990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made puhlic.

Peﬂaflmenl of the Treasury » Infarmation about Form 994 and its instructions Is at www.irs.gov/form980.
niernal Ravenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B Check if applicable: c D Employer identification Number
X pdtress change [METROCARE OF GREATER KANSAS CITY 26-0434271
Name change 5810 NW BARRY ROAD E  Telephone number
it eturn |KANSAS CITY, MO 64154 816-880-6786
| Temminaied
Ameaded relurn G Grosy receipts $ 607, 360.
: Application pending | F Name and address of principat officer: H(a) Is this @ group return for subardinates?| [ ygs HND
SAME AS C_ABOVE e s e mctionsy L= LM
| Taeemptstas  [X[50103) | [50te) ¢ )= (nsertna) | [av@(yer | |57
J Website: » N/A H(c) Group exemption number ™
K Farm of organization: 1& Corporation | |Tﬁ.|51 1 i Association | I Other ™ |L ‘ear of formation: 2007 IM State of legal domicile: MO
P ] Summary
Briefly describe the crganization's mission or most significant activities: QRGANIZATION'S MISSION 1S TO ENHANCE _
@ ACCESS TO_HEALTH CARE _AND_ IMPRQVE_THE_HEALTH STATUS OF 1OW INCOME, UNINSURED _ __ _ _
= RESIDENTS_OF CLAY, PLATTE_AND_JACKSON COUNTIES BY PARTNERING WITH SAFETY NET _ __
£ CLINICS TO CONNECT THEIR PATIENTS WITH DONATED SPECIALTY MEDICAT, SERVICES. _ _ ___ _
Z| 2 Check this box » D if the organization discontinued its operatiens or disposed of more than 25% of ils nef assels.
3| 3 Number of voting members of the governing body (Part VI, line 1a).......ooooiiiio i, 3 12
ﬁ 4 Number of independent voting members of the governing body (Part VI, fine 1b)...............oo0nnh, 4 12
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a).............ooiiiiis 5 0
I_§ & Total number of volunteers (estimale if NECESSArY). . ... i s [ 0
<| 7a Total unrelated business revenue from Part VI, column (C), fine 12............. oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... i e 7hb 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIll, line Th).......ooo oo 535,042, 604, 160.
2| 8 Program service revenue (Part VIl line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)........oooiioiii 0y
i |11 Other revenue (Part VIIi, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e).........ooovve 61,083, 3,200.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 596,125, 607, 360.
13 Grants and similar amounts paid (Part 1X, column (&), lines 1-3)......oo0ivviiaiins, 204, 051. 141,800.
14 Benefits paid 1o or for members (Fart [X, celumn (A), line &) ... iienaian
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 256,657, 260,770.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)......ocovveveaiiiianns
a b Total fundraising expenses (Part 1X, column (D), line 25) » fs ‘
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e)........ooviv oo 96,524. 110,191,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 557,232, 512,761,
19 Revenue less expenses. Sublract line 1Bfromline 12..... ..o i 38,893. 94,599,
;E Beginning of Current Year End of Year
ﬁ 20 Total @ssels (Part X, ine TB) ...t et e et e e 157,219. 246, 680.
,515 21 Tolal liabilities (Part X, i€ 26). .. ..ot e e 22,325, 17,187.
2il 92 Net assels ar fund balances. Subtract line 21 from ling 20, ..o ove e i e 134,894, 229,493,
[Part ] Signature Block

Under penatlies of perjury, 1 declare that | have examined this seturn, including accompanying schedules and statements, and 1o the best of my knewladge and belied, it is true, correct, and
complete. Dectaration of preparer (ather than officer) is based on all informalion of which preparer has any knowledge.

> . |Da!e

Slgn Signature of efficer

Here  |p LINDA WARD — ) B CHATRMAN
“Type ar print name and iiﬂa./ / / ) //

Print/Type prepares’s name ! % / Dale Check UH PTIN
Paid BRUCE CULLEY = 11/03/14  |sotempoyes  |PO0354313

Preparer [rimsname > CULLEYZTARKINS, CPA'S

Use Only |fimsadiess ™ 3000 BROOKTREE LANE #210 s - Fim's B9 > 43-1202695
GLADSTONE, MO 6411% L/ Prorene.  {B16) 453-1040
May the IRS discuss this return with the preparer shawn above? (see Instructions). . ... ...cooveereeeeinaiiias [X[ Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/0813 Form 990 (2013)



Form 920 (2013} METROCARE OF GREATER KANSAS CITY 26-0434271 Page 2
Part: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... . oo
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

™
B

AT

FOrm 990 07 B00-EZ?. ...t e ettt e [] Yes No
i "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(?? and 501(c)(4) organizalions and section 4947(a)(1) trusis are required to repori the amount of grants and atlocations to
others, the total expenses, and revenue, if any, for each program service reporied,

4a (Code: )} (Expenses S 425,039, including grants of $ y (Revenue  § )
THE ORGANIZATION HAS BEEN HELPING PATIENTS SINCE MAY OF 2007. DURING CALENDAR 2013,

4 d Other pragram services. (Describe in Schedule 0.)
(Expenses 5 including grants of % ) (Revenue $ )
4 e Total program service expenses » 425,039,
BAA TEEADIOZL 07/02113 Form 990 (2013)




Form 920 (2013) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 3

[Patti

i| Checklist of Requited Schedules

10

n

12

15

16

17

18

19

Is the organization described in section 501{c)}(3) or 4947(@)(1) (other than a private foundation)? If 'Yes,’ complete
BT

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ... e

Section 501(c}3) organizations. Did the organization engage in lobbying activilies, or have a section 501 (h) eleciion
in effect durtng the {ax year? If 'Yes, ' complele Schedule C, Part Il ... . i i et i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(E) vrganizalion that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 If 'Yes, ' complete Scheduie C, Part Il .. .. ..

Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right
'lg pﬁwde advice on the distribution or investment of amounts in such fuads or accounts? If 'Yes,' complete Schedule D,
1 N

Did the organization receive or hold & conservation easement, including easements fo preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part . .......ooeiii oot

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Fart I . ... . i e e s e e e e

Did the organization report an amount in Part X, fine 21, far escrow or cuslodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credii counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' camplete Schedula D, Fart [V, . e e e

Did the arganization, direcily or through a related organization, hold assets in tempararily resiricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ...

If the organizalion's answer to any of the following questions is 'Yes', then complele Schedule 0, Parts Vi, Vi, VI, IX,
or X as applicable,

b Did the organization report an ameunt for invesiments — other securities in Part X, line 12 that is 5% or mare of ils {ofal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil . ... . i i

¢ Did the organization report an amount for invesimenis — program related in Par X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. ... . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedula D, Part X . . e e e

¢ Did the organization repart an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or cansolidaled financial statements for the tax year include a footnole that addressas
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Fart X. ..

a Did the crganization obiain separale, independent audited financial siatements for ihe tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl . .. e e e e

b Was the organization included in consolidated, independent audited financial statemenis for the ax year? If "Yes,' and
if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and X!l is aptional. . ...............

b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising,
business, invesiment, and program servige aclivities cutside the Uniled States, or aggregate foreign investments vaiued
al $100,000 or more? If 'Yes, ' complete Schedule F, Parls | and V. ... o i i e e e

Did the organization report on Part 1X, eolumn (A), line 3, more than $5,000 of grants ar olher assistance lo or for any
foreign organization? If 'Yes, ' complele Scheduie F, Parts Il and IV, ... .o i i e e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. .. . e

Did the crganizalion report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ....... ... oo i,

Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part H .. .. . it e e e et

Did the organization repori more than $15,000 of gross income from gaming activities on Farl Viil, line 8a? If 'Yes,’
complete Schedule G, Part Nl . . . i e e e e

Yes | No
1 X
2z | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ta|l X

11h X
TMc X
Md X
Te X
1t X
12a| X

12b X
13 X
14a X
14h X
15 X
16 X
17 X
T8 X
19 X
20 X
20b

BAA TEEAQI03L 11/08/13

Form 990 (2013)



Form 990 (2013) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 4

{Patrt1Vii| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organizalions or
government an Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il . ... . ... . . . . e ieeinina.. 21 X
22 Did the organization report more than $5,000 of grants or olher assistance to individuals in the United Staies on Part
1X, eolumn (A}, line 27 If 'Yes,’ complete Schedule 1, Parts Fand 1l ... o e e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and farmer officers, directors, lrustees, key employees, and highest compensated employees? If 'Yes,' complete
BOlBt e . e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedile K. IF N, G0 10 e 258, . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year fo defeasa
ANy 1BX-BXEMIDL BONS T . L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d
25 a Section 507(c)3) and 507(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complete Schedule L, Part [. . . . i, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparied an any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
SOlEtt e L, Part L. e e e e 25h X
26 Did the o?_?anization report any amaunt on Part X, line 5, 6, or 22 for receivables from or payables to arjfy current or
former officers, directors, irustees, key employees, hlghest compensated emplayees, or disqualified persons?
If 50, complete Schedule L, Part L. . . e et e s 26 X
27 Did the organization provide a grant or other assistance fo an officer, dirsctor, trustee, key employee, subslantial
contribulor or emplayee thereaf, a grant selection committee member, or to 2 35% controlted entity or family member
of any of these persons? If ‘'Yes,' complete Schedula L, Part 1L ... o i e e
28 Was the organization a parly to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceplions): sl
a A current or farmer officer, director, trustee, ar key employee? If 'Yes,' complete Schedule L, Part IV................ .. 2Ba
b A family member of a current or farmer officer, director, trusies, or key employee? If 'Yes,' complele
SRt L, Part IV, o i e e e e e 28b X
¢ An entity of which a current or former officer, director, lrustes, or key employee (or a family member thereof) was an
officer, director, rustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV, ... ... ... ... .. .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or otiher similar assels, or qualified conservation
contributions? If 'Yes,’ cormplete Schedule M. ... . . e 30 X
31 Did the organization liguidale, terminate, or dissolve and cease operalions? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did ihe organization sell, exchange, dispose of, or transfer more than 25% of ils nat assets? If 'Yes,' complete
Sehetltle N, Part [l o i e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from ihe organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complate Schedule R, Part 1. ... .. e et 33 X
34 Was the organization related to any {ax-exempt or taxabla entity? If 'Yes,' complete Schedule R, Farts I, Ill, 1V,
AR VN8 T e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section 512¢b) 137 ... ... i, 35a X
b li "Yes' Io line 35a, did the organization receive any payment from ar engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedulfe R, Part V. fine 2. ... ... ... . . 0 i iiriis. 35h
36 Section 5-01(;)(3) organizations. Did the or}ganization make any transfers lo an exempt non-charitable refated
organization? If "Yes, ' complete Schedule R, Part V, line 2. .. . o 36 X
37 Did the organization conduct mere than 5% of its activities through an entity that is not a related erganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 1tb and 197
Note, All Form 990 filers are required to complele Schedule O .. . e e e e e 38 X
BAA Form 920 (2013)

TEEADIOAL 1111113



Form 290 (2013) METROCARE QOF GREATER KANSAS CITY 26-0434271

iPaitV:| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V... .. oo o i

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............,. 1a

b Enter the number of Forms W-2@G included in line 1a. Enter -0- if not applicable........... 1h

c Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(0ambling) WiNNIgS 10 PrZE Wil ErS T Lttt e it ettt e et e ettt a st e e aasenas

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. ... . 2a

4a At any time during the calendar year, did the organlzatlon have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? .........

b i 'Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounis,

6aDoes the organization have annual gross receipts that are normally grealer than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... . .. oo i

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Lo L3 P FaT=Ta o4 1] o] =

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

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

c gld 1h%gégzamzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to fle
o] R 74 -

dlIf 'Yes, mdlcate lhe number of Forms 8282 filed dunng theyear.............oovveneininn [ 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Farm 8899
R =T [T

hf the organlzallon received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
(ST L O A A D

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsering organization, have excess business
holdings at any time during the Yaar?. .. o e e e e

9 Sponsoring organlzations maintaining donor advlsed funds.

b Did the organization make a distribution to a donor, donor advisor, or relaled person? ..o v iiiii i
10 Section 501(cX7) organizations. Enter:

a !nitiation fees and capital contributions included on Part VIl line12. . ...l 10a
b Gross receipis, included on Form 990, Part VIiI, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ... o o i e Ta
b Gross income from other sources (Do not nel amounis due or paid to other sources
against amounis due or received fromthem.) ... ..o i e T1hb
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,' enler the amount of tax-exempt interest received or accrued during the year....... | ‘!2b|

13 Section 5[11(c)(29) qualifled nonprofit health insurance Issuers.

Note. See the instructions for additional information the organization musi report on Schedule O.

b Enter the amount of reserves the organizalion is required to maintain by the states in
which the organization is licensed io issue qualified health plans .............. .. ... ... 13b

C Enter the amount af reserves 0N hanm . ... e e e e e e 13¢c

14a X

14b

BAA TEEADI05L  07/02/13

Farm 990 (2013}



Form 990 (2013) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 6

Part:VIi Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note fo any line inthis Part Vi, ... oo oo e

Section A, Governing Body and Management

1a Enter the number of voling members of the governing body al the end of the tax year.. ... la
If there are material difierences in voting righls among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent..... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. .........ocoovvvenn 3 X
4 Did the organization make any significant changes ta its governing documents

SINCE The Prior Form 900 Was fileU T, .. v et it e v et e et s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholers . .o o i e 6 X
7 a Did the crganizalion have membars, stockholders, or other persens who had the power to elect or appoint one or more

members of the GOVEMING DOOY T . .. . i et e e i e e e e e e 7a X

b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or other persons other than the governing Body? ..o i e e e i e et 7b X

3 %iti tfh?l organization contemperaneously document the meetings held or writlen actions undertaken during the year by il
e following: i

il
A LT 1o AT L= 11019 101~ 1 a2 8al X

b Each committee with authority to act on behalf of the governing body?. ... . o i i s 8h| X
g s there any officer, directar, trustee, or key employee listed in Part VII, Saction A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O...............oiiiiiini, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? ... .o o i i e e s 10a X
b If 'Yes,' did the grganization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organizalion’s eXempt PUIROSES Y. L .. o it i e e e e e e 10b

b Describe in Schedule O the pracess, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a writlen confiict of interest policy? If No,'gotoline 13, .. . i i i e

b \ENere nffif_ic{erg, directors, or trustees, and key employees required to disclose annually interesls that could give rise
Ca I oo} 13 o] - G S O N

¢ Did the organization regularly and consistantly monitor and enforce compliance with the policy? If *Yes,' describe in
Schedule O how This Was Qone. ... .o i i i e e e et s st et et

13 Did the organization have a written whistleblower policy?. . .. o e e
14 Did the arganization have a written document retention and destruction policy?. . ... ... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempeoraneous subsiantiation of the deliberation and decision?

a The arganization's CEQ, Executive Director, or top management official. ........ ..o i
b Other officers of key employees of the orgamizalion. .. .o v i i e e
If 'Yes' to line 152 or 18h, describe the process in Schedule O, (See instructions.}
16 a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organizalion's exempt status with respect 10 SUCh BITaNgEMEN S 2, . o0y e et et ai it ianasis

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed = NONE

18 Sectlion 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether ¢and if so, how) the organization makes ifs governing documents, conflict of interest policy, and financial statements avaifable to
the public duing the tax year. SFE SCHEDULE O

20 Siate the pame, physical address, and telephone number of the persen wio possesses the books and records of the organizalion:
*CHRISTINE RACKERS 5810 NW BARRY ROAD KANSAS CITY MO 64154 (816) 880-2782

BAA TEEADIOGL 07/02/13 Form 990 (2013)



Form 990 (2013) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 7
P lli] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any ling inthis Part VL ..o o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required io be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® | ist ali of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensalion. Enier -0- in columns (D), (E), and (F) if no compensation was paid,

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

® Lisk the organization's five current highest compensated employees (olher than an officer, director, trustee, or key employee)
who received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1058-MISC) of more than $100,000 from the
organization and any related organizations.

® [ist all of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensalion from the organization and any relaled organizations.

® List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persans in the following order: individual trustees or direciors; instituiional trustees; officers; key employees; highest compensated
employees; and former such persons.

Check this box if neither the organization nor any relaled erganization compensated any current officer, director, or trustee.

©)
(B) Paosilian (do not check more than ) (E) (F
Mo andTie ersse | " Giar o dracor RS | PO | oS, |
vhous [ IS ST OIETEEITT|  mabenmso | “alEMaG” e
for rolaled | 9 & = = = 'g,'g* 3 urggmzlal‘sﬂél
arganiza- | @ Ele|8122]3 and relate
blenlrnlsw % g § E— <] é‘ = arganizations
dotled = 5]
ling) g. g @ g
_( JOHN_STANLEY _ _______ 2 _
BOARD MEMBER 0 X 0 0 0
@ EAREN DOLT __ __ __ ____|__ 2 _
BOARD MEMBER 0 X 0. 1] 0
_3 LINDA WARD __ ___ __ __|__ 2 _
CHATRMAN 0 X X 0 0 0
_) SHERIDAN WOOD__ __ ___ | _ 2 _
BOARD MEMBER 0 X 0. G 0
_©)_ SUKOMAR ETHIRAJAN _ _ _ |_ 2 _
BOARD MEMBER 0 X 0. 0 0
_®_JACOUE AMSPACKER _ __ _ _|__ 2 _
BOARD MEMBER 0 X 0. 0 0
0 JEAN HANSEN _ __ | 2. _
VICE CHATRMAN 0 X X 0. 0 0
_{® JENNIFER BROWN _ | _ 2 .
BOARD MEMBER 0 X 0. 0 0
_)_MARNA COURSON _ _____ | _ 2 _
SEC/TREAS 0 X X 0. 0 0
Q0 TARRIS ROSELL _ __ __ _ | 2 _|
BOARD MEMBER 0 X 0. 0 ]
OV DAN FOWLER __ __ .. 2 .
PAST CHATRMAN 0 X X 0. 0. g.
02 ANGELA BEDELL __ _____ | _A1z
CEOQ 0 X 0 0 0
(13)
o ———e

BAA TEEADIG7L  D7/08/13 Form 880 {2013}



Form 930 (2013) METROCARE OF GREATER KANSAS CITY

26-0434271

FPage 8

[[Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

8) @
Fosi
(A) A;erage tgl:lcl nutlchec?f'n:g?e'mgn‘ e (D) (E) "
; oLrS ox, unless person is both an Reportabl R bl Estimated
Name and (lle et officer and a directorfirustee) c%npgrlis?;t?nn?mm CFT%:IE:;{?D]’IE[;_DIH amount of ?Ttl_lhEr
N — = & a ns cam
(istany 19 3] @ 2\& S 23| wentastise) | owo2riotamscy lrgﬁ??ﬁgmn
o S = g i : E.E‘ 3 oranizalion
ralated (3 g |2 |3 FEB and related
organiza [§ & g -g_: &g organizalions
- i = [
wiow | B3| (8]
dﬁ-l,tr_.e)d ] o 5
I
® g
as ] _——
ae_ _ .
an ] _—
a8 ] —
a9 ] —
e ———
e ] —
e ] .
&3 ] ——
es ] ——
@
T SUBOIAL . oottt et e > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A, ....................... > 0. 0. 0.
dTotal (add lines Th and TE) . .. ivv i e e > 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reporiable compensation
from the organization ™ 0
Yes | No

3 Did the organizaiicn list any former officer, director, or trustee, key emplayee, or highest compensated employee
? If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the arganization and related organizations greater than $150,0007 ¥ 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

far services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

T Complete this table for your five highest compensaled independent contraclors that received more than $100,000 of

compensation from the organization. Repart compensation for ihe calendar year ending with or within the organization's tax

year.

(A)
Name and business address

.. B) ,
Description of services

c
Compensation

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

BAA

TEEADIOBL 1111313

Form 980 (2013)



Form 990 (2013)

METROCARE OF GREATER KANSAS CITY

26-0434271

Statement of Revenue

KiT s

(B)
Related or
axempt
funclion
revenue

<
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
212-514

1 a Federated campalgns. e 1a
b Membership dues........... .. | 1b
¢ Fundraisingevents. ,.......... 1¢
d Relatad organizations......... 1d
e Government grants {contributions). . .. le
f All other coniributions, gifts, arants, and
simitar amaunts ot included abeve. . 1f 604,160,

g Noncash contributions included in fines 1a-1f:
h Total. Add lines 1a-if....

$

604 160

Business Codo

T

lss LT

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| anp oTHER SIMILAR AMOUNTS

g Total. Add lines 2a-2f..............

f All other program service revenue. ..

other similar amounts)..

5 Royallies............ooooevvii it

3 Investment income (|nc|ud|ng dividends, interest and

4 Income from invesiment of 1ax—exernpt bond proceeds. *

(i) Real

(ii) Personal

6a Grossrents......

b Less: rental expenses

c Rental income or (lpss) .

d Net rental income or (loss)......

T
7 a Gross amaunt from sales of ® Securities

{iiy Other

assets other than inventory..

b Lass: cost or other basis
and sates expenses .., ...

¢ Gainor (loss)........

d Net gain or {loss).........

{not including.. §

8a Gross income from fundraising evenis

of contributions reported on line 1c).

b Less: direct expenses........... e

OTHER REVENUE

9a Gross income from gamlng activities
See Part IV, line 19,

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

and allowances. ................
b lLess: costofgoeds sold .. ...... ...

See Part IV, line i18,................

¢ Net income or (loss) from fundraising events. ...

10a Gross sales of inventory, less returns

¢ Net income or {loss) from sales of inventory. ..

¢ Nel income or (loss) from gaming activities...........

. a

. b

Miscellaneous Revenua

Businoss Code

1a MISCELLANEQUS REVENUE

12 Total revenue. See instructions. . ...

e Total, Add lines 11a-13d...........

> 3,200.

- 607, 360.

3,200, ]

0.

BAA

TEEADIO9. G7/0BN3

Form 990 (2013)



Form 990 (2013)

METROCARE OF GREATER KANSAS CITY

26-0434271

Page 10

[PartiX:s| Statement of Functional Expenses

Seciion 501(c)(3) and 501 (&) organizations must complete all columns. All other organizations must complele column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on fines
75, 8b, 8b, and 10b of Part VIl

(A)
Total expenses

8
Program service
expenses

(©)
Management and
general expenses

3

10
M

Grants and other assistance to governments
and organizations in the United Siates. See
Part IV, line 21, ..o

Granis and other assistance o individuals in
the United States. See Part IV, line 22......

Grants and other assisiance to governmenis,
organizations, and individuals outside the
United Siates, See Part IV, lines 156 and 16.

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

Compensation of current officers, direclors,
trustees, and key employees...............

Compensation not included above, to
d:sqpahfied&:ersons {as defined under
section 4958(H (1)) and persons described

in section 495B(C)(3¥BY. ....... ...

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

Pension plan accruals and contributions
(include section 401(k} and 403{b) emplayer
contributions}..............o o it

Other employee bhenefits, ............ ...
Payroll 1aXxes. . ...ooovei e
Fees for services (non-employees):

cAccounting. oo e
dlobbying. ...t e
e Professional fundraising services., See Part IV, line 17. .,
f Investment management fees..............

g Other. {IF line 11g amt exceads 10% of lina 25, column
(A) amount, fist ling 11g expanses on Schedule 0}, . . ..

12 Advertising and promotion.................
13 Office expenses. ......voieiiiiii i,
14 Information techrology. ........cooevvn et
15 Reyallies..........cooiiiiiiinnn
16 OCCUPANCY. .. vvvrr vt iaiai i sirinasenns
17 Travel .o e
18 Payments of travel or enterlainment

expenses for any federal, state, or local
public officials. . ... e

19 Conferences, conventions, and meelings. ...

20

21

Inferest. ..o ove
Paymenis to affiliafes................... 0.

22 Depreciation, depletion, and amarlization . ..

23 ISUTANCE. . oottt et i ereecieneaies
24 Other expenses. itemize expenses not

coverad above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column AP amount, list line 24e

expenses on Schedule O) ...l

a SOFTWARE

e All other expenses. .. ...t

25  Total functional expenses, Add lings 1 through 24e ...

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC558-720) . ...... 0o ee e

141,800,

141,800,

() I
Fundraising
expenses

0.

0.

0.

0

260,770,

208 616,

37,400,

16,830.

11,238. 5,200 2,038,

11,256, 2,232, 9,004

9,08%83. 5,137. 3,956.
9,304, 5,304,
456. 456.

11,855,

11,855,

8,727, 9.721,
4,104. 4,104,
3,155, 3,155,
2,603. 2,603,
512,761, 425,039, 87,722, 0.

BAA

TEEAD110L 11/0B/13

Form 990 (2013}



Form 290 (2013)

METROCARE OF GREATER KANSAS CITY

26-0434271

Page 11

[PartXi

#| Balance Sheet

Check if Schedule O contains a response or note toany line inthisParl X, ... o o [:]

. A
Beginning of year

B
End (af) year

-munis

n bhow N~

7
8
9
10

i
12
13
14
15
16

Cash — non-interest-bearing. . .. ... e e e
Savings and temporary cash investments ... oo
Pledges and grants receivable, net ... ... .
Accounts receivable, Nel. .. ... .o i e e
Laans and other receivables from current and former officers, directors,

truslees, key ernplo{;_;ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4858(c)(3)(B}, and contributing
employers and sponsoring organizations of seclion 501(c}(9) valuntary employeas’
beneficiary organizaiions {see instructions). Complete Part I} of Schedule L., ...

Notes and loans receivable, nel . ... . o o
Inventories for Sale O USE. ... e e e e e e
Prepaid expenses and deferred charges. ... oo

a Land, buildings, and equipment: cost or other basis.
Complete Parl V| of Schedule D............... ...,

145,744,

66,376.

|t | N

179, 285

b Less: accumudated depreciation....................

10c

1,475,

1,010,

Invesiments — publicly fraded securities ...t
fnvesiments — other securities. See Part IV, line 11..........ooini it
Investmenis — program-related. See Part IV, line 11....... ..o oot
INANgIDIE B85RES ot e e
Other assels, See Part IV, line 11, .. . o i e
Total assets. Add lines 1 through 15 (must equal line 34)................oo0e.

157,219.]16

246,680.

=== or

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued XpenSES. ...t
Grants payable. ... ... e
[T T I T T A
Tax-exempt bond Habilities. . ... e e
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persans.
Complete Part [l of Schedule L ... i

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties............. ... ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17.24), Compiete Part X of Schedute D.

Total liabilities. Add lines 17 through 25, ... .. ... i e

22,325,117

17,187.

UMEELFLEN OZCW X0 Weiriknls M

27
28
28

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here * and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. ... ... e
Temporarily restricted net assels ...
Permanently restricted nel assets............ .o i
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34,

Capital stock ar trust principal, or current funds..............oo ool
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total nel assets arfund balances. ... i
Total liabilities and net asselsffund balances . ... . ... o

87,242,

142,251,

134,854.]33

229,493.

157,219.134

246, 680.

m
pe]
p-]

TEEADI1IL D7/0BA13

Form 990 (2013}



Form 920 (2013) METROCARE OF GREATER KANSAS CITY 26-0434271 Page 12

b

i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL

Pa

Total revenue (must equal Part VIll, column (A), line 12). ...t e et s 1

1 607, 360,
2 Total expenses {must equal Part 1X, column (A), ling 25). ... ... 2 512,761,
3 Revenue less expenses. Sublract line 2 fram [N 1., ... i e eeaes 3 94,599,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY).................. 4 134,894,
5 Nel unrealized gains (108585 0N INMVeSHMBNLS. L. .t e e e i v et e e e e 5
6 Donated services and use of faCilities. .. ... oo i e e e ]
A (oY=t T ==Y T 7
B Prior period adjustments. . . . e e e e e 8
9 Other changes in net asseis or fund balances (explain in Schedule O) ... oo o 9 0.
10 Nel asseis or fund batances at end of year. Combine lines 3 through © (must equal Part X, line 33,
(odu [T £ o I (=) ) 10 229,493.

|#{ Financial Statements and Reporting

Check if Schedule G contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
|f ihe organizalion changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule Q.

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

If "Yes,' check a bax below to indicate whether the financial statementls for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis DConsoIidated hasis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .. ...... ... ..o o,

If "Yes,' check a box below to indicate whether the financial statemenis for the year were audited on a separate
hasis, consolidated hasis, or both:

Separate basis DCDnsnlidaied basis DBoih consolidated and separate basis

c If 'Yes' o lina 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the audit,
review, or compilation of its financial statements and salection of an independent accountant? ................... ...

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

3a As a result of a federal award, was the organization required ta undergo an audit or audits as set forth in the Single

Audil Act and OMB CirCUIar A-T33 0. it i i s e e it e e e 3a X
b #f 'Yes,' did the organization underge the required audit or audits? If the organization did not underge ihe required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits. ............... ool 3b

BAA

TEEADNZL 0O7/08N3

Form 990 (2013}



SCHEDULE A
(Form 990 or 990-EZ)

Depzriment of the Traasury
inlernal Revenue Service

QMB No, 1545.0047

2013

Public Charity Status and Public Support

Complete if the organ:zatlon is a section 501{cX3) organization or a section
947(a)}(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

* [nformation about Schedule A (Farm 9390 or 950-EZ) and its instructions Is
at www.irs.gov/form990,

MNome of the organization

METROCARE OF GREATER KANSAS CITY

Employer [dentification member

26-0434271

‘Part ]

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

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

1

2
3
4

[5)]

10
n

e [

N

(]

A church, convention of churches aor association of churches described in section 170(bX1XAX).
A school described in section 170(b)1)}AXii). (Atlach Schedule E.)

B hospital or a cooperalive hospital service organization described in section T70¢b)Y(1XAXii).

A medical research organization operated in conjunction with a hospital described in section T70(b)}1)}AXii). Enter the hospital's
name, city, and state:

An organization operaieEl- for lhe benefil of a &%g‘e‘ér" u-ﬁ'i\};rgil; owned Er_op_ergte_d-l')y_ a“gavgrr?m-érﬁawl—u"nit—dgszrﬁe_d insection
T70(b){1)(A)(Iv). (Complete Part 1.}

A federal, state, or local government or gevernmentat unit described in section T70(b)}1XAXV).

An erganization that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(BY1XAXvi). (Complete Part 1l.)

A community trust described in section T70(bXT1XAXvi). (Comgplete Part 1.}

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, mermbership fees, and gross receipls

from aclivities relaled to ils exampt functions — sub!J ect to certain exceplions, and (2) no more than 33-1/3% of its suppart from gross
investment income and unrelaied business taxable income (less seclion 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part Hl.)

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

An organization organized and operated exclusively for the benefit of, o perform the funciions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(3)(1) or section 509(2)(2). See section 509(a}3). Check the box that
descrines the type of supporling organization and complete lines 11e through 11h.

a []Typel b [ ]Typell ¢ [ ]Tvpe 11l - Functionally integrated d [] Type It = Nen-functionally integrated

By checking this box, | certify that tise organization is not controlled directly or indirectly by one or more disqualified persons
othetr lhagog)(u?t(iza)hon managers and other than one or more publicly supported organizations described in section 5093(a)(1) or
section a

f If the organizalion received a writlen delermination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Lo T ot T o T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() A person who directly or indirecily conlrals, either alone or logether with persons described in (i) and (i)
below, the governing body of the supparted organization?. ... .. .. et e e e eiiarins Mg
(iy A family member of a person described in () above?. ... ... 11 g (ii)
(i) A 35% controlled entity of a person described in (i) or (i) above? . ... .. ..o 11 g (ifl)
h Pravids the following information about the supporied organization(s).
{iy Name of supporied (iH EIN (il Type of organization {Iv} Is the gv) Didl yau natify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization i |the organizalion in arganizalion in support
above or IRC section colurmn (1) listad in | cefumn (i) of your colurmn (i)
{soe Instructlons)} your governing supporl? organized in lhe
document? u.s.7
Yes No Yes No Yes No
(A)
(B)
{)
(D)
E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

TEEAGADTL 06/28N13

Schedule A (Form 950 or 990-EZ) 2013



Schedule A (Form 950 or 990-E7) 2013 METRQCARE OF GREATER KANSAS CITY 26-0434271 Page 2

Partltf| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)
(Complete only if you chetked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part I, If the
erganization fails to gualify under the tests listed below, please complete Pari i)

Section A. Public Support

Calend or fiscal year
b:g?;nf;:gyfna)',(_ y (a) 2009 {b) 2010 {cy2011 {dy2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do nat
include any ‘unusual grants.y ... .. .. 150,040, 364, 800. 457,623, 535,042, 604,160,y 2,151, 665.

2 Tax revenues levied for the
arganizalion's benefit and
either paid to or expended
oniishehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 1 through 3. .. __150,040. 364,800, 457,623, 535,042, 604,160.] 2,151, 665.

5 The portion of total i {!’
contributions by each person b
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |3

shown on line 11, celumn (.. 85,734.
6 Public support. Subtract line 5
fromlined...........o.... .. 2,065,931,
Section B. Total Support
g:;ggia;gyfna)rgﬂf fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total
7 Amounis fromline 4.......... 190, 040. 364, 800. 457,623. 535,042, 004,160, 2,151,665,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. g.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ... 0.

10 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV 0.
11 Total su

through i 2,151, 665.
12 Gross receipls from related activities, elc (see instructions) . ... o i i i _T 12 0.
13 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501 (c)(3)

organization, check this boy and SEop Bere. . . . i i e e > |:|
Section C. Computation of Public Suppotrt Percentage
14 Public suppert percentage for 2013 (line 6, column (f) divided by line 17, column (D). ... oo v 14 96.02 %
15 Public support percentage from 2012 Schedule A, Part H, line 14, . .. o i e 15 95.98 %

16a 33-1/3% support test — 2013, i the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supparted organiZation .. ...ttt e et e >

b 33-1/3% support test — 2012. If the organization did not check a box on ling 13 or 16a, and line 15 is 33-1/3% of more, check this bax
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if ihe organization meets the facts-and-circumstances’ lest, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a bax an line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and i the organization mests the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part 1V how the
organization meets the 'faclts-and-circumstances' tesl, The organization qualifies as a publicly supperted organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

»
-
|

BAA Schedute A (Form 990 or 990-EZ) 2013

TEEAD402L 0&/28/13



Schedule A (Form 990 or 990-E2) 2013 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 3
Partililil| Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part |1. If the organization fails
to qualify under ihe tests listed below, please compleie Part 1)
Section A, Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 (c) 201 (d) 2012 (2) 2013 (N Total

1 Gifts, grants, contributions
and membership fees
received. (Do not inglude
any ‘unusual grants.).........
2 Gross receipls from admis-
sians, merchandise sold or
services performed, or facililies
furnished in any activity that is
relaied to the organizalion's
tax-exempt purpose . .........

3 Gross receipls from activities
that are nat an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
eilher paid to or expended on
its behalf.....................

5 The value of services or
facilities furnished by a
gavernmental unil to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..

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

b Amounts inchuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount an line 13
forthevear..................

cAdd lines7aand 7b..........

8 Public support (Subtraci line
Jefromline ). ..ol

Section B. Total Support

Calendar year (or fiscal yr beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from line 6..........

T0a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

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

¢ Add lines 10a and 10b........

11 Net incoma from unrelated business
activitias not included in line 10b,
whather or net the business is
regularly cardied on, .. ............

12 Other income. Da nol include
gain or lass from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns8,)0c, 14 and 12.)

14 First flve years. If the Form 990 js for the organization's first, second, third, fourlh, or fiflh tax year as a section 501(c)(3)

organization, check this Box @nd sStOp REre. ... e e e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, eolumn () ... v irrieunin.. 15 %
16 Public support percentage frem 2012 Schedule A, Part 1, line 18 . ..ot n e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column NY.................... 17 %
18 Investment income percentage from 20712 Schedule A, Part 1, BNe 17, . oot e e 18 %
18a 33-1/3% support tests — 2013. if the organization did nol 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%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|

b 33-1/3% suppeort tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not mare than 33-1/3%, check this box and stop here, The organization gualifies as a publicly supported organization.... ™

20 Private foundation. i the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... ...... ... > H

BAA TEEADADSL C6/2813 Schedule A (Form 990 or 950-EZ) 2013



§;h dule A {Form 930 or 990-E2) 2013 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 4
PartIVi SupJ]JIemental Information. Provide the explanations required by Part ii, line 10; Part 1l line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

- et — e T ———————— R (kT wwr v —— i AL ik Ll et —— - — T — — — — — rn ————

BAA Schedule A (Form 990 or 990-E7) 2013
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schedule B CMB Na, 1545-0047
oo 20, 990-E2, Schedule of Contributors 2013
Depariment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 290-PF

Internal Revanue Service * Information about Schedule B {Farm 950, 990-EZ, 990-PF) and its instructions is at www./rs.gov/form390.

Name of the arganization Employer identilication numbor
METROCARE OF GREATER KANSAS CITY 26-0434271

Organization type {check one):

Filers of: Section:

Form 950 or 990-EZ 501¢c} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 801(c)(3) exempt private foundation
D 4947(a)(1) nonexempl charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organizalian is covered by the General Rule or a Special Rule

Note, Only a section 501(c)(7), (8), or (10} organization can check boxes for both the Gereral Rule and a Special Rule. See instructions,

General Rule

|:| For an organization filing Form 990, 990-EZ, or $30-PF that received, during the year, $5,000 or more {in money ar property) from any ene
coniributor. (Complete Parts | and 11.)

Special Rules

For a section 501(c)(3) arganization filing Form 990 or 990-E7 that met the 33-1/3% support tesl of the reguiations under sections
509(=a)(1) and 170()(1){A)vi) and received from any one contributor, during the year, a contribulion of the greater of (1) $5,000 or
{2) 2% of the amount on (i) Form 920, Part VI, line 1h, or {i} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (B), or (10} organization filing Forrm 950 or 990-EZ that received from any ane contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpases, or
the prevention of cruelty to children or animals. Complete Parts 1, I, and |lI,

D For a seciion 501(6)(7), 58), or (10} organization filing Form 990 or 990-EZ that received from any one conlributor, during lhe year,
contributions far use exciusively for religious, charitable, etc, purposes, but these contributions did not tofal lo more than $1,000.
If this box is checked, enter here the lolal contributions that were received during the year for an exclusively religious, charitable, etc,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charilable, etc, contributions of $5,000 or more during the Vear .. ... oo e > 5

Caution: An organization that is nol covered by the General Rule and/or the Special Rules does rot file Schedule 8 (Form 990, 990-EZ, or
BBD-PFl) bt it must answer 'No’ on Part IV, line 2, of ils Form 990; or check lhe box on line H of its Form $90-EZ or on ils Form 990-PF,

Part [, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).
BA&DFgEPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF,

TEEAG70IL 1212713



Schedule B (Form 930, 990-£2Z, or 980-PF) (2013) Page 1 of 1 of Part1
Name of arganization Emplayer identificalion number
METROCARE QF GREATER KANSAS CITY 26-0434271
Contributors (see instructions). Use dupicale copies of Part | if additional space is neaded.
a b C d
Nuf'n)ber Name, addre(ss), and ZIP + 4 Tgt)all Type of c(m?ltribution
contributions
1__ |HEALTH CARE FOUND OF GR KANSAS CITY Person
5 Payrol! |:|
2700 E_18TH ST _ _ _ _ o __P_____ 200,799.| Noncash [ |
(Complete Part |l far
,@N_S_A_@ ._C..I.I _Y_,__ MQ _6.5 ];2,:7 ______________________ noncapsh contributions.)
(a) (b) ) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |NORTHLAND HEALTH CARE ACCESS ] Person
- r---r - -TTooToTmTTT T T Payroll D
5820 NW BARRY ROAD, STE 300 _______________I5_____3: 34,941.| Noncash [ ]
(Complete Fari I} for
[KANSAS CITY, MO 64154 _ _ _ _ _ _ _ _ _ _ _ _ _ _______ noncapsh contributions.)
() (b) (c) (d) ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |GREATER LEE'S SUMMIT HEALTH CARE FN Person
T Tttt T T T T T T Payroll [ ]
PO BOX 57, s 30,000.| Noncash [ ]
' Complete Part |l for
|LEE'S_SUMMIT, MO §fl__Q__6§ _____________________ Emncapsh coniributions.}
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |PRIME HEALTH CARE FQUNDATION Person
(R Payroll D
1010 GRAND BIVD __ I8 25,000, | Noncash [
(Complete Part |i for
[KANSAS CITY, MO _6_4 106 ﬂoncapsh contributions.)
(a) (b} {c) () ,
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
I Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll [ ]
_________________________________________________ Nencash [:]
(Compleie Part Ii for
______________________________________ noncash contributions.)
BAA TEEAD7O2L 122713 Schedule B (Form 290, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Fage 1 to 1 ofPartll
Name of organization Employer {dentificalion number
METROCARE OF GREATER KANSAS CITY 26-0434271
7ty Noncash Property (see instructions). Use duplicate copies of Part 1l if addilional space is needed.
- () . ©) ()
Description of noncash property given FMV (or eshmate} Date received
(see instructions

(b

()
FMV (or estimale
(see Instructions

(d)
Date received

(c)
FMV (or estimate)
(see instructions)

{d) |
Date received

(a) No.
from
Partl

(c)
FMV {or est[mateg
(see instructions,

d)
Date r(ecei\.red

{c)
FMV (or estimate;
(see instructions

{d)
Date recelved

(a) No,
from
Parti

(c)
FMV (or estimate}
(see instructions

(d)
Date received

BAA

Schedule B (Form 590, 950-EZ, or 930-PF) (2013)

TEEADVO3L 122713



Schedule B (Form 990, 990-EZ, or 990-FF) (2013) Page 1t 1 of Partlii
HName of organlzation Employer Identification number
METROCARE OF GREATER KANSAS CITY 26-0434271

| Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part 11l, enter total of exclusively religious, charitahle, elc.,

contributions of $1,000 or less for the year. (Enter this information once. See instruclions.)............. Ll

Use duplicate copies of Part |l if additional space is needed.

a
No. from
Part |

(b) (c)
Purpose of gift Use of gift

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part|

(e)
Transfer of gift
‘Transferee's name, address, and ZIP + 4

a
No. from
Part i

(e)
Transfer of gift
Transieree's name, address, and ZIP + 4

{a)
No, from
Partl

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAD7OAL 122713

Schedule B (Form 990, 390-E2Z, or 990-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 980) » Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, T, 11a, 11b, 11¢, 11d, 17e, 11f, 12a, or 12h,
> Aitach to Form 990,

Department of Ihe Treasury | » Jnformation about Schedule D (Form 990) and ils instructions is at www.irs.gov/form990. ﬁispec‘tlon
Name of the erganization Employor identification number
METROCARE OF GREATER KANSAS CTTY 26-0434271

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line &.

(a) Doner advised funds (b) Funds and other accounts

Part

1 Tolalnumberatendofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from {during year).........
4
5

Aggregale value at end of year..,...........

Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ......... ... ... ... ...... |:|Yes D No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can ba used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose cenferring
IMPETMISSIDIE PTIVELE DEREMIZ. .\ ot e et et e e e e e e e e e e []ves [ No
4l Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservalion of iand for public use {e.g., recrealion or education) Preservation of an historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

il

a Total number of conservalion easements. ... ... . i e 2a
b Tolal acreage restricled by conservalion easements . ... ... i 2b
c Number of conservalion easements an a certified historic structure included in (a}............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hisloric
structure listed in the Nalional Register . ... oo e it et e i re e r e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject {o conservation easement is located »
5 Does the organization have a written poticy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunieer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
3

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation esasements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{&E) (i)
and SECHON 1200 ) BT . oot ittt ettt et e e e e e |:|Ye5 [:| No

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnole o the organization's financial slatemenis that describes the organization's accounting for
conservation easements.

ii| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

Ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in its revenue statement and balance sheel works of
ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the fooinote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958}, lo report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public servica, pravide the
following amounts relating {o these items:

(i) Revenues included in Form 990, Parl VI, N8 1. ..o et e e e et e e e ee s ]
(i) Assets included in Form 990, Part X ... -3

2 if the organization received or held works of art, historical freasures, ar other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 980, Part VI, BNe 1. i i et e e e >3
b Assels included in Form G900, Part X. ..o e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 10/0213 Schedule D {(Form 990) 2013




Schedule D (Form 990) 2013 METROCARE OF GREATER KANSAS CITY 26-0434271 Paga 2
#| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinueq)

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

a Puilic exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 growiﬁic)i(ell”a description of the organization's collections and explain how they further the organization's exempt purgose in
ar .

5 During the year, did the organization salicit ar receive donations of arl, historical treasures, or other similar assels

lo be sold lo raise funds ralher than to be maintained as pari of ihe organization's collection?.................... D es D No
PartiV:| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, trustee, custodian, or other intermediary for contributions or other assets not included
O FOrm 990, Part X7, ... ..ottt ettt e [JYes [ ]No

b If "Yes,' explain ihe arrangement in Part Xl and complete the following table;

Amount
CBeginming balance. ... i e e e e e
d ADdilions during THE Yean . ... e e s 1d
e Distributions during the Year . .. ..o e e le
i e T o T Ty ol A D 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 ..ot D Yes HNO
b If 'Yes,' explain the arrangement in Part XIli. Check here if the explantion has been provided inPart XLt

|PartVii| Endowment Funds. Complete if ihe organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year (h) Prior year {c) Two years back (d) Three years back {e) Four years back

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

¢ Net investment earnings, gains,
and lasSES. ... .oviher e

d Grants or scholarships.........

€ Other expenditures for facilities
and programs. . .....veevvennns

f Adminisirative expenses.......

d End of year halance...........

2 Provide the estimaied percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Temporarily restricted endowment * %
The percentages in tines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possassion of the organization that are held and adminisiered for the

organization by: Yes No
() unralaled DrgamiZaliOnS . . 3a(i)
(i) relaled organizalions. oo e e 3a(li)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7.......... ..o, 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' o Form 990, Fart IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cast or other basis (b%Cqsl or other (c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland oo
bBuildings. . ...
¢ Leasehold improvements....................
dEquipment...............o 3,194, 2,175, 1,019,
eOther....... e
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . .oooooviivinnn.. > 1,019.
BAA Schedule D (Form 990) 2013

JEEA3302L 10/02M13



Schedule D (Form 950) 2013 METROCARE QF GREATER KANSAS CITY 26-0434271 Page 3
Part V% Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11b, See Form 990, Part X, line 12.
(&) Description of security or categary {including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives...............cooiiii i i,
(2) Closely-held equity interests.........................
{3) Other

Total. (Column (b) must equal Form 950, Part X, cofumn (B) line 12.) .
Part: VIl Investments — Program Related. N/R

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type {b) Book value (c) Method of valuation: Cosi or end-of-year market value

n
)]
3
)
(5)
(6
@
8
(9
o
Total. (Column (b} must equal Form 390_Part X, cofumn (B} line 13.). . l_‘_
RartiXi| Other Assets, N/A
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descriplion (b) Book value

()
(2)
@
@
®)
(€)
7}
&
)]
)
Total, (Column (b) must equal Form 990, Part X, column (B), line 15, ). .. . i i et >
artiXii| Other Liabilities.
Complete if the arganjzation answered 'Yes' to Form 990, Part 1V, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability {b) Book vaiue
(1) Federzl income taxes

2)
3
4
&)
®
A
&
9
ao
an
Total, (Column (b} must equal Form 590, Part X, colurmn (B} line 25.). .. ... >

2, Liahility fer uncertain tax positians. In Part Xill, provide the text of the footaote to the organization's financiat statements that reporis the erganization's liability for uncertain
tax positions under FIN 48 (ASC 740}, Check hare if the text of the foatnote has been provided in Park XILL . . . ..o o e e e e

‘BAA TEEA3I03L 10203 Schedule D (Form 990} 2013




Schedule D (Form 930) 2013 METROCARE OF GREATER KANSAS CITY 26-0434271 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total reveriue, gains, and other support per audited financial stalemenis. ..o oo, 621, 360.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:

a Net unrealized gains on investments. ...t et 2a

b Donated services and use of facilities................. ... 2b 14,000.

¢ Recoveries of prior year gramts........oooo v 2c

d Other Describe in Part XHLY ... i e e 2d :

e Add lines 2a through 2d ... ..o o 14,000.
3 Subtractline 2e from JiNe L. ..o e e 607, 360.
4 Amounis included on Farm 990, Part VIII, line 12, bul not on line 1:

a Investment expenses not included on Farm 990, Part VI, line 7b............. da

b Other (Pescribe in Part XU .. o e e ab

C A lINes da and b . . i e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, ling 123 . 0o 607, 360.

i| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements............ ... 526, 761,
2 Amounts included on line 1 but nol on Form 990, Part I1X, line 25;

a Donated services and use of facilities. .............. . i 2a 14,000.

b Prior year adjustments. ... e 2h

COREr dOSSES . oot 2c

d Other (Describe in Part Xl ). oo i 2d

e Add lines 2a thraugh 2d. .. ... o e e e 14,000.
3 SUBrECE N 28 frOm N T oottt e e e et e e e s 512,761,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIlI, line 7. ............ 4a

b Other (Describe in Part XML . ... o e e 4h

CAdd Ines da and Al .. .. o
5 Tolal expenses. Add lines 3 and 4c, (This must equal Form 990, Part !l line 18) ... .o i, 512,761,

[Part:XIl] Supplemental Information.

Provide the descriptions reguired for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, i
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete his parl to provide any additional information.

BAA Schedule D (Form 920) 2013

TEEA3304L 10/0213



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 13450047

(Form 980 or 930-EZ) Complete to provide information for responses to specific questions an
Form 980 or 890-EZ or to provide any additional information. 201 3
= Attach to Form 990 or 990-EZ,

Deparlment of the Treagury * Information about Schedule O (Form 990 or 930-EZ) and its instructions is

Iniernal Revenue Service at www.irs.gov/form8390,

Name of the arganizaiion Employer identlficalion numher
METROCARE OF GREATER KANSAS CITY 26-0434271

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL (9/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Form 3868 Application for Extension of Time To File an

{Rev January 2014) Exem Pt Organization Return OMB No. 1545-1708
Daparimant of the Treasury ™ File a separate application for each return.

Internal Revenus Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [{ you are filing for an Automatic 3-Month Exiension, complete anly Partl and check thisbox .......... ... oot >

® |f you are filing for an Additionai (Not Automatic) 3-Month Extensicn, complete only Part Il (on page 2 of this form).

Do not complete Part It unless you have already been granted an aulomatic 3-month extention on a previously filed Form 8368.

Electronic filing {e-file). You can elecironically file Form 8868 if you need a 3-month automatic extensjon of time to file (6 months for a
corporation required to file Form 990-T), or an addifional (not aulomaiic) 3-month extension of time. You can electronically file Form B868 o
request an exlensicn of time to file any of the forms listed in Part | or Part it with the exception of Form 8870, Information Retum for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent fo the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofils.

IP || Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automalic 6-month exiension — check this bax and compleie Part lonly ..., * El

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to fife
income tax returns.

Enter filer's identifying number, see instructions

Name of exemp! organization or other filer, see instructions. Employer identification number (EIN) or
Ty.pt: or
rin
P METROCARE OF GREATER KANSAS CITY 26-0434271
File by the Mumber, sireel, and room or suite number. If a P.O. box, see instruclions. Social sacurity number {SSN}
dundalelor 15810 NW_BARRY ROAD
relurn, See Cily, lown or post office, siate, and ZIP code. For a loreign address, see instructions.
nsiructions.
KANSAS CITY, MO 64154

Enter the Relurn code for the return that this application is for (file a separate application for eachreturn). ............. ... . .. L.
Application Return | Application Return
Ispgor Code IspI?or Code
Form 520 or Form 890-EZ 0 Foarm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) a9
Form 990-PF 04 Form 5227 U
Form 990-T {section 401(a) or 408(a) trust) 05 Form 6069 13
Farm 998-T {irust other than abave) 06 Form 8870 12
® The books are in the care of » CHRISTINE RACKERS

Telephone No. ™ (816) 880-2782 _ _ _ . FaxMo. ™ (B16) 256-4673 _ ___
® |f the organization does not have an office or place of business in the United Siates, checkthisbox............. ... .. ... oL >
@ If this is for a Group Return, enter the organization’s four digil Group Exemption Number (GEN) . If this is for the whole group,

check this box ..... > D f it is for part of the group, check this box... * Dand attach a list with the names and EINs of all members

the extension is for,
1 | request an automalic 3-month (& months for a corporation required ta file Form 990-T) exiension of time
until _8/15 ,20 14 , tofile the exempt organizaticn return for the organization named above,

The exlension is for the organization's return for:
»- calendar year 20 13 or

» D tax year beginning , 20 , and ending , 20

2 |i the tax year entered in fine 1 is for less than 12 months, check reason: |:| Initial return DFinaI return
DChange in accounting period

3alf this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable crediis. See INsStrUCHONS ... . . i i e e e 3als 0,

b If this applicatien is for Forms 990-PF, 990-T, 4720, er GOBY, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit . .............covveinninn, 3b(s 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. ... ... . ... ... ... 3c|3 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form 8873-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev 1-2014)
FIFZOSOIL 12/31/13



Form BBEB (Rev 1-2014) Page 2
* |f you are filing for an Additional (Not Automatic) 3-Manth Extension, complete only Part 1l and check thisbox. .. ...........c.vu L. >
Note, Only campleie Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Pai Additional (Not Automatic) 3-Month Extension of Time, Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Nama of exempt organizalion or other fiter, see instructions. Empleyer idenlificalion number (EIN) or
Type or
print METROCARE OF GREATER KANSAS CITY 26-0434271
Nurmbar, street, and room or suile number. If a P,O, hox, see insiruclions. Sacial security number (SSN)
File by the
exended | CULLEY-LARKINS, CPA'S
filing your 3000 BROOKTREE LANE #210

irr?élilrrgéi%?li. Cily, lown or paost office, slale, and ZIP code. For a foreign address, sea instructions.

GLADSTONE, MO 64119

Enter the Return code for the return that this application is for (file a separate application for each return)..............ovv v oot
ihsp'_p‘ljl;:atlnn Rgélét’en ﬁpﬁél:alion R(?élél;‘zn
Form 990 or Form 990-EZ 1 e R

Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(a} or 408(a) trusi) 05 Form 6069 11
Form 990-T {irust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

® The books are incare of > ([CHRISTINE RACKERS

Telephone No. » (B16) 880-2782 _ _ _ _ FaxNo. > (816) 25624673 __ ___.

* | ihe organization does not have an office or place of business in the United States, check thisbox. ......... oo, d

® |ithis is for a Group Return, enter the organization's four digit Group Exemplian Number (GEN). ... . {f this is for the
whole group, check this box... » |:| . If it is for parl of the group, check this box » and attach a list with the names and EINs of all
members the extension is for.

4 ) request an additional 3-month extension of time until 11/15 , 20 14.

5 For calendar year 2013 or other tax year beginningm::::::::“ , 20—:_, andending , 20 _

6 [f the tax vear entered in line 5 is for less than 12 rmonths, check reason: E] Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any
nonrefundable credits, See instructions

b [f this application is for Forms 990-PF, 980-T, 4720, or 6059, enter any refundable credits and estimated
lax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868

€ Balance due. Subtrac! line 8b from line Ba. Include your payment with this form, if required, by using
EFTFS (Electronic Federal Tax Payment System). See instruclions. . .......... ... ... ... . ... . ... BclS

Signature and Verification must be completed for Part Il only.

Under penalties of parjury, | declare that | bave examined this form, including accompanying schadules and statements, and to the best of my knowledge and belief, it is true,
correct, and complale, ard that | am authorized to prepare this form.,

Signalure ™ Title » CHATRMAN Date »
BAA FIFZOS02L 1213113 Form BBBB (Rev 1-2014)




