99 0 | OMB No. 1545.0067
Form

Return of Organization Exempt From Income Tax 2012

Under section 507(c), 527, or 4947{a)(1) oi the Internal Revenue Code
{cexcept black lung beneiit trust or private foundation)

rmam;t ne;,ém S;mke ! > The organization may have to use a copy of $his return o salisly state reporling requirements,
A For the 2012 calendar year, or tax year beginning ¢ 2012, and ending '
—~ B  Check if applicable: c D Employer Idenlification Number
] Addresschange  |METROCARE OF GREATER KANSAS CITY , 26-0434271
Name change 315 NICEOLS ROAD, STE 250 E Talephone nurmber
: Initial ratum KANSAS CITY, MO 64112 816-531-8432
| Terminated
| | Amended return G Gross receipls 5 596,125,
| | Angication pending F ame and address of principal officer:  DAN FOWLER H{a} Is this a group refurn far affiliates? HYes %No
SAME AS C_ABOVE O e e ctonsy Yo L%
| Tox-exempistatus  [X]501e)3) | [5016) ¢ ) Gnsertno) | [494%a)Nyer | [527
J  Website: » N/A H{c} Group exemplion siumbes ™
K Form of arganization: Xl Corgoration I I Teust | | Association | | Other™ | L Year of Farmation: 2007 | M siaie of fegat domicite: MO
tPar i Summary
1 Briefly describe the organization's mission or most significant aclivilies: ORGANTZATICN'S MISSION IS_TO ENHANCE _
o ACCEES TO _HEALTE_ CARE _AND_ TMEPRQVE_THE HEALTH STATUS OF LOW JINCOME, UNTNSURED _ _ __ _
£ RESIDENTS OF CLAY, PLATTE AND JACKSON COUNTIES BY PARTNERING WITH SAFETY NET _ _ _ _ _
£ CLINICS TO CONNECT THETR PATIENTS WITH DONATED SPECIALTY MEDICAL SERVICES. _ __ __ _
&| 2 Check this box = if ihe organization discentinued ils operations or disposed of more than 25% of ils nel assets.
G| 3 Number of voling members of the governing body (Part VI, line 1a). ... v e it irr e e s 3 11
ﬁ 4 Number of independenl voling members of Ihe governing body (Part VI, fine 1B). ... v, ] 11
Q| 5 Tolal number of individuals employed in calendar year 2012 (Parl V, line 2a) ........coivvinvvarenninns 5 0
=| 6 Tolal number of volunleers {estimate if NECESSAIY). ... ..ot [ 0
<! 7a Tolal unrelated business revenue from Part VI, column (C), ling 12 ... oo e 7a 0.
h Nel unrelated busingss tazable income from Form 990-T, line 34..........cooiviiivininnroiiiniiieiins 7b 0.
Prior Year Current Year
o | B Conlributions and grants (Part VIll, line Th) ... 457, 623. 535,042,
21 9 Program service sevenue (Parl VI, ine 2g) ... v
— %110 investmeni income (Parl VII), column (A), lines 3, 4, and 7d}.........oovvnenninnnnn,
| 11  Other revenue {Part VIII, colurnn (A), lines S, 6d, 8¢, 9¢, 10c, and 11&) .o vevieivvin s, 24,256, 61, 0B3.
12 Tolal revenue — add lines 8 through 11 {must equal Parl VI, column (A), line 12).. ... 481,879. 505,125.
13 Granis and similar amaunts paid Parl IX, colurmn (A), lines 1-3)... .o iiiiiiiinann 168,797. 204,051,
14 Benefils paid to or for members Parl IX, column (A), fine ) ...,
- 15 Salaries, olher compensation, employee benefils (Parl 1X, column (A), lines 5-10)..... 209, 846, 256, 657.
ﬁ 16a Professional fundraising fees (Parl I1X, column (A}, Jine T1e).. ...t iiiiiiieneinnns
g b Tolal fundraising expenses {Part 1X, column (B}, line 25) »
i 17 Olher expenses (Part 1X, column (A), tines 11a-11d, 11E-24€). ..ot viv i iiiiinnen 63, 560. 96, 524.
18 Taotal expenses. Add lines 13-17 (must equal Part IX, colump (&), line 25),............ 442,203. 557, 232.
1 19 Revenue less expenses. Sublraclline 18 from line 12........ ..o i, 39,676, 38,893,
E E Beginning of Curcent Year End of Year
:'.;j_i—.f 20 Total @ssels (P X, 0B T8 .. i vrrne s ns et rrrre s aaas s arirrraserannnes 11.2,170. 157,219,
§§ 21 Tatal liabililies (Part X, line 2B)... ... oo i e 16,169, 22,325,
“3| 22 Nel assets or fund balances. Sublract line 21 from ling 20.........oeeinivinnnin.an. 96, 001. 134,854,
Under penatlies of perfusy, 1 declarg that V have examined this return, inchuding accompanying schedites and stalemeats, and to the best of my krowledge and Lefial, il is kue, corect, and
complele. Declaralion of preparers {olher Ihan olflicer) is based on all informaben a! which prep s any knowledg
Sign } Signalure of olficer |I'Jam
Here ) DAN FOWLER —— CHATRMAN
Typa or print name and fille. -~ \\
PrinUType preparer’s namea N Preparer'j;hunafma Dale Check l_l it |FhN
Paid BRUCE CULLEY I [ 4y / Zl lo=25" lz;'seu.m.,.u,eu PO0354313
Preparer {Fumsname * CULLEY-LARKINS\ CPA'S )
Use Only |fimsadiess ™ 3000 BROOKTREE LANE $210 { ] Firws EIN ™ 43-1202695
—— GLADSTONE, MO 64118 ~ Ipnoneno. {B16) 453-1040
May the IRS discuss this relurn with the preparer shown above? {see inslruchions) . ........oov it it inrerains |§| Yes ]_I No

BAA For Paperwork Reduction Act Naotice, see the separate instructions. TEEAOT13L 12/18/32 Form 850 20M2)



Form 950 (2012) METROCARE QF GREATER KANSAS CITY 26-~0434271 Page 2
‘Partilit:| Statement of Program Service Accomplishrients

Check if Schedule © conlains a response to any question in this Parl I, . ........ovrouer e e -

1 Briefly describe ihe organization's mission:
SEE SCHEDULE O

FOrm 930 08 90-EZ2 . ...oivitit it it e e [] ves X No
If "Yes,' describe these new services on Scheduls O,
3 Did lhe organization cease condueting, or make significant changes in how it conducls, any prograrm services?. ... D Yes No

If "Yes,' describe these changes on Schedule 0.

4 Describe lhe srganizalion's Erngrarn service accomplishments for each of ils three largest program services, as measured by expenses.
Seclion 501(8)(3? and S0He) () organizations and seclion 4947(a}(1) lrusks are required to report lhe amount of granls and allocaliors to
athers, the total expenses, and revenue, it any, for each program service reporled.

4a (Code: ) (Expenses 5 497,722. including granis of $ } (Revenue § )}

4 d Other program services. (Describe in Schedule 0.)
(Expenses & including granis of & ) (Revenue 3 )

4 e Tofal program service expenses » 407, 722.

BAA TEEAMOZL DR/08N2 Form 990 (2012)
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Form 390 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Fage 3

tPartIVis] Checklist of Required Schedules
Yes | No
1 Is the organizalion described in section 501(c}(3) or 4947(a){1) (other lhan a private foundation)? /f 'Yes,’ complete
R L7 S S 1 X
2 s the organization required to complele Scheduie B, Schedule of Coniributors (see instrections)? ... ... v innns. P X
3 Did the organizalion angage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schadile €, Part L. ... . .. ettt e rsrrarr e 3 X
4 Section S01(cX3) organizations  Qid the organization engage in Iubbring aclivilies, or have a seclion 501(h) eleclion
in effect during the tax year? If "Yes,' complete Schedule C, Partlf.............. ettt e r e 4 X
§ Is the arganizalion a section 501(c)(4), 501 I5::)(5}, or 501(¢)(6) organizalion hat receives membership dues,
assessmenis, or similar amounis as defined In Revenue Procedure 98-197 If Yes,* compiete Schedule C, Partill... .. .. 5 X
& Did the organizalion mainlain any donor advised {unds or any similar funds or accounls for which donors have the rith
}g p;c:rwde advige on the distribution or investment of amounts in such funds er accounts? If ‘Yes,” complate Schedufe D, X
artl.......... L 6
7 Did the organization receive or hold a conservalion easement, including easements to preserve ?Pen space, lhe
environment, hisloric land areas or histeric sleuctures? I *Yes,' complete Schedule B, Parl . ... ... ... ... . ..., 7 X
B Did lhe organizalion maintain collections of works of arl, hislorical reasures, or other similar assets? /f 'Yes,’
complete Schadula D, Part Bl ........ e e e e, B U 8 X
9 Did Ihe organization report an amounl in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not lisled in Part X; or provide credil counseling, debl managemenl credil repair, or debt negoliation
services? If 'Yes, complate SchedUle D, Part IV, . ... it ittt et re et e as it earraenraatra i arans 9 X
10 Did he organizalion, directly or through a relaled organization, hold assels in femporarily reslricted endowmants,
permanent endowrnenls, or quasi-endowments? /f 'Yes,' complele Schedule D, Parf V. .. ..o
11 If the organizalion's answer to any of the following queslions is 'Yes', then complete Schedule D, Parls VI, VI, VI, 1X,
or X as applicable.
a Did he ur?anization veport an amount for land, buildings and equipment in Part X, tine 107 If 'Yes,' compiete Schedufe
L T U 1a] X
b Cid the organization report an amount for invesimenls — olher securities in Part X, line 12 that is 5% or more of its tolal
assels reperled in Parl X, line 167 If 'Yes,' complele Schedule D, Part VI .. e et eirireeanns 11h X
¢ Did the organization report an amount for inveslmenis — program related in Parl X, line 13 thal is 5% or mare of its alal
assets reported in Parl X, Yine 167 If 'Yes,’ complefe Schedule D, Part VIl . . s nerens 1le X
d Did {he organizalion reporl an amount for other assets in Parl X, line 15 thal is 5% or more af its lotal assets reporled
in Part X, line 167 /f 'Yes,' complele Schedule D, Part 1X .. ... e e e e h bt 11d X
e Did lhe organizalion report an amount for other lizhilities in Part X, line 257 if ‘Yes,' complefe Schedule D, Part X...... Te X
f Did lhe organization's separale or consolidated financial slatemenls for the tax year include a foolnole that addresses
the orgaruzalion's liabilily for uncertain fax positions under FIN 48 (ASC 740)7 if "Yes,’ complele Schedule D, Part X ... | 111 X
12a Did the organization gblain separale, independent audiled financiat slaternents for the lax year? if 'Yes, ' compiele
Schedule D, Parts Xl ang Xl . e e ottt e ettt aa et ey 12a] X
b Was the organization included in consolidated, independent audiled financial stalements for the tax year? if ‘Yes,' and '
if the organization answered ‘No' ta line 123, ihen completing Schedule D, Parts Xl and Xil is oplional. .. .............. 12b X
13 Is \he organization a school described in section 170(b)(1){(A)¢ii)? If ‘Yes,' complete Schedule E.......oooovevvevnnes. 13 X
14 a Did lhe organization mainiain an office, employees, or agents culside of the United Slates?. . ....ovvevvieireeernenen. . 14a X
b Did ihe organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, invesiment, and program senvice aclivities outside the Uniled Siales, or aggregate foreign inveslments valued
al $100,000 or more? IF 'Yes,' complete Schedule F, Parts and IV . ... oo i eraeraanansa Jab %
15 Did lhe organizalion report on Parl IX, column (A), line 3, mare than $5,000 of granis ar assislance la any organization
or entity localed oulside the United Stales? if 'Yes," complete Schedule F, Parls fland IV, ..o i s 15 X
18 Did the organization report on Part (X, column (&), line 3, more than $5,000 of agoregale granis or assistance o
individuals localed oulside the Uniled States? If 'Yes.’ complete Schedule F, Parts Iland 1V. ... iiee ... 6 X
17 Did the organization reporl a lolal of more than $15,000 of expenses for professional fundeaising services on Part 1X,
column (A}, lines 6 and 11e? if 'Yes,' complete Schedule G, Part | (58& inStUGHONS). . .o\ cvi i e s seerereannssanes 17 X
18 Did the organization r?Porl more lhan $15,000 total of fundraising event gross income and conlributions on Parl VI,
lines 1c and Ba? If 'Yes," complete Schedule G, Parf . ... . ..coveien. ... e et e e et 18 X
19 Did lhe organization raport more lhan $15,000 of gress income from gaming activities on Part VI, line 957 I Yes,*
complete Schedule G, Parl T ......... b e e e et ek e a et et r e e ettt a bt ety 19 X
20 aDid the arganizalion aperate one or more hospital facililies? /# 'Yes,’ complele Schedlz H. oo iie o ean e 20 X
b IF 'Yes' to line 20a, did the crganization atiach a copy of ils audited financial slatements 1o this return? ................ 20b
BAA TEEADIOIL 121312 Form 980 (2012)



Form 980 (2012) METROCARE OF GREATER KANSAS CITY 26-043427) Page 4
PavtiIVi Checklist of Required Schedules (continued)

Yes | No
21 Did the erganizalion repart more than $5,000 of granis and other assislance lo ?overnmenls and organizalions in the
Uniled Stales on Parl IX, calumn (A}, line 127/f *Yes, ' complele Schedule f, Parls fand i ..............covciivivninin, 21 X
22 Did the organizalion report more than $5,000 of grants and other assistance to individuals ir the Uniled States on Parl
1X, column (A}, line 27 If 'Yes," compiate Schedule §, Paris | and 11 . .. .o et 22 X

23 Did lhe organizalion answer 'Yes’ o Parl ViI, Section A, line 3, 4, or 5§ about compensation of 1he arganization's current

and former officers, directors, trustees, key employees, and highest compensaled employees? If 'Yes,* complele
Schedula J

24 a Did the organization have a tax-exempt bond issue with an oulsianding principal amount of more than $100,000 as of
the las! day of the year, and ihat was issued aiter December 31, 2002? If 'Yes, ' answer lines 24b through 24d and
complate Schedule K. 1 'ND,'Qo 10 liNe 25, ... ... it ce it e caerenean R 243 X

b Did lhe arganizalian invest any proceeds of lax-exempl bonds beyond a lemparary period exceplion?.......c.ooovevnss 24hb

¢ Did ihe organizalion maintain an escrow account other than a refunding escrow al any time during lhe year lo defease
any lax-exemplbonds? ... ... ... i Cerrreaas 4t et st r e 24c

d Did lhe organization act as an ‘on behalf of' issuer for bonds oulstanding al any lime during the year?................. 24d

25a Sectlon 501(c)3) and 501(c){4) organizations. Did lhe organizalion engage in an excess benefit lransaclion with a
disqualified persan during 1he year? If 'Yes,’ complete Schedula L, Part £ . . it aari e arnenss 25a X

b is the organization aware thal it engaged in an excess bengfit transaction wilh a disqualified person in 2 prior year, and

lhat the fransaclion has not been reporled on any of the organization's prior Forms 990 or 990.-EZ7? if 'Yes,' complele
Schedufe L, Partl......ooviiiiiiiiiiiiiiiiiinias Cer e re e, e et 25b X

26 Was a loan to ar by a curreni or former officer, direclor, trustee, key employee, highest compensaled emhluyee, or
disqualified person outslanding as of 1he end of lhe arganization's lax year? If 'Yes,' complele Schedule L, Partil. .. ... 26 X

27 Did the organization provide a Prant or olher assistance {o an officer, director, Iruslee, key employee, subsiantial
cantribulor ar employee thereaf, a grant selection commitlee member, or to a 35% conlrolled entily or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part lil........ Cereaens o

28 Was the organizalion & parly 1o a business ransaclion with one of the following parties (see Schedule L, Part IV
instructions for applicable {iling thresholds, conditions, and exceptions):

b A family member of 2 current or former officer, direclor, lruslee, or key employee? If 'Yes,' complete

Schedide L, Parl IV... .. Cernees P ettt et r e b aae b e 28h X
c An enlily of which a current or former officer, director, trustee, or key employee {or'a family member thereof) was an

officer, direclor, trustee, or direc! or indirect owner? /f 'Yas,' complete Scheduia L, FPart IV. ... iiiiiiiiiin e 28c X
29 Did the organization receive more than $25,000 in non-cash conlributions? If *Yes,' compiete Schedufe M. . ... ...... 29 X
30 Did the organizalion receive conribulions of art, hislorical treasures, or olher similar assels, or qualified conservation

contributions? #f *Yes," complele Schedule M........... it e sttt e i b et e s s nr e s e e r e e ey 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operalions? if *Yes,' complete Schadule N, Part i ...... 31 X
32 Did the organizalion sell, exchange, dispose of, or Iransfer more than 25% of its nel assels? If 'Yes,' complale

Bohadule N, Part Lt e e e et s 12 X
33 Did the organizalion own 100% of an entily disregarded as separale from lhe organization under Regulations sections

301.7701-2 and 301.7701-3? Jf 'Yes,' complele Schedule R, Fartt............ D 33 X
34 Was he arganizalion related to any lax-exempt ar (axable enlity? If 'Yes,’ complefe Sehedule R, Paris I, Il, 1V,

L A 1 T 2 et e eee ey 34 X
35a Did the organization have a controlled entily within the meaning of section 512EX13)7 . cvi i iiiirnnnss, cee-nien.. | 382 X

b If "Yes' lo line 35a, did the organization receive any paymenl from or engafe in any transaclion wilh a contralled
entily wilhin the meaning of section 512(b)(13)7 /f 'Yes, complete Schedule R, Part V, line 2. ... .. ... . vvoiviet. 35h

.36 Section 5;!1(;: 3) organizations. Did the orﬂanizalicn make any lransfers 1o an exempt non-charitable relaled
organizalion? ff 'Yes,' complele Schedule R, Part V, ine 2. .. . . . oo iniieiiairannnnans e it 36 X

37 Did the crganization conduct more than 5% of its aclivilies lhrough an entily thal is not a related organizatian and ihal is
lrealed as a partnership for federal income lax purposes? i 'Yes,’ complete Schedule R, Part V.. .................... 37 X

38 Did the organization complele Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Form 990 filers are required to complete Schedule O. .. ... ... ettt neans 38 X

Form 890 (2012}

BAA

TEEAMONL OBl08N2



Form 880 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 5
PartV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question int this Part V.. ........ v e eaeeieaar e e rieraeaas |_|

Yes |. Na

1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if nol applicable.............. la
b Enler the number of Forms W-2G included in line 1a. Enter -0- if no! applicable ........... b

c Did lhe organization comply with backup withholding rules for reporlable paymenls to vendors and reportable gaming
{gambling} winnings 10 prize winners? ..........cveve i, N N d s

2 a Enter the number of employees reported on Form W-3, Transmitfal of Wage and Tax Slale-
ments, filed for fhe calendar year ending with or wilhin the year covered by this relurn. . ... 2a

b if at least one is reported on line 2a, did the organizalion file all required federal employmeni tax returns?

Note. If the sum of lines 1a and 2a is greater lhan 250, you may be required to e-file. (see instructions)
3 a Did lhe organizalion have unrelaled business grass income of $1,000 or more during the year?, ..........c.ccivvvnnn

b I *Yes' has il filed a Form 990-T far this year? /f ‘No,’ provide an explanation in Schedule O . ..........ciiiiiiiiiinn. 3b

4a Al any lime during the calendar year, did the organizalion have an interest in, or a signature or olher aulhority over, a
financial accouni in a fareign counlry (such as a bank account, securities accounl, or other financial accoun)?.........

b If "Yes,' enler lhe name of ihe foreign country: »
See inslructions for filing reguirements for Form TD F 90-22.1, Reporl of Foreign Bank and Financial Accounts.
5 a Was the organizalion a parly to a prohibiled 1ax shelter transaction al any time during lhe tax year?...............

¢ If "Yes,' to line Sa aor 5b, did the arganization file Form B886-T2.........vcvun... e e e e e r e

& a Does lhe organizalion have annual gross receipis that are normally greater than $100,000, and did lhe organization
solicit any contributions {hat were not tax deduclible as charilable coniribulions?. Ba X

b If 'Yes,' did the organizalion include with every solicitation an express siatement that such contributions or gifts were
not tax deductible? ........... .. o v

7 Orgenizations that may receive deduclible contributions under section 170{c).

a Did [he organjzation receive a 1Eaayment in excess of $75 made parlly as a contribution and parlly for goods and
services provided lo the payor

b if 'Yes,' did the crganization nolily the donor of the vatue of Lhe goods or services provided? ..........covivviieniann 7b
c Did the organization sell, exchange, or otherwise dispose of tangible persenat property for which it was required to file

Form B2B27........... N e e e a 7c
d i 'Yes,' indicale the number of Forms 8282 filed during the year..........ocovvvviiniannss | 74| e
e Did lhe organizalion receive any funds, directly or indirectly, to pay premiums on a persenal benefil contraci?.......... 7e
I Did the organization, during lhe year, pay premiums, direclly or indirectly, on a personal benefit contract?.............. 71
g if the organizalion received a conlribulion of qualified intellectual properly, did the organization file Form 8858

as reguired?, . ... i e b e r i e e e aa e e e 79
h If the orgganization received a conlribution of cars, boats, airplanes, or olher vehicles, did the organization file a

Form 1098-C?

............................................................ A h bbb an e mm s m e m e ek

2 Sponsoring organizations maintaining donor .aduisc;d funds and section 509(a)(3) supporting organizations. Did the
suFégorltng organization, or a donor advised fund maintained by a sponsoring organization, have excess business
hoigdings al any lime during the Year? ., ov vt i e it iai et rissiaarenras .

9 Sponsoring organizations maintaining donor advised funds.
a Did lhe organizalion make any taxable disiribulions under SEEHoN 49607 , ... . ottt e cer i s rsrnansaenencnas
b Did the organization make a distribution 1o a donor, donor advisor, or relaled person?
10 Section 501{c}{7) organizatlons, Enler:

P T T N T I T I

a Initiation fees and capital coniributions included on Part VIHL line 12. ... cvvviieennnns 10a
b Gross receipls, included on Form 920, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Seclion 501(c}12) organizalions. Enter:
a Gross income from members ar shareholders........... N e it rar et iee et aaa 1Ta
b Gross income #rorm other sources (Do not net amounts due or paid to olher sources
agains! amounis due or received from them.). . .. ... . v e iii i aainaanns 11b
12a Secllon 4947(a)(1) non - exempt charitable trusis. (s the organizalion filing Form 930 in lieu of Form 10412.............
b It "Yes,' enter the amount of {ax-exemp! interest received or accrued during the year. ..., .. ] 12h|
13 Section 501(c}29} qualified nonprofit health insurance issuers.
a Is the arganization licensed to issue qualified health plans in mare than one state?...................................

Nele. See the insteuctions for addilional informalion the organizalion must repart an Schedule O.
b Enter the amount of reserves the organizalion is required to mainlain by the slates in

which the organization s licensed lo issve qualified healthplans. ...............coiieenat.. 13hb
¢ Enter the amount of reserves an hand . ... ... veiiiii i e e 13c ;
14a Did the organization receive any paymenls for indoor lanning services during the tax year?. . .. ... ovriiienrennreenn. 14a X
b If "Yes," has il filed a Form 720 lo report these payments? If ‘No,' provide an explanation in Schedle G ...oooevvvnn. .. 14b

BAA TEEAQIGSL 08/08M2 Form 950 (2012}



Form 920 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 6

PartVI3 Governance, Management and Disclosure For each 'Yes' response to Jines 2 through 7b below, and for

a ‘No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, o7 changes in
Schedule 0. See insfructions.
Check if Schedule O contains a response to any question in Bhis Park V. ... .uuree ot e e e e e e e e

Section A, Governing Body and Management

1a Enler the number of voting members of the govarning body al the end of the lax year... ... 1a
i there are material differances in voling righls among members
of the governing body, or if the governing body delegated broad
authority lo an execulive commitiee or simitar committee, explain in Schedule O.

b Enier the number of voling members included in line 1a, above, who are independent ... .. 1

2 Did any officer, direcior, trustes, or key emplayee have a family relalionshig or a business relationship wilh any other
officer, direclor, trustee or key emplayee?

3 Did Lhe organizalion delegate coniral over managemenl duties customarily performed by ar under the direct supervision

of officers, directors or trustees, or key employees lo a managemank company of OEr PEISOM?. .. ... \.vrerrreerinnes 3 X
4 Did the organization make any significant changes 1o its gaverning documents

sinCe e prior Form 000 was fled 7. .. .. .t et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the organization have members or stockhalders T, . ..o i et et e et 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more

membars af the goverming Dody 2 . . .. it e e e, 7a X

b Are any governance decisions of lhe organization reserved ta (or subject to approval by) members,
slockholders, or other persons olher than the governing body?

8 Did the organization contemporaneously document the meelings held or wiitien actions undertaken during lhe year by
lhe following:

a The governing body?............... .
b Each committee wilh authorily to acl on behalf of the GOVErNiNg BOOY?. ... ...t e e et e e e ee s veannes,

8 Is there any officer, director ar {ruslee, or key emplayee listed in Parl VII, Section A, who cannel be reached at the

organizalion's mailing address? !f ‘Yes,' provide the names and addresses in Scheduvle O............. ety 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

15 a Did the organizalion have local chaplers, branches, or afiliales?. . ... ooe ettt e 10a X

b if "Yes,' did lhe organization have writlen polities and procedures govarning the activities of such chaplers, affiliales, and branthes & ensure their
operatians 2¢e cansistent with the organization's exampt purposasy

b Descrite in Schedule O the pracess, if any, used by the organization ta review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? H NG GO IO HNE 13, ... e v e
b Were officers, direclors or truslees, and key empleyees required lo disclose annually interests thal could give rise

to conflicls?............... e erraraanas E N e e e e et et et e e e s e d e e e e ekt ettt r e 12h

¢ Did fhe arganization reqularly and consistently monilar and enferce compliance with the policy? ¥ 'Yes,’ describe in
Schedule O how S 15 QonE . .. .ovi e et e s tannseess T, 12c X

15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparabilily data, and contemporaneous subsiantialion of the deliberalion and decision?

aThe orga‘nizaliun‘s CEO, Execulive Direclor, or tap managemenl official
b Olher officers of key employees of the organizalion
If *Yes' to line 15a ar 15b, describe the process in Schedule O. (See insiruclions.)

16a Did the organizalion invest in, contribule assels (o, or pariicipate in a joinl venlure or similar arrangement with a
taxable enlity during lhe year?.

b If 'Yes,' did the organizalian follow a wrillen policy or precedure requiring the organizalion lo evaluate ils
participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the
organization's exempl slatus wilh respect to SUCh BrTaNGBMBIES?. .. . uoue i et s ey e tearres ettt

Section C. Risclosure

17 List he stales with which a copy of this Form 990 is required Lo be filad » NONE

18 Section 6104 requires an organization lo make its Ferms 1023 (or 1024 if applicable), 980, and 990-T (501{c)(3}s only) available for public
inspeclion. Indicale how you make these available. Chack all that apply.

D Own websile |:| Another's websile @ Upon reguest D Other (explain in Schedule O)
12 Describe in Schedule O whether (and if so, haw} the oroanization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the fax year, SEE SCEEDULE O

20 State the name, physical address, and telephone number of ha person who possesses the books and records of the organization:
* ANGELA BEDELL 315 NICHOLS RDAD,_ STE 250 KANSAS CITY MO 64112 Bl6-531-8432

BAA el ensnz  Form 30 2019



Farm 580 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 7

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

Check if Schedule O contains a response to any question in this Part VIl ... i e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

132 Gomplete this {able for all persons required 1o be Fisted. Report compensalion for the calendar year ending with or within the
organizalion's tax year,

# sl all of éhe or%anizalion‘s current officers, diractors, trusiees (whelher individuals or organizations), regardless of amounl of
compensation. £nter -U- in columns (D), (E}, and (F) if no compensation was patd.

* Lisl all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® Lisl the organizalion's five current hiohest compensated employees (other than an afficer, director, lrustee, or key employee)
who received reportable compensalion (Bok 5 of Form W.2 and/or Box 7 of Form 1059-MiSC) of more than $100,000 from the
arganizalion and any related organizalions.

s Lisi all of the ur%anizalion's former officers, key emplayees, and highest compensaled employaes who recejved more than $100,000
of reporiable compensalion from the arganizalion and any related arganizations,

® List all of Ihe organization's former directors or trustees that received, in the capacity as a former direclor or lrusige of Lhe
organization, more than $10,000 of reportable compensation from lhe organizalion and any related organizalions.

Lisl persons in |he following order: individual frustees or directors; institutional Lruslees; officers; hay employees; highest compensated
employees; and former such persons.

[E Check this box if neither the arganization nor any relaled organization compensaled any current officer, director, or trustee.

{€)
{A) {B) Posilion {do not check more than {D) (E) ) (3]

e sna e s | G s o) | conB SRy | RS,y | TR
week {fist == Lhe arganizalion selated organizalions compensation
awhows | S F| F1 2 FSZF F (W-211033-1ISC) (W-2N1098.MI5C) from iha
for related | 2, 2 = R R 3 arganization
oiganiza- | @ El=|3|8&| & and relaled

\ohs 2 g‘ g Eisg| = organizalions
A I
line} 2 g o g
8 g
_O) JILL WATSON, ___ __ __ -1z
EXECOTIVE DIR. 0 X 0 0 0
@ RAREN DOLT __ _ __ __ __ | .
BEOARD MEMBER 0 X 0 0 a
& LINDA WARD ___ _____ | -2 _
BOARD MEMBER 0 X 0. ) 1]
- SHERIDAN WOOD_ _ 2.
BORRD MEMEER 0 £ 0. 0 0
~©)_SUKUMAR ETHIRAJAN _ _ _ -2 _
BOARD MEMBER 0 X 0. 0 0
~©_JACQUE AMSPACKER _ ____ -2
BOARD MEMBER 0 X Q. 1] 0
~{)_JENNLFER BROWN _ ___ | -2 _
BOARD MEMBER 0 X 0. 0 0
_& MARNA COURSON _ _ ___ __ 2.
BOARD MEMBER 0 X 0. 0 0
- _DANA ROEAN ______ | -2 _
BOARD MEMBER 0 X 0. 0 4]
00_JEAN EANSEN ________ | ~10
SEC/TREASURER 0 X 0. 0 0
Oh_DAN FOWLER __ ___ _  __ | 1
CHAIRMAN 0 X 0 0 0
0w ] ————
LS SRRV IUPUR
L ORI

BAA TEEAMOIL §217n2 Form 990 (2012)



Formn 930 (2012) METROCARE OF GREATER KANSAS CITY

26-0434271

Page 8

[Part:VIl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
0
(8} Avorane | (do notlggc?%eimmnu (D} (3] F
. s %, Ui BISON an .
Name and tlle per afficer and apdiraclar.f lrusloc} cnmﬁ#g:tiauh;elram oum?:g:a?gﬂzimm ama}':{n:lls:?her
week = =557 Ihe organizalion refated prganizalions compensalicn
(list any |2 Eﬁl 2| 2| &F|E g o] wianEs (W-2N039.MISC) trom the
nous o, N 5| |2 9.?- 3 arqanizalion
or |3 Eleo|g 28 and retajed
refated a g‘ =] = (8al™ urgankzalians
wporiza @ 38| |5 |° 8
helow 5| g & 8
dollec | S| & 3
line) “lg 2
[=1
0 ——
a8 _—
0 ——
a8 _—
a9 ] ———
o e _ _—
e e ___] _—
e ——
& e ____ ——
& __] _—
& e _] —
T SUbOtal . i o 0. G. 0.
c Total from conlinuation sheets to Part VII, Section A............oocvveene.. > 0. 0. 0.
d Total (add lines Th and 1€). .. .u i vvrian ittt iieeeeenreaaneaannn > 0. 0. C.

2 Tolal nurnber of individuals (including but not limiled fo ihose lisied above) who received more than $100,000 of reportable compensation

from the crganization ™

4]

3 Did the organizaliaon list any former officer, director or trusiee, key empioyee, or highesl compensated employee
on line 1a? /f *Yes,' complete Schedule J for such individUual. . ... ... . . et eeirearnansnan b v

4 For any individual listed an line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations grealer than $150,000? If *Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensalion from any unrelated arganizalien or individuat

for services rendered o the organizalion? If 'Yes,’ compiete Schedule J for such person

Yes

Section B, Independent Contraciors

1 Complete this table for your five highest compensaled independent conlraclors [qat received more than $100,000 of
compensaliun from the organizalion. Reporl compensalion for lhe calendar year ending with or wilhin the organization's tax vear.

(A)
Name and business address

L)) )
Descriplion of services

<
Compensation

2 Tolal number of independent contractors {incfuding bud not limited 1o lhose listed above) who received more than

$100,000 in compensalion from lhe organizalion ™ g

S BAA

TEEADI08L 0%/24N3

Form 990 (2012)



Fﬂl‘m 1530 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 3
EVIll|
{B) ©) (D)
Relaled or Unrelaled Ravenue
exempt business excluded from {ax
funclion revenues under seclions
: revenue 512, 513, or_514
1a Federated campaigns . ........ 1a : {
b Membership dues............. Th
¢ Fundraising events............ Tc
d Relaled organizations......... 1d
e Government grants (cantributionsy.... | 1e
f All other coniributicas, gilts, grants, and
similar ampunts ot included above . , 1f 535,042.
g Noncash conlribulions included in Ins Ia-][: &
hTotal. Add lines 1a-1f............coovveiernnnnn., >
Business Cedo

e

1 All olher program service revenue. . ..

g Total, Add lines 2a-2[ .............. .

OTHER REVENUE

4 Income from inveslmenl of lax-exempt bond proceeds . >
5 Royallies............ P

||||||||||||||| L

{i} Real

(i)} Personal

6a Gross rents, . ........

b Less: rental expenses

c Renlal income or {loss) ...

d Nel rental income or (loss)

7a Bross amount from sales of |t Securilies

{ii} Other

assels nther than invenlory.

b Less: cosi or aiher basis
and sales expenses . .....

c Gain or {lass)........

dNetgainor {Jossy....................

8a Gross income fram fundraising events
{not including. &

of ceniribulions reported on line Tc).
See Parl IV, line 18........ e
b Less: direct expenses..............

¢ Net income ar ¢oss) from fundraising evenis

9a Gross income from gaming aclivilies,
See Parl IV, line19................

b Less: direcl expenses..............

c Net income or {loss) from gaming aclivities...........

10a Gross sales of inventory, less relurns
and allowances.............. e

b Less: cost of goods sold. ...........

c Nel income or (loss} from sales of inverdary

Miscollanecus Revenue

Buslness Code

18,662,

| 596,125.]

> 18, 662 [

18,662.

0.

BAA

TEEAQMEL 12N7Nn2

Form 980 (2012)
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Form 590 (2012) METROCARE OF GREATER KANSAS CITY

26-0434271 Page 1C
PartIXii| Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) orgarizalions must complale alf columns. All olher organizalions must complete column {A).
Check if Schedule O contains a response to any question in this Part X ............... R I AT RTTTY" | |
Do not include amounts reported on fines 6h, Total gzl}aenses p B {©) 0
7b, 8b, 9b, ard 10 of Part VIlL, rogram service Manag?menl and Fundraising

1

10
M

Granis and other assistance to governments
and grganizations in the Uniled States. See
Parl IV, lime 21 ... ...

Granls and other assistance lo individuals in
lhe United Slates. See Parl IV, line 22......

Granls and other assistance to governments,
organizalions, and individuals oulside the
Uniled Siales. See Part IV, lines 15 and 16..

Benefils paid to or for members............

Compensalion of current officers, direclors,
lrustees, and key employees........ eeen

Compensalion nal incheded above, 1o
disqualified persons (as defined under
seclion 495 {f}(l;) and persons described
in seclion 4958(c)(3)(B)

Other salaries and wages.....ocoveivennn..

Pension plan accruals and contributions
(include zection 401(k) and secticn 403¢h)
employer coniribulions)....................

Other employee benefits .. .................

Payrall laxes.......cvvviiiriiiiinininn. .

Fees for services (non-employees):
aManagement..........coov i, cent

dlobbying. ......cooviiii i e
e Professional fundraising services. See Parl IV, line 17. .
f Invesiment managemenl fees

Q Other. (I ling 13y aml exceeds 10% of line 25, col-

12
13
14
15
16
17
18

9
20

21
22
23
24

25
26

vmn (A) amt, Jist line 11g expenses on Sch0)........
Advertising and preamotion..................

Office BXPBEMASES ... v v e riinnaranns
Information technology. ....................
Rovallies. .......covviiriiiiiicee e
D UDENICY . v v vev et a e
Travel oo e e e

Paymenls af travel or entertainment
exggnses_ far any federa!, slale, or local
publicofficials. . ....o.ooviii e
Conferences, convenlions, and meelings....
Inlerest . ............cooiiolL. v
Paymenis lo affiliales......................
Beprecialion, deplelion, and amortizalion. ...
Insuranee . ......evveiiiiiean.. AN

Other expenses. llemize expenses not
covered above (Lis} miscellaneous expenses
in line 24e. If line 242 amoun! exceeds 10%
of line 25, column éﬁ? armouni, lisl line 24e
expenses on Schedule O) ..o olealLL ..

a 5OFTWARE

Total functional expenses. Add lines | through 2de. ...

Joint costs, Complete this line only if

the organization reported in column &)

joint cosls from a combinad educalional
campaign and fupdraising solicitation.
Check tere » D if foltowing

SOP 98-2 (ABC B58-720)............v0ve. ..

expenses . |
204,051. 204,051,
0. 0.
0. 0. 0. 0.
256, 657. 205, 326. 51,331.
13,147. 13,147.

12,500, 12,500.
11,632, 4,402, 7,230.
9,493. 8,544, 949.

16,931, 16,931,

084, 584.

24,164, 24,164.
5, 4484. 5,444,
1,160, 1,160.
691 . 691,
378, 378.
557,232, 497,722 59,510. 0.

BAA

TEEAQIIOL 121872

Form 990 (2012}



Form 9_90 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 11
[Part X Balance Sheet
Check if Schadule O conlains a response te any questionin this Par X. . ... e e |:|

(A B
Beginning of year End n?year
Cash = non-interesl-bearing. .. .........ovveieeeeervnnnnns e, 72,511, 145,744,
Savings and {emporary cash investments
Pledges and grants receivable, fIBL ... ..o reer i
Accounis receivable, net .................... O,

I pa|—

L B T

Loans and other receivables from current and former officers, direclors,
lrustees, key emploﬁees, and highest compensated employses. Complete
PartlloiSchedule L, .......... ... it

Loans and other receivables from other disqualified persons (as defined under
section 495B{f}1)}, persons described in setlion 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunia smployees’
beneficiary organizations {see instructions). Complele Fart 1) of Schedule ... ...

7 Noles and Icans receivable, nel................ e e aae e
B Inventories for sale ar Use. ... ..o . i i e e
9 Prepaid expenses and deferred charges. ,
0

LI T T T T TR

3]

L={ M tnn 3

D T tar kv

104 Land, buildings, and equipment; cost or other basis.

Complete Part VI of Schedule [ . ...... e iareia..

b Less: accumulated depreciation....................
11 Investments — publicly lraded securities. .............c o i,
12 Investmenis — olther securities. See Park IV, line 11.....oe v oo,
13 Investmenls — program-related, See Part IV, line 11
74 Inlangible assels. ... ...t in e .
15 Olher assels. See Part IV, i@ 11, oo e e,
16 Toltal assets. Add lines 1 through 15 (must equal in@ 34).. ... eoeeeee i, . 112,170.116 157,219,
17 Accounts payable and accrued expenses............. e araaa i 16,169,117 22,325,
18 Grantspayable.. ... . ... i ettt 18
19 Deferred revenus .
20 Tax-exempl bond liabilities.................... e e et an.. 20
21 Escrow or custodial account fabilily, Camplete Part IV of Schedule D. ........ .

21
22 Loans and ather payables to current and former officers, direclors, lrustees, e Mﬁm ;
key emplolg’eES. highest compensated emplayees, and disqualified persons. el B el Rt
Camplele Part [l of Schadule & 22

23 Secured morlgages and nales payable 1o unrelaled third parties...oooieian. oL 23
24  Unsecured noles and loans payable to unrelated third parlies. ........... e 24

25 Other liahilities, (including federal income fax, fayables ta relaled lhird parlies,
and other liabilities no! included on Tines 17-24). Complete Parl X of Schedule D.

26  Total liabilities, Add lines 17 through 25...... et a e e

Organizations that follow SFAS 117 (ASC 958), check here » E] and camplete
lines 27 through 29, and lines 33 and 34.

27 Unresiricted et @8861S. ... oo
28 Temporarily restricted nel assels. . ..., .
29 Permanently restricled nelassels..........oovvriiie e
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,
30 Capilal stock or trust principal, or current funds. ... ..o.ooevveees e
3 Paid-in or capital suplus, or land, building, or equipment fund. ... ..
32 Relained earnings, endowment, accurmfated income, or other funds. .. ......... 32
33 Talalnelassefs or fund balances. ...........vvvree oo 96,001 .] 33 134,894,
34 Tolal liabililies and nel asselsfund balances.............ooveveveeennnninn, 112,170.134 137,218,

Farm 990 (2012)
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Form 990 (2012) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 12
Part X Reconciliation of Net Assets

Check if Schedule O contains a respense to any question in this Part XL.............., f et et e ar e, |_|
1 Tatal revenue (musl equat Parl VIII, column (A), line 12)............... b 1 586,125,
2 Total expenses (must equal Part 1%, column (8, line 25% ... e iaaaeas . 2 557,232
3 Revenue less expenses. Sublract line 2 fram liNe 1. .. ... i e 3 38, 893,
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (A, cvvvinernnnrnss 4 96, 001.
5 Nelurwealized gains (05585} O INVESIIBNIS. . oo ... ir s vt er e it ieeeianeennas 5
6 Danated services and use of facilities......... b e e e e e e et et r e et 6
7 Investment expenses. ... . iiiii i e e s ettt e s as st ta s et bt et 7
8 Prior period adiustments ... ..o e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule QY. . ... it i ieeenn, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {musi equal Parl X, line 33,
LNy T (=) R 10 134,894.

Financial Statements and Reporting
Checle if Schedule O conlains a respense fo any question in this Part Xl

1 Accounting method used to prepare {he Form 990 DCash Accrual DOlher
If lhe organizalion changed ils method of accounting from a prior year or checked 'Clher,' explain
in Schedule O.

23 Were the organizalion's financial statements compiled or reviewed by an independent accountant? . .........oovevenn..

If 'Yes,’ check a box below o indicate whether Lhe financial staterents for the year were compiled or reviewed an a
separale basis, consolidaled basis, or both:

D Separate basis DCcnsolidated basis DBulh consolidated and separate basis

b Were the arganization's financial statements audited by an independent accounlant?

If “fes,' check a box below fo indicale whelher the financial statements for the year were audiled on a separale
basis, consolidated hasis, or bolh:

Separale basis DConsolidaled basis DBolh consatidated and separale basis

c If *Yes' to line 2a or 2b, does the erganizalion have a commiiles thal assumes responsibility for oversight of the audi,
review, or compilation of its financial stalements and selection of an independeni accountant? ... .......... .

If {he arganizalion changed either ils oversight process or selection process during the tax year, explain
in Schedule O.

3a As a resull of a federal award, was the organizalion required to undergo an audit or audiis as set forth in the Single P -
Audit Acl and OMB GIrCUIEr A-T330 . ittt iae e et scetsasssaaars et raaaennans b tresaeesanaes viveres| 3a X

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audil
or augits, explain why in Schedule O and describe any steps taken to undergo such audils. ... ... .oo oo vviiieniinis. 3b

BAA Form 990 (2012)
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OMA Mo, 1545-0047

o0 e sa0.€2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1} nonexempt charitable trust.
R Bavenue semca * Attach 1o Form 999 or Form 990-EZ, > Sen separate instructlons. Aot
Name of the argunizalion Employor Iduntiﬂcnﬁnn. nﬁ;nt;n;
METROCARE OF GREATER KANSAS CITY 26-0434271
[Partii| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
.~ The organizalion is nol a private foundalion because il is; (For lines 1 through 11, check only one box.)
1 [ ] A church, canvention of churches or assaciation of churches described in section 170{b){1)(A)i).
2 | | A school described in section T70{p)()(AXG0). (Atlach Schedule E.)
3 [a hospital or a cooperative hospilal service organizalion described in section 170(b)1 (A}
4 [ | A medical research organizalion operated in conjunclion with a hospital described in section T70{b){1XAXD). Enter lhe hospital's
o name, cily, and slate:
5 D An arganization operaled_ for the beneiit of a Eﬁﬁeae_rar uﬁi\.r_er?il; owned Er_oﬁﬁl;d_by_a_ g_u'vgrgm—érﬁa.l-u?'lil_dzsaﬁe_cl insection
— 170(b%(1 YAMIv). (Complete Parl (1.
5 A federal, slale, or local government or governmental unit described in seclion 170(BXT)(A)V).
7 E An arganization lhal normally receives a substantial part of ils suppert from a governmental unil or frem the general public deseribed
== in section 178{b)(1)(A)vI). (Complete Part I1.)
8 A communily trust described in section T70(b}(1}{AXvi). (Complele Part I1.)
9 I:l An organization that nermally receives: (1) more than 33-1/3% of its suppart {ram conlribulions, merrbership fees, and gross receipts from aclivilies
related ta ils exempt funclions — subject 1o certain exceghqns, and (2} no mare than 33-1/3% of ils support from gross investment income and
unrelated business taxable income {less seclion 511 tax) from bisinesses acquired by lhe organization alter Jne 30, 1975, Seasection 508(a}2).
(Complele Parl lil.)
10 An organization organized and aperaled exclusively io tesl jor public safely. See seclion 509{(a}{4}
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul lhe purposes of one or fmore publicly

supporied arganizations described in section S09(a)(1} or section 503(2){2}. See section 509(a)(3). Check the box ihal describes the lype of
supporling organizalion and complete lines 11e through 11h,

a DType 1 b DType l c D Type lll = Functionaliy integraled d |:| Type lll — Non-functicnally inlegrated

[ B%Echecking this box, ( certify tha! the organization is not contrelled directiy or indirecily by one or more disqualified persons
Q

r 1han foundalicn managers and other than one or more publicly supporied organizations described in seclion 569(a)(1) or
section 509(a)(2).

I If the orﬁgnizaiiun received a wrilten determinalion from ke IRS Lhat is & Type [, Type 1) or Type 11t supporting organizalicn, D
checkthisbox..................ccoviienss e b e N e e B e e e e e e a e e e et e e e e e et ae et iaat
g  Since August 17, 2006, has the organization accepled any gift or conlribulion frem any of the following persons?
Yes | No
() A persan whe direclly or indirectly controls, either alone or together with persons described in (i) and Gii}
balow, the governing body of the supporied arganization?..................... e e e Tig ()
S— {i) A family member of a person described in (1) 8bove 2 ... ittt e, Mg (i
(i) A 35% controlled enlily of a person described in (i) or ) above?................. PN 114 Gii)
h Provida the follewing informatlion about the supported organizalion(s).
(1) Name of supporiad i Ely (il Type of oiganizalion (v} I5 lhe ‘gr) Did you nolily {vi ls the {vli} Amount of monclary
organtzation {dascribed on lineg 1.9 organizalion in_ e organization’in | organization in sunparl
above or IRC section colurnn {0} fislad in | cotumn {{) of your calumn
(sco instrueilons)) your governing support? organized n the
documant? U.5,?
Yes No Yes No | Yes No
(A)
(B)
{©)
(D)
{E)
BAA For Paperwork Reduction Act Notice, see the Instructions lor Form 950 or 580-EZ, Schedule A (Form 980 or 990-EZ) 2012
R
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Schedule A (Form 950 or 980-EZ) 2012 METROCARE OF GREATER KANSAS CITY 26-0434271 - Page 2
Partli Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1){A)vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Parl ! or if the organizalion failed to qualify under Part Ill, I the
organization fails {o qualify under the tesis listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
I:n':ginrﬁnglJr iny = (a) 2008
T Bifls, grants, contribulions, and
memhership fees received, (Do npl
include any ‘unusual grants.’}. . ...... 216,765.] 180,040.{ 364,800.| 457,623. 535,042.1 1,764,270.
2 Tax revenues levied for the
organizalion's benefit and
gilher gaid lo or expended
onilshehalf,................. 0.

3 The value of services or
facilities furnished by a
governmental unil tg the
organization without charge ., . ) 0.

{52009 (c) 2010 {d) 2011 (e) 2012 {0 Total

4 Total. Add lines 1 through 3. .. 1,764,270.
5 The porlion of lolal '
contributions by each person
(ather than a governmenial .
unit ar publigly supparied i
organization) included on line 1 |;
lhal exceeds 2% of the amount |
showit on line 17, column () .. | 71,230.
& Public suppori. Subtract line 5 j
fromlined................... _ btk i ke ] 1,693,0490.
Section B. Total Support
Calendar year {or fiscal year
beginning i) > (a) 2008 (b) 2009 {c) 201C (d) 2013 {e) 2012 {N Total
7 Amounts iram line 4. ......... 216, 765. 190,040. 364, 800. 457, 623. 535,042.] 1,764,270,

8 Gross income from inlerest,
dividends, paymenis received
on securities Ioans, rents,
royaities and income from :
similar sources ... ...cocoove. .. G,

9 Nel income (rom unrelaled
business aclivilies, whether or
nol the business is regularly
carried an

.................... 0.
10 Gther income. Be not include

gain or loss from the sale of

capilal assets (Explain in

Parl IV.) 0.

:":'l HIH i nj :El{fli T

11 Total su s il l;lf! et

through A AR e e R 1 764, 270.
12 Cross receipls from related activities, elc (see instructions) 0.
13 First five years. If the Form 820 is for the organizalion's firsl, second, third, fourlh, or fifth lax year as a seclion 501{c)(3)

organization, check this box and stop here............. ... ... oiiiiiiaeenen .. et aaaan e » D
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2012 (ine 6, colunn () divided by line 13, column ()% ..o eeevee e s 14 05.96%
15 Public suppert percenlage from 2011 Schedule A, Part 1, e 12, e e 15 0.00%
16a 33-1/3% support test — 2012, 1 the arganization did not check the box on line 13, and the line 14 is 33-1/3% or mare, check this box

and stop here. The organization guzlifies as a publicly supporled oroanization. . ................... e i e et - E{]

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% ar more, check this box
and slop here. The arganization qualifies as a publicly supporied organizalion ... .........eeeeeeeesrreresiete s > D

172 10%-facts-and-circumstances test — 2012, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the arganization meels the ‘facls-and-circumslances' lest, check this box and stop here. Explain in Part {V how
the arganization meels the "facls-and-circumslances' tesl, The organization quatities as a publicly supported arganizalion.......... » I:]

b 10%-lacts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organizalion meets the ‘facts.and-circumstances’ lest, eheck this box and stop here, Explain in Parl IV how lhe
organization meels the 'facts-and-circurstances' lest. The organizalion qualifies as a publicly supporled organization,

18 Private foundation. If the arganizatian did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see insiruclions. .. ™ H
BAA

Schedule A (Form 990 or 89C-EZ) 2012
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Schedufe A (Form 990 or §30-EZ) 2012 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 3
Rartillid| Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 af Part | or if the organization failed to qualify under Parl IL. If the organization fails
to qualify under {he tests listed below, please camplete Parl 1.}

Section A. Public Support

Calendar year (er fiscal yr beginning in) » {a) 2008 {b) 2009 (c}2010 (d) 2011 (e) 2012 {f) Tolal
1 Gifls, grants, contributions
and membership fees
received. Do not include
any 'unusual grants.}.........
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actjwli{ that is
relaled to lhe organization’s
tax-exempl purpose. ..........
3 Gross receipts from aclivilies
ihal are nol an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
ils behalf....... Creaeas

5 The value of services or
facilittes furnished by a
governmental unit to the
organization withoul charge . ..

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
excead the grealer of $5,000 or
1% of the amount an line 13
forlheyear..................

cAddlines 7aand 7b........... I

B8 Public support (Sublirac! line
7ciromline B.)...... Ceverenns

Section B, Total Support
Catenclar year {or flscal yr lleginning in) > {a) 2008 (k) 2008 (c) 2010 {d)y2011 (c) 2012 (N Total
9 Amounis fromiine6..........
19 a Gross income from interest,
dividends, paymenls received
on securilies loans, rents,
rayallies and income from
similar sources...............
b Unretated business 1axable
income (less section 511

taxes} from businesses
acquired afler June 30, 1975..
¢ Add lines 10a and 10b.........
1% Net income from wnrelated busigess
aclivilies nat included in line 10b,
whether or not 1he business is
regularly carfied on, . .............
T2 Ofher income. Do nol include
gain or loss from the sale of
capital assels (Explain in
Parl WY . ...

13 Tolal suppotb (add fns 9, 10c, 11, and 12
T4 First five years. If \he Form 990 is for the organization's first, second, third, fourth, ar fiflh lax year as a section 501(c}3)

organizalion, check this box and stop here. ..., ... ... ... 0 e i iieennenanis R T T T » |—|
Section C. Computation of Public Support Percentage .
15 Fublic suppart percertage for 2012 {line 8, column (f) divided by line 13, column (D). .. .ovoee oo, 15 %
16 FPublic support percenlage from 2011 Schedule A, Parl [, ine 15, ..ottt et i et rarenrarer e 16 %

Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (B . ... ooeoeerirnnnn... 17
18 Invesimenl income percenlage from 2011 Schedule A, Part Ii1, e 17.. . 18

o

o

19a 33-1/3% support tests — 2012, If the orpanizatian did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, chack this box and stop here, The organizalion qualifies as a publicty supported oroganization...........

b 33-113% sup[:ort tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported orgamization.... ™ H

20 Private foundation. If the organization did not check a bax an line 14, 19a, or 19b, check this box and see instruclions. >

BAA, TEEADAO3L 03MuNZ2 Schedule A (Form 590 or 850-EZ} 2012



Schedule A (Form 990 or 890-E7) 2012 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 4

P 2| Supplemental Information. Complete this part to provide the explanations re uired by Part il fine 10;
Part Il, line 17a or 17b; and Part 111, line 12, Also complete this part for any additional information.
(See instructions).

BAA Schedula A (Form 990 or S90-E7) 2012

TEEADAGRY, 031012



Schedule B OMB No. 1545.0047

{Form 580, D90-EZ,
2012

ot 990-PF) Schedule of Contributors
Employer [dentifizallon nunbary

Depariment of the Treasury » Attach to Form 880, Form 980-EZ, or Form 590-PF
Infernal Revenug Service
Namue of the erganizailon
METROCARE OF GREATER KANSAS CITY 26-0434271
Organization type (check one):
Filers of: Section:
Form 950 or 990-E2 501{c}{ 3 ) (enler number arganizalion
[l 45947 (aj(1) nonexempt charilable trust not trealed as a private ioundalion

|:| 527 palilica! organization

Form 950-PF |:| 501(c)(3) exempt private foundalion
D 4947(2)(1) nonexempl charitable trus! irealed as a privale foundation
D 501(c)(3) taxable private foundalion

Check if your organizalion is covered by the General Rule or a Spectal Rule

Note. Only a seclion 501(c)(7), (8). or {10) organization can check boxes for both the General Rule and a Special Rule. See inslructions,
General Rule

|:| Far an organization filing Form 990, 990-EZ, or 990-FF lhal received, during the year, $5,000 or more {in money or properly) from any one
confribulor, {Complete Parls [ and 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ ihat mel the 33-1/3% support lesi of the regulations under seclions
509(a}(1) and 170(b)(1)(A){vi) and received from any one coniribulor, during the year, a conlribulion of the greater of (1) $5,000 or
{2) 2% of the amounl en () Form 950, Parl VIII, line Th or (i) Form S90-EZ, line 1. Complele Parls | and 11,

|:| Far a section 501(cK?), (8), or (10) organization filing Form 990 ar 930-EZ {hal received from any one conlributor, during lhe year,
lotal contribulians of more than $1,000 for use exclusively for religious, charilable, scientific, literary, or educational pUrposes, or
Ihe prevention of cruelly to children or animals, Complele Parls [, Il, and In.

|:| For a section 501(c){7), (8), or (10) arPapization ﬁ]ing Form 990 or 590-EZ that received from any one contributor, during the year,
conlributions for use exclusively for religious, charitable, e, purposes, but these contributions did not lotal te mare than $1,000,
1§ lhis box is checked, enler here the tolal conlributions that were received during the year for an exclusively religious, charitable, elc,
purpese. Do nol complete any of the parts unless the General Rule applies le this arganizalion because it received nonexclusively

religious, charitable, etc, contribulions of $5,000 or more during the Year ......vvvvverivreiann.s rreriaiaas %

Caution: An arganization thel is nol covered hg'gthe General Rule andfor ihe Special Rules doas nal fil Schedule B (Form 950, 990-EZ, 0r990-PF) bul i must,
answer ‘No* an Parl 1V, line 2, of its Form 990; or check Lhe box on line H of ils Fomn 950-EZ or on Parl 1, line 2, of iisForm 990-PF, to certify thal it does nat
meel the filing requirements ol Schedule 8 (Form 590, 990-EZ, or 998-PF).

BA&DFg;Papemork Reduction Act Notice, see the Instructions for Form 980, 990EZ, Schedule B (Form 950, 990-EZ, or 990-PF) {2012)
or 990-PF.

TEEADFDIL 14/3Dfi2



Schedule B (Form 920, 930-E2, or 930-PF) (2012)

Page

1 of 1 of Part]

Nama ef organization

Employer [dentlicallon numaer

METROCARE OF GREATER KANSAS CITY . 26-0434271
4| Contributors (see instructions). Use duplicale copies of Part | if addilional space is needed.
d
NI.IEIE': er Name, addre(sbg, and ZIP + 4 Tg:t)al Type of c(oglribullon
contributions
1 |HEALTH CARE FOUNDATION Person
S Payrall D
2700 BA8THST s 440,241 .| Noncash [ ]
Complete Part 1l if lhere is
| KANSAS _Q.IIL_ E‘Q _53 ;2_’? ______________________ gl nun?:ash conlribution.)
() {b} (c) (d)
Number Name, address, and ZIP +4 Tolal Type of contribution
: contributions
2 |NORTHLAND HEALTH CARE ACCESS Person
R et e Payroll [ ]
5820 NW BARRY ROAD, STE 300 _ ______________ % _ ___._ 23,731.| Noncash []

{Complele Part Il if there is
a noncash conlribution.}

(a) {b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GREATER LEE'S SOMMIT FEALTH CARE PN __________| Person
R Payroll D
PO BOX 571 s 40,000.| Noncash [ ]
(Complete Part | if there is
_LEE.'_.S_ SOMMIT, MO 64063 _ __ _ _ a noncash condribution.)
(a) {b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
E e Payroll D
_________________________________________________ Noncash |:|
{Complele Part |l if {here is
______________________________________ a noncash conlribulion.)
{a {c) {d)
Num%:er Name, addre(s?s), and ZIP + 4 Total Type of contribution
cantribulions
Persan D
et Payrall D
_________________________________________________ Noncash EI
(Complete Part Il if there is
______________________________________ a noncash conlribution.}
(a) (b) (© d)y .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
N Payroll |:|
_________________________________________________ Noncash I:'
(Complete Part [l if there is
______________________________________ a nancash contribution.)
BAA

TEEAD702. 1143012

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 1 1o 1 of Partll
Name of organization Emplayer ldentificallon number
METROCARE OF GREATER KANSAS CITY 26-0434271
‘Part:ll 1] Noncash Property (see inslruclions). Use duplicate copies af Part Il if addilicnal space is needed.
(a) No, L {b) ey {d)
from Bescription of noncash araperfy given FWV (or eshmate} Date received
Pari ! {see instructions
~ N/A
5
(a) No. . (b) . (c} {d) _
from Description of nancash property given FMV (or estimate} Date received
Part| (see instructions
$
{a) No. o o) () ()
fram Description of noncash properiy given FMV (or eshmateg Date received
Partl {see instructions
3
(a) No. (k) . {c) (d)
from Description of noncash property given FIVV (or estimate} Date received
Part | {sce instructions)
S’
$
{a) No, . (b} € )
from Description of noncash property glven FMV (or esllmateg Dale received
Parti {sre instructions
{a) No. L (5] i (c) (dy
from Description of noncash properly given FV (or estimate Date received
Part i (sce instructinns;
$
BAA

R

TEEAQ70IL 11730412

Schedule B {Form 990, 990-EZ, or 930-FF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 1 fo 1 of Parthl

Name of organization Emplayer identiitcation number

METROCARE OF GREATER KANSAS CITY 26-0434271

Rartllli] Exciusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
otganizations that {otal more than $1,000 for the year. Complete columns (a) through (e) and We following line entry.

For organizalions completing Part |, enler tolal of exclusively religious, charitable, alc,
conlsibulians of $1,000 or less for the year. (Enter this informalion once, See instructions.)............ L] N/&

Use duplicate capies of Part Il if addilional space is needed.

@) (B} (o (d)
N% frliolm Purpose of glft Use(of aift Description of how gift is held
a
N/A
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transieror to transferee
() {b) (c) .
N% frrlolm Purpose of gift Use of gilt Bescription of how gilt is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor ta transferee
(@) (b) (C} X b
N% lrrtolm Purpose of glit Use of gilt Description of how gilt is held
a
B
Transf(ct? of gift
Transferee's name,-address, and ZIP + 4 Relationship of transferor to transferce
(@ () © . @
N%. frrtnlm Purpose of gift Use of gifl Description of how gift is held
a
{e)
Transier of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, $90-E2, or 9%0-PF) (2012)
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SCHEDULE b ' I OMB No. 1545.0057

(Form 290) Supplemental Financial Statements
Part IV, e 6,7, B 91 10, 1o 11 Ve T e 131, T ar T2t
a ines 6,7,8,9,10, Ta, [ e, a, or . Jpen:d
ﬁ.?é’%’é.‘?‘ﬁ‘ébé’.iﬁ';*siﬁ?é‘e”” * Attach to Form 990. > See séparale instructions. EInSpects
Name of the organization Employor ldeniificnion number
METROCARE OF GREATER KANSAS CITY 26-0434271
“— |PaH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete it
the organization answered 'Yes' {o Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and olher accounis

Tolal number at end of year................
Apgregale contributions to (during vear).....
Apngregale grants fram (Quring year)........
Aggregale value al end of year,............

o b by

Did the organization inform all donors and donor advisors in writing thatl the assets hefd in donor advised funds
are the orpanizalion's properly, subject lo lhe organization's exclusive legal contral? [:lYes |:| No

& Did the arganization inform all grantees, donors, and donor advisors in wriling 1hat grant funds can be used only
for charilable purpases and nat for lhe benefil of the donor or daner advisor, or for any olher purpose conferring
impermissible privale bengfit?,........... reeves e e iaeeaaeeaaaaan e e aaeaan D Yes |:| No
Partillili| Conservation Easements. Complete if the crganization answered ‘Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation gasements held by the organizalion (check all that apply),
Preservation of land for public use (e.qg., recreation ar education) Preservation of an hislorically important land arez
Pralection of natural habilat Preservation of a cerlified hisloric structure
Preservalion of open space

2 Complete lines 2a through 2d if the organizalion held a qualified conservation contribulicn in the form of a conservalion easement on the
lasl day of lhe tax year.

Held at the End of the Tax Year

b Total acreage reslricted by conservalion easemenls. . ..o o it r et rteannennss
c Number of conservalion easements on a certified historic strugiure included in (a}

d Number of conservalion sasemenls included in (c) acquired afler 8/17/06, and not on a hisloric

structure listed in the Nalional Regisler......... h et it e et e et e ety are 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by lhe organizalion during the
tax year =

Number of states where property subject to conservalion easement is localed »

5 Does lhe arganization have a writlen policy regarding the periodic menitoring, inspection, handling of violalicns,
and enfarcement of the conservalion easements iLholds? ... ....v. v iinieesiirenienennns. Cerreesesiraarea D Yes [] No

6 Staff and volunteer hours devoted {o menitoring, inspecling, and enforcing conservation easemenls during the year
-

7 Amount of expenses incurred in moniloring, inspecting, and enforcing conservatian easements during the year

o™

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of seclion 170(W{A)EB) (i}
and seclion 170(hWYAB)GEY7.... ... i asdestvee Y I8 reuirements of section 700G [Jyes  []no

9 InFart XHI, describe how the organizalion reports conservalion easements in ils revenue and expense statement, and balance sheet, and
include, if applicable, ihe lext of the footnole to Lhe organization's financial stalements hal describes the organization’s accounting for

conservation easements.
# Organizations Maintaining Collections of Art, Histotical Treasures, ar Other Similar Assets,
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

1a lf Ihe organjzalion elecled, as permitled under SFAS 11 6 (ASC 958}, nol to reporl in ils revenue stalemenl and balance sheet works of
arl, historical ireasures, or olher similar assets held for public exhibition, educalion, or research in furlherance of puhlic service, provide,
in Part X!, the lext of ihe footnote lo ils financial slalements that describes lhese items.

bif lhe_or?anizatian elected, as permilled under SFAS 116 (ASC 958), lo report in its revenue sialement and balance sheet works of arl,
historical Ireasures, or olher similar assets held for public exhibitien, educalion, or research in furtherance of public service, pravide lhe
following amounts relating 1o these items:

(i) Revenues included in Form 990, Parl VIII, line i
i) Assels included in Form 990, Parl X ... i e e e e ]

2 [f the organization received or held works of arl, historical Ireasures, or olber similar assets for financial gain, provide the following
amounis required 1o be reporied under SFAS 115 {ASC 958) relaling to these items:

a Revenues included in Form 920, Part VI, B0e 1. ... . ittt e e e e e e e et e et -5
b Assets included in Form 990, Parl X.. .. .veer et eee e eaiae s, e e e, -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA3IOIL 09N18N2 Schedule B (Farm 590) 2012



Schedule D {Form 990) 2012 METROCARE OF GREATER KANSAS CITY
Partilli} Organizations Maintaining Collections of Ari, Historical Treasures,

3 Using the orgaaniza!ion's acquisilion,

26-0434271 Page 2
or Other Similar Assets (coniinued)

accession, and olher records, check any of the following that are a significant use of ils colleclion

items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e Other

[ Preservalion for fulure generalions

4 grmi'ic)lﬁl? description of lhe erganization’s cotlections and explain how they furlher the organization’s exempt purpase in
ar .

5 During ihe year, did the organization salicit or recejve donations of arl, historical lreasures, or other similar assets
to be sold o raise funds rather than lo be mainlained as par of lhe organizalion's colieclion?

t| Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' 1o Form 990, Part IV, line 0, or
reported an amount on Form 990, Part X, line 21.

DND

1a s the organization an agent, trustee, custodian, or other inlermediary for contributions or alher assets not included
on Farrm 990, Part X7 '

.............................................. L I I I T T

D Yes |:| No

b (5 “Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ BeginNing DalaNCE. ... 1¢
dAddilians during the Year . .. ... ...t e 1d
e Distributions during the year. ... le
fEndingbalance...........o.oi i s Creerririaanias erareeaaas 11

|PaiVi| Endowment Funds. Complete if the or
(a) Curren|

anization answered 'Yes' to Form 990, Part IV, line 10.
{b) Prior year {) Twa years (d) Three years {e} Four years

1a Beginning of year balance......
b Contribulions. ........... .

¢ Nel investment earaings, gains,
and losses..........eiiial

d Grants or scholarshigs.........

e Other expendilures for facililies
and programs

f Adminisiralive expenses.......
g End of year batance............

2 Provide the estimated percenlage of the current vear end balznce {ine 1g, column {a)) held as:

a Board designated or quasi-endowmeni *

b Permaneni endowmenti » %

¢ Temporarily restkricled endowment >

K]

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowmeni funds not in the possession of lhe organizalion that are held and administered for the

organizalion by:
{0 unrelaled arganizations.
(i) relaled arganizations

4 Describe in Parl Xl the intended uses of {he organization's endowmeni funds,

Yes No

3a(ly

Ja(ii)

3b

[Pait

I} Land, Buildings, and Equipment. See Form 920, Part X, line 10.

Descriplion of proparly

{a) Cosl or olher basig
{investment)

(bg'

Cest or olher
asis (other)

{c) Accumulated {d) Book value

depreciation
o

¢ Leasehold improvemenis...................
dEquipment.. ...
eOher. . . e

3,194,

1,475,

Total. Add lines 1a through Te. (Column (d) must equal Forrn 990, Part X, column (B), line 10(c).)

1,475,

BAA

JEEAJ302L U602

Schedule D {Form 990) 2012



Schedule B (Form 930) 2012 METROCARE, OF GREATER KANSAS CITY 26-0434271 Page 3

[PFEVIE Investments — Other Securities. See

Form 820, Part X, line 12. N/A

() Description of securily or category
{tncluding name of security)

(b} Book value {c} Methad of valualion: Cast or
end-of-year markel value

{1) Financtal derivalives.............. oo iniinrinnnins
(2) Closely-held equity inleresls.........................
(3) Other

Total. {Coliman (b) must equal Form 990, Part X, column (8) lins 12). .. ™

IPaRIVIN Investments — Program Related. See

Form 990, Part X, |

{a) Description of investment type

{b) Book value {c) Melhod of valuation: Cost or
end-of-year market value

0]

@

@

@

&

©

G

®

&

(10)

Total. {Cofumn (B) must eaual Form 80, Pari X, column (8) line 13.) ., ™

A

BaitlIX#| Other Assets. See Form 990, Part X, line 15. N/A

{a) Descriplion {b) Book value

{

@

&)

@

&)

®

)

®

&)}

(0

Telal. (Column (6} must equal Farm 890, Part X, column (B), line 18}, . . ..o i tarniinrernesns gl

_| Other Liabilifies. See Form 930, Part X, line 25.

P
{a) Description of liabilily

(&) Book value

(1) Federal income laxes

@

@)

&2

®

®

@

®

©

(10}

an

Total, (Column (b) must equal Farm 990, Part X, colfumn (B) line 25.). . . . .

L

2. FIN 48 (ASC 740) Faztnote, In Pari XIIi, pravide the text of the footnote to the organization’s financial slalements that repnris lhe urganlzatmn s Ilabmty for uncerlain tax pnsmuns
under FiN 48 (ASC 740). Check here if the lext of lha fnotnole has been provided in Part XN

BAA

TEEA330IL 1223112 Schedule D (Form 8S0) 2012



Schedule P (Form 990) 2012 METROCARE OF GREATER KBNSAS CITY ' 26-043427L Page 4
|PartiXI#! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and olhier support per audited financial stalements 610, 146.
2 Amaunis included on line 1 but nat on Form 990, Parl VIll, line 12

a Nel unrealized gains oninvestments. . ... ... ... .o i e,

b Donated services and use of facilities.. ... r it i

c Recoveries of prior Year granmls. ... ..cooiiiiirine et i

d Other {Describe in Part Xl . ..ot cie e s

eAddlines2athrough 2d. .. ... o e 14,021,
3 Sublraclline 2e fromline T... . ..ot ittt 596,125,
4 Amounls included on Form 990, Part Vill, line 12, but not on line 1:

a Investmeani expenses not included on Forrn 990, Part VI, line 7b..............

b Other Describe in Parl Xl ... oo e e e s

Lo LT T - S R
5 Tolal revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.) 596,125,

|PariXll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Tolal expenses and losses per audiled financial stalements. ... i e 571,253,
2 Amounts included on line 1 bul not on Form 9390, Part IX, line 25: i

a Dopated services and use of fzcililies

........................................ 2a i

b PriOr YEar agiUSHMENIS . ...ttt e e e e 2b il

0N IO0S8EE . .. i 2c !; | -

d Other Describe in Parl XILY .......oveevnsessieeeeie oo 2d bt

eAddlines 2a lhrough 20, .. ... o oo i e ey 2e 14,02]1.
3 Sublract ine 2e oM lNe To .t i e e et e et | 3 557,232,
4 Amounts included on Form 990, Part 1%, line 25, but not on line 1: E':H*!l:g[

a Investmeni expenses nol included on Form 990, Part VIII, line 7b.............. 4a lﬂ], [[ i :’

b Other (DescriBe in Part K.Y ...t e e 4b RN

LT L T I o T o T dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part l, iine 18.). oo vvivieiiiiie iy 5 557,232,

[RartXN] Supplemental Information

ComElele this part 10 gruvide Ire descriptions required for Part Il, fines 3, §, and 9; Part I, lines 12 and &; Part IV, lines_1b and 2b; Part V,
line 4; Parl X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this pari te provide any additional information.

Schedule B (Form 990) 2012
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OME M. 15450047
SCHEDULE G Supplemental Information Regarding 2012
(Form 330 or 930-E2) Fundraising or Gaming Activities

Camplete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
Deparimen of the Treasur ar 19, or if the organization entered more than $15,000 on Form 990-EZ, line &a.
i) Rovenue Soma ™ * Attach fo Form 93D or Form 980-E2, * Sce separate instructions,

Nama of the orgarizalion Employer identificolion numbier
METROCARE OF GREATER KANSAS CITY 26-0434271

] Fundraising Activitles. Complele if the organization answered 'Yes' lo Form 990, Bart IV, line 17.
=l Form 990-EZ filers are not required to complete this parl.

1 Indicate whether the organization raised funds through any of the {ollowing activities, Check all thal apply.

a [_] Mait soficitations e [ ] Solicitation of non-government grants
b D Internet and email solicilalions { |:] Solicilation of government grants
¢ [:] Phone solicilztions g |:| Special fundrzising evenis

d [_] In-person solicitations
2a Did the organizalion have a writlen or oral agreement with any individual (including officers, direclors, truslees or key
employees listed in Form 990, Parl VII) ar enlity in connéclion with professionat funl:iralsmg SEIVICeS? ... DY&S No

bIf 'Yes,' lis| the ten highest paid individuals or enlilies (fundraisers) pursuant fo agreements under which the fundraiser is io be
compensaled at least $5,000 hy 1he organizalion,

{iy Name and address of individual (it} Activity {iii) Did lundraiser | (Iv) Gross receipls (v} Amount paid la | (vi) Amount paid to
or enlify {fundraiser} have custody or control fram activity {or relained by) {or retained by}
of cantributions? fundraiser listed n organization
calumn (i)
Yes No
1
2
3
4
5
6
\_/

7
8
9

10

Tolal, .o e e Ceeeaeene > 0.
3 Lis}‘all stales in which the crganizalion is registered or licensed to solicit contribulions ar has been notifed il is exempt from regisiralion
or icensing,
BAA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990.E7) 2012

TEEAIFOIL D107N3



Schedu
Pakt

le G (Form 990 or 990-E7) 2012 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 2

4 Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Evenl #1 {b) Event #2 {c) Other evenls sd) Tolal events
add calumn Ea)
GOLE TOURNAMEN NONE [hrgugh column ch
E {evant! type} {evenl iyps) (tofal numbar}
v
§ | 1 Grossreceipts...............ooeil..., 47,421, 42,421,
u
E
2 Less: Charilable contributions, .........
3 Gross income {line 1 minus line 2)..... 42,421, 42,421,
4 Cashprizes........oooooieiinnvnnnn,
5 Noncashprizes.......................
D
r | 6 Rentfacility cosis.....................
[
[
T | 7 Foodandbeverages..................
E
X | 8 Enterlainment........................
E
§ 9 Other direcl expenses.................
£
5
Direct expense summary. Add lines 4 throtgh 9 in Column () .. o e st oo e vr s e e e e rerenrenns L
Net income summary. Combine line 3, column (d), and B 10 .....0 et er v ae e eaneees - 42,421.

] Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, ar reparted more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/lnstant | {c) Other gaming {d) Tatal gaming
E brngct‘g_rogresswe (add column fa}
g ingo through celumn (g))
H
t
£ T GrosS revenUE. .....o.veeeennunerenns.
2 Cashprizes........ooevviiminnnn,
b X
5 Bl 3 Non-cashoprizes..............coc.c...
E R
€S
TE| 4 Renlfacilitycosls.....................
S Olher direct expenses.......o..ovevun.
|_|Yes % (|| Yes % [ |Yes %
6 Volunteer fabor....................... No No No
7 Direct expense summary. Add lines 2 thraugh S in comn () .. oo vt eee et er e e e e e, -
8 Net gaming income summary. Combine lines 1, column (@ and INE 7. ... errrnoes e seeeaer s, >

8 Enler the stale(s) in which the organization operates gaming activilies:
a Is the organizalion licensed to operale gaming activities in each of these stales? .....vuverrerererineiernn ... l:| Yes El No
b If 'No," explain:

BAA TEEASY02L O1/07113 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 METROCARE, OF GREATER KANSAS CITY 26-0434271 Page 3
11 Does lhe orgacization operate gaming activities wilh nonmembers?................. e rrrerraar e ieaaanns D Yes D No

12 Is the organization a grantor, beneficiary or frustes of a trusl ar @ member of a partnersivp or other entily formed 1o
administer charilable Qaming?. ... ... s et i et it e, e e e El Yes D No

13 indicate the percentage of gaming aclivity operated in:
a The arganization's faciliby ... ... .. oo n i i et e 13a

b An cutside facility................ e e ireaeaeaaans e et rea e aanan 13b
™. 14 Enter ihe name and address of the person who prepares the organization's gaming/special events baoks and records:

oP| o

15a Does {he organization have a contact with a third parly from whom he organizalion receives gaming revenue?. ... ... DYes DNo

of gaming revenue retained by the thikd paty> % T T ETTn
c If "Yes,' enler name and addrass of the lhird party:

Descriplion of services provided ™

[} Director/afficer [[JEmpioyee [[]independent contraclar

“w » 17 Mandatory distributions

N

a Is the organizalion required under slate law 1o make charitable distribulions from the gaming proceeds 1o relain the

stale gaming license? DYes |:| No
b Enter lhe ameunl of disiributions required under stale law to be distribuled to olher exempl organizations or spenl in the

organizalion's own exempt activities during the tax year » §
RartIV;l| Supplemental [nformation, Complete this gart to provide the explanations required by Part [, line 2b,

columns (iil) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions.

BAA TEEA3703L 00713 Schedule G (Form 990 or 990-EZ) 2012



e’

SFCHEBIgElilLEI Grants and Other Assistance to Organizations,
(Form 320) Governments, and Individuals in the United States

Dagartment of the Teeass Complete if the organizalion answered "Yes' to Form 980, Part IV, line 21 or 22,
Inlérnas Revence Serice * Attach to Form 950,

Nama af e srganization

METROCliﬁRE OF GREATER KANSAS CITY

1 Does the organization maintain records 1o substantiate the amound of the orants or assisiance, the grantees' eligibility for the grants or assistance, and
the selaclion crileriz used lo award the grants or assislance?

2 Describe in Part IV the organization's procedures for moniloring the use of grant funds in the United Slates. SEE PART IV
Partliz

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organiz

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part |l can be duplicated if additionz

T (n) Name and address of organization {b) N (e} JALC seclion (d} Amounl of cash granl {¢) Amcunt of non-cash El} Method of valuation
o government

if applicable assislance book, FM\.‘ a]ppr;usa?.
ather,

OVERLAND PARK, KS 66202 56-2552704 64, 800, 0.

KRNSAS CITY, MO 64152 13-1578121 136, B00. 0.

il

2 Enter lotal number of seciion 301(c)(3) and governmen! organizations listed in the line 1 table
3 Enler lotal number of olher organizations Hsled in e Ne T1ADIE .. ... ettt ettt et ettt er e et e s ees e aar e
BAA For Paperwork Reduction Act Notice, see the instrictions for Form 920, TEEASS0IL 11430012




Schedule I (Form 990) (2012) METROCARE OF GREATER KANSAS CITY 21

‘Partili}] Grants and Other Assistance to Individuals in the United States, Complete if the organization answered 'Yes'
Part [l can be duplicated if additional space is needed.

{a} Type of granl or assislance {b) Number of (c) Amouni of (d} Amound of {e) Methad of valuation {hook,
Iecipienls cash grant nan-cash assistance FMV, appraisal, aothar)

V!l Supplemental Information. Complete this part to provide the information required in Part I, fine 2, Par i, colu
additiona} information.

TEEA3DDAL /0213



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB o, 155m 00

(Form 950 or 990-E2) 20‘] 2
Complete to provide informatian for responses to specilic questions an
Form 890 or 990-EZ or to provide any additional infarmation.
Intenat Ravenue Somes™ ~ Attach to Farm 930 or 950-EZ.
Nzme of Ihe arganization Employer ldentiNcation number
METROCARE OF GREATER KANSAS CITY 26-0434271
7 .- FORM990, PARTHLLINE1-ORGANIZATIONMISSION
— - ORGANIZATION'S MISSION IS TO ENHANCE ACCESS TO HEALTH CARE AND TMPROVE_THE HEALTH __ _ _
~—-STRTUS OF LOW INCOME, UNINSURED RESIDENTS OF CLAY, PLATTE AND JACKSON COUNTIES. BY ___
— - -PRRTNERING WITH SAFETY NET CLINICS TQ CONNECT THEIR PATIENTS WITH DONATED SEECIALTY
-, SRRV IR .
- FORM 990, PART VL, LINE 118 - FORM 990 REVIEWPROCESS _
~~-IHE_BOARD WILL REVIEW AND APPROVE THE 990 BEFORE FILING,
— - FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
- FOCUMENTS ARE AVATLABLE UPON REQUEST. __________
T T T T T T T T e e e e

~~— BAA Fur Paperwark Reduction Act Natice, see the Instructions for Form 950 or 950-EZ. TEEASOIL 1278112 Schedule G (Form 990 or 990-EZ) 2012



Formn 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OM No. 1585.1709
Iieenar o of the Treasury ™ File a separate application for each return.
® [f you are filing for an Automalic 3-Manth Extension, complete only Partl and checkthis box ., ..., - @

Do not complete Part Il unfess you have already been granied an automatic 3-month exlention on a previously fited Form BBGB,
Electronic filing fe-filg), You can electronically file Form 8868 if you need a 3-month automatic exlension of lime 1o file (6 monihs for a’

~—" corporalion required lo file Farm 930-T3, ar &n additional (not aulomalic) 3-month extension of fime. You can electronically file Form BB68 to
request an extensian of time to fe any of the forms listed in Part | or Part [f with the exceplion of Farm 8870, Information Relurp for Transfers
Associaled Wilh Certain Persenal Bensfit Confracls, which must be sent o the IRS ||;|V|Japer format {sea instructions). For more details on the
eleclranic filing of this form, visit www.irs, gov/efile ang ciick on e-fife for Charifies & onprofils.
Rértli7i| Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporalion required 1o file Forrn 990-T and requesling an aulamalic 6-month exlension — check this box and complete Part | only.. . .. > D
All olher carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time lo file
incame lax refurns.
Enter filer's idenfifying number, see instructions
Name of exempt organizalion or other filer, sce instructions, Emplayer ideniilicalion numbar (EIN) or
T_v.[ptta or
rin
P METROCARE OF GREATER KANSAS CETY 26-0434271
File by the Number, sireel, and room or suile sumber. If 3 7,0, box, see mstruchons. Social securily number {SSK)
aae 315 NICHOLS ROAD, STE 250
ratum. Sae City, town or posl olfice, slale, and ZIP code., For 2 foreign address, See iNSirclions,
inslruclions,
KANSAS CITY, MO 64112
Enler the Return code for Ihe return that this applicalion is for (file a separate application for each retUrM). oo ' e s evveennns, .
Ap'!.:llication Return Api?lical[un : Return
Is For Code }isFor Code
Form 990 or Form S30-E2 ]| Form 990-T (corporation) a7
Form 990-BL 02 Farm 1041-A 08
Form 4720 (individua!) 03 Farm 4720 03
Form 950-PF 04 Farm 5227 10
Form 980-T (seclion 401(a) or 408(a) trush) 05 Farm 6062 11
~— Form 990-T (lrust other than above) {6 Form 8870 12
® The books are in the care of » ANGELA BEDELL
Telephone No, » 816-531-8432 _____ FAXNO.>
® [f ihe organizalion does nol have an office ar place of business in the United Slates, check this box......... o h e e -
® [f this is for a Group Relurn, enier the arganization's four digit Group Exemplion Number (GEN) . IFthis is for lhe whole graup,
check this box...... - D . If il is for part of the group, check this box ... ™ Dand altach a lisl with the names and EINs of all members
the extension is for., ___
1 I request an automalic 3-month (6 monihs for a corporation reguired 1o file Form S80-T) extension of time
uedil _ 8_/_1_5.__ o 20 13 . lofile ihe exempt organization return for the arganization named above.
The extension is for the organization's return for:
- calendar year 20 12 or
» |:| lax year beginning 120 __-andending .20
2 I tke lax year ectered in line 1 is for less than 12 monihs, check reason: Dlnitial return I:lFinal return
DChange in accounting period
3a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enler the lenlative tox, less any
nonrefundable credils. See inslructions . ........oo0veeerees e, T Ceretten s 3al|s D.
b }i this application is for Form 990-PF, 990-T, 4720, or GOE9, enter any refundable credits and estimaled tax
paymenls made. Include any grior year overpaymen allowed as z credit. ......... L b e et e h e e 3b|5 0.
¢ Balance due, Sublract line 3b from line 3a. lncludesyuur payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment Syslem). See instruclions. . .. .. ...... vovriorse o Ic|s 0.
Caution. If you are going lo make an elecirenic fund withdrawal with this Form 8858, see Form 8453-E0 and Form 8879-EQ for
payment insiructions.
BAA For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 {Rev 1-2013}
—t
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Form 8868 (Rev 1-2013)

® If you arg filing for an Additional {(Not Automatic) 3-Menth Extension, complete only Part il and check thisbox..................... -
Note. Only complete Parl Hl if you have already been granled an autematic 3-month extension on a previously filed Form 8REB.
® i you are filing for an Automatic 3-Month Extonsien, complete only Parl 1 {on page 1).

[Partllize| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifylng number, see instructions
MName of exempl argantzation or olher filer, see instruclions. Emplayzr idenlilication numbier (EIN) or
Tyae or
print METROCARE OF GREATER KANSAS CITY 26-0434271
Number, sireet, and roem or suile purber. If a P,0, hox, see insltuctians. Social securily number {SS5N)
File hy the
edlended | CULLEY-LARKINS, CPA'S
:ielilr;t.;iﬂyog;a 3000 BROOKTREE TANE #210

inslructions, | il town or post afice, stale, and ZIP code. For a forcign address, see instruclions,

GLADSTONE, MO 64119

Enter the Relurn cade for the return that this applicalion is for (file a separate application for each returm). oo
Appllcalion Return | Applicalion Return
Is For Code |IsFor Code
Farm 990 or Form 990-EZ 01 i o
Form 950-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 05
Form 990-PF 04 Form 5227 10
Farm 980-T {section 401(a) or 408(a) trusi) 05 Form ©089 11 .
Form 980-T {lrust other than abave) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automalic 3-month extension on a previously liled Form 8BE8,

Telephone fio. » g16-531-8432 FAX Mo, » ]
* |f the crganizaliurT does Fn_l have an office gr_plzr:t_a of business in the Uniled States .T:.Fezk—lﬁi's-h;xu.‘. .............................. -
* If Ihis is for @ Group Return, enler Lhe organization's four digit Graup Exemplion Number (GEM)... . If this is for the
whole group, check ihis box ... » [I . IF il is for part of the group, check this box * and attach a list with the names and EINs of all

members the exiension is for,

4 1request an addilional 3-month extension af lime until 1i/1s5 20 13
5 For calendar year 2012 .cratherlax year beginning , 20 __vandending _ . 20
6 If the lax year entered in line 5 is for less than 12 months, check reason: [:I Inilial return D Final return

D Change in accounling period
7 Stale in detail why you need the extension..  TAXPAYFR RESPECTFULLY REQUESTS ADDITICNAL TIME TO

8a If this application is for Form 990-BL, 950-PF, 990-T, 4720, or 6069, enler the lentalive lax, less any
nonrefundable credils. See ISIUCKHONS ... .o\ttt ee e e e et T

b If this application is for Form 980-PF, 990-T, 4720, or G089, enler any refundable credits and estimated lax l
paymenis made. Include any prior year overpaymen! allowed as a credit and any amount paid previausly [?

Gl B O D
¢ Balance due. Subtracl line b from line 8a. Include your payment wilh this form, if required, by using
EFTPS (Eleciranic Federal Tax Payment System). See instrUClionS . .. . c..vvv'severrrneerrnrrinmnrsnnnis Bcjs

Signature and Verification must be completed for Part Ii only.

Under penallies of perjury, | declare thal | have examined Ihis form, including accompanying schedules and slatements, and o Ihe bast of my knowledge and belial, it is Lue,
corecl, and complaie, afd thal | am aulhorized to prepare this form.

Signature ™ Tille ["I-'{ATR_]_\-_}AN Dals
BAA FIFZ0502L OLIMNE Form 8868 (Rev 1-2013)




