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ram 990-T Exempt Organization Business Income Tax Retur OMB No 15450047
) (and proxy tax under section 6033(e)) ’),80?/
* For calendar year 2019 or other tax year beginiming JUL 1, 2019 ,andendng JUN 30, 2020 20 1 g
- P> Go to www.irs.gov/Form990T for instructions and the latest information.
5:2::“::\5:;3:552:}?"/ P> Do not enter SSN numbers o:this form as it may be made public if your organization is a 501(c)(3). 2&%2;3{2?.22?.’:5‘.’::5"3"".';’
A [ Check box if Name of organization { [__] Check box if name changed and see instructions.) D e (entication number
addr_ess changed instructions ) '
B Exempt under section | Print LSAEE ALLIANCE INC. 56-0529967
(x]s01e )3 Q2. T or | Number, street, and room or suite no. If a P.0. box, see Instructions. E(‘é’;::f,‘:;’uzzz'::)ss”c"""y cods
[_J408(e) []220(¢) | '*P® | 601 E. FIFTH STREET, NO. 400
§ |:| 408A |:|530(a) Crty or town, state or province, country, and ZIP or foreign postal code
~ [ ]s290a) CHARLOTTE, NC 28202 800099
‘ Sy Bock dVg}U; 2 of all assats F Group exemption number (See instructions.) P> 4
i o 8,184,975, | G Check organization type P> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ Other trust
i & H Enter the number of the organization's unrelated trades or businesses. P Describe the only (or first) unrelated
“ w trade or business here P . If only one, complete Parts I-V. If more than one,
o) 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
[T business, then complete Parts |11-V.
g I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | g |:| Yes E No
< If "Yes," enter the name and identifying number of the parent corporation. B>
¢) J Thebooksarencare of §» CFSC SHARED SERVICES, LLC Telephone number P> 704-943-9631
) |Partl | Unrelated Trade or Business Income (A) Income (B) Expenses . {C}Net
1a Gross receipts or sales [
b Less returns and allowances ¢ Balance p | e /
Cost of goods sold (Schedule A, line 7) 2 ) i |
Gross profit. Subtract hine 2 from line 1c 3 Y
4a Capital gain net iIncome (attach Schedule D) 4a ] /
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b 4
¢ Caprtal loss deduction for trusts 4c /
5 Income (loss) from a partnership or an S corporation (attach statement) 5 /
6 Rentincome (Schedule C) 6 /
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F) 8 /
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8 /
10  Exploited exempt activity income (Schedule [) 10 l
11 Advertising income (Schedule J) 11 [
o 12 Other income (See instructions; attach schedule) 12 ]/
no Total. Combine lines 3 through 12 13 0.
g7 m Deductions Not Taken Elsewhere (See instructions for limitations on deductions ) //
: 25’_‘(?3 (Deductions must be directly connected with the unrelated business income )
‘ %é 14  Compensation of officers, directors, and trustees (Schedule K) ":;‘:;":; NEYCuw Seryre / 14
. 85 15 Salanesand wages A US Bunk - SR 15
‘ 16  Reparrs and maintenance — 326 16
.« 17 Baddebts My . _ 17
i ; 18 Interest (attach schedule) (see instructions) nuy J U Ludd 18
i [—] 19  Taxes and licenses 19
‘ #= 20 Depreciation (attach Form 4562) b ]
| "Eé 21 Less depreciation claimed on Schedule A and elsewhere on return k. Lugd %‘a‘ ol / 21b
— 22 Depletion el - { 22
23 Contributions to deferred compensation plans 23
24  Employee benefit programs 24
, 25  Excess exempt expenses (Schedule I) ‘ 25
| 26  Excess readership costs (Schedule J) 26
! 27 Other deductions (attach schedule) 27
i 28  Total deductions. Add lines 14 through 27 28 0.
f 26  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 29 0.
! 30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018
‘ (see istructions) 30 0.
‘ 31 Unrelated business taxable income. Subtract line 30 from line 29 31 0.
e23701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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Fam80-T(2015) SAFE ALLIANCE INC, 56-0529967
Warﬁu_ | | Total Unrelated Business Taxable Inconie

32. Total of-unrelated business taxable income’ computed from all unrelated trades of businesses' (see Instructions)
33, Amounts paid for disallowed fringes
34
35

Page 2

e
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Charitable contributions’ {see instructions for Ilmnahon rules) . e T B 3 9.

t
l

feomt
1]
i

Totel unrelsted biisinsss taxable incone before’pré-2018 NOLs and spe:rr c deduclion: Sibtract ina 34 from the sum of lnas 32 and 33
36" Deduction for net operating'loss ansing in tax years beginning before January™1, 2018 (see instructions)
37 'Totalof unrefated business taxable income.before specific’deduction. Subtract fine 36:{rom fine 35 , .
38  Specific deduction (Generally $1,000, but see ling"38 instructions for exceptions)

39 Unrelated business taxable i mcome Subtract ing-38 frém e 37. If ling 38.is gréater than® Irne 37,
entgy\the smafler of zero or fine"37

{ Part W] \Tax Computation ] ) )
40  Organizdtions:Taxable as Corjosations. MultlplyIme39by21%(021) P N
41 Trusts Taxable at Trust Rates. Se€’instructions for tax computation. income 1ax on the amounl anf lme 39 from

[ Taxrate scheduieor [T ScheduleD (FOI104) ... . . o ain o o o B
42 Préxy tax. See instructions e e e e e e e R £ e e ee s IR -
43 Alternative minimum 1ax (trusts only) | e
44  Tax on Noncompliant Facility Income. See mslruclrons e e
Y 45  Total. Add hines 42, 43, and 44 to line 40 or 41, whichever apphes R S

{PartV | Tax and Payments - i T ] i

48a ‘Foréign tax credit {corprations attach Form*1118; trusts dttach. Form 116y . . L. ada | B
Othéricredits-(seg wistructions) . . . . ., e rseae agy | )
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b Low e . PR A A 4éb
¢ General business credit. Attach Form 3800 ot e e e ; %c
4 Credit for prior year mimimum tax (attach Fofm 8801 or 8827) I, jﬁd )
& Total credits. Add nes 46athrough 460 . . . . . .. . .o oeh e e, | 4B
47  Sibiract ine 46¢'from lne-45, . _57 0.
48 Othertaxés. Check i from: [ Form 4255 ] Form Fo11 ] Formse7 1 Form 8666 D Oifer snach conodute) | J48 ]
49 ‘Total tex. Add lings 47 and 48 (seg Instructions) . P . 0.
50, 2019 net 865 tax labilty pai from Form 96574 or Form 965-8; Bart 1 column (k) s LT T 50 0.
51'a Payments: A 2018 overpayment credited 10-2019 SO T o
b 2019 estimated tax payments .. ... ... _ .. . B {pl) 713, »
¢ Tax deposited with Form 8868 , .., | S ' '
d Foreign organizations: Tax pald of withheid at source (see mslrucnons)
e Backup withiolding (see mstruchons) .
t Credit for:small employer health i insurance premlums (;mach Form 8941)
g Other.credils, adjustments, and payments; Dform 2439
[:] Form'4136 [ Gier Total. p> | 51g
52 Totalpayments Add hnes 51a lhrough51g U 5 e e e e
53 Estimated tax penalty (see instructions).- -Check it Form 2220 is attached b D
54  Tax due. fiine 52 15 fess than the total of.fines 49, S0, and 53; enter amount-owed e
55 0verpayment if tine 52 is"larger than the total of lines 49, 50, and 53; enter amounl overpard - I
56 Enterthe amount of line 55-you want: Credited to 2020 estimated tax B> . ’, Refunded " P |
| Part VI [ Statements‘Regarding Certain Activities and Other: information (see‘instructions)
57 At any,ime during the 2019-calendar year, did the.organization hiave an interest in or a signiatureor dther authordy Yes | No
over-a financlal account (bank, securities, or other) in a foreign country? I “Yes,” the“organtzalioh may have to hie
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the nafe’of the forgign country”
here P e e i e X
58 Dufing the tax yedr,.did the orgamization fecéwe a distibution lrom or was |t the granlor of,.or transferor to,aforeigntrust? . .. ... .. . ) X
If "Yes,” see instructions for other forms the arganization may have to fie. '
59 Enter the amount of tax-exempt-inierest received or accrued during me taxyear ) $

Undor panaltias orpouury t dectarohat | have inad this return, i schedulos and and 10 the best of my knowledgo ond behel. l} & tue,
slgn ' conecl and P of preparer {oihir'than lnxpaya‘) 15 basod o onal mlormauan at which prepiaior has any knowiedge

\ ‘May tho RS discuss uusmru'm with -
Here ’ C%%’ p{J (__,C/L( 3 J ( (‘" 1':)—010 b PRESIDENT & CEO . thg preparer shown below (see,
) Signatu ot officer Date_—~ 7 Tille ~ T 7| msvucvonsy? [X ] Yes [ ] No
Print/Type preparer's name . Mr' ; Date Check it | PTIN

Paid / self- employed
Preparer, Fo5 NORMAN ol
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: __p1/10/20_ P01506766
Use Only | Fir's.name y oo e " Thmsew®  e1-07367a9°

227 WEST TRADE STREET, SUITE 800 ‘
Firm's address B> CHARLOTTE, NC 28202 ] . Phone no. 704-998-5200
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