. EXTENDED TO NOVEMBER 15, 2019 2939334100540 9

fam 990-T Exempt Organization Business Income Tax Return OMB No_1545-0687
w . (and proxy tax under section 6033(e}))

For calendar year 2018 or other tax year beginning , and ending 20 1 8
Go to www.irs.gov/Form990T for instructions and the latest information.

P Rovonn Sorva.Y » Do not ent: SSN numbers o: this form as it may be made public if your organization is a 501(c)(3). BTN Orommins Oty

A [__]Check boxif Name of organization ( [__] Check box If name changed and see instructions.) D e mua o "R

address changed instructions )

B Exempt under section | Print | SAFEHOME, INC 48-0917798
XJ501cg)(3 ) o | Number, street, and room or suite no. If a P.0. box, see instructions. B Rhomess actwity code
(Jaos(&§ T _J220e) | ™ |PO BOX 4563 ,

l:] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code
- [ ]529(a) OVERLAND PARK, KS 66204 531120
C(Sl c gf:: d"g"“;;' all assets F Group exemption number (See instructions.) P>
6,207,476 . |G Check organization type > 501(c) corporation ] 501(c) trust [ ] 401(a) trust [7] Other trust
€% H Enter the number of the organization’s unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» RENTAL PROPERTY . If only one, complete Parts I-V. If more than one,

‘j-j deceribe the firct 1n the blank space at the end of the previous sentence, complete Parts | and 11, complete a Schedule M for cach additional trade or
L business, then complete Parts 11-V.

(1 During tho tax year, wag the corporation a subsidiary in an affiliated group or a parcnt subsidiary controlled group® > D Yes No
if "Yes,” enter the name and identifying number of the parent corporation. P>
~2J The books are incare of B> THE ORGANIZATION Telephone number > 913-432-9300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
%1 a Gross receipts or sales Py
b Less returns and ailowances ¢ Balance » {1 - 5
2 Cost of goods sold {Schedule A, line 7) 2 e Skl
Gross profit. Subtract ine 2 from hine 1c 3 ey o
4a Capital gain net income (attach Schedule D) 4a S Wg%%
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b dok
¢ Capital loss deduction for trusts 4c iy ,

income (loss) from a partnership or an S corporation (attach statement) %J&%‘%ﬁ}m@?@%ﬁfg
Rent income (Schedule C)

5 5
6 6
7 Unrelated debt-financed income (Schedule E) 7
8 8
9 9

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

10 Exploited exempt activity income (Schedule [) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) 12 e eea
13__Total. Combine lines 3 through 12 13 0.

:Rart:llij] Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K) RECE,VED 14

15  Salaries and wages o 8 15

16  Repairs and maintenance - 16

17  Bad debts 8 NOV 2 5 20,9 gl 17

18  Interest (attach schedule) (see instructions) ’ &x 18

19 Taxes and licenses .._:Q“@__Q;E—_@ 4T 19

20  Chantable contfibutions (See instructions for limitation rules) - 20

21 Depreciation (ﬁach Form 4562) 21 s

22, Less depreciatign claimed on Schedule A and elsewhere on return 22a 22b

23 Depleton [T 23

A§4 Contrlbunons‘to)deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductigns (attach schedule) 28

29  Total deducticgs. Add hnes 14 through 28 29 0.

30  Unrelated bu@ess taxable income before net operating loss deduction. Subtract ine 29 from hne 13 30

31 Deduchion for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31

32 Unrelated business taxable income Subtract ne 31 from Line 30 32 0.
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1

10591114 795752 11812 2018.05000 SAFEHOME, INC 11812__ 1



Form 890-T (2018) SAFEHOME, INC _ 48-0917798 Page 2
liBaEtilui] Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (ses Instructions) 33 0.
34 Amounts pald for disalOWBA NGBS |, .. ...........c.ccovviriiceenres ceeeies oe ceee e ceevins et aees + vesb st s eenaesrrensresnasesines 34
36  Deduction for net operating loss arising In tax years beginning before January 9, 2018 (see Instructions) .. STMT 1 ,,,,,, 35 0.
36 Total of unrefated business taxable income before specific deduction. Subtract line 35 from the sum of
MBS BBANGA | | s e oo e oo e oot eressesee s seneres e s eeeen et eeees et 3
37 Specific deduction (Generally $1,000, but see hne 37 instructlons for exceptions) . . . 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 (s greater than line 36,
enter the smaller of zero or line 36 38 0.
[RaF:IV:] Tax Computation
39 Organizations Taxable as Corporations. Multiply Ing 38 by 21% (021) ___...........ooeccmeres corrroeemeseesenresnssns > | 3 0.
40  Trusts Taxable at Trust Rates. Ses instructions for tax computation. Income tax on the amount on ling 38 from: &h
(] Taxrate schedule or [ Scheduls D (Form 1041) . . .. . s e s PP 40
41 Proxytax. SeeINSUCHONS | | . ...oes s et + ettt 4
42  Alternative minimum tax (trusts only) | 42
43 Tax on Noncompliant Facllity Income. Ses Instructions | 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.

I(Pé‘r'tiv.;ql Tax and Payments

45a- Foreign tax eredit (corporations attach Form 1118; trusts attachForm 1116) . ... ... 463
b Other cradits (Se8 INSITUGHIONS) .. .cc..covvreer s sresasse s sans e sasorees 45h
¢ General business credit. AttachForm3800 ... ... ... s 4be
d Credit for prior year minimum tax (attach Form 880105 8827) .. ... ... i 45d
o Total credits. Add lines 452 tTOUGN ASA ... ....ocooveiicrreeirirens ceenes ens creevteestessensssrsenstsstons sessssserermrsssenes =
48 Sublractfine 458 TrOMUNE 44 ... . . ... ..ot oo soeeeessamsiesese e sserroee 0.
47 Other taxes. Check if from: (] Form 4255 [__] Form 8611 (] Form 8697 [ Form 8866 [__J Other (autach schedute)
48 Total tax. AdG Hngs 46 and 47 (88 INSITUCHONS) .. .. . ... ...oooooooccceeeresoeeseecssossesensssesssesnessess coeeoeenessessssee 0.
49 2018 net 965 tax llabiltity paid from Form 965-A or Form 985-B, Part Il, column (k), line 2 ................. ce eeereerercnnnernes sees aae 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments §0b
¢ Tax deposited with Form 8868 . 60c
d Forelgn organizations: Tax pald or withheld at source (sea inslructlons) R N1
e Backup withholding (see INSINUCHONS) . ........ccoovmrueirs oo reereies s eeese e sesenes 60e
t Credit for small employer health insurance premiums (attach Form894Y) . 50f
g Other credits, adjustments, and payments: |:] Form 2439
(] Form 4136 [ other Total > | 50g
51  Total payments. Add ines S0Rthrough 800 . ., . ... . ... .. s s o oo o een s
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > I
63 Taxdue. if ling 511s lass than the total of lines 48, 49, and 52, enteramountowed . ... ... .. ... ... ... .. P»
64  Overpayment. If line 51 is larger than the total of lines 48, 48, and 52, enter amount overpaid ... . | 4
Enter the amount of line 54 you want: Credited to 2019 estimated tax ] Refunded P>
V[ Statcments Regarding Certain Activities and Other Information (gce inatructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority No
over a financial account (bank, securities, or other) in a forsign country? If "Yes,” the organization may have to fils f;‘ g l:"'
FinCEN Form 114, Report of Foreign Bank and Financlal Accounts. If "Yes," enter the nams of the foreign country :“ J E‘?
herg p» X
57  Durlng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If “Yes,” see instructions for other forms ths organization may have to flle. T, %
58 Enter the amount of tax-exernpt Interest received or accrued during the lax year | 2] ‘ 24
Under panalilas of perjury, | declere thal | have ined this retum, includ] hedules and and to the best of my knowladge and batief, It ia true,
Si gn carrect, ang’yomplote. Declaration of praparer (other than texpayer) Is based on all !nlnrmulmn of which preparer has eny knowledge
Here b Ve | 111+ {19}, crFo o
Slgnalure of officer Date Titio instructions)? [ | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Chack it JPTIN
Paid self- employed
Preparer ICH A. BILI RICH A. BILI P00310364
Use Only |firm'snams »> KELLER & OWENS, LLC FrmsEIN > 48-1195228
10955 LOWELL AVE, STE 800
Firm's address » OVERLAND PARK, KS 66210 Phoneno. (913) 338-3500
823711 01-08-19 Form 990-T (2018)
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Form 990-T (2018) SAFEHOME, INC 48-0917798 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B N/A
1 Inventory at beqinning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 .
3 Cost of fabor 3 from line 5. Enter here and in Part |,
43 Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
Total Add hnes 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)]

2)

3)

)

2.

Rent received or accrued

(a) From personal property (if the percentage of

rent for personal property 1s more than
10% but not more than 50%)

(b) From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent (s based on profit or income)

3(a) Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

a)

2)

8)

()

Total

0. | Tota

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

(b) Total deductions

Enter here and on page 1, 0
.

here and on page 1, Part |, line 6, column (A) » 0. |Patl,ine6,coumn(d) P
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Ded s directly cor d with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o:':z!zz:gl:rtgpiil;’t. (a) S"ﬁ.}’"a'c','.":cﬂZZﬁ:;a"°" (bzaga"c'ﬁ's‘lide‘ﬂg)" s

)

@

3

)

4. Amount of average acquisition h. Average adjusted basis 6. Column 4 dwided 7. Gross income 8. Allocable deductions
debt c:)r: ;J‘; eaﬂll;zt(::‘l:;i 'l’osgﬁz:’-‘ljlr;?nced deb‘:f ﬁor:aar:l:ecdaglrz ’l;;ny ‘ by column 5 repzo;tizllz r('f:;:ltsl)rnn {column ;a:; (ac:‘t:l 3?:; )t;olumns
{attach schedule)

(1) %

2 %

&) %

4) %

Enter here and on page 1, Enter here and on page 1,
Part ), ine 7, column {(A) Part |, ine 7, column (B)
Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2018}
823721 01-09-19
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. A

Form 990-T (2018) SAFEHOME, INC

48-0917798

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlied organization

2. Employer
identification
number

Exempt Controlled Organizations

1

3. Net ufwrelaled income
{loss) (see instructions)

4 Total of specified
payments madse

5 Part of column 4 that 1s
included n the controlling
organizahion's gross income

6. Deductions directly
connected with income
in column 5

)

(2

©)]

)

Nonexempt Controlled Organizations

7 Taxable Income

Net unrelated income {loss)
{ses instructions)

9. Total of specified payments

made

10. Part of column 9 that i1s included
in the controlling orgamization's
gross income

11. Deductions directly connected
with income in cofumn 10

U]
)
3)
(4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Partl, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions) !
Deduct Total deduct
1 Description of income 2. Amount of income 3 cmeducons 4 Set-asides S. Total deducions

directly connected
(attach schedule)

(attach schedule)

and set-asides
{co! 3 plus col 4)

Mm
@ .
&) '
@)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ne 9, column (B)
Totals » 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1 Description of
exploited activity

unrelated business
income from
trade or business

2 Gross

3. Expenses
directly connected
with production
of unrelated

4. Net income (loss)
from unrelated trade or
bustness (column 2
minus column 3) ifa
gain, compute cols 5

5. Gross income
from activity that
1S not unrelated

business income

6 Expenses
attnbutable to
column §

7 Excess exempt
expenses (column
6 minus column 5,
but not more than

business income through 7 column 4)
—
m
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, on page 1,
line 10 col (A) line 10, col (B) Part Il, ine 26
Totals » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

RartlE

Bt

Income From Periodicals Reported on a Consolidated Basis

2 & 4 Advertising gain 7. Excess readership
ad e"rcsasns 3 Drrect or (loss) (col 2 minus 5 Curcutation 6 Readership costs (column 6 minus
1 Name of periodical verising adverlising costs col 3) If a gain, compute income costs column 5, but not more
income
cols § lhvough_7 than column 4)
Mm -
@
3
@)
Totals (carry to Part I}, ine (5)) » 0. 0. 0.
Form 990-T (2018)
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Form 990-T (2018) SAFEHOME, INC

48-0917798

Page 5

[{RartilE] Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part Ii, fill in

columns 2 through 7 on a line-by-line basis.)

2.6 4. Advertising gain 7. Excess readership
d. tross 3. Direct or {loss){col 2 minus 5. Circutation 6. Readership costs (column & minus
1 Name of perodical a |:2!c;:g advertising costs co! 3) If a gain, compute Income costs coturmn 5, but not more
cols 5 through 7 than column 4)
M
@
@)
)
Totals from Part | > 0. 0.k 0.
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part|, on page 1,
fine 11, col {A) line 11, col (B) Part I, ine 27
Totals, Part Il (Iines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see lnstructlons)
l%:;:::{: dot'o 4. Compensation attributable
1 Name 2. Title business to unrefated business
) %
2 ' %
@) %
@) %
Total Enter here and on page 1, Part Il, line 14 » 0.
Form 990-T (2018)
J
823732 01-09-19
5
10591114 795752 11812 2018.05000 SAFEHOME, INC 11812_ _

]



- SAFEHOME, INC

48-0917798
[
|
|
[

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR |
12/31/12 14,129. 0. 14,129. 14,129.
12/31/13 32,519. 0 32,518. 32,519.
12/31/14 14,032. 0. 14,032. 14,032.
NOL CARRYOVER AVAILABLE THIS YEAR 60,680. 60,680.

0591114 795752 11812

6
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