- 2939320502833 1

r'd
- 990-T Exempt Organization Business Income Tax Return OMB No 1545-0047
Form - (and proxy tax under section 6033(e}) ]lCU Z
- For calendar year 2019 or other tax year beginning 01/01 , 2019, and ending 12/3 , 20 _ 2@ 1 9
Department of the Treasury P Go to www.irs gov/Form990T for instructions and the latest information
Internal Revenue Service Open to Public Inspection for
n u P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(c)(3) Organizations Only
A Check box if Name of organization { ' Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section SAEEHOME, INC
501( C B ) Print | Number, street, and room or suite no IfaP O box, see instructions 48-0917798
. 408(e) 220(e)| 7 or E Unrelated business activity code
ype {See instructions )
- 408A 530(a) PO BOX 4563
529(a) City or lown, slate or province, country, and ZIP or foreign postal code
C Book value of all assets OVERLAND PARK, KS 66204
at end of year
F  Group exemption number (See instructions ) » i
6,377,513. |G Check organization type ®» | X | 501(c) corporation | ]501(c) trust 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or businesses P Describe the only (or first) unrelated
trade or business here » ATCH 1 If only one, complete Parts I-V If more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts 1ll-V

I During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?, ., . , . . . » [_] Yes m No
If "Yes," enter the name and identifying number of the parent corporaton
J The books are in care of PRANDY DUNCAN Telephone number » 913-432-9300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net -

w= 12 Gross receipts or sales ) /
<C\)l b Less retums and allowances ¢ Balance | 1c
©J 2 Cost of goods sold (Schedule A lne 7). . . . .. . ... .. 2 /
e 3 Gross profit Subtract ine 2 from line 1c |, I , 10 ZO . 3 /_— /
4 4a Capital gain net income (attach Schedule D] | [V Y.V | 4a /
0. b Net gan (loss) (Form 4797, Part II, line 1w;iﬁnﬂf97)',_? 4b / ’RF ﬁﬁ@
CL}J, c Capital loss deductionfortrusts ., . . . . ... ...... 4c ] P — =1 V{K ) ﬁ
D 5 Income (loss) from a partnership or an S corporation (attach )y, L. . 5 I;~I A1, Nh £y I
{1l 6 Rentincome(ScheduleC). .. .............. 6 [ V'YV Ly 2pont\ ][9]
< 7 Unrelated debt-financed income (ScheduleE) . . . . . . . 7 I L Ve ,\;\J]
E 8 Interest annuities, royalties, and rents from a controtied organization {(Schedule F)| 8 L O ~A - ,\,\ :JI
O 9 Investment income of a section 501(c){(7). (5). or (17) organization (Schedule G) | 9 B ==~ "<Vr UT I
w 10 Exploited exempt activity income (Schedule)) | ., . . . . 10 / \ T~

11 Advertising ncome (Schedule J) . . . . ... ... .... 11 // \ /I

12 QOther income (See instructions, attach schedute) , , . . . . 12 / \ /

13 Total Combinelines 3through 12, . . .. ... ... .. 13 / 0. N—"

Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) (Deductions must be directly

connected-with-the.unrelated_business_.income )

14 Com pensatlon\ of officers, directors, and trustees (Schedule K), . . . . 2 . . . . . @ i i i e e e 14
15 Salanesandwages . . . . . ... i a e 15
16 Reparrs and maintenance , . , . . . . . . . . . 0 4. 16
17 Baddebts, , . . ... ............... 17
18 Interest {attach schedule) (see instructions) 18
19  Taxes and licenses 19

21 Less depreciation claimed on Schedule A awd elsewhere on return 21b

22 Depletion, | . . . . L. e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to deferred compengationplans | ., . . . . . . .. ... .. .. ... .. .. e 23
24  Employee benefit programs 77, | . . . . . L L L e e e e e e e e e e e e e e e e e e e 24
25  Excess exempt expenses (8Chedulel), . . . . . . . . . . ..t e e e e e e e e e e e 25
26  Excessreadershipcost§ (Schedule ), . . . . . . . . . . . . e e e e e e e 26
27  Otherdeductionsattach schedule) | | . . . . . . . . . . . . .. .. e e e e 27

28

28  Total ded/uc ons Add lines 14 through 27
29 Unrelatéd business taxable income before net operating loss deduction Subtract ine 28 from line 13 | 29 N

30 €duction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , , [ 30
31 Unrelated business taxable income Subtracttne30fromline29 . . . . . . . . . . . ... e e o o .. 31
or Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
JSA /}
©9X2740 1000
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Form 980-T (2019) SAFEHOME, INC 48-0917798 Page 2
Total Unrelated Business Taxable Income
. 32 Total of unrelated business laxable income compuled from all unrelated trades or businesses (see 1
INSIFUCHONS) o v 4 4 v 4 o v 4 o ot s o e o oo o v ot ot t s et seae e .| 32
33 Amountspaldfordlsallowedfrmges........................‘..............{3
34 Chantable contributions (see instructions for Imitation rules) . . . & v v 4 v v v v e b e et e e e e e e s 3‘_
35 Total unrelated business taxable Income before pre-2018 NOLs and specific deduction Subtract line \
34 fromthesumofines 32and 33 . . .t (v v b b v e bt u s e s e e s i i e ceae..| 35 0.
36 Deduction for net operating loss arnsing in tax years beginning before January 1, 2018 (see ‘
INSEEUCHIONS) v 4 4 o s o v v s v e v s s s et o st ettt b e et e i s .| 36
37 Total of unrelated business taxable iIncome before specific deduction Subtract line 36 fromline35, . . . . . . s, 37
38 Speclfic deduction (Generally $1,000, but see Iine 38 instructions for exceptions) . . . . v . . + . v .« . . 7 . .38 1,000.
39 Unrelated business taxable Income. Subtract ne 38 from line 37 If kne 38 is greater than line 37,
ranter the smaller of zeroor IN@ 37 . . . o« o v v i v e e e s 4 e e s . e o oo oo s ] 39 0.
J w Tax Computation
0 Organizations Taxable as Corporations. Mulliply Ine 39 by 21% (021}, . . . v . v v e s v v v e v v v v v a P 40
41 Trusts Taxable at Trust Rates. See Instructions for tax computation. Income tax on
the amount on hine 39 from [:] Tax rate schedule or l:l Schedule D (Form1041), . . v . . . . . .. .| 41
42 Proxytax.Seelns(rucnons..........................................b4';2
43  Alternative minimum tax (trustS Only). .« « v ¢ o i v b b e e e e e e e e e e e e e s N . <]
44 Tax on Noncompliant Facility Income. SE0INSIUCHONS o o v v v v v v v b v v v v s o s v v e e s e, |44
45 /Total. Add ines 42, 43, and 44 to fine 40 or 41, whichever applies . . . . . . . A S R AT '5
] ) , Tax and Payments \
a Foretgn tax credit (corporations attach Form 1118, trusts attach Form 1116), , . . . a,sa
b Other credits (56 INSIIUCtIONS), & v v v v ¢ & s v s o o 0 s e o v v o 0 o v o o s s 4bb ’
¢ General business credit Attach Form 3800 (seeinstructions) , . . . + . . .+ « . 4&0
d Credit for prior year minimum tax (attach Form 8801 0r8827), . + v v v v ¢ o « « 46“.d
@ Total credits. Add lines 46a through 46d .,‘ 460
47  Subtract INe@ 460 fromM NG 45 . o\ & v o v v v v o v oo o b e b e e e b s e e e ey e e 4
48  Othertaxes Check if from D Form 4255 [:] Form 8611 D Form 8697 D Form 8866 DOlher (attach schedute) , | 48
49 Total tax. Add ines 47 and 48 (S@E INSIFUCUONS) 4 & 4 + 4 o 4 5 o o 4 o o o s o 0 v o6 e v s v o s o oeeee)dd 0
50 2019 net 965 tax liabilty paid from Form 965-A or Form 965-8, Part |, column (k},line3, , , . . . ... . ... . (50
51a Payments A 2018 overpaymentcreditedt02019 . . . . . .. ¢+ ¢ o ... .. 812 !
b 2019 estimated taxpayments . . « « 4 v« v v e v b e e e e e e e e e §11b
¢ Taxdeposited with FOrm 8868, . v v < 4 v ¢« ¢ ¢ v v v v o v o 0 s s v o s o o v s 5“c
d Foreign organizations Tax paid or withheld at source (see instructions) , , . ... . |51d
o Backup withholding (seenstructions) . . « v v v 4 4 v ¢ ¢ s v s s s e v s v+, |5%e
f Credit for small employer health insurance premlums (attach Form 8941) , , . . . . | 5}3f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Totat » | 5§
52 Total payments. Add ines S1athrough51g. . .. ... . ... 52
53 Estimated tax penalty (see instructions) Check if Form 2220 is auached. e et s e e e b[] 53
54 Tax due. If ine 52 is less than the total of lines 49, 50, and 53, enter amouNt oWed . . « v v+ « « o » o + o o » 54
)1 55 Overpayment. If line 52 1s larger than the total of ines 49, 50, and 53, enter amountoverpaid . . . « « » + + » & > 55
~ Enter the amount 6f Iine 55 you want _ Credited to 2020 estimatad tax P Refunded P [ 56

JSA
9X2741 1 000

Statements Regarding Certain Activities and Other information (see instructions)

§7 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financral account (bank, securities, or other) In a foreign country? If "Yes' the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts. I “Yes" enter the name of lhe foreign country

here »

58 During 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 the organization may have to file
59 _Enter the amount of tax-exempt Interest received or accrued during the tax year » $

true, correct, and complete Declaration of preparer {other (han laxpayer) is based on ali information of which preparar has any knowledge

Under penallles of perjury, | deciare hal 1 have examined this retum, including accompanying schedules and statemenls, and lo Lhe best of my knowledge and beliol, il is

Sign
Here bMﬂ—(f Mu@llollﬂz) CEQ pord

the IRS discuss this return
the preparer shown below

Signature of officer Date Tie (500 lnslmdlon-)?fx_] voe f—lNo
P .
Paid rini/Type preparer's name P7a«7rs signature Date Check L]y PN
Preparer |ooon UEININGER _CPA g | 101202020 | satomployed | PO1721142
UsepOnly Firm's name B BKD, LLP i - Frm's END> 44-0160260
Firm's address > 1201 WALNUT, SUITE 1700, KANSAS CITY, MO 64106-2246| phonano 816-221-6300

NDNCIARNT AN D LN Ao Br BN Be Wale ¥al 1T92.721 .60 mna Yr 10 " 2 1T1NENTN

Form 990-T (2019)
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. SAFEHOME, INC 48-0917798
Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . . .. .. 6
2 Purchases . . ... ..... 2 7 Cost of goods sold Subtract hne
3 Costoflabor . . . ... ... 3 6 from line 5 Enter here and in Part | __
4a Additional section 263A costs Lhne2 ., . . . . . . 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 |_ o
5 Total Add hines 1 through4b . | 5 to the organization? | . . . . . . .. .. .. .. ... X

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

1 Description of property

M

(2}

(3)

()

2 Rent received or accrued

3(a) Deductions directly connected with the income

(a) From persona! property (If ihe percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (If the
percentage of rent for personal propery exceeds
50% or if the rent 1s based on profit or income)

in columns 2(a) and 2(b) (attach schedule)

m

(2)
(3)
“4)
Total Total
{b) Total deductions
(c) Total income Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,

here and on page 1, Part |, ine 6, column (A}, . . . .

Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

1 Descnption of debl-financed property

2 Gross iIncome from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
i (a) Straight line depreciation

(b} Other deductions

property (attach schedule) {attach schedule}

(1)
(2)
(3)
(4)

4 Amount of average 5 Average adjusted basis d

acquisition debt on or of or allocable to 64 Sf";:: 7 Gross income reportable (coslu erlmoga::ilda? olszg?t:‘:ms

allocable to debt-financed debl-financed propert i
property by column 5 {column 2 x column 8) 3(a) and 3(b))

properly (atlach schedule)

{attach schedule)

4]

%

(2) %
S T % -
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, ine 7, column {B)
I ] - 11 | 4

JSA
9X2742 1 000

9634PE K922 10/23/2020

12:31:59 PM V 19-7.3F
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Form 990-T (2019)

SAFEHOME, INC

48-0917798 Page 4

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

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 that1s
included in the controling
organization’s gross income

6 Deductions directly
connected with income
in column §

W)

2)

3)

4)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss}) (see instructions)

9 Total of specified

payments made

10 Part of column 9 that1s
included in the controlling
organization's gross ncome

11 Deductions directly
connected with income in
column 10

)

(2)

(3)

(4)

Add columns 5 and 10
Enler here and on page 1,
Part I, ine 8, column (A)

Add columps 6 and 11
Enter here and on page 1,
Part {, line 8, column (B)

}7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

M
2
3
)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part [, line 9, column (B)
Totals . . ... ....... »

Schedule |1-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Glmlsfj directly g??u:r:‘fslzt?go;f’g: 5 Gross income 6 Expenses expenses
unrelate connected with ! from aclivity that b"p le t (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) 1s not unrelated attributable to column 5, but not
from trade or If a gain, compute column 5 :
unrelated business income more than
business business income cols 5 through 7 column 4)
)
(2
(3)
4) —
Enter heréand oA | Enter here and on N - ~Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col (A) line 10, co! (B) Part I, ine 25
Totals . . ... ....... »

Schedule J- Advertising In

come (see Instructions)

Income From Peri

odicals Reported on a Consolidated Basis

2 Gross

4 Advertising
gain or (loss) {col

7 Excess readership
costs (column 6

3 Direct 5 Circulation 6 Readership
1 Name of periodical advertising advertising costs 2 minus col 3) If ncome cosls minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
(1)
(2) '
(3)
(4)
Totals (carry to Part Il, line (5)) , . D>
Form 990-T (2019)
JSA
9X2743 1 000
9634PE K922 10/23/2020 12:31:59 PM V 19-7.3F 1195970 PAGE 46



Form 990-T (2019) SAFEHOME,

INC

48-0917798

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical hsted in Part Il, fill in columns

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

4 Adverlising 7 Excess readership
2 Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising ad :nlggecéosls 2 minus col 3} if 5 ?L‘;‘:‘?on 6 thzcslgshlp minus column 5, but
income v ng a gain, compute ! not more than
cols 5 through 7 column 4)
(1)
(2)
(3)
(4)
Totals fromParti. . . . . .. »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part I, on page 1, *
line 11, col (A} line 11, col (B) Part ll, ine 26
Totals, Partll (lnes 1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of c "
1 Name 2 Title ume devoted to 4 Compensation attnbutable lo
business unrelated business
(1) %]
(2ATCH 2 %
(3) %
(4) %
Total Enter here andonpage 1, Partil,line14 . | . . . . . . . . . . . . . . ... .. »
Form 990-T (2019)
JSA
9X2744 1 000
9634PE K922 10/23/2020 12:31:59 PM V 19-7.3F 11959870 PAGE 47




SAFEHOME, INC 48-0917798

ATTACHMENT 1

THE TAXPAYER DOES NOT HAVE ANY ACTIVITIES GENERATING UNRELATED
BUSINESS TAXABLE INCOME (AS DEFINED IN IRC §512(A)) IN THE CURRENT
YEAR. FORM 990-T IS BEING FILED TO COMMENCE RUNNING ON THE PERIOD

UNDER THE STATUTES OF LIMITATION FOR REPORTING UNRELATED BUSINESS
INCOME.

ATTACHMENT 1

9634PE K922 10/23/2020 12:31:5%9 PM V 19-7.3F 1195970 PAGE 48



SAFEHOME, INC

SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS,

48-0917798

ATTACHMENT 2

DIRECTORS, & TRUSTEES

NAME AND ADDRESS

STEPHANIE HERBST
PO BOX 4563
OVERLAND PARK, KS 66204

SOLANA P. FLORA
PO BOX 4563
OVERLAND PARK, KS 66204

RACHEL TUCKER
PO BOX 4563
OVERLAND PARK, KS 66204

MARIA O'DELL
PO BOX 4563
OVERLAND PARK, KS 66204

CHRIS BAXTER
PO BOX 4563
OVERLAND PARK, KS 66204

CECILIA D'AGOSTINO
PO BOX 4563
OVERLAND PARK, KS 66204

CHRIS—CHANEY
PO BOX 4563
OVERLAND PARK, KS 66204

TRISH REEDY
PO BOX 4563
OVERLAND PARK, KS 66204

JILL PHILLIPS
PO BOX 4563
OVERLAND PARK, KS 66204

JOHN RITTER
PO BOX 4563
OVERLAND PARK, KS 66204

BUSINESS
TITLE PERCENT COMPENSATION
DIRECTOR 0 0.
VICE CHAIR, PROGRAM EVALUATION 0 0.
DIRECTOR 0 0
DIRECTOR 0 0
DIRECTOR 0 0
DIRECTOR 0 0
TREASURER 0 0
DIRECTOR 0 0
DIRECTOR 0 0
DIRECTOR 0 0.

9634PE K922 10/23/2020 12:31:59 PM V 19-7.3F 1195970 PAGE 49




SAFEHOME, INC

SCHD. K, FORM 990-

48-0917798

NAME AND ADDRESS

RITA D'AGOSTINO
PO BOX 4563
OVERLAND PARK, KS

KARA DORSSOM LARSON

PO BOX 4563
OVERLAND PARK, KS

MARCIE ARTMAN
PO BOX 4563
OVERLAND PARK, KS

GREG O'HALLORAN
PO BOX 4563
OVERLAND PARK, KS

MIKE BOYD
PO BOX 4563
OVERLAND PARK, KS

JAMES BOYD
PO BOX 4563
OVERLAND PARK, KS

BROOKE—CONNELL

PO BOX 4563
OVERLAND PARK, KS

KEN DUMAS
PO BOX 4563
OVERLAND PARK, KS

APRIL GARLINGTON
PO BOX 4563
OVERLAND PARK, KS

STEPHANIE VOLK
PO BOX 4563
OVERLAND PARK, KS

9634PE K922

ATTACHMENT 2 (CONT'D)
T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS

TITLE PERCENT COMPENSATION

BOARD CHAIR 0 0.
66204

VICE CHAIR, BOARD DEVELOPMENT 0 0.
66204

VICE CHAIR, DEVELOPMENT 0 0.
66204

SECRETARY 0 0.
66204

DIRECTOR 0 0.
66204

DIRECTOR 0 0.
66204

DERECTOR 0. 0
66204

DIRECTOR 0 0.
66204

DIRECTOR 0 0.
66204

CHIEF OPERATING OFFICER 0 0.
66204
10/23/2020 12:31:59 PM V 19-7.3F 1195870 PAGE 50




SAFEHOME, INC

48-0917798

ATTACHMENT 2 (CONT'D)
SCHD. K, FORM 990-T, COMPENSATION OF OFFICERS, DIRECTORS, & TRUSTEES
BUSINESS

NAME AND ADDRESS TITLE PERCENT COMPENSATION
RANDY DUNCAN CHIEF FINANCIAL OFFICER 0.
PO BOX 4563
OVERLAND PARK, KS 66204
HEIDI WOOTEN CHIEF EXECUTIVE OFFICER 0.
PO BOX 4563
OVERLAND PARK, KS 66204

TOTAL COMPENSATION 0.

1195970 PAGE 51
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