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rom 990

Deparimenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B~ Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning

OME No. 15450047

,and ending

B Checkif applicable:
|:| Address change

C Name of organizalion

Kilgore Samaritan Counseling
Center, Inc.

O Employer identification number

D Nismis chatng Doing business as 61-1131420
Number and sireet (or P.O. box if mall Is nol delivered to sireel address) Foom/sulla E Talephone number
(] it retum 918 Ormsby Lane 502-897-5305
Final relurn/ City or lown, slale or province, country, and ZIF or foreign postal code
lerminaled

Louisville KY 40222

592,515

G Gmss receipls §

D Amended relum s
D Application pending

Name and address of principal officer:

Ken Fleming

H{a) Is Ihis & group retum for subordinales? D Yes @ No

H(b) Are all subordinates included? D Yes D Ne
I *No,” attach a lisl. (see instructions)

I Tax-exempl siatus:

E’ﬂ soie® | | soie) ( ) (inseri no))

4 wensite:p  WWw.kilgorecounseling.org

|_| 4947(a)(1) or [ 527

Hle) Greup exemplion numbed®

K___Form of organization:

[X| coporaton | | Trust l Associaion | | Otner B

| L Year of formation: 198 7

IM Slale of lagal domicile: KY

Summary

g
=
g
B
& 2 if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part vI, lire 42 ... . 3 14
81 4 Number of independent voting members of the goveming body (Pert VI, fine 1) 4 | 14
:E 5 Total number of individuals employed In calendar year 2017 (Part v, lin@22 5 10
g 6 Total number of volunteers (estimate if neCeSSaNY) 6 100
7a Total unrelated business revenue from Part VIll, eolumn (C), IRe42 7a 0
b Net unrelated business taxable income from Form 990-T, N 34 . .. ittt ittt ettt iaeiiiiaaaanns 7b 0
Prior Year Current Year
o | B Contrbutions and grants (Part VIl lineth) 164,892 196,458
g 9 Program service revenue (Part VI, line 2g) 239 ; 301 334 7 249
T IR ol e bt htdd srac i Bl B e A R e P R A R A SR 2
E 10 Investment income (Fart Vill, column (A), lines 3,4, end 7d) 8,588 16,373
11 Other revenue (Part VIII, column (A), lines 5, &d, Bc, 9¢, 10c,and 118) 64,515 38,985
12 Total revenue — add lines B through 11 (must equal Part VIII, column (A), line 12) .............. 477,296 586,065
13 Grants and similar amounts paid (Part IX, column (A}, lines1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 412,983 521,697
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
@
=
S
W | 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 89,034 92,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 502,027 613,954
19 Revenue less expenses. Subtract line 18 fromline12 . ... ... -24,731 -27,889
58 Beginning of Current Year End of Year
£5 20 Totalassets(PartX,line16) 527,676 493,185
<5 21 Totel lisbilites (Part X, line26) 6,769 167
=3| 22 Netassets or fund balances. Subtract line 21 from line 20 s 520 7 907 493 P’ 018

Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signalure of officer | Dale
Here Ken Fleming Executive Director
Type or prinl name and lille

Prinl/Type preparer's name Preparers signalure Dale Check D if | PTIN
Paid Barbara Lasky Barbara Lasky 07/24/18| seli-employed | PO0O015280
Preparer | pivviame  »  Baldwin CPAs, PLLC rrvsemd  20-1416603
Use Only 943 § 1=t Street

Firm's addrass » Lﬂui Sville 7 K!.. 40203 Phane na. 502-584_9793

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

|_| Yas J_l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2017)
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Form 990 (2017) Kilgore Samaritan Counseling 61-1131420 Page 2 |
Al Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... . .....oociiiiiiinin, D

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
e (] ves B no |
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
MR oo et 1 O [] ves [ no
If "Yes," describe these changes on Schedule O.

4 Describe the erganization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses § 441,943 incudinggrantsef $ ) (Revenue § 334,249,
Kilgore provides psychological counseling, psychotherapy educational . . . . .
programs, pastoral counseling, and psychological testing. The center . | ‘
provided 4780 hours of clinical counseling and served approximately 550
clients and families during 2017.

................................................................................................................................................................. |
4b (Code: )(Expenses & including grantsoef ) (Revenue § )
4c (Code: )(Expenses § including grantsof § Y (REvenl® & osicastrnitanin ) ‘{

................................................................................................................................................................. i

................................................................................................................................................................ |

?
4d Other program services (Describe in Schedule 0.) N “

(Expenses § including grants of $ ) (Revenue § ) '
4e Total program service expenses B 441 ,943

DAA Form 990 (2017) |
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Farm 990 (2017) Kilgore Samaritan Counseling 61-1131420 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”

COMDIBIFSCRBANIER s s s i e S e s 1 X
2  |sthe organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part [ 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

elaction in effect during the tax year? If "Yes," complete Schedule C, Part Ii 4 X

5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complate Schedule C,
Part lll 5 X

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? IF

Yes,"complete Schedule D, Fart | 6
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule O, Parttl 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complate Schedufe-D, Part I 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ] X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanant endowments, or quasi-endowments? If “Yes," complete Schedule D, Pgty
11 Ifthe organization's answer to any of the following questions is *Yes," then complete Schedule D, Farts VI,

VI, VNI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIY 1b| X
¢ Did.the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complefe Schedule D, Pe/tvVi4 11c X
d Did tha organization report an amount for other assets In Part X, line 15 that is 5% or more of ifs {otal assets
reported in Fart X, line 167 If "Yes," complete Schedule D, Part 1X 11d X
Did the arganization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PertX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Sohedule B, Parls XEBm Xl | s i s A e s e e e 12a X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedulee 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"complete Schedule F, Parts landtv. . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsllendiv. 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts ltand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | {see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and Ba? If "Yes,” complete Schedule G, Partyt 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7
B E Al o ) ey e e T o O T P 19 X

Ferm 990 (2017)

DAA
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g0 (2017) Kilgore Samaritan Counseling 61-1131420 Page 4
i Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilitles? If “Yes,"complete Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements te thisreturn? ... 20b !
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts fand Il . . 21 X |
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on !
Part IX, calumn (A), line 27 If “Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Parl VI, Seelion A, line 3, 4, or 5 about compensation of the .‘
organization's current and former officers, directors, trustees, key employees, and highest compensated \
employase? IF Yes,* comblele Sahedile . . .oonoi e s s e e s s e e 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b .
through 24d and complete Schedule K. IF*ND, " go t0 line 258 . . 24a X
b Did the organization invest any proceeds of tax-exempi bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease ANy tax-EXEmPt BONES T 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an.excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! s 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
¥ Merarpilone SEBERIEL, PRIT . oo e o e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv. . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCREaUIE L, Pat IV 28b X
¢ An entity of which & current or former officer, director, trustee, or key employee (or a family member theraof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partly ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete SchedueM 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Fart I ---------------------------------------------------------------------------------------------------------------------------------- 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Sohedule N, Part 1l 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I 33 X
34  Was the organization related to any tax-exempl or laxable entity? If "Yes,” complete-Schedule R, Part I, lll, ‘
OFIV,GROPEIV, NG 1 | e e 34 X |
35a Did the organization have a controlled entity within the meaning of seetion 512(b)(13)7 s 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 | 35b ‘
38 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 1
and that Is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, |
Part v" ................................................................................................................................... 37 x .
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Farm 990 filers are required to complete Schedule O. 38 | X
£orm 990 (2017)

DAA
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= Form 980 (2017) Kilgore Samaritan Counseling 61-1131420

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

Sa

Ba

1]

TE@ .0 o

[ 12a

13

14a

Did the organization comply with backup withholding rules for reportable payments fo vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Stataments, filed for the calendar year ending with or within the year covered by this return

At any time during the calendar year, did the organization have an interest in, or a signature or ather autherity

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

See instructions for filing requirements for FINCEN Farm 114, Report of Foreign Bank and Financial Accounts
(FBAR).

If*Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross recelpts that are nermally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gitsware nottexdeduclbley. . . . oo e e e s e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

Ifthe erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
-Sponsoring erganizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excaess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations.Enter:
Gross income from members or shareholders

Grass income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 880 in lieu of Form 10412
If*Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b ]

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more thanore state?
Note. See the instructions for additional Informatian the erganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

132

Enter the amount of reserves on hand 13c

14a X
14b

Form 990 (z017)
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Form 890 (2017) Kilgore Samaritan Counseling 61-1131420 Page 6 |
Governance, Management, and Disclosure For each "Yes" response fo lines 2 thraugh 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes-in Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPart ML ... ... ......................o0000000s i @_ |
Section A. Governing Body and Management

Yes| No

1a Enler the number of voting members of the govemning body at the end of the tax year 1a | 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who'are independent ib| 14
2 Did any officer, directer, truslee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or KeY BIMPIOYEE T ‘
3 Did the organization delegate control over management dulles customarily performed by or under the direct |
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization bacome aware during the year of a significant diversion of the organization's assets? . . ...
6  Did the organization have members or stockRolders T
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
orie G more mambare of the govarnlBG BDAYE o oo s e coyraias S o e LT 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing bady?

B Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

(4]

o |t |8 e
C R B

i

A The Qoverning BOdY? e X
b Each committes with authority to act on behalf of the governing body? s 8b | X '
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O ..., .o0ooeeeoeeenioeoeiioeoceee.. 8 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,"” did the organization have written policies and proceduras governing the activities of such chapters, i
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .........cccvieiieeeivenns 10b '
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? If "Na,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,"
describe in Schedule O RoW IS Was G0N et 12c| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X

15  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X

b COther officers or key employeas of the organization . e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or parlicipate in a jaint venture or similar arrangement
with a taxable entity during the year?
b If“Yes," did the organization follow & written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements?
Section C. Disclosure
17 List the states with which a copy of this Form 520 Is required to be filed B L
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website D Another's website @ Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | 4
Company 918 Ormsby Lane
Louisville KY 40222 502-897-5305

DAA Form 990 (2017)
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mewommn Kilgore Samaritan Counseling

61-1131420

Page 7

Independent Contractors

Check if Schedule O centains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employes."
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trusteesthat received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the erganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (c) (D) (E) (F)
Name and Title Average Poslilion Reportable Reporable Esfimated
haurs per (do nol check more than one compensation compensalion from amount al
week box, unless person is bath an fram related othar
{list any officer and a direclor/lirusles) the organizalions compensation
hours far (i B ) = = organization (W-2/1089-MISC) from the
relaled a% g E 5 = ; (W-2/1098-MISC) organization
organizations ;E B|S % %E & and related
below dotied 21 2 organizations
ling) gl = -l é
§lE| |°
: g
(1)George Gibbs
TR T T .
Chairman 0.00 [X]|] X 0
(2)Lee Groza
e, 2200
Treasurer 0.00 | X X 0
(3)Geoffrey Brandrgth
NT———— ;]
Secretary 0.00 | X X 0
(4) Jim Moore
o e 1.00
Board Member 0.00 | X 0
(5) Jim Haynes
Sl S e 1 .00
Board Member 0.00 | X 0
() Jo Bishop
e 1.00
Board Member 0.00 [X 0
(NBetty Gibbs
TSSO UURUORR USRS RO 1.00
Founder/Board Member 0.00 |X 0
(8)Rev. Robin Jennings
TSR W
Board Member 0.00 | X 0
(9)Ann Schell
Ty A D
Board Member 0.00 |X 0
(10)Dr. Woody Hitt
RSRUTSUURURRRURUROTRUUURRRINN! SRR 1.00
Board Member 0.00 |[X 0
(11)Mary Carocline Talley
SIS I 1.00
Board Member 0.00 [X 0

DAA

Form 990 (2017)



102972 07/24/2018 8:39 AM
Form 990 (2017) Kilgore Samaritan Counseling 61-1131420 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)

(A) (B) (€) D} (E) {F)
Nama and lilla Avarage Fosllion Reporieble Reporiable Estimaled
hours per {do nol check more than one compensalion compensation from amaunt of
week box, unless person is both an fram related othar |
(list any officer and a direclor/irusies) fhe organizalions compensation ;
hours for organization (W-2/1088-MISC) from the
relaled g% E g E = g (W-2/1099-MISC) arganization
organizalions |2 & E g8 2 %’E g and related ;
below dolled g‘i g a organizalions ‘
line) E B % {
HE
i i
(12) Terry Tyler }
R (. 1.00
Board Member 0.00 | X 0 0 0
(13) Julie Hanson ‘
e 22 00
Board Member 0.00 | X 0 0 0
(14) Kathy VonReoenn :
e s gl s WS
Board Member 0.00 |[X 0 0 0
(15) Ken Fleming
T 40.00
Executive Director 0.00 X 82,357 0 0!
LA ——— > 82,357 |
¢ Total from continuation sheets to Part VII, Section A ... |
d Total (add lines 1b and 1) ... ..ottt > 82,357
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization B
Yes | .No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such

] B T T DR 2 e S Sl ST, St i St d W o s
5 Did any person listed on line 1a recelve or acerue compensation from any unrelated organization or individual

for services rendered o the organization? If "Yes,” complete Schedule Jforsuchperson . .. o0 cii oo, T

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of ‘
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year, ‘

B
Name snd h#s\anesa address Dagcdptlu{n 2\' semvices Eom:!gljsallon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

{2017)
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990 (2017) Kilgore Samaritan Counseling 61-1131420 Page 9
All:  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

(A) (B) (c) (D)
Tolal ravenue Relaled or Unralaled Revenue
exempl business excluded from tax
function ravenua under sactions

FEVENUS 512-514

-
1]

Federated campaigns ia

Membership dues 1b
Fundraising events te

------- 1 d
Govemmenl grants (conlibulions) 1e
All other contribulions, gifls, granls,
and similar amounls not included above 1 196,458

- oo o
X
o
B
@
o
o
)
[i1]
=
™
[5]
==
(=]
=
w

Noncash eonlribulions included in lines 1a-1k B
Total. Add lines Ta=1f ... | 196,458

Busn. Cade

2a | Ccounseling services 621300 334,249 334,249

and Other Similar Amounts

o a

ngmm Service Revenue Contributions, Gifts, Grants

| U QR R o TR 7 B =

| 334,249

3 Investment income (including dividends, interest,

and other similaramountsy | 16,373 16,373
4 Income from investment of tax-exempt bond proceeds b
5 Rovallies ....oooieim e iy o mirs v |4

(i) Real (ii) Personal

G6a Gross rents
b Less: rental exps.
¢ Renlal ine, or (loss)

d Netrentalincome or(loss) ...........

7a Gross amounl from
i) Securities i) Other
sales of assels 0 &

olher than Inventory
b Less: costor ather

basls & gales exps.

¢ Gain or (loss)
d Netgainer(loss) ............ooiiiiiiiiiiiiiiiinnn.,
8a Gross income from fundraising events

Q

g| . (notincluding $ ... ...
& of coniributions reporied on line 1c).

€ SeePartlV,lnet8 a
g b Less:directexpenses b

¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities,
See Part IV, line 19 |a

¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less
retums and allowances =~ a
b Less:costofgoodssold = b
c_Netincome or (loss) from sales of inventory
Miscellaneous Revenue Busn, Code

11a ..............................................

B e R T R e

c

12  Total revenue.See instructions. ... ... ............... [ 586,065 334,249 0 55,358
Form 990 (2017)

DAA
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Form 990(2017) Kilgore Samaritan Counseling 61-1131420 Page 10 |
SRar Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A). ;
Check if Schedule O contains a response ornote to any lineinthis Part 1IX . |_| '
Do notinciude amounts reported on.linss 65, Tolal Ernx:mnsus Prnuratrglaerﬂna Managgﬂant and Funl'(if.?ising |
7hb, 8b, 9b, and 10b of Part VilI. Expenses general expenses eXpenses
1 Graniz and olher assistance to domestic organizalions
and domeslic govemments. See Part IV, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants.and other assistance to fareign
organizations, foreign gavernments, and fareign
individuals. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Othersalariesandwages 473,311 352,844 99,217 21,250
8 Pension plan accruals and contribuiions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefts
10 Payrolitaxes 48,386 32,419 14,515 1,452
11 Fees for services (non-employees):
a Management
b Legal, . .. cosininns i aliiaiig
€ ABBDUMING oo co s s 4, 348 4,348
d LoRhIRR oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Olher. (Iffine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11 expenses on Schedule Q)
12 Advertising and prometion |
13 Officeexpenses 26,939 18,049 8,081 809 |
14 Information technolegy
16 ROVRlEs. ..o e |
16 Oceupancy 8,132 5,448 2,439 245 |
17 Trave! .......................................
18 Payments of travel or enteriainment expenses
for any federal, state, or local public officials \
19 Conferences, conventions, and meetings ‘
zu InterESt -------------------------------------
21 Paymenis to affliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. llemiza expanses not covered
ahove (List miscellaneous expenses in line 24a, If
line 24e amounl exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  repairs & maintenance 12,857 10,285 2,572
B DAL AEbES. . cmnnnna 8,790 8,790
¢ miscellaneous 7,124 4,773 2,136 215
d . telephona ... 5,322 3,566 1,596 160
e Allotherexpenses 3,150 3,084 66
25 Total functional expenses. Add lines 1 though 24 . ... 613 ’ 854 441 , 943 147 i 649 24 F 362
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if
following SOP 98-2 (ASC 858-720) ... ... ... ...
DAA Form 980 (z017)
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Form990(2017) Kilgore Samaritan Counseling 61-1131420 Page 11
Par Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Park X o o0 i D:
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . 63 7 138| 1 67 7 507
2 Savings and temporary cash investments 2 -
3 Pledges and grants receivable, net s 3
4 Accounts receivable,net 40,646| 4 31,592
5 Loans and other receivables from current and former officers, directors, j

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501{c)(9) voluntary employees' beneficlary
organizations (see Instructions). Complete Part |l of Schedule L

Notes and loans receivable, net

8 Inventories for sale or use

Assets
)

w oo |~ [

b Less: accumulated depreciation 10b 89,212 305,514] 10¢ 298,153

12  Investmenls—other securities. See Part IV, line 11 118,378

16 Total assets. Add lines 1 through 15 (must equal ine 34) ...veveeenr e 527,676

493,185

9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule .
—' |23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties.
25 Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
OFESEIIE T oo e e s e e s e
|26 Total liabilities.Add lines 17 through 25 ..., 00oiviiniinnennenneian i iiieneeiieneeenens
Organizations that follow SFAS 117 (ASC 958), check hareh @ and
a complete lines 27 through 29, and lines 33 and 34. i
% 27 Unrestricted netassets  272| 27 371,383
E 28 Temporarily restricted netassets
T |29 Permanently restricted netassets 121,635 35
I Organizations that do not follow SFAS 117 (ASC 958), check herd- and
= complete lines 30 through 34.
3 |30 Capital stock or trust principal, or currentfunds .
Lﬂ: 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Totalnetassetsorfund balences . 520,907 33 493,018
34 Total liabilities and net assets/fund balances ... ... . ... .. i 527,676| 34 493, 185

Form 990 (2017)

DAA
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Form 990 (2017) Kilgore Samaritan Counseling 61-1131420

Reconciliation of Net Assets

1 Tofal revenue (mustequal Part VIIl, column (A), line 12) 1 586,065
2 Total expenses (must equal Part IX, column (A), line28) 2 613,954
3 Revenue less expenses. Subtract line 2 rom lipR@t 3 -27,889
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... 4 520 7 907
5 Netunrealized gains (losses) oninvestments 5
6 Dopated services and use ef faellitlas i e 6
7. Invastment BXRRNERE: -y doo e s e e e s S s S A e 7
8 Priorperiod agjUstments e 8
9 Other changes in net assets or fund balances (explain in Schedule0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) L S T e e e s e A S S e S s B R

2a

b

c

3a

Accounting method used to prepare the Form 890: D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent sccountapt?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a saparate basis, consolidated basis, or both:

[E Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audiled by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversioht
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X |

3b

DAA

rorm 990 (2017) |




