rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

,and ending

B Check if applicable: C Name of organization

D Address change CENTRAL

SHEPHERD'S CENTER OF KANSAS CITY

Doing business as

l:l Name change

D Employer identification number

43-0994417

|| inital return 5200 OAK STREET

Number and sireet (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone numbar

816-444-1121

r] Final return/ City or town, slale or province, country, and ZIP or foreign postal code

{erminated

L] KANSAS CITY MO 64112 G Gross receipis$ 1,056,996

Amended return F Name and address of principal officer: .

D Application pending CHRISTINE PARRISH H{a) Is this a group return for subordinates? !:_] Yes @ No
5200 OAK ST H{b) Are all subordinales included? L] Yes D No
KANSAS CITY MO 6 4112 If "No," attach a list. (see instruclions})

1 Tex-exempt status: X [ ] 501(c) ) d(insertno.) |_] 4947(a)(1) or [_I 527

s website:» HTTP://SCCENTRAL.ORG

H(c) Group exemplion numbar |

| L Yearof formation: 1972 | M State of legal domicile: MO

Form of organlzahm [}ﬂ Corporalion _! —L Trule _|_Association |_| Other P>
artl . Summary
1 Briefly describe the organization's mission or most significant activities: o i i e e oy A .
g TO EMPOWER MID-LIFE AND OLDER ADULTS TO LIVE HEALTHY, ENGAGED, AND
& INDEPENDENT LIVES.
4
8 2 Check this box D if the organization discontinued its operatlons or disposed of more than 25% of |ts net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) B 3 13
lﬂ 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) . o = 4 13
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 19
E 6 Total number of volunteers (estimate if necessaryy 6 | 1260
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 .. G . 1 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, line 1h) 837,868 913,619
§ 9 Program service revenue (Part VIil, line 2g) 74,215 72,361
2 | 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 39,049 18,980
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,890 46,459
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 953,022 1,051,419
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5— 10) 472,603 498,474
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) _ ..°.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 0 b i S
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 08 807 590,815
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 981,410 1,089,289
19 Revenue less expenses. Subtract line 18 from line 12 -28,388 -37,870
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 721,530 659,413
%"; 21 Total liabilities (Part X, line 26) 0 0
=7 22 Net assets or fund balances. Subtract line 21 from line 20 _ 721,530 659,413
& 1l Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer | Date
Here } PAMELA SEYMOUR EXECUTIVE DIRECTOR
Type or prinl name and tille
Print/Type preparer's name Preparer's signalure Date Check D it | PTIN
Paid SCOTT W. ALLEN SCOTT W. ALLEN 08/16/16| self-employed | P01201694
Preparer Firm's name » NOVAK BIRKS r P.C. Firm's EIN P 43-1122 456
Use Only 4600 MADISON STE 120
Fimisaddess »  KANSAS CITY, MO 64112 Phoreno.  816-931-6111

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

[X| ves | [No

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

Form 990 (2015)



an%OQMS)SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 2
_Partill  Statement of Program Service Accomplishments —
Check if Schedule O contains a response or note to any line in this Part Il e @
1 Briefly describe the organization's mission:

SHEPHERD'S CENTER OF KANSAS CITY CENTRAL EMPOWERS MID-LIFE AND OLDER ADULTS
TO LIVE HEALTHY, ENGAGED, AND INDEPENDENT LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-e2? R o . . . . DYes@No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... i [ Yes [X] 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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

4a (Code: ) (Expenses $ 403,059 including grants of $ ) (Revenue $ 829 )

FEDERAL FINANCIAL POVERTY LINE WITH OTHER SENIORS WHO NEED A LITTLE 'EXTRA
ASSISTANCE TO REMAIN INDEPENDENT IN THEIR OWN HOMES. THE COMPANIONS COMMIT
TO PROVIDING AT LEAST 15 HOURS OF SERVICE EACH WEEK AND FOR THEIR
DEDICATION ARE PAID A SMALL STIPEND AND ARE REIMBURSED FOR THEIR
TRANSPORTATION IN 2015,_98 COMPANIONS SERVED 134 FAMILIES PROVIDING OVER -
82,868 HOURS OF SERVICES AT NO CHARGE TO THE CLIENT THESE HOURS SAVED
FAMILIES AND TAXPAYERS OVER $l 8M. IN ADDITION, THE PROGRAM RECEIVED
DONATED USE OF FACILITIES AND IN KIND SERVICES WITH A FAIR MARKET VALUE OF
$91 000. THE SENIOR COMPANION PROGRAM AT SHEPHERD'S CENTER OF KANSAS CITY
CENTRAL HAS A WAIT LIST OF OVER 130 FAMILIES IN NEED OF THIS SERVICE.

4b (Code: ) (Expenses $ 87,440 including grants of $ ) (Revenue $ 7,900

THE MEALS ON WHEELS PROGRAM AT SHEPHERD'S CENTER KANSAS CITY CENTRAL (SCC)
HAD YET ANOTHER, SMALLER GROWTH SPURT IN THE SUMMER OF 2015. SCC ABSORBED
25 ADDITIONAL CLIENTS DUE TO THE REDRAWING OF MEALS ON WHEELS TERRITORIES
SUBCONTRACTED WITH MARC. THIS BROUGHT THE TOTAL OF DAILY MEAL DELIVERIES
IN JULY OF 2015 TO 185 MEALS PER DAY TO HOMEBOUND OLDER AND DISABLED
ADULTS. TOTAL MEALS DELIVERED IN 2015 WERE 35,769 AND WE ANTICIPATE THE
NUMBER TO GROW EVEN MORE IN 2016 DUE TO SENIOR CENTER CLOSURES IN THE AREA.
SCC IS THE SECOND LARGEST HOME DELIVERED MEALS ON WHEELS SITE IN THE

GREATER KANSAS CITY MO AREA.”_

4¢c (Code: ) (Expenses $ 75,791 including grants of $ ) (Revenue $ )
THE MEDICARE ASSISTANCE PROGRAM (MAP) PROVIDES THOSE WHO RECEIVE MEDICARE
BENEFITS, FREE ONE ON ONE COUNSELING THROUGH 1.5 FTES AND 15 VOLUNTEERS,
THEY ENROLL THOSE WHO ARE NEW TO MEDICARE HELP CHOOSE A PART D
PRESCRIPTION PLAN EACH YEAR, FILE APPEALS FOR MEDICAL CHARGES BELIEVED TO
BE INCORRECT AND THE LIST GOES ON. NEW IN 2015, SHEPHERD'S CENTER OF KC
CENTRAL INTRODUCED THE SHOEBOX PROGRAM ) THIS PROGRAM HELPS OLDER ADULTS
ORGANIZE PRIORITIZE AND MAKE SENSE OF THE EVER GROWING PAPERWORK THAT
COMES WITH AGING MOST CLIENTS BENEFIT GREATLY FROM MEETING WITH OUR
CLAIM TRAINED COUNSELORS. THEY CAN HELP CLIENTS SAVE MONEY AND HAVE BETTER
ACCESS TO THE BENEFITS THEY MAY BE ENTITLED TO. IN 2015 THE MEDICARE
ASSISTANCE PLAN COUNSELED 2166 CLIENTS.

4d Other program services (Describe in Schedule O.)
(Expenses_$ 424,199 including grants of $ ) (Revenue $ 63,632 )
4e Total program service expenses P 990,489
DAA Form 990 (2015)




Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 3

. PartlV'.  Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A SR D R 10 11X
2 is the organization requlred to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons) e = = : I 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to

candidates for public office? If “Yes,” complete Schedule C, Part | . B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il N I 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

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

“Yes,” complete Schedule D, Part | _ " . 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part 1l N . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, PartIll o 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilab|||ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV N B B o 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VIl, VilI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes "

complete Schedule D, Part VI S IMal X
b Did the organization report an amount for |nvestments—other securltles in Part X ||ne 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VII . - . |11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII| N R | M X
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 Schedule D, Part IX _ . _ - |11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes : complete Schedule D, Part X _ y [ He X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX s X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XIl S S o 55 e o |12a] X
b Was the organization included in consolldated independent audited fmanc1al statements forthe tax year'7 If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional L 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E T 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? oms o s . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV L . - | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assustance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ) ) o 15 X
16  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 (llandtv. .~~~ N I [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundratsmg services on
Part X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) o 3 3 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . o 18 X
19  Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIII line 9a'7
If "Yes," complete Schedule G, Part Il ___ - . . . . . = = . 19 X

Form 990 (2015)

DAA



Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 4
- PartlV.  Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il = 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlvrduals on
Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts | and Il 22 X
23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . - - L 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding 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 Schedule K. If ‘No,"goto line25a — 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’7 o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durrng the year'7 ) ) 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X I|ne 5, 6 or 22 for recelvab|es from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . - - . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offrcer d|rector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢c 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 other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o . _ R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entrty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | } 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
orlv,and Part Vv, linet ...~ o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2015



Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417

Page 5

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

L

1a

2a

3a

4a

5a

6a

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 6
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable _— 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? )

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

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

If “Yes,” enter the name of the forergn country P i

See instructions for filing requirements for FinCEN Form 114, Report of Forergn Bank and Frnancral Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron'?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? -
If “Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectron 170(c)

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

If "Yes,” did the organization notify the donor of the value of the goods or services provrded’? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

If “Yes," indicate the number of Forms 8282 f|Ied dunng the year . . . o I 7d l

6a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899. as requrred'> o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

X
7e X
7f X
79 X
7h X -

Initiation fees and capital contributions included on Part VIiI, line 12 - |10a
Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities . N 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . y I . 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitabie trusts Is the organrzatlon f|||ng Form 990 in Ireu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . - | 12b

et

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

Is the organization licensed to issue qualified health plans in more than one state?

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

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

the organization is licensed to issue qualified health plans . B . 13b

.1 3a

Enter the amount of reservesonhand . - . [ 13¢c

Did the organization receive any payments for indoor tanning seryices -during'the taxyear?
If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O .

14a

14b

DAA

Form 990 (2015)



990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this Part VI

X]

Section A. Governing Body and Management

Yes

No_

1a Enter the number of voting members of the governing body at the end of the tax year . . ~|L1a 13
If there are material differences in voting rights among members of the governing body, or e
if the governing body delegated broad authority to an executive committee or similar e NS
committee, explain in Schedule O. G + _:
b Enter the number of voting members included in line 1a, above, who are independent N b [ 13 o i
2  Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp W|th _____ i s
any other officer, director, trustee, or key employee? , 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings hetd or wntten actlons undertaken dunng the year by the foIIowmg
a The governing body?
b Each committee with authority to act on behalf of the governmg body‘7 _ 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requnred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form7 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that could grve rise to confhcts’7 . {12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done _ 12c | X
13  Did the organization have a written whlstleblower pohcy’? . . 13 | X
14  Did the organization have a written document retention and destructlon pollcy'? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e . _;i?
a The organization's CEO, Executive Director, or top management officiad 15a X
b Other officers or key employees of the organization B . o 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? N . - _ o
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990 T (Sectlon 501(c)(3 S onIy)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
PAMELA SEYMOUR 5200 OAK STREET
KANSAS CITY MO 64112 816-444-1121

DAA

Form 990 (2015)
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For_

(2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

[

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

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (<) (D} (E} (F)
Name and Title Average Position Reportable Reportable Estimaled
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for FEER RS =T organizalion (W-2/1099-MISC) from thg
related salaz|®|& |25]8 (W-2/1099-MISC) organization
organizations §§ § 8 g 28 g and r.elafed
below dolted |5 8| gl 8g organizations
line) g % K
(1)PAMELA SEYMOUR
.| 40.00
EXECUTIVE DIRECTOR 0.00 | X X 0 0 8,599
(2 CHRISTINE PARRISH
) 2.00
PRESIDENT 0.00 | X X 0 0 0
(3) TYLER MEANS
RN A e ek
VICE PRESIDENT 0.00 [ X X 0 0 0
(4)CHRISTI PASCHANG
o 1. 2.00
TREASURER 0.00 [X X 0 0 0
(5) SHERYL FEUTZ-HARTER
SECRETARY 0.00 [Xx X 0 0 0
(6) LENORA COOK
) 1200
DIRECTOR 0.00 |X 0 0 0
(7YMICHAEL DODD
) 1.00
DIRECTOR 0.00 | X 0 0 0
(8) TOM ESSELMAN
) 200
DIRECTOR 0.00 | X 0 0 0
(9 CARLA GRANT
) L.00
DIRECTOR 0.00 |X 0 0 0
(10)KRIS NICHOLAS
oy eeww Lo LU
DIRECTOR 0.00 |X 0 0 0
(1) LEO PRIETO
L0000
DIRECTOR 0.00 [X 0 0 0

DAA
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Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY

“ParfVilL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ©) (D) (E) (F)
Name and litle Average Posilion Reportable Reportable Estimaled
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/truslee) lhe organizations compensation
hours for —T organization (W-2/1098-MISC) from the
related i‘a ﬁ <_=% E g&i E (W-2/1099-MISC) organization
organizations 25| E18 8 128 3 and related
below dotted %ﬁ §' o $§ B organizations
line) T < | 3
al 2 o @
o| @ 2
o| g 8
® 2
(12) GAYL REINSCH
il 200
DIRECTOR 0.00 |X 0 0 0
(13) MARLA SUTTON
TOrar e SR AR s se b N 1...00..
DIRECTOR 0.00 | X 0 0 0
(14) TIM THOLEN
s s sl a0 D,
DIRECTOR 0.00 (X 0 0 0
1b Sub-total . BT 8,599
¢ Total from contlnuatlon sheets to Part VII Sectlon A N 4
d_Total (add lines fband1c) R 8,599

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . )

5 Didany person Ilsted on Ilne 1a recelve or accrue compensatlon from any unrelated organlzatlon or |nd|V|dua|
for services rendered to the organization? If "Yes," complete Schedule J for such person _

Section B. Independent Contractors

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

(A) . (B) €)
Name and business address Description of services 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 B 0 i
DAA Form 990 (2015)




Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY

43-0994417

Statement of Revenue

Check |f Schedule @] contams a response or note to any line in this Part VIII |

Tolal revenue

(A)

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections

and Other Similar Amounts|

1a

- 0O QO 0 T

249

455,996

Federated campaigns 1a
Membership dues 1b
Fundraising events . 1c
Related organizations | 1d
Government grants (contribulions) 1e
All other contribulions, gifts, grants,

and similar amounts not included above 1f

457,374

512-514

2
[=4
i
(5]
(T]
3
=
S
e
=1
o
E
=
o
o
o
=1
=
D
>
D
o
1]
8
z
Q
w
£
©
e
o
(=)
T
[«

g Noncash contributions included in lines 1a-1f: 91,064
h Total. Add lines 1a—1f ... . > 913,619
Busn. Code '- w
2a BROWN & GOLD . 37,544
b  ADVENTURES IN LEARNING N 17,658
¢  MEALS ON WHEELS 7,900
d  COMING OF AGE 5,536
e ALL OTHER PROGR.AMS o 3,723
f AII other program service revenue .
g Total. Add lines 2a—2f ; o e 72,361}
3 Investment income (including dividends, interest,
and other similar amounts) | 4 18,980 18,980
4 Income from investment of tax-exempt bond proceeds | 4
5§ Royalties . - >
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (loss) ... ssuisana i
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than invantary
b Less: costor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) . ... ............... ... .. »
o | 8a Grossincome from fundraising events
g (notincluding $ 249
2 of contributions reported on line 1c)
% SeePartlV,fine18 a 10,820
£ | b Less:directexpenses b 5,577|
© ¢ Net income or (loss) from fundralsm events 4
9a Gross income from gaming activities.
SeePartlV,linet® ~ a
b Less: direct expenses N b
¢ Net income or (loss) from gammg activities ... P
10a Gross sales of inventory, less
returns and allowances ~  a
b Less: cost of goods sold ) b
¢ Net income or (loss) from sa|es of inventory .. | 2 :
Miscellaneous Revenue Busn. Code [
11a INSURANCE CLAIM 41,216 41,216
b
d All other revenue -
e Total. Add lines 11a-11d > 41,2168 oo
12 Total revenue. See instructions. > 1,051,419 72,361 60,196

DAA

Form 990 (2015)



Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 10
2 Statement of Functional Expenses
Section 501{6)(3) and 501(¢)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX - ]
: : (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domeslic organizations : e 3 e
and domestic governments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees - 73,797 63,147 10,650

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages o 382,846 333,232 49,614

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,706 2,706

9 Other employee benefts 1,030 1,030
10 Payroll taxes 38,0985 33,351 4,744
11 Fees for services (non employees)

a Management .

b legal

¢ Accounting - o 16,902 15,350 1,552

d Lobbying

e Professional fundralsmg services. See Part IV Ime 17 : EE

f Investment management fees - 5,578 5,578

g Other. (If line 11g amount exceeds 10% of line 25, column

(A} amount, list line 11g expenses on Schedule O.) - 8, 105 8,105

12 Advertising and promotion 2,442 1,573 869
13 Office expenses 79,680 70,247 9,433
14 Information technology o o 3,593 2,740 853
16 Royalties L
16 Occupancy 101,073 97,044 4,029
17 Travel . 42,647 41,704 943

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,997 2,945 52
20 Interest

21 Payments to afflllates __________

22 Depreciation, depletion, and amortlzatlon 4,224 3,800 424
23 Insurance 9,197 7'.81,‘.7.. 1,380

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SR. COMPANION STIPENDS 220,177 220,177

b PROGRAM SUPPLIES - 70,013 69,008 1,005

¢ STAFF & VOL. TRAINING 20,940 16,695 4,245

d OTHER EXPENSES R 3,247 848 2,399

e All otherexpenses o
25 Totalfunctlonalaxpanses Add||nes1|hmugh24e . 1, 089,289 990,489 98,800 0

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 P
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2015)
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SHEPHERD'S CENTER OF KANSAS CITY

43-0994417

Page 11

_PartX Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X L N |—L
(A) (8)
Beginning of year End of year

1 Cash—non-interestbearing 147,427] 1 104,630
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 53, 113| 4 50,679
5 Loans and other receivables from current and former offrcers drrectors e e

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

6 Loans and other receivables from other drsqualrfred persons (as defrned under sectron
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or = .
other basis. Complete Part VI of Schedule D 10a 49,933y i i it
b Less: accumulated depreciation 10b 42,773 11, 384| 10c 7,160
11 Investments—publicly traded securites 509,606 11 496,944
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
16 Other assets. SeePartIV line 11 R I S S A S 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .. ........ ... 721,530/ 16 659,413
17 Accounts payable and accrued expenses
18 Grants payable
19 Deferredrevenve
20 Tax-exempt bond liabilites
21 Escrow or custodial account ||ab|I|ty Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL
~1'123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total I|ab|I|t|es Add Irnes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here P [E and
§ complete lines 27 through 29, and lines 33 and 34. = : :
|27 Unrestricted net assets _ 466, 90 2 27 397,686
3 |28 Temporarily restricted net assets ) 146,715| 28 152,794
B |29 Permanently restricted net assets L 107,913( 29 | 108,933
c Organizations that do not follow SFAS 117 (ASC 958), check here » [] o :
5 complete lines 30 through34. Qoo
% 30 Capital stock or trust principal, or current funds
£ |31 Paid-in or capital surplus, or land, building, or equrpment fund T ——
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances N N 721,530] 33 659,413
34 Total liabilities and net assets/fund balances . . 721,530] 34 659,413

DAA

Form 990 (2015)



Form 990 (2015) SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 12
art X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI —— [ _|_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1, 0 51 419
2 Total expenses (must equal Part iX, column (A), line 25) 2 1,089,289
3 Revenue less expenses. Subtract line 2 from line 1 3 -37,870
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column @A) 4 721,530
5 Net unrealized gains (losses) on investments 5 -24,247
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund ba|ances (explam in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ||ne
33, column (B)) _ 10 659,413
" Financial Statements and Reportlng -
Check if Schedule O contains a response or note to any line in this Part XII " [ ]
Yes | No

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

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

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

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

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

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

@ Separate basis [_l Consolidated basis D Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes," did the organization undergo the reqmred audlt or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047

{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B » Attach to Form 990 or Form 990-EZ.
epartment of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. nspe
Name of the organization SHEPHERD'S CENTER OF KANSAS CITY Employer identification number
CENTRAL 43-0994417

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 box.)

2 f ‘ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [_‘ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 |

] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

| | An organization operated for the béhefit of a college or univér.s.it.y. .o.wn-ed.or operated by a governmental un|t déééribed in

section 170(b)(1)(A)(iv). (Complete Part IL.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il.)

| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

. ] Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d IJ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ili

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . B B I o o :l
g Provide the following information about the supported organization(s).
(i) Name of supported (i} EIN {iiii) Type of organization (iv) Is the organizalion {v) Amount of monetary (vi) Amounl of
organization (described on lines 1-9 listed in your governing support (see other support (see
above (see inslructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total e s RS s S
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-EZ) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 281,499 258,747 1,014,502 837,868 913,619 3,306,235
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 281,499) 1,014,502 837, 86817 913,619 3,306,235
5  The portion of total contributions by e : 3
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 355,853
6  Public support. Subtract line 5 from line 4. 2,950,382
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {(b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 . I 281,499 258,747 1,014,502 837,868 913,619 3,306,235
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 19,947 18,079 17,537 20,484 18,980 95,027
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . B 176 53,379 9,803 154,297
11 Total support. Add l|nes7through10 i i 3,555,559
12 Gross receipts from related activities, etc. (see instructions) 375,588
13  First five years. If the Form 990 is for the organization’s flrst second thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here . L] ]
Section C. Computation of Public Support Percentag_
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 82.98%
15  Public support percentage from 2014 Schedule A, Part I, line 14 L1415 92.73%
16a 33 1/3% support test—2015. If the organization did not check the box on Ime 13 and I|ne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization _ > D
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization > [ ]
b 10%-facts-and cucumstances test—2014 If the organlzatlon dld not check a box on Ime 13 16a 16b or 17a and Ilne
15is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly B
supported organizaton - > []
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a, or 17b check th|s box and see
instructions > l_ I

DAA
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43-0994417

Page 3

Part 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 organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ... .

2 Gross receipts from adm|SS|ons merchandlse
sold or services performed, o facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total.Addlines 1through5

7a Amounts 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

8  Public support. (Subtract line 7¢ from‘
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 {c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts from line6

Gross income from interest, leldends
payments received on securities loans, rents,
royalties and income from similar sources

10a

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carriedon ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14  First five yéérs If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2014 Schedule A, Part lll, line 15 . .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2014 Schedule A, Part lI, line 17 18 %

19a

33 1/3% support tests—2015. If the organization did not check the box on I|ne 14 and I|ne 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% support tests—2014. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

> []

> [
> | |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 4
. Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417

Page 5

“PartIV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.

c Ij The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

i

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes." describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Sched IeA(Form 990 or 990-E7) 2015 SHEPHERD'S CENTER OF KANSAS CITY
/ . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur.rent 5S¢
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior vear (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

BN =

o |t | (W[ |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

7 E‘ Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting orgamzatlon (see

instructions).

DAA
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Schedule A (Form 990 or 990-£2) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 7
; . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2015 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

0~ || (AW

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 20_1_§:

From 2014 . .
Total of lines Sa through e
___ g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

a
b
c
d From 2013
e
f

Excess from 2013
Excess from 2014
Excess from 2015

o |alo |o|w

Schedule A (Form 990 or 990-EZ) 2015
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\ (Form 990 or 990-E7) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. OTHER INCOME . . ...% . 113,081

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. T ic

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.

Name of the organization

SHEPHERD'S CENTER OF KANSAS CITY
CENTRAL

Employer identification number

43-0994417

. Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

b W=

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose

ferring impermissible private benefit?

[ ] Yes [ ] No

1_| Yes |—| No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

| Preservation of land for public use (e.g., recreation or education) L_J Preservation of a historically important land area
|_ Protection of natural habitat 1_] Preservation of a certified historic structure

L Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consewat:on

easement on the last day of the tax year.

Total number of conservation easements B

Total acreage restricted by conservation easements I . .
Number of conservation easements on a certified historic structure included in (a) L e

o 0 o o

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferred released extmgmshed or termmated by the orgam
tax year P>

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of

violations, and enforcement of the conservation easements it holds?

|Held at the End of the Tax Year

2d
zatlon during the

[ JYes |_| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservat|on easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)?

[—| Yes LI No

9 In Part XIIl, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fu

rtherance of

public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fu
public service, provide the following amounts relating to these items:

rtherance of

(i) Revenue included on Form 990, Part vill, ine1 ..~~~ > s
(ii) Assets included in Form 990, Part X > 3
2 |f the organization received or held works of art hlstoncal treasures or other srmllar assets for fmancral galn provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIil, line 1 > $
b_Assets included in Form 990, Part X . > $

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
DAA
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SHEPHERD'S CENTER OF KANSAS CITY

43-0994417

Page 2

_Partli

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a | | Public exhibition
b | | Scholarly research
c Preservation for future generations

X1

d ]—| Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

s to be sold to raise funds rather than to be maintained as part of the organization's collection?

[ | Yes | | No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part pdlll and complete the foIIowrng table

Beginning balance
Additions during the year .
Distributions during the year
Ending balance

- 0 Qa o

2a Did the orgamzatron mclude an amount on Form 990 Part X, ||ne 21, for escrow or custodral account Irabrlrty'? CE B e
“Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XII|

[]Yes [ | No

Amount
1c
1d
1e
1f — _
[. I Yes | | No

Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part |V, line 10.

1a Beginning of year balance

b Contributions .

¢ Net investment earnings, gains, and
losses R

d Grants or scholarships )

e Other expenditures for facilities and
programs B .

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>

b Permanent endowment» 100.00 %

¢ Temporarily restricted endowment P

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations
(i) related organizations

b If “Yes” on line 3a(ii), are the related orgamzatrons Irsted as requrred on Schedule R'7 . y

ibe in Part XIll the intended uses of the organization's endowment funds.

(a) Current year (b) Prior year {c) Two years back (d} Three years back {e) Four years back
107,913 113,743 113,743 113,743 113,743
1,020
5,830
108,933 107,913 113,743 113,743 113,743
%
%
Yes | No
_______ 3a(i)| X
3a(ii) X
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) deprecialion
1a Land

b Buildings o

¢ Leasehold improvements

d Equipment 32,222 30,986 1,236

e Other 17,711 11,787 5,924
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) » 7,160

DAA
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Schedule D (Form 990) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or calegory (b) Book value (c) Method of valualion:

(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives y
(2) Closely-held equity interests
(3) Other

GV

Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Book value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 13.) I
. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . = i e cs e T,y >
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

o (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XU _I—L
DAA Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 SHEPHERD'S CENTER OF KANSAS CITY 43-0994417 Page 4
_Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements T 1 1,027,171
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: fi

a Net unrealized gains (losses) on investments _ N 2a -24,247|

b Donated services and use of facilities . . . . . L2b

¢ Recoveries of prior year grants o . . . | 2c

d Other (Describe in Part XIIl.) o . o B o L2d

e Add lines 2a through 2d -18,670
3 Subtractline2efromlined 1,045,841
4 Amounts included on Form 990 Part VIII I|ne 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in Part XIIl.} . ) L . . L o L4b e

¢ Addlnesd4aand4b - 4c 5,578
5 Total revenue. Add lines 3 and 4c. (Thls must equal Form 990, Part !, line 12. ) - 5 1,051,419

- PartXll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 1,089,288
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilites R B | _2a

b Prior year adjustments = . - . - . . . 2b

¢ Otherlosses L B . . . 2c G

d Other (Describe inParttXxuty . 5,577 |

e Addlines 2athrough2d e |20 5,577
3  Subtract line 2e from line1 o . ... L3 1,083,711
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: aan

a Investment expenses not included on Form 990, Part VIll, ne 7 4a 5,578|

b Other (Describe in Part XIIl.) T ~|L4b i
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) L . . - 5 1,089,289

 PartXlli Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 6, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
~ PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

THE PERMANETLY RESTRICTED ASSETS ARE RESTRICTED IN PERPETUITY TO PROVIDE

INCOME TO OPERATIONS.

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES APPLIED TO INCOME & 5,577

. PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER . _ ... .

FUNDRAISING EXPENSES APPLIED TO INCOME & 5,577

Schedule D (Form 990) 2015
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OMB No. 1545-0047
f‘F%:E%l;k;E M Noncash Contributions

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.
D f the T e . . .
|n?§:,r;1n§2:,znuees£?§: N P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formg990.

Name of the organization SHEPHERD'S CENTER OF KANSAS CITY Employeridentiﬁ:(.:ation number

CENTRAL 43-0994417
Types of Property

C

@) (b) © (@

) Noncash conlribution .

Check if Number of contributions or Method of determining
amounts reporled on

applicable ilems contributed Form 990, Parl VIIl, line 1g noncash contribution amounts

Art—Works of art
Art—Historical treasures
Art— Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehicles .
Boats and planes
Intellectual property "
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures B
14 Qualified conservation
contribution — Other
156  Real estate — Residential -
16  Real estate—Commercial X 3 71,160 RENTAL FAIR MARKET VALUE
17  Real estate— Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts

a b WON =

- O W O ~NO®

- =

25 Oher»(VARIOUS | X [ 4 19,904| FAIR MARKET VALUE
26 Other»( )
27 Other»( )
28 Other P( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part |V, Donee Acknowledgement . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required S
to be used for exempt purposes for the entire holding period? S SR e G R P R e e e | X
b If "Yes," describe the arrangement in Part Il. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... |82l X
b If“Yes," describe in Part II. aiNaa
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
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~ Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo T8t Gt
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. =
Department of the Treasury B Attach to Form 990 or 990-EZ. _ Opet
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform890. | Inspectio
Name of the organization SHEPHERD'S CENTER OF KANSAS CITY Employer identification number
CENTRAL 43-0994417

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
THE WHEELS THAT CARE PROGRAM MOBILIZES VOLUNTEERS TO PROVIDE TRANSPORTATION
FOR HOMEBOUND OR DISABLED OLDER ADULTS IN VARIOUS AREAS OF KANSAS CITY FOR

DOCTOR APPOINTMENTS, PHARMACY, GROCERY STORE AND OTHER APPOINTMENTS.

' THE COMING OF AGE/RSVP PROGRAM IS A BLENDED INITIATIVE LED BY THE
ORGANIZATION PROMOTING CIVIC INVOLVEMENT, LIFELONG LEARNING, AND COMMUNITY
LEADERSHIP IN THE OVER 50 POPULATION ACROSS JOHNSON COUNTY, KS, AND i

JACKSON, CLAY AND PLATTE COUNTIES IN MISSOURI.

THE ADVENTURES IN LEARNING PROGRAM IS AN ONGOING PROGRAM MEETING NUMEROUS

FRIDAYS WITH AN ARRAY OF CLASSES AND LUNCHEON SPEAKERS. THE MULTICULTURAL
AND COMMUNITY BASED PROGRAM IS GEARED TOWARD OLDER ADULTS WHO WANT TO
CONTINUE LEARNING, BECOME ENGAGED IN THE COMMUNITY, AND MAKE NEW FRIENDS.
OTHER SHEPHERD'S CENTER PROGRAMS AND SUPPORT SERVICES POSITIVELY IMPACT
NUTRITION, ACCESS TO MEDICAL CARE, AND OVERALL GOOD HEALTH. THE SUPPORT
CAREGIVERS. SOME OF THE OTHER PROGRAMS INCLUDE THE CAREGIVER INSTITUTE, A
COORDINATED RESPONSE TO THE SPECIAL NEEDS OF CAREGIVERS OF OLDER ADULTS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE ORGANIZATION'S BOARD OF DIRECTOR'S FINANCE COMMITTEE REVIEWS THE FORM

990 AND APPROVES IT FOR THE EXECUTIVE DIRECTOR TO SIGN AND ISSUE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

THE ORGANIZATIONS CONFLICTS OF INTEREST POLICY REQUIRES AN ANNUAL WRITTEN

DISCLOSURE STATEMENT FROM ALL BOARD MEMBERS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA
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Name of the organization Employer identification number

SHEPHERD'S CENTER OF KANSAS CITY 43-0994417

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

. FUNDRAISING EXPENSES APPLIED TO INCOME & 5,577

FUNDRAISING EXPENSES APPLIED TO INCOME  §  -5,577

PAGE 1 OF 1
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