‘ OMB No. 1545-0687
- anization Busi
F °'"‘990 T Exempt O(I;gn d proxy tax u%de?%iﬁtlmcggse(e;ax Return 201 8
For calendar year 2018 or other tax year beglnning 0 7/0 1/18 . andending 0 6/3 0/1 9
Department of the Treasury P Go to www.irs.gov/Form990T for (nstructions and the latest information. Open to Publlc Inspection for ,
Intems! Revenue Service » Do not enter SSN numbars on this form as it may be made public If your organization is a §01(c)(3). 501(c){3) Omanizations Only
A c"“d,‘f‘,_‘g% ed Name of crganization ( D Check box d name changed and ses instuctiona) D Employer tdontincation number
B Excmpt under socton AFFILIATED BLIND OF LOUISIANA (Employees’ tust, ses instiuctions)
so Cy_ 3y |Prnt | TRAINING CENTER, INC.
408(0) 20(0) or | Number, street, and om of suita no. If a P.O, box, $28 instuctions 72-1394319
408A sage) { Type | 409 WEST ST. MARY BLVD E v ! y codo
528{s) Clty or town, state or province, country, and ZIP or foreign postal code (See Instrucyons)
P —— LAFAYETTE LA 70506 713200 _|
at end of year F__Group exemplion number (See instructions.) B
3,384,860[ G check omanization typs»  |X| 501(c) comoration | | 501(c) trust | | 40(a) trust | | Ofher trust
H Enter the number of the organization's unrelated trades or businesses. P> 1 Describe the only (or first) unrefated trade or business here

» PULL TAB GAMING

Parts I-V. if more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete
Schedule M for each additiona! trade or business, then complete Parts [I-V.

. If only one, complete

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes,” enter the name and identifying number of the parent corporation.

>

P[:]YesNo

J Thebooksaeincareof» LYNN BLANCHARD Telephone number» 337-234-6492
\ Part! 4 Unrelated Trade or Business Income {R) tncomo {B) Expenses (C) Not
1a Gross recaipts or sales 920,808 T ) e
b Less retums and allowances c Balance .. ... P | 1c 920,808] LT
2 Costofgoods sold (Schedule A, fine7) 2 KN - |
3  Gross profit. Subtract lne 2 fromtine 1c 3 920,808 - - 920,808
4a  Captal galn net Income (attach Schedule D) ... ... .. .. .. 4a _
b Net gain (ioss) (Fom 4797, Partll, ine 17) {altach Fom 4797) = . ... . 4b
¢ Capilal loss deduction fortrusts . 4c
5 icnm (o) fum pareshp a0 S coposton (aach swemer 5 : :
6  Rentincome (Schedule ©) . ... . ... .. ... R -
7 Unrelated debtfinanced income (Schedule E) . 7
8  Interest annuiies, royalies, and rents from controlled o:ganzahon (deedu!e F) 8
9 Investment Income of a section 501(c)(7), (9), or (17} organization (Schedule G) 9
10 Exploited exempt actvy Income (Schedule ) | ... ... 10
11 Advertising income (Schedule J) = 11
12 Other income (See Instructions; attach schedute) 12 ' - .
Total. Combine lines 3 through 12 ... 13 ~ 920,808 920,808

LPan .3 Deductions Not Taken Elsewhere (See

deductions must be directly connected wi

14
15
16
17
18
19
20
21
Q2
23
=124
z 25
= 27
Pu 28
> 29
230

3;1

DAA

26

Compensation of officers, directors, and trustees (Schedule K)

instructi qu@fﬁﬁ\E}E on deductions.) (Except for contributions,
ithcth€bh ss income.)
\RS - 14

Salaries and wages L e g e e 15 34,535
e and i peg 1§D e g

Bad debts .............. v ose a2 4 se a4 . ., ! .. 17

Interest (attach schedule) (see instructions) DEN\-UTA ...S.TATUTE.UNIT. .. L8

Taxes and licenses OG o . RECE‘VED . 19 379
Charitable confributions (See lnstmchorw for Ilmxtahon :ulns) .................... L 20

Depreciation (attach Form 4562) ... . PW\R 11201 [

Less depreciaion daimed on Schedule A and elsewhere onretum 22a 22b 0
DEPIEUON | oo e e+ e e e+ e s TPR BRANCH 1 23

Contibutons 1o defesred compensation plans T OGDEN 24

Employee benefit programs L i e e 25

Excess exempt expenses (Schedule ) . . L e e e 26

Excess readership costs (Schedule J) .. ... L L .. | 27

Other deductions (attach schedule) . . ... ... .. SEE STATEMENT 1 = [28 902,118

Total deductions. Add ines 14 through 2B L L e 23 937,032

Unrelated business taxable income before net operating loss deduction. Subtract line 28 fromfine 43 = = . . 30 -16,224

Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see instructions) K| ) }
Unrelated business taxable mcome. Subtract line 31 from line 30 32 -16,224

For Paperwork Reduction Act Notice, see Instructions.

Form 990-T (2018)

P9



Form 890-T (2018) AFFILIATED BLIND OF LOUISIANA 72-1394319 Page 2

[ Part Il | Total Unrelated Business Taxable income

33  Total of unrelated business taxable Income computed from all unrelated trades or businesses (see
ISIUCIONS) | et e e e el 33

34 Amounts paid for disallowed finges ... .. . e 3

35 Deductions for net operating loss arising In tax years beginning before Janvary 1 2018 (see
INSIUCIONS) | e e e e, 35

36  Tofal of unrelated business taxable (ncome before specific deduction. Subtract line 35 from the sum
Oflines 33N 34 L s e 36 0

37 Spedfic deduction (Generally $1,000, but see line 37 instructions for exceptions) . .. .. ... 37 1,000

38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,

ENtEr the SMAIET OF ZEI0 OF F BB ... ovivier  ottnentntnenauierienesaesnenesnnssnsenesessossssessasenan san sesansaenanes 38 0

‘ Part Vi Tax Computation

39 Organizations Taxable as Corporations. Mullply Ine 38 by 21% (021) 39

40 Trusts Taxable at Trust Rates. See Instructions for tax computation, Incame tax'on =~~~ =~~~ = TS o
the amount on line 38 from: Tax rate schedule or Schedule D (Form1041) > | 40

41 Proxy tax. See inSWUCHONS | . . . e s > | 4

42 Atemative minimum tax (rusts Only) i e 42

43  Tax on Noncompliant Facility Income. See instructions ,....... ... ....occcee ciiee o v vies cn vereeeriieaes 43

44 Total Add fines 41, 42, and 43 fo line 39 or 40, whichever applies , L . 44 0

{ PartV'{ Tax and Payments

45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a

b Other aedits (see instructions) . ... .. ... ... 4sb
c General business credt. Atach Form 3800 (see instructions) =~ ==~ == = 45¢c
d Credit for prior year minimum tax (attach Fom 8801or8827) = = 45d
e Total credits. Add fines 45a through 45d ... .. L e e ase

46  Subtract line 45e from line 44 e ee e eaeeeesaeemenis v ee evssrees aeeereeie te 4 weeares cereerenene 46

a7 G [remass [Jramests [ Jrom oeor [Zlmm Elom(mm) ......................... a7

48 Total tax. Add lines 46 and 47 (see Instruclions) .. ... e 48 0

49 2018 net 965 tax liability paid from Form 985-A or Fom 965-B, Part Ii, column (k) fne2 ...~ 49

§0a Payments: A 2017 overpayment credited t0 2018 | © L S0a

b 2018 estmated tax payments ... 50b 2,900
c Taxdeposited with Form 8868 . . ... ... s0c
d Foreign organizations: Tax paid or withheld at source (see instructions) = ==~ 50d
e Backup withholding (see instruclions) .. ... .. ..., 500 .
f Credi for small employer health insurance premiums (attach Form 8841) = = sof
g Cther aredits, adjustments, and payments: Form 2439
Form 4136 Other Total > | 50q ‘.

§1  Total payments, Add ines S0a through §0g ... . .. ... ... . s1 2,900

52 Estimated tax penalty (see instructions). Check if Fom 2220 is attached | . . . . ... .. ... . > D 52

§3 Tax due. If line 51 is less than the total of ines 48, 49, and 52, enter amountowed . . » | 83 0

54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpald ... . » | 54 2,900

55  Enter the amount of line 54 you want Credited fo 2019 estimated tax » | Refunded » | 55 2,900

| Part VI! Statements Regarding Certain_Activities and Other Information (see instructions)

66 At any tme during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "YES,” the organization may have to file v ___i
FInCEN Formm 114, Report of Foreign Bank and Finanda! Accounts. If “YES,” enter the name of the foreign country |
here B e e e e, 12 OO X

57  During the tax year, did the orgamzatlon receive a disinbution from @ . @e gr@tor of, or tmnsferor to, a forelgn trust? . ... _....... X
If "YES," see instructions for other forms the _orgamzatxon may ha_we s )

§8 _ Enter the amount of tax-exempt Interest received or accrued durin, 4 WAQ y.o)

Under penalties of perjwy, ! declare that | have examined his retm, [nciuding ammoan%d %ﬁ? (oﬂnbes!o‘lnvhm&edgembeﬂef. ltis
Sign true, camect, and complete. Declaratan af preparer {other than taxpayer) ks based on al mdnﬁﬁp mmmﬁumm
Here| D | > sgcamnmerggg@&, “ R [Jne
Signature of officer Date __ e T »00 s A, 4
PrinyType preparers name Preparers signaturo Uﬁeo s v Date Check a| PTIN

Paid CHRISTINE DUNN, CPA CHRISTINE DUNN, CPA 11/11/19 | setfemployed | P00280397

Preparer | Fom's name » WRIGHT,MOORE, DEHART, DUPUIS & HUTCHINSON Fim's EIN D 72-1108576

Use Only PO BOX 80569

Fme ediress  » LAFAYETTE, LA 70598 Phona no. 337-232-3637

Fom 980-T (2018)



