablhty

ee 2. Qu edprlces _ .
b ‘oted r'mes fnr 1dentlca1 or smtular ‘assets cr i1ab1i1tles m mactwe markets

fof;;:-*fr;f:j;_' S

abt_hty has & speclﬁed (t:‘amractual} term ﬂaat Levei 2 anut must be ebsexvable
term: of the asset or: llabihty & : 0 T

8 Vanabl annuity ocm_.. 'cts are vaiued at the viet asset. -value of the underlymg mutual fund less: Lol e
o ' a4 4¢,uua1'expedlem to estimate fair value, This -~ .
etermined to be: probable that the fund wﬂl seIl the: .

oﬁednetassetvaiue




. SOUTHWEST ARKANSAS COUNSELING AND MENTAL -
HEALTH CENTER, INC, 403(b) PLAN ~
NOTES TO THE FINANCIAL STATEMENTS
- DECEMBER31,2018 AND 2017

NOTE D FAIR VALUE MEASUREMENTS (Coutmued)

The. plan held no assets in variable annuity contracts as of December 31, 2018 The Plaw’s assets i varlabie
" “annuity contracts at fair value as ‘of December 31, 2017 were $2,960,717. These assets are the variable annyity
contracts that use the net asset value of the underlying assets as a practical expedient, Tn accordance with
Subtopic 820-10, certain investments that were measured at et asset value per share (or its equwalent) have not:
been. class1fied in the falr value hierarchy .

E'Tihe foIIowmg table sets forth by level ‘within the faxr vaiue hlerarchy, the Plan’s assets at fan' value as of o

* - December 31, 2018 and 2017 respectively..

_ Assets at Fair Value as of December 31 201 8

levdl L’ew}em D Leveld Totai
' Money Market Funds RECERTITYTRIEE SRCNRCRN SRR I ol
-~ Mutual Funds o T 190,297 R 2,190,007
o e RS $ 3,206788 § .« . & - - § - 3206788
Varigble Annuity Contracts - DT e : e =l
"I‘otalAssets at}aarValue E B e oo 8 306,788
A Assets at Fmr Value as of December 31 2017 .
C Levell L_eveiz-' Level o Leveld
MoneyMedket Funds 8 10267 § o § - 8. 10267 .
o s e s 8 8 10267
‘Variable Annuity Contracts. T s 2050450
"Tot'a’l"Assets'at'Pair\Value R o o S B 2,969;717'

" Gains and Iosses (raahzed and umealzzed) included m the: statement of changes i nek assets avallable for ‘
benef“ ts for the year ended December 31 201 8 are reported in net depreclatmn in fair value ef mvestments

The: Plau offers guaranteed interest account. options wﬁh VALIC. 'I‘hese contracts meet the fully beneft t

responsive investment confract criteria- and therefore are reported at contract value. Contract value is the
_ relevant ‘measure for . fnlly benefit-resporisive” investment ‘contracts:
participants if fhey were to initiate transactions under.the terms of the Plan. Contract value represents -

" contributions made under each contract, plus interest, less parﬁclpant wzthdrawals and administrative expeiises.

because this 1s the amount received by -

The Plan only has a traditional investmient contract with no synthetm investment confracts bemg held: durmg the .

: years ended December 31 2018 or 2017

. ‘The tradrtmnal mvestment eontract held by the Plan iza guaranteed mvestment conn'aet The contract issueris -

contractually obligated to repay. the principal and interest at a specified interest rate that is guaranteed fo the - -

" Plan.  The erediting rate is‘based on a formula established by the contract issuer but may not be less-than 1%. - o
“The credmng rate. is rev1ewed ona quarterly basm for resettlng The contract cannot be termmated before 1he; i

: -schedu]ed maturlty data.. S



S SOUTHW EST ARKAN SAS COUNSELE\I G ANB MENTAL
- HEALTH CENTER, INC, 403(b) PLAN. :
NOTES TO THE FINANCIAL STATEMENTS
DECEMTBER 31 2018 AND 2017 '

S 'Certam events rmght hmlt the abzluy of the Plan to transact at comract value w1th the contract 1ssuer These S T
: 3events ma.y be dlfférent under each contract.‘ ‘_Examples of such events mclude the foilowmg e

" .__}1 The Plan sfaﬂure 2] quahfy under Secuon 403(a) of the Intemal Revenue Code : Ch S :
R Premamreteammatlonofﬂlecontracts S RS e T T
¥ _';'3 Piantmmmatwnormerger : R R RO A ' O e 0

';In additmn, certaw events ailc:w the issuer to- temlmate the comracts w1’ch the Plan and settle at ad amount~ o
oo different from gontract valus Those events may be d:fferent uuder each confract Examples of such events. .. = 50
&y mciude the foileng : _ ) @-_,; s T &y

I An uncured vmlatmn of the Plan s mvestm_en.t. guxdeh_nes

L :by VALIC and Ascensus the Tnmtees as defmed by the Piau and, ﬂlerefom quahﬁes a8 Party—m—mt e'rest -
. i’.ransactlons o

= 'f for canmbutmns A poll , T
... < the ‘dué date of the payment, Upon default, VALIC w;ll foreciose on the Ioan a.nd remcve the coll&teml ﬁ'om el
; .'thePian1fthepartlc1panthasanghttoacurremdism utio" . R _ EEE .5 D

e ;3197 856 : respectwely, were‘ policy loans euté.tandmg while. $202 024
. 5 5201 s and 2017 respeetweiy, were he]d as coi]atera’l for the pohcy loan W

4fand $226196 as ofDecember 31 s



SOUTHWEST ARKAN SAS CGUNSELWG AND MENTAL
B I{EALTH CENTER, INC. 483(b) PLAN - =

DECEMBER 31, 3(}18 AND 2017

| _:-NO‘I‘E H- COMMITMENTS o ST o .
At December 31, 2018 and 2017 $978 387 and $1 928 750 reepecnvely, was- due 10 former empioyees who are -

- - deceased, retired, or have term;nated empleyment These ebllganens wﬂl niot: be reported as; deduetwns from R
o net assefs untﬂ payment 1s made _ . _ S

B "NOTEI PLAN TERMINATION

Although 1t has not expressed any mtent to do 50, the Employer has 1he rlght under the Pian to dxscentmue its. o
_'-_conmbuuons at any tinie and to terminate: the Plan subject to the provisions of ERISA In the event of Pia,n
: termmat:on, partlczpants wzli become 100 percent vested m their a,ecounts : : SR

- RISKS AND UNCERTAINTIES )

_NOTE .33

B NOTE Kﬂ INFORMATIGN CERTIFIED BY THE ?LAN'S TR fTEEs

" The Plau A&nn«‘ﬂ“:retor has eleeted the meﬂmd of annual repertmg, compl:ance pem'ea sod by 29 CFR 252{1 ]03- RN
" .8 of the Department of Labor Rules and Regulatlons for Reporiing and Disclosure under ERISA. Aceordingly, . . .
as permitted under ‘such .election, the following. information was certified to be eompiete and accurate by-_ SR

-VALIC and Ascensus (the “Trnstees”} and was not subgected to audmug procedures :

SR = s L _ 2018 '3;.1;5,_-_E SRR 3-:_f ;_'.._-_201.71-_;__:.;

R "waeshnents Ascensus '_';;“ S e -3,4.06 788 L NI e
. 'j.flnvemneme VALIC B . | 493 - St 5359,584 -
:;_NotesReeewableﬁ'omParhmpants -3: 19492 L e R
CllTetl e o § 3547773-'9_”5-f:ff__:‘ S § 5359584

- }Inveshnent(boss) Ascensus e e (291 816):'
'.'-".Elnvestmemlneome VALIC ;_3"55: 1 .;' 105 189'-_5:

A "'strator of 3:403(b) Plan to :
“5 hag mcluded assets held by VALIC and Ascensus, the present Pian asset custodians and’ tmstees Any ABSOLS’.
e:the Plan 'custodw.ns and mlstees or were. net transferred to




SOU'I’HWEST ARKANSAS COUNSELING AND MENTAL
“ . HEALTH:CENTER, INC. 403(b) PLAN
NOTES TO THE FINANCIAL STATEMENTS
' ' DECEMBER 31, 2018 AND 2017

s :‘ NOTE M SUBSEQUENT EVENTS

' :1"N0TEN RECLASSIFICATION

L : Health Center Inc 403(b) plan effectwe June 25 2018 to conform to the requ:rements of Sectmn 403(b) of the _
L ;Intema] Revenue Service Code and’ apphcable regulations, mclnding the requirements of Title T of ERISA. The j L
' :,_amendment and restatement of the plan was: accompamed by changmg 'I'lurd Party Acimmisn‘ators BT

F

5

B

o :Subsequent events were evaluated through October 4 2019 whlch is the date the ﬁnmlcmi statements were _': :
:;avaalabietobs :ssned : _ B L. _ . T L



SUPPLEMENTARY SCHEDULES REQUIRED BY

| EMPLOYEE RETIREMENT INCOME SECURITY ACT (ERISA) |

AND TI—IE DEPARTMENT OF LABOR (DOL)

: ,a.»a) - N
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2018

» File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2018 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) 4

C Plan sponsor’s name as shown on line 2a of Form 5500

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ... la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONHDULIONS. ..........verereieeeieieeeeeeieeesseesese st en s neeeeeenes 1b(1)
(2) Participant CONHBULONS ...........o.veeeeeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ...ttt 1b(3)
C General investments:
1) Interest—b_earing cash (include money market accounts & certificates 1c(1)
o) 0 [T 011 1 USSR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM ... 1c(3)(A)
(B) AlLOINET ¢ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...ttt 1c(4)(A)
(B) COMIMION. ...t tee ettt s e 1c(4)(B)
(5) Partnership/joint VENtUre INLEIESES ..........coevevveeeieeeeieeseseeesseseseeeeens 1c(5)
(6) Real estate (other than employer real Property).........cccceeeeecvvveeeeeenininnes 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant I0aNnS..............ooeeeeeeeeeeeeeeee e 1c(8)
(9) Value of interest in common/collective trusts ........... ) 1c(9)
(10) Value of interest in pooled separate accounts 1c(10)
(11) Value of interest in master trust investment accounts ............................ 1c(11)
(12) Value of interest in 103-12 investment entities..............c..cccoeveeveverennns 1c(12)
(13) \f/uarllzz)of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |1 o
contracts)....
(15) OtNET 1.ttt 1c(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule H (Form 5500) 2018
v.171027



Schedule H (Form 5500) 2018

Page 2

1d

Employer-related investments: (a) Beginning of Year (b) End of Year

(1) Employer securities 1d(1)

(2) Employer real property 1d(2)

Buildings and other property used in plan operation ............cccceevvveveiiieennns le

Total assets (add all amounts in lines 1a through 1€) .........ccccevviiiiviieennnen. 1f
Liabilities

Benefit Claims PaYabIE...........c.cevevieeeiieeeeeeeeeeet e 1g

OpErating PAYADIES ..........cccvovveveeeeieeeeeeeet e 1h

ACQUISItION INAEDIEANESS ...t 1i

Oher TADIILIES ...vvevvvevveveieiie ettt 1

Total liabilities (add all amounts in lines 1g throughlj) ........cccccooviiiiniiiennnnn. 1k
Net Assets

Net assets (subtract line 1k from line 1f) ... | 1 |

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........cccccvveveeeenicinnns
({2 = L 1] o = | SRR
(C) Others (including rOllOVEIS) .....ccceeiiiiiiiiee e ecieiee e
(2) Noncash CONHBULIONS .........uvviieeiiiiieiiee e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)...............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates Of AEPOSIL)......uvvveeeiiiiriiie e

(B) U.S. GOVEINMENE SECUNTIES ..vvvveeeiiiiiiiieeeeeiiiiieeeeseneeeeee e e s e snnneeeeas
(C) Corporate debt iNStrUMEeNtS..........cccvviiieeeeiiiiie e
(D) Loans (other than to partiCipants).........ccccevecuveiereeeiiiiire e
(E) PartiCipant l0@NnS .........ceeeiiuiiiieeeeieiieee e e e ssieee e e e s sseree e e e nnaaeaee s
[ T ¢ 2 =T RO
(G) Total interest. Add lines 2b(1)(A) through (F)......ccovvvvvieveeeiiiiiinnnn.

(2) Dividends: (A) Preferred StOCK.........uuuiieeiiiiiiiiiei e
(B)  COMMON STOCK. ... .uitiiiieee ittt e e e s stiree e e e e s seee e e e e s aae e e e e annaeaeees
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ...ttt e e e e e e e e e e e e e e et e e e e e nrnnae

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.....................
(B) Aggregate carrying amount (See instructions) ..........cccccvveeeievcvvennnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.........

(=3 T 12 T USRS

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) aNnd (B).......ueeeieeiiiiiiiieeeee e

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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o Q

(a) Amount

(b) Total

(6) Net investment gain (loss) from common/collective trusts..........

2b(6)

(7) Netinvestment gain (loss) from pooled separate accounts...........

2b(7)

(8) Net investment gain (loss) from master trust investment accounts...

2b(8)

(9) Net investment gain (loss) from 103-12 investment entities ......................

2b(9)

(10) Net investment gain (loss) from registered investment
companies (e.9., Mutual fuNdS).........occuviiiiiiiiiii e

2b(10)

Other INCOME.. .

2c

Total income. Add all income amounts in column (b) and enter total....................]

2d

Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers..............

2e(1)

(2) To insurance carriers for the provision of benefits...........occcoveiiiiiiiiinen,

2e(2)

() O 10 1= TP TP TP PPPPPPRPOTPPPN

2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccccvvveeeeriniiiinennn,

2e(4)

Corrective distributions (See INStrUCIONS) .........eeiieiiiiiiiiiiiie e

2f

Certain deemed distributions of participant loans (see instructions).................

29

INEEIESE EXPENSE ...ttt

2h

Administrative expenses: (1) Professional fees...........cocceviiveeiniiiiiiiciniinnenny

2i(1)

(2) Contract adminiStrator fEES.........uuvivieie i

2i(2)

(3) Investment advisory and management feeS........cccvvvreeeeviiiiiieieeisiiiiieeenns

2i(3)

(T 1 = SRR

2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4).........ccccccvvveeen..

2i(5)

Total expenses. Add all expense amounts in column (b) and enter total .......,

2j

Net Income and Reconciliation

Net income (loss). Subtract line 2j from liNe 2d ...

2k

Transfers of assets:

(1) TOENIS PlAN ... e e e e

21(1)

(2) From thisS PIAN.......cii i

21(2)

Part Ill | Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not

attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):

@) [ ] unqualified @) [ ] Qualified (3) [ ] Disclaimer @[] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)?

D Yes D No

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name:

(2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
Q) |:| This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

Part IV | Compliance Questions

4

CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.)....................

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1 =T N IO PP U PP UPTP T PUPPPRTN

Yes

No

Amount

4a

4b




Schedule H (Form 5500) 2018 Page 4-

Yes No Amount
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ......ccccccveeviiiiiiineeeeniinns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
o] 1=t 2= 10 SRR 4d
€  Was this plan covered by a fidelity DONd? ..........ccoooiiiiiii 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESLY? ... ..ttt e et e e e e e ettt e e e e e e s abab et e e e e esnbb e e e e e e e e enbnreeeaas 4f
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer?.........cccceeevcveeeniieeeieeeenieeeenns 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......oouiuiiiiie et e e e s re e e e e 4i
i Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked, and
see instructions for format reqUIrEMENTS.) .......ooiuiiiiie ittt e e e e e e s e e e e e e 4j
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control 0f the PBGC? .........oiiiiiiiiiiiiic e ak
| Has the plan failed to provide any benefit when due under the plan?...........cccoooiiiiiiiiiiiiiieieeeees 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.100-3.) ettt e e E ettt r e e am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3..........ccovcviieniiieenniiiienineenns 4n
5a  Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S) 5b(3) PN(s)

5¢C If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH EIN: 71-0526149
Plan Sponsor's Name  Southwest Arkansas Counseling and Mental PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

BlackRock Liquidity Funds FedFund [Instl

BlackRock 0 1,016,491

Goldman Sachs Mid Cap Value R6

Goldman Sachs 0 329,566

BlackRock U.S. Govt Bond Port Instl

BlackRock 0 32,352

John Hancock Fndmtl Large Cap Core R6

John Hancock 0 433,349

BlackRock International Instl

BlackRock 0 66,367

Carillon Eagle Small Cap Growth R§

Eagle 0 121,527

T. Rowe Price Growth and Income 1

T. Rowe Price 0 28,816




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH

EIN:_71-0526149_

Plan Sponsor's Name  Southwest Arkansas Counseling and Mental 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
Franklin Dynatech R6
Franklin 72,108
BlackRock Large Cap Focus Growth Ijhstl
BlackRock 208,350
Invesco Diversified Dividend R6
Invesco 31,311
BlackRock Global Allocation K
BlackRock 198,378
Delaware Small Cap Core R6
Delaware 85,209
Hartford MidCap R6
Hartford 30,275
JPMorgan Large Cap Growth R6
JPMorgan 10,711




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH EIN: 71-0526149
Plan Sponsor's Name  Southwest Arkansas Counseling and Mental PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds Washington Mutual R6

American Funds 0 80,439

Parnassus Endeavor

Parnassus 0 97,085

Janus Henderson Triton N

Janus 0 16,717

Janus Henderson Flexible Bond N

Janus Henderson 0 186,413

ClearBridge Appreciation 1S

ClearBridge 0 32,374

Hartford International Opportunitijes R5

Hartford 0] 58,184

T. Rowe Price Real Estate Inv

T. Rowe Price 0 22,923




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH

EIN:_71-0526149_

Plan Sponsor's Name  Southwest Arkansas Counseling and Mental 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value
VanEck CM Commodity Index I
VanEck 28,645
American Century One Choice 2020 R6
American Century 2,350
BlackRock Lifepath Index 2025 K
BlackRock 1,028
BlackRock Lifepath Index 2030 Instl
BlackRock 10,814
BlackRock Lifepath Index 2035 K
BlackRock 208
BlackRock Lifepath Index 2040 K
BlackRock 1,469
BlackRock Lifepath Index 2045 K
BlackRock 1,370




Attachment to 2018 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name SOUTHWEST ARKANSAS COUNSELING & MENTAL HEALTH EIN: 71-0526149
Plan Sponsor's Name  Southwest Arkansas Counseling and Mental PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

BlackRock Lifepath Index 2050 K

BlackRock 0 1,087

BlackRock Lifepath Index 2055 K

BlackRock 0 801

BlackRock Lifepath Index 2060 K

BlackRock 0 71

Various Rates and Maturities

Participant®s Loan Account 0] 119,492




