' 2989333408034, 9.

rom 990-T Exempt Organization Business Income Tax Return \°ﬂNQé°GB7
(and proxy tax under section 6033(e))
’ For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JUN 3 0 ’ 2 O 1 9 20 1 8

Departritent of the Treasury » Goto www.irs.gov/FoerSO'I: fer instructions and-the Iatestinfor.mahon.' e

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Orgamzations Only

" A [__]check box 1f Name of organization ( L__| Check box if name changed and see instructions.) ng;";fgf;e';’.e{,‘:gf_as‘g‘ number
address changed instructions )

B Exemptunder s&oifof | Printg SAFE, ALLIANCE INC. 56-0529967
504c)(3 or [ Nirmber, street, and room or suite no. It a P.0. box, see instructions ooy ™ actunty code
[ Jaose) [ J22de) | ™¢ | 601 E. FIFTH STREET, NO. 400
[:I 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[I529a) CHARLOTTE, NC 28202 900099

Bock d"g;"feg: alt assets F Group exemption number (See instructions.) P>
7,682,356 . |GCheck organization type B> [ X ] 501(c) corporation || 501(c) trust [T 401(a) trust [__| other trust
M Enter the number of the organization's unrolated trades or businesses. Deseribe the only (or first) unrclated
trade or business here p» EMPLOYER PAID PARKING BENEFITS . I 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 !, complete a Schedule M for each additional trade or
business, then complete Parts lII-V.

I During the tax ycar, was the corporation a subsidiary in an affilated group or a parent subsidiary controlicd group? » L Ives Lﬂ No
If "Yes," enter the name and 1dentifying number of the parent corporation. P~
J Thebooksare ncareof » CFSC SHARED SERVICES, LLC Telephone number » 704-943-9631
{Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales ’
b Less returns and allowances ¢ Balance | tc
2 Cost of goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract Iine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gan (loss) (Form 4797, Part Il, hne 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) ... 5
c:? Rent income (Schedule C) 6
fc\)? Unrelated debt-financed income (Schedule E) 7
N8 interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8
9 Invostment income of a section 501(c)(7), (9), or (17) organization (Schedule )| 0
<70 Exploited exempt activity income (Schedule 1) 10
jié Advertising income (Schedule J) 11
-12  Other income (See instructions, attach schedule) 12
t3  Total. Combing lines 3 through 12 13 0.

_l:!IPart il I Deductions Not Taken Elsewhere (See instructigns 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) """l'_,":“"'"—-——~. 14
.73 15 Salaries and wages e :_E:}-'- VED 15
16 Repars and mantenance g v“‘""“&)) 16
17  Baddebts & NOV 1 8 2019 Q 17
18  Interest (attach schedule) (see instructions) g 18
19  Taxes and licenses = 19
20 Charitable contribuhions (See instructions for imitation rules) OGDEN, UT 20
21 Depreciation (attach Form 4562)
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24  Contrbutions 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 deductions (attach schedule) 28
29  Total deductions. Add Iines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract hne 29 from hing 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract hne 31 from line 30 32 0.
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Ferm 890-T (2018)

SAFE ALLIANCE INC. 56-0529967 Page 2

| Part Il | Total Unrelated Business Taxable Income

33 Total of unrelated business iaxabl2 income computed from all unreiated irades or businesses (see instructions) | 33 0.
' 34 Amounts paid for disallovred fnges | . T I 31,259.
. 35 Deduction for net operating Ioss ansing in tax years begmmng be!ore January 1 2018 (see mstrucuons) [ 1
36 Total of unrelated business taxable Income before specific deduction. Subtract ke 35 fiom the sum of
ines 33 and 34 _ . e o 36 31,259.
37  Specific deduction (Generany Sl 000 bul see fing 37 mstrucuons lor excephons) e L L N O 1,000.
38 Unrelated business taxable income Subtract line 37 from kne 36 If ine 37 1s greaier than line 36
enter the smaller of zero or ine 36 . kY 30, 259.
[Part IV] Tax Computation
38 Orgamzations Taxable as Corporations Mulliply line 38 by 21% {0 21) L » | 39 6,354.
40 Trusts Taxable at Trust Rates See wstiuctions for iax computation income tar on the amoun( on lme 38 lrom
[:| Tax rate schedule or [:] Schedute D (Form 104 1) > | 40
41  Proxy tax See mstructions » | 41

42  Allernative mummum 1ax (trustsonlyy . | i . 42

reiverese & 4b 4 oae o s - . e e e e - e reaeroes e oaes s oan

Avsess v a4 b e e vy s arvaves an aews

43 Tax on Noncompliant Facility income. See mstrucuons e e e e v e 43
44  Total Addlines 41, 42, and 43 1o lme 39 or 40, whichever apphes o e T Y 6,354.
[Part V | Tax and Payments

45a Foreign lax credit (corporations attach Form 1118, trusts attach Form 1116) . | 452

b Other credits (see instructions) - e L . 45b

¢ General business credit Attach Form 3800 A I ) . 45¢

d Creditfor pnior year mimimum 1ax (atach Form 88010r 8827y = = = = . .| 454

e Totalcredits AddbnesdSatkroughddd . . .. . . .. .. R I ©-1 -
46  Subtract hne d5e from hne 44 KL 6,354.
47  Other taxes Check 1i from D Form 4255 D Form 8611 D Fonu 8697 l:] Form 8866 :] Other tatach schedute) | 47
48 Totaltax Add lines 46 and 47 (see msiruchons) . _ . . . . Ll oas 6,354,
49 2018 net 965 tax habity paid from Form 965-A or Form 965-8, Parl ll column (k) lme 2 e e e . 49 0.
50a Paymenis A 2017 gverpayment creditedto20%8 . ... ... . .. .. . _ |50a 353.

b 2018 estimiated lax payments e 50b 5,653.

¢ Tasdepossied vath Forn 8868 | _ o 50¢

d Foreign organizations Tax paid or\nlhheld atsource (see msuucnons) A 1]

e Backup withholding (see instructions) e et e e .. | 90e

f Credit for small employer heakih insurance premiums (anach Form 8941) e e 50t

g Other ¢redus, adustments, and payments: D Form 2439
l:) Form 4136 (] other Toial B | 50g

51 Total payments, Add hnes 50a through 509 . e L 51 6,006.
52 Estimated I2x penalty (see instructions) Check if Form 2220 :sanached > l:] ,,,,,,, O, R -
53  Taxdue !f hne 5115 less than the foial of lines 48. 49, and 52, enter amountoveed . N N 348.
54  Overpayment (fiin2 51 is larger than the total of hnes 48, 49, and 52, enter amount overpaid | | T L
55 Enter the amount of hine 54 you vant Credited lo 2019 estimated tax P Lﬂefunded » | 85

[Part VI| Statements Regarding Certain Activities and Other Information (see instructions)

56  Atany ume during the 2013 catendar year, did the organization have an inlerest in or a signalure or other authority Yes | No

over a financial account (bank, securities, or other) n a foreign country? i "Yes,” the organization may have to file
FinCEN Form 114, Report of Foraign Bank and Financial Accounts It "Yes,” enter the name of thg foreign country

nere p-

57  During the tax year, did the organization receive a distnbution from, or v/as il the grantor of, or ransferor to. a foreign trust? X X

f"Yes," see struchons for other forms the organization may have to file
58 Enter the amount of tax-exempt interesi receved or accrued during the tax year p $

Under penalues of perpry, | dectzre that | have examined this return including accompanying schedules and siatements, ang to 1he cest of my kno + ledge ano behgf, s true
Slgn corect ana comolet2 Deciarawan of arcparer (othar than tazpayed} (s based an ali intarmaiian of wehich preoer has any knay ledge
May (Fe IRS discuss this retwrn vath
Here ) O/{ ¢t { {3t L(O 5[ _ZotC( PRESIDENT & CEO the preparar showm belo {see
Sngn:ilure o7 officer Title wstruzuonsy? [ X 1 Yes [__] No
Print/Type preparer's name Prepargis-signalure Date Check L_ i | PTIN -
Paid self- employed
preparer JOHN NORMAN 10/29/19 P01506766
Use Only fFirm's pame » CLIFTONLAR SO FrmsEn > 41-0746749
227 WEST WDE STREET, SUITE 800

Firm's address

» CHARLOTTE, NC 28202 Phoneno. 704-998-5200

823711 01-06-39
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Form 990-T (2018) SAFE ALLIANCE INC. 56-0529967 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton » N/A
1 Ipventory at beginnig of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sotd. Subtract ine &
“ 3 Costof labor 3 from line 5. Enter here and in Part |, _
4a 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 .
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

()

@)

@)

(4)

2. Rentreceived or accrued
(a) Froin personal property {f the percentage of (b From real and personal property (if the percentage 3(a)Dedzgll:‘:rs]sdlzrg):laligozr(\s)e(cal:gc\;n;ré;:?jLn;l;:)ome "
rent for personal property 1s more than of rent for personal property exceeds 50% or if
10% but not more than 50% ) the rent 1s based on profit or income)

(1

@

@)

@)

Tolal 0 o | Total 0 -
{c) Total income. Add totals of columns 2(a) and 2(b). Enter ébl) T:tal dzductlons‘

nter here and on page 1,
here and on page 1, Part |, Iine 6, column (A) » 0 . |Part |, ine 6. column ?B) » 0.

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

1. Description of debt-financed property

2.. Gross income from

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

or allocable to debt-

financed property (af Straight line depreciation

(attach schedule)

(b) Other deductions
(attach schedule)

M

@

3

{4)

4 Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)
) %
@) %
@3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, 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)
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Form 990-T7 (2018) SAFE ALLIANCE INC.

56-0529967

Page 4

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

. 1. Name of controlled organization

2. Employer
identsication
number

Exempt Controlled Orgamizations

3. Net unrelated income
{toss) {(see instructions)

4. Total of speciied
payments made

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

6. Deductions direcily
connected with income
in column 5

M

(2)

3)

(4)

Nonexempt Controlled Organizations

7. Taxable income

8. Net unrelated income (loss)

(see nstructions)

9. Total of specified payments

made

10. Part of column 9 that 1s included
n the controling organization s
gross income

11. Deductions directly connected
with income in column 10

(1)

2

@8)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part [, Enter here and on page 1, Part |,
Iine 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)
3. Deductions 4 Serasdes 5. Total deductions

1 Description of ncome

2. Amount of ncome

directly connected
(attach schedule)

(attach schedute)

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

1)
)
@)
@
Enter here and on page 1 Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule ! - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses 4. Net ncome (loss) 7 Excess exempt
2. Gross dreectly connected from unrelated trade or 5. Gross mcome 6. Expenses expenses (column
1 Descnption of unrelated business business (column 2 from activity that
" with production attnibutable to 6 minus column 5,
exploited actiity tncome from of unretated minus column 3) f a 1S not unrelated column 5 but not more than
trade or business business income gamn, (l::'rgsgrl]e?cols 5 business income colurn 4)
()
@
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
Iine 10, col (A) line 10, col (8) Part ll, ne 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Part ! | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4 Advertising gamn 7. Excess readership
ad\'/emsm 3. Dwect or (loss){col 2 minus 5 Crreulation 6. Readership costs (column 6 minus
1. Name of periodical 9 advertisimg costs | col 3) Hf a gain, compute income costs column 5, but not more
income 9
cols 5 through 7 than column 4)
(1)
()
3 '
{4)

Totals (carry to Part I1, line (5)) |

0.

823731 01-09-19
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Form 990-T (2018) SAFE ALLIANCE INC.

56-0529967

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each penodical isted in Part i, fill in

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

2.6 4. Advertising gain 7. Excess readership
* d' foss 3. Drect or (loss) (col 2 minus §. Circutation 6. Readership costs (column 6 minus
1. Name of peniodical advertising advertising costs | col 3) If a gain, compute income costs column 5, but not more
. income cols 5 through 7 than column 4).
(1)
@)
(3)
4
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, 3 on page 1,
line 11, col {A) line 11, col (B) Part I}, line 27
Totals, Part Il (lines 1-5) [ 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)
3. Percent of 4. Compensation attributable
1. Name 2. Title "mZ:;‘:;fsd to to unrelated business
(1) %
(2) %o
(3) %
4) %
Total. Enter here and on page 1, Part I, ine 14 » 0.
Form 990-T (2018)
823732 01-09-19
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