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fom 9G0-EZ

N
Department of the Treasury
Intemnal Revenue Service

hort Form

S
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
private foundation)
Sponsonng organizations of donor advised funds and controlling organizations as defined in secton 512(b)13) must file Form 930 All
other organizations with gross recespts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form.

D The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-1150

2009

en to Public
Oplnspettion

A For the 2009 calendar year, or tax year beginning and ending

B Checkt o [Prease |C Name of organization D Employer identification number
Address  Juse IRS
change label or
5‘;;“,.0, erntor SAFE HOMES, INC. 48-1043062
Iiial g:: Number and street (or P O box, if mailis not delivered to street address) Room/suite |E Telephone number
Tenmn- |Seecfcp .0, BOX 181 620-221-7079
Amended |uons City or town, state or country, and ZIP + 4 F Group Exemption

I:]@?' fanon WINFIELD, KS 67156 Number »>
© Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method [ Cash Accrual
Schedule A (Form 980 or 990-EZ). Other (specify) P>

| Website: > NA

J _Tax-exempt status (check only one) — 501(c) ( 3 ) < (insertno) D 4947(a)(1) or

[ _1s27

H check » [__J rfthe organization is not
required to attach Schedule B (Form 590, 990-£7. or 590-PF)

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or
Form 990 return Is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 stead of Form 990-EZ p» $ 418,136.
= [_Ea_;_ru | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part I )
= 1 Contnbutions, grfts, grants, and similar amounts received 1 417,890.
@ 2  Program service revenue Including government fees and contracts 2
ev 3 Membership dues and assessments 3
- 4 Investment income 4 71.
S 5a Gross amount from sale of assets other than inventory 5a
o b Less cost or other basis and sales expenses 5b
[T} ¢ Gain or {loss) from sale of assets other than nventory (Subtract line 5b from hine 5a) 5c
= 2 6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here | :‘
,% § a Gross revenue (not including $ of contributions
QS & reported on line 1) ba
w b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 72
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of nventory (Subtract line_7b_from.line7a).——m=memre— 7c
8 Other revenue (descnbe » OTHER INCOMEF‘—R‘E-CETVED N y | 8 175.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢,and 8 ; D > | 9 418,136.
10 Grants and similar amounts paid (attach schedule) - . @) 10
11 Benefits paid to or for members ;V' NOV 05 2010 U‘) 1 47,335.
@ |12 Salanes, other compensation, and employee benefits % 12 257,376.
g 13 Professional fees and other payments to independent corftractorQ(GDEN, ut 13 31,199.
2 [14  Occupancy, rent, utilities, and maintenance 14 45,089.
W 115  Pnnting, publications, postage, and shipping 15 3,286.
16  Other expenses (describe P> SEE STATEMENT 1 )| 16 31,567.
17 Total expenses. Add lines 10 through 16 » | 17 415,852.
,» |18 Excessor (defictt) for the year (Subtract e 17 from line 9) 18 2,284.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 147,126.
g 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <38,840.>
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2 110,570.
| Part | Balance Sheets. it Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 nstead of Form 990-EZ
(See the instructions for Part 11 ) (A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 39,904.(22 88,485.
23 Land and buildings 26,721 .|23 11,328.
24  Other assets (describe P> SEE STATEMENT 2 ) 114,519.|24 102,581.
25 Total assets 181,144.|25 202,394.
26  Total liabilties (descnbe P> SEE STATEMENT 3 ) 34,018.[2 91,824. AO
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 147,126.]27 110,570.
3321116 LHA For Privacy Act and Paperwork Reduction Act Natice, see the separate instructions. Form 990-EZ (2009) Gb
1
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Form 990-EZ (2009) SAFE HOMES, INC.

48—

1043062 Page 2

| Part il | Statement of Program Service Accomplishments (See the instructions for Part lll )

What 1s the organization’s pnmary exempt purpose? SEE STATEMENT 6

Describe what was achleved In canrying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program trtle.

Expenses
(Required for section S01{c)3)
and 501(c)(4) organizations and
section 4947(a){1) trusts, optional
for others )

28 SEE STATEMENT 5

(Grants $ ) If this amount includes foreign grants, check here » [—_—] 28a
29

(Grants $ ) If this amount includes foreign grants, check here L [:] 29a
30

(Grants $ ) If this amount includes foreign grants, check here » [ 1j30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here » [ ll31a
32 Total program service expenses (add lines 28a through 31a) > |32 0.
[_P_g_rt [1'4 List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part V)

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deferred other allowances
compensation
RICK POTTER PRESIDENT
309 N. 23RD, ARKANSAS CITY, KS 67005 10.00 0. 0. 0.
TRACY FLIPPO VP
1300 E. 5TH, WINFIELD, KS 67156 5.00 0. 0. 0.
RON HIRST TREASURER
721 S. A, ARKANSAS CITY, KS 67005 5.00 0. 0. 0.
MEGAN ICE BOARD MEMBER
1904 N. C, ARKANSAS CITY, KS 67005 5.00 0. 0. 0.
JODI PENNINGTON BOARD MEMBER
2400 LARIAT RD., SEDAN, KS 67361 5.00 0. 0. 0.
LEE VELASQUEZ BOARD MEMBER
309 1ST ST., ARKANSAS CITY, KS 67005 5.00 0. 0. 0.
JEANNE WALDORF BOARD MEMBER
1104 N. A, ARKANSAS CITY, KS 67005 5.00 0. 0. 0.
LISA LONG-HORTON SECRETARY
1007 E. NINTH AVE, WINFIELD, KS 67156 5.00 0. 0. 0.
AMY NOLEN BOARD MEMBER
1705 BROADWAY, WINFIELD, KS 67156 5.00 0. 0. 0.
MIKE WAMPLER, 2015 HOLLOWAY LANE, BOARD MEMBER
WINFIELD, KS 67156 5.00 0. 0. 0.
RICH BICKER BOARD MEMBER
907 E. 7TH , WINFIELD, KS 67156 5.00 0. 0. 0.
02.05-10 Form 990-EZ (2009)
2
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Form 990-EZ (2009) SAFE HOMES, INC. 48-1043062 Page 3
| Part V | Other Information (Note the statement requirements in the Instructions for Part V.)

Yes| No
33 Dud the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed descniption of each activity 33 X
34 Were any changes made to the organizing or goverming documents? If Yes,” attach a conformed copy of the changes 34 X
35 ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? . 35a X
b If "Yes," has it filed a tax return on Form 890-T for this year? 3sb | N/RA
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets dunng the year? if “Yes,”
complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 4 l 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a pnior year and stilt outstanding at the end of the penod covered by this retum? 38a X
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0.  section4912 » 0. ,section 4955 B 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction durng the
year or Is it aware that it engaged n an excess benefit transaction with a disqualified person n a prior 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 | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibrted tax shelter
transaction? if "Yes,” complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > NONE

42a The organization’s books are in care of > THE ORGANIZATION Telephone no > 620-221-7079

Locatedat » P.O. BOX 181, WINFIELD, KS zP+4 » 67156
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty

over a financial account n a foreign country (Such as a bank account, secunties account, or other financial Yes| No

account)? 42b X

If "Yes," enter the name of the foreign country P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repart of Foreign Bank and Financial Accounts

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes," enter the name of the foreign country B>

43  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 1041 - Check here | 4 [___l
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 | N/A

Yes| No

44  Did the organization maintain any donor advised funds? If *Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If *Yes,” Form 990 must be
complsted instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10

3
17341029 138560 29004 2009.04050 SAFE HOMES, INC. 29004 1



Form 980-E7 (2009) SAFE HOMES, INC. 48-1043062 Page 4

[Part VI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46 Did the organization engage in direct or Indirect potitical campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | . . 46 X
47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part li 47 X
48 Is the organization a schoo! as descnbed in section 170(b)(1)(A)(1)? If *Yes," complete Schedule E i 48 X
493 Did the orgamzatton make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? 439b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1s none, enter "None *

(d) Contributions
(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000 >
51  Complete this table for the organizatton's five highest compensated independent contractors who each recetved more than $100,000 of compensation from the
orgamization If there 1s none, enter "None *

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
d Total number of other Independent contractors each receiving over $100,000 >
Pl
Under pengditigs otpenury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

: correct, a ﬂeclaratlon of preparer (other than officer} is based on all information of which preparer has any knowledge
Sign } | //’0/ -/0
Here Sig cer Date

Loy Yrls) TPhrsvEs7

Type or pnnt name and title

ON 4 ~ 4/ ~
Paid Preparer’s signat W’L‘m O_}U#, Check rf self- Preparer's identifying number (See nstr)
Proparer's % . \HOLTHAUS 10/29/10employed p [X]
v Fim's name (oF you JULIE M. HOLTHAUS, CPA, LLC EIN P>

 self employed). 811 S.W. 230TH Phone P>

adess.andZP+4 © DOUGLASS, KS 67039 no 316-747-3023
May the IRS discuss this return with the preparer shown above? See Instructions > Yes [ I No

Form 990-EZ (2009)
&850
4
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SCHEDULE A OMB No 1545-0047

(Form 990 qr 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open toPublic

tntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
SAFE HOMES, INC. 48-1043062

ET’arﬂ ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

CJ
CJ
(]

bW -

00 B0 0O

10

[0

e[ ]

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A}iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed 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 descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A communtty trust described in section 170(b)(1)(A){vi). (Complete Part II.)

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts 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 iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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 descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a I:] Type | b |:] Type Il c D Type Il - Functionally integrated d |__—| Type |l - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it Is a Type |, Type Il, or Type Il
supporting organization, check this box |:]
‘ g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described In (1)) and (1)) below, Yes [ No
1 the governing body of the supported organization? 11g(i)
: (ii) A family member of a person described In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (1) above? [11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of [1v) Is the organization| (v) Did you notify the | (vi) IS the (vii) Amount of
organization organization n col (i) listed In your| organization in col | df9anizationin col subport
(described on lnes 1-9 {5 e rming document?| (i) of your support? W orgamzey nfhe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 930-£7) 2009 SAFE HOMES, INC. 48-1043062 Ppage?
EPart H ] 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P> (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any *unusual grants.") 263,091.| 279,962.[ 351,234.| 450,657.| 417,890.[ 1762834.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 263,091.] 279,962.| 351,234.| 450,657.] 417,890.] 1762834.
5 The portion of total contnbutions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract line 5 from line 4 1762834.
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 263,091.] 279,962.| 351,234.| 450,657.| 417,890.] 1762834.

8 Gross Income from Interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 21810— 2,521. 41640- 21094° 71. 12,136.

9 Net Income from unrelated business
activities, whether or not the
business Is regularly camed on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) 175. 175.
11 Total support. Add lines 7 through 10 1775145.
12 Gross receipts from related activities, etc. (see Instructions) 12 |
13 First five years. 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
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 99.31 ¢
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 15 99.09 %
16a 33 1/3% support test - 2009.f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2008.[f the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 I:!

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization 4 D
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances” test. The organization qualffies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » l__—_]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

EPart 1l | Support Schedule for Organizations Described in Section 509{a)(2) (complete only f you checked the box on line 9 of Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in)P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and etther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support Subirctline 7c fromine 6

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)P>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V)

13 Total support (add ines 9, 10¢, 11, and 12)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

14 First five years. 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 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, Iine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2009 (ine 10c, column (f) divided by lIine 13, column (f)) 17 %
18 Investment iIncome percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2008. 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 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see Instructions

»[]
»[ 1]

932023 02-08-10

17341029 138560 29004
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‘. SAFE HOMES, INC. 48-1043062

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 7,085.
TRAVEL, MILEAGE, CONFERENCES, TRAINING 14,082.
DEPRECIATION 9,116.
MISCELLANEOUS 1,284.
TOTAL TO FORM 990-EZ, LINE 16 31,567.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
UTILITY & LANDLORDS DEPOSIT 3,630. 3,269.
ACCOUNTS RECEIVABLE 110,889. 75,846.
PREAPAID EXPENSES 0. 2,619.
OTHER DEPRECIABLE ASSETS 0. 20,847.
TOTAL TO FORM 990-EZ, LINE 24 114,519. 102,581.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE & ACCRUED EXPENSES 32,208. 85,658.
DEFERRED REVENUE 1,810. 6,166.
TOTAL TO FORM 990-EZ, LINE 26 34,018. 91,824.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
CORRECTION TO PRIOR YEAR FOR GOVERNMENT REFUNDS PAYABLE <44,639.>
AUDIT ADJUSTMENTS FOR PROPERTY ASSETS AFTER 2008 FORM 990
FILED 5,799.
TOTAL TO FORM 990-EZ, LINE 20 <38,840.>
10 STATEMENT(S) 1, 2, 3, 4

17341029 138560 29004 2009.04050 SAFE HOMES, INC. 29004 1



. SAFE HOMES, INC. 48-1043062

990-EZ PG 2 STATEMENT 5

SAFE HOMES, INC. SERVES VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE IN THE
COUNTIES OF CHAUTAUQUA, COWLEY, ELK, AND SUMNER IN KANSAS. THE SERVICES
PROVIDED INCLUDE:

-A 24-HOUR CRISIS HOTLINE

-EMERGENCY SHELTER FOR WOMEN AND CHILDREN

-TRANSITIONAL HOUSING

—-SEXUAL ASSAULT RESPONSE TEAM

—-HELP WITH RELOCATION TO PERMANENT HOUSING

-PERSONAL ADVOCACY

—SUPPORTIVE COUNSELING

—-SUPPORT GROUPS

—TRANSPORTATION

-LEGAL ADVOCACY

—EMERGENCY FINANCIAL AID

—ASSISTANCE WITH ACCESSING RESOURCES (FOOD, CLOTHING, ETC.)

—ASSISTANCE WITH NAVIGATING SYSTEMS (SRS,COURTS, ETC.)

-PUBLIC PRESENTATIONS AND AWARENESS EVENTS

-EDUCATION TO YOUTH

THE FOLLOWING IS A SUMMARY OF THE ACTIVITIES DURING 2009:

-SERVED 165 WOMEN, 21 CHILDREN, AND 6 MEN. THE SHELTER WAS CLOSED DURING
MOST OF 2009 AND WAS REOPENED IN OCTOBER 2010.

-DISTRIBUTED 2000 PACKETS TO HEALTH CARE AGENCIES, COURTS, AND LAW
ENFORCEMENT AGENCIES IN THE SERVICE AREA.

—ASSISTED 74 WOMEN WITH FILING PROTECTION FROM ABUSE ORDERS. ADVOCATES
ACCOMPANIED VICTIMS TO 299 COURT APPEARANCES.

—ANSWERED 195 CRISIS HOTLINE CALLS.

—PRESENTED TO 89 COMMUNITY GROUPS IN ORDER TO INCREASE AWARENESS OF SEXU
AND DOMESTIC VIOLENCE.

11 STATEMENT (S) 5
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. SAFE HOMES, INC. 48-1043062

990-EZ PG 2 STATEMENT 6

DEDICATED TO THE PREVENTION AND ELIMINATION OF DOMESTIC VIOLENCE AND SEXUAL
ASSAULT. TO THIS END, WILL AID VICTIMS AND THEIR CHILDREN BY PROVIDING:
SAFETY THROUGH THE USE OF SHELTER, ADVOCACY, ENHANCING PUBLIC AWARENESS AND
EDUCATION, BUILDING COALITIONS BY TRAINING OF VOLUNTEERS AND ASSOCIATED
PROFESSIONALS, AND BY PARTICIPATION IN SOCIAL CHANGE EFFORTS.

12 STATEMENT (S) 6
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« SAFE HOMES -

7/6/10 Board Meeting

MINUTES
CALL TO ORDER
ROLL CALL
A. Board Members present: Jodi Cruisenberry, Janet Calvin, Rick Potter, Ron

Hirst (via telephone), and Lee Velasquez
B. Staff present: Lee Ann Riediger, Becca Scott, and Jennifer Irwin
C. Guest: Debbie White

MINUTES - No action on June minutes.

FINANCIAL/TREASURER'S REPORT
A Lee Ann presented a Balance Sheet for June
B. Extension granted by State to make reimbursement payment
OLD BUSINESS 3
A. Bylaws amended as follows:
1. Article IX now provides "Presence in person or by electronic presence

of 4 directors shall constitute a quorum. A majority vote of those
directors present at any meeting wherein there is a quorum present
shall be deemed the action of the Board of Directors.”

2. Article VII, Section 1 now provides "All checks, drafts and orders for
payment of money shall be signed by two Management Team
members (The Management Team is Director of Operations, Director
of Development, and Director of Finance). Each Friday the
Management Team shall provide to the Treasurer a copy of all check
registers showing the account activity for the previous 7 days."

B.  Transitional Housing Program
1. Technical assistance session is scheduled for 7/22/10

2. A sliding scale for clients’ rental payments is now in place




