SCANNED MAY 10 2021

Iy

) OMB Nao. 1545-0047
rom 990-T et OO B ey et 2019
For calendar year 2019 or other tax year beginning 07/01/1 9 ,» and ending 06/3 0 /20 .
Department of the Tre:asury P Go to www.irs.goviForm850T for Instructions and the latest Information, Open to Public Inspection for l
Internal Revenus Service » Do not enter SSN numbers on this form as it may be made pubiic if your organization Is a §01{c)(3). | 501(c}(3) Organizations Only
A Chack boxd o Name of oganizaton (|| Check box f name changed arx see | ) D Employer Identification number
B  Exampt under section AFFILIATED BLIND OF LOUISIANA (Employees’ tust, Soe stuctons.)
3) |prnt | TRETINING CENTER, INC.
220t) or | Number, streel, and room or sitle no. If a P.O, box, seo Instuctians. 72-1394319
530 [ Type | 409 WEST ST. MARY BLVD E Unrelated business activty code
City or town, State o provinee, country, and ZIP o foreign postal cods (See Instructions )
G oo v ot auaem LAFAYETTE LA 70506 713200
at end of year F Group exemption number (See instructions.) »»
3,290,435 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. » 1 Desenbe the only (or first) unrelated trade or business here
» PULL, TAB GAMING . 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 frade or business, then complete Parts I-V.
! During the tax year, was the corporation a subsidiary In an affiiated group or a parent-subsidiary conlrofled group? .. ............. » D Yes' No

If "Yes,” enter the name and identifying number of the parent corporation.

»
J The books are incare of » _LYNN BLANCHARD Telephone number b 337-234-6492
| Partl | Unrelated Trade or Business Income (A) tncomo (B) Expenses (C) Net
1a Gross recelpts or sales 495, 250 T ' g
b Less retums and allowances c Balance ..... » | 1c 495,250 '
2 Costofgoods sold (Schedule A, lne 7) | . ... ... .. ... ... 2 ‘
3 Gross proft. Subtract ine 2 fromine 1c . .. 3 495,250 495,250
4a Capital galn net income (attach Schedule O) . ... ... . ..., 4a
b Net galn (loss) (Form 4797, Patt ll, fine 17) (attach Fom 4797) . . . ... . [ 4b
¢ Captal loss deduction for trusts | ... 4c
6 Income (loss) from partnership and S corporation (attach
Satemenl) s e, 5
6 Rentincome (Schedule C) . . .. .. ... ... 6
7  Unrelated debt-financed income (Schedule E) . . ... ... 7
8  Interest, annuitles, royaities, and rents from controlled organization (Schedule F) . 8
9 Investment income of a section 504(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploded exempt activity income (Schedule ) ... ... 10
11 Advertising income (Schedule ) .. .. ... 11
12  Other income (See instructions; attach schedule) . ... . ... ... ... 12 N
13 _ Total. Combine lines 3 through 12 . . e e 13 495,250 495, 250
| Partll.{ Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) _ .. .. S TS 14
15 Salaries an0WAGES, ... ... .o s RS, N CORpe 15
16 Repairs and maintenance |\ [T T T SC.2n 8" [as
tr Baces I FEG o 1
18 Interest (attach schedule) (see INSUUCHORS) | ... . s s e el 620 ......... 18
19 Taxes and CENSES | . . . . L iieiis eveeeeer e e e 0} e e e eaeeae eaae 19
20 Depredation (attach Fom 4562) .. ... ... .. . ..., ... G DEN z0.]
21 Less depreciation claimed on Schedule A and elsewhere onretum 27a H 21b 0
22 Depleton ... e e eeeieree e e e e eeeereseeees s e aeeere ceeeiiaees 22
23 Contributions to defemed compensation plans | . . e e e | 23
24 Employee benefil Programs i s e e ean e e e 24
25 [Excess exemptexpenses (Schedule 1) e creeaea e ceenn caas 25
26 Excess readership costs (Schedule J) | L. L e e eieaaeaess 26
27  Other deductions (attach schedule) . ... .. ... SEE  STATEMENT 1 27 504,840
28  Total deductions. Add lines 14 througn 27 | | .. ... ... ... . e e e | 28 504,840
29 Unrelated business taxable income before net operating loss deduction. Subtract line 28 from ine 13 = 29 -9,590
30 Deduction for net operaling loss arising in tax years beginning on or afler January 1, 2018 (see
IASIUCHONS) | oot e e e e 30
31 Unrelated business taxable income. Subtract line 30 from e 29 ...... ....vo o iiiiies o ieiiieiianeeeias aiiisiaiiiienes 31 -9,590
oaa  For Paperwork Reduction Act Notice, see instructlons.
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| Partlll: Total Unrelated Business Taxable income .

32 Total of unrelated business taxable income computed from all ynrelated trades or businesses (see
INSIUCHONS) e e e e 32

33 Amounts pald for disallowed fringes . . L.l 33

34 Chantable contibutions (see instructions for limitationnutes) .~~~ . 34

35 Total unrelated business taxable income before pre-2018 NOLs and specific deductions. Sublract line
34 from lhe sum °f “neS 32 and 33 4 4 sessaresren mes seeses sesseses eeeeacastes Suamessis mees  esmmsaves ssee o sassa 35

36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see
INSUUCHONS) | i et e e e 36

37  Total of unrelated business taxable income before specific deduction, Subtract line 36 fom ine35 = 37 0

38  Specific deduction (Generally $1,000, but see line 38 inslructions for exceptions) . 38 1,000

39 Unrelated business taxable Income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero O i@ 37 . ... ........ccoc..iiiis i eiiiiiieeeieeeieiiieiiis eeeiieiiiis ceeels 39 0

| PartlV| Tax Computation

40 Organizatlons Taxable as Corporations. Multiply line 30 by 1% (029) .. . .. ... .. ... 40

41 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on :
the amount on line 39 from: Tax rate schedule or Schedule D (Form 1041) | MWL

42 Proxy tax. See instrucions . . ... e e > | 42

43 Altemative minimum tax QSIS OAlY) | L e e e, 43

44 Tax on Noncompliant Facility Income. See instructions .......... .....c.ooo . oo e e triaeees e 44

45 Total. Add fines 42, 43, and 44 to line 40 or 41, whichever applies , i N 45 0

| PartV | Tax and Payments

463 Foreign tax credit (corporations attach Form 1118; trusts attach Fom 1116) =~~~ | 46a

b Other credits (see instruclions) ... 46b :
¢ General business credit. Attach Form 3800 (see instrucions) .~ 46¢c

d Credit for prior year mnimum tax (attach Form 8801 or8827) = 46d

e Total credits. Add fines 46athrough 46d e L)

47 Sublractline 468 from IiNe 45 ... ... ... ... ..o i iiiiiiiiiiiiin ceiees liiied en veei eeneeeieiiiaenaeneaaaaes 47

® Oiirm [romas [Jromsn [ Jromeswr [ Jromoss [Jowerwwan 48

49  Total tax. Add lines 47 and 48 (see instructions) . ... . s e 49 0

50 2019 net 965 tax tabllity paid from Form 965-A or Form 965-B, Part I, column () ine3 50

§1a Paymenis: A 2018 overpayment creditedto2019 §1a )

b 2019 estmated tax payments . .. ... 51b
¢ Tax deposited with Form 8868 e e e e e e, 51c
d Foreign organizations: Tax paid or withheld at source (see Instructions) 51d
® Backup wilhholding (see instructions) ... .. ... .. ...l Ste
f Credit for small employer health insurance premiums (attach Form 8941) . 51t
g Other credits, adjustments, and payments: D Form 2439

Form 4136 Other Total > | 619

52 Total payments. Add lines Stathvough 519 . .. ... .. ..., 52

53  Estmated tax penally (see instructions). Check if Form 2220 is attached . »[1lss

54 Tax due. I line 52 is less than the total of ines 49, §0, and 53, enter amountowed . .= . . . . » | 54 0

55 Overpayment If ine 52 is larger than the tota! of lines 49, 50, and 53, enter amountoverpaid . ... .. ......... » | 65

56 __Enter the amount of ne 55 you want Credited to 2020 estimated tax ] Refunded > | 56

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

57 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 financial account (bank, securities. or other) in a foreign country? If "YES,” the organization may have to file : *—J
gg:gE’N Form 114, Report of Foreign Bank and Financial Accounts. If "YES,® enter the name of the foreign country s | X

58  During the tax year, did the organization receive a distribution from, o% it the grantor of, or transferor to, a foreign trust? . ...... ... . X
If "YES," see Instructions for other forms the organization may have (9fi€'Q)

§9__ Enter the amount of tax-exempt interest received or accrued during the

Sign| twe. wmect, an complete. Dectaration of preparer (other tan taxpayer) s based on al I

Here| »> | » secr

Under penattes of peduwy, | deciare that | have examined this retam, inchuding acoompa

Signature of afficer Date Title

Print/Type preparer’s nams Preparers signature Date

%, *Ocoo 4/ .
péﬂ 056‘ g Q{?f 01/14/21

Check I -HIPHN
P00280397

Paid CHRISTINE DUNN, CPA CHRISTINE DUNN, C seff-employed
Preparer | rmsrame __» _WRIGHT  MOORE, DEHART, DUPUIS & f@cnﬁs’on Fimmis EIN D 72-1108576
Use Only PO BOX 80569 i

Amfs esaess > LAFAYETTE, LA 70598 Phone no. 337-232-3637
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