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90-T

For calendar year 2019 or other tax year beginning O 7 / 0 1 / l 9 , and ending O 6 / 3 O /

2939324710002

Exempt Organization Business Income Tax Re
(and proxy tax under section 6033(e))

» Go to www.irs.gov/Form990T for instructions and the latest information.
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P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

y
f

OMB No 1545-0047 |,

(Y tHL“ :
:,Igiéﬂﬁwm*
|

1=k &t

A

2019

|
i

Dpen te Pubic Inapectivn for

A l:l Check box if

address changed
B  Exempt under sectipni

Name of organization ( D Check box If name changed and see instructions )

AFFILIATED BLIND OF LOUISIANA

D Employer identification number
(Employees' trust, see nstructions )

H0%(cit Drganizations Dhly

soig Cry/3 ) |[pPrint | TRAINING CENTER, INC.
_| 408(e) 220(e) or Number, street, and room or suite no Ifa P O box, see instnictions 72-13 9 4 3 19
408A s530e) | Type | 409 WEST ST. MARY BLVD E ur d business actvity code
- 529(a) City or town, state or province, country, and ZIP or foreign posta! code (See instructions )
C  Book value of all assels LAFAYETTE LA 70506 713200

at end of year

F Group‘éxemptlon number (See instructions ) P>

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 P 1 Describe the only (or first) unrelated trade or business here

» PULL TAB GAMING

If only one, complete

Parts I-V If more than one, descnibe the first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a

Schedule M for each additional trade or business, then complete Parts 1l1-V

I Dunng 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

>

> [ ] ves ENo

J Thebooksareincareof » LYNN BLANCHARD

Telephone number » 337—-234-6492

Parti Unrelated Trade or Business Income {A) Income (B) Expenses (©)Nst—T | o
1a Gross receipts or sales 495,250 e ¥ ,Ef_.‘ }
b Less returns and allowances ¢ Balance 1¢c 495,250 /M A
2 Cost of goods sold (Schedule A, line 7) 2 et : L e
3 Gross profit Subtract line 2 from line 1c 3 49577250 495,250,
4a Capital gain net Income (attach Schedule D) 4a / _ ! Lo :
b Net gan (loss) (Form 4797, Part Il, ine 17} (attach Form 4797) 4 |~ IR
¢ Capital loss deduction for trusts /4,1/ | )
5 Income (loss) from partnership and S corporation (attach |
statement) 5 RECEIVE[§ N :
6  Rentincome (Schedule C) [6— “
7  Unrelated debt-financed income (Schedule E) 'ifN) IAN 2 8 20921 R
8  Interest, annuities, royalties, and rents from controlled organization (Scheduluﬁ) hu - Eé
9  Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedute G) b fatainl=~SIEE i —
10  Exploited exempt activity income (Schedule 1) / 1o Dol
11, . Advertising income (Schedule J) 11
120 Other income (See instructions, attach schedule) 12 ' \ N
133> Total. Combine ines 3 through 12 13 495,250 495, 2550/} i
Eért i Deductions Not Taken Elsew efre (See instructions for limitations on deductions.) (Deductions must be,di""e‘ctfyl ,qﬁh iﬂéq
5 connected with the unrelated bdsiness income.) B O A
14 ECompensatlon of officers, directors, and trustefs (Schedule K) 14 A it I:r| "g’:?
-15¢ Salanes and wages 15 i 7
162Repalrs and maintenance 16 L S
17 gBad debts m/' 17 ) " '
18 dnterest (attach schedule) (see mnstndctions) 18 1.. "
19 pJaxes and licenses 19 S AR
20 SDepreciation (attach Form 4562 20 Ol
21 "Tess depreciation claimed opf Schedule A and elsewhere on return 21a 21b { -0 :g‘l‘-' lz
22 Depletion 22 o ,:.T i
23  Contnbutions to deferred compensation plans 23 ' ‘,' e .‘.T ' l?
24 Employee benefit progdrams - 24 : ’ ‘
25 Excess exempt exp{nses (Schedule 1) 25 L
26 Excess reade?/p costs (Schedule J) 26 '
27  Other deductiéns (attach schedule) SEE STATEMENT 1 27 504,840
28 Total deductions. Add lines 14 through 27 28 504,840
29  Unrelategbusiness taxable income before net operating loss deduction Subtract ine 28 from line 13 29 -9,590
30  Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see
nst Ictlons) 30 ;
31 _ Unfelated business taxable income Subtract ine 30 from line 29 3 -9,590!,
paa  For Paperwork Reduction Act Notice, see instructions. g Form 990-T (2;919)i .r;} {,7
. Lot 4 1
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instructions)

instructions)

T(2019) AFFILIATED BLIND OF LOUISTIANA 72-1394319 Page 2
Tatal Unrelated Business Taxable income
bf unrelated business taxable income computed from all unrelated trades or businesses (see
32
Amounts paid for disallowed fringes 33
Chanitable contributions (see instructions for imitation rules) 34
Total unrelated business taxable income before pre-2018 NOLs and specific deductions Subtract line
34 from the sum of lines 32 and 33 35
Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
36
Total of unrelated business taxable income before specific deduction Subtract line 36 from line 35 37 | 0
Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) g ,33, 1,000
Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 Is greater than line 37, T
enter the smaller of zero or line 37 39 0
Tax Computation
Organizations Taxable as Corporations. Multiply ine 39 by 21% (0 21)
Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D (Form 1041)
Proxy tax. See instructions
Alternative minimum tax (trusts only)
Tax on Noncompliant Facility Income. See instructions
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0 ,

Tax and Payments

4

Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a ; ‘i [
Other credits (see instructions) 46b ' *
General business credit Attach Form 3800 (see instructions) 46¢ o
Credit for prior year minimum tax (attach Form 8801 or 8827) 46d
Total credits. Add lines 46a through 46d 46e
Subtract line 46e from line 45 47 C
Onertaxes [ Jromazss [ Jromest1 [ |romeesr [ ]Formsses [] other (att sch) 48 o
Total tax. Add lines 47 and 48 (see instructions) 49 'O
2019 net 965 tax habihity paid from Form 965-A or Form 965-B, Part Il, column (k) ine 3 50
Payments A 2018 overpayment credited to 2019 51a
2019 estimated tax payments 51b
Tax deposited with Form 8868 51c
Foreign organizations Tax paid or withheld at source (see instructions) 51d
Backup withholding (see instructions) 51e
Credit for small employer health insurance premiums (attach Form 8941) 51f
Other credits, adjustments, and payments |:| Form 2439
D Form 4136 D Other Total > | 51g
Total payments. Add lines 51a through 51g 52
Estimated tax penalty (see instructions) Check if Form 2220 is attached > D 53
Tax due. If ine 52 1s less than the total of hines 49, 50, and 53, enter amount owed » | 54
Overpayment. If line 52 1s larger than the total of lines 49, 50, and 53, enter amount overpaid | 2 55

the amount of line 55 you want Credited to 2020 estimated tax ) | Refunded b 56

Statements Regarding Certain Activities and Other Information (see instructions)

57  Atany time dunng the 2019 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "YES," the organization may have to file
FInCEN Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country
here P
58  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest receved or accrued during the tax year »  $
. Under penal ined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, t1s
Slg n| tue, tion of prapardy (other than taxpayer) is based on all information of which preparer has any knowledge May the RS discuss this retum
/ with the preparer ;.;;hown below
Here| | //15/Tu P SECRETARY/TREASURER (e tictons)?’ 1
Si e o‘ofﬁcer I Date Title i D °
Pnn!/Ty# preparer's name / Ppegager's signature Date Check I:] if | PTIN
Paid CHRISTINE DUNN, CPA Cmm{ b‘"’_—’ 01/14/21 | self-employed | p00280397
Preparer | Firm's name » WRIGHT, MOORE, DEHART, DUPUIS & HUTCHINSON Firm's EIN P 72-1108576
Use Only PO BOX 80569
Frmsaddress  »  LAFAYETTE, LA 70598 Phone no 337-232-3637
Form 990-T (2019)
DAA H ‘ Wl 1 '
el



»

Form 990-T (20199 AFFILIATED BLIND OF LOUISIANA 72-1394319 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation » C
1 Inventory at beginning of year 1 6 Inventory at end of year '
2  Purchases 2 7 Cost of goods sold. Subtract o
3  Cost of labor 3 line 6 from ine 5 Enter here and
4a Addtional sec 263A costs in Part |, ine 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b gﬁ:;ﬁi‘f‘edu,e) 4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of property

()]

N/A

)

(©)]

“4)
2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income |
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule) '
more than 50%) 50% or (f the rent s based on profit or income)
()
@ .
' [ ¥ &
3) 3 v o i.,ly{t.;é
N paigl ey
o e o
. { .
Total Total (b) Total deductions. . iy
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1, : b
here and on page 1, Part |, line 6, column (A) » Part |, line 6, column (B) P> : l
Schedule E — Unrelated Debt-Financed Income (see instructions) '
3 Deductions directly connected with or allocable to
2 Gross tncome from or debt-financed property
1 Description of debt-financed property allocable to debt-financed
property (a) Straight line depreciation {b) Other deductions
(attach schedule) (attach schedule)
m N/A
2
(3)
@)
4 Amount of average 5 Average adjusted basis 6 Column 8 Allocable deductions
acquisttion debt on or of or allocable to 4 dwided 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col {column 2 x column 6)
property (attach schedule) {attach schedule) y column 5 3(a) and 3(b))
(W] %
0
@ % oo
(3) 7 H—— -
) %o | 1 |
T Pt
Enter here and on page 1, Enter here and on page|1, :: rz '
3 V|
Part I, hne 7, column (A) Part 1, line 7, column (B).4 i, ;i "
1 It £ I'i 5 "
Totals [
Total dividends-received deductions included in column 8 » I
t
Form 990-T (2019)

DAA




Farm 990-T (2019) AFFILIATED BLIND OF LOUISTANA 72-13943183 Page 4
Schedule F — interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organtzalions
1 Name of controlled 2 Employer
argamizalion \dentficalian number 3 Netunrelated income 4 Total of specilied & Parl of colurmn 4 thalis €& Deductions directly
(foss) (see insiructions) payments made included in ihe controlling connected with Income
o153N 2alon $ GIoss Ncome h eo'umn 5
() N/A
(2)
(3
{4
Nonexempt Controlled Organizations
B Ne' unrelaled wncome 8 Total of specfied 10 Part of colurmn 9 thal s 11 Ceduchons directly
7 Taxable Income (loss) (see mslruclions) paymenls made included in Lhe controflng connected wath income N
organizalion s gross income column 10
m
@)
&)
“)
Add columns b and 10 Add columns 6 and 11
Enter here and on page 4 Enter hera and on page 1,
PFar | ine 8 column (A) Part| Iine 8 column (B)
Totals >
Schedule G — Investment Income of a Section 501(c)(7), (9), or {17) Organization (see instructions)
3 Deduclions 5 Tolal deduckons
1 Descnption of iIncome 2 Amount of Income directly connecled 4 Sel asides and set-asides {col 3
(attach schedula) {atach schedule) plus col 4)
mN/A
2} !
)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ltne 9, column (B)
Totals »
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 Expenses 4 Nel income (loss) 7 Excess exempt
unrelated direcily from unrelated irade 5. Gross income & Expenses expenses
1 Descnplon of exploiled aclivily business INcome connected wilh of business (cofumn trom activity that attributable to {column 6 minus
from trade or productian of 2 munys calumn 3) 15 not unrelaled column 5 colurmn 5 bul nat
business b unrel3ted fagan compute business income mare than
LSINESS INCINTE cols 5 through 7 cafumn 4)
mN/SA
2
3
k1B
Enter here and on Enler here and on Enler here and
page 1 Partl page 1 Partl on page 1
Iine 10 col (A} line 10 col (B} Pan i ine 25
Totals >

Schedule J — Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

- 4 Advertising T Excess readership
ross ain or (loss) {(col cosl lumn &
advertisn 3 Direct b fiass) ¢ 5 Crcdlation 6 Readership s (calu
1 Name of penodical g adverhs: osls 2 minus col 3) H ] minus calumn 5 but
Income ng again compule income coste nol more lhan
cols 5through 7 colurmn 4)
m N/A
2

3)
“4)

Totals {carmyto Partil,lme (3)) P

Form 990-T (2019)

DAA




+ Form 890-T (2019)

AFFILIATED BLIND OF LOUISIANA

72-1394319

lll i Hl? ﬂh
1 o1 ur E]“‘v &l

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, f'II in columns
2 through 7 on a line-by-line basis.)

4 Advertising

7 Excess readership

3

2 Gross
" 3 Direct gain or (loss) (col § Circulation 6 Readership costs (column &
1 Name of periodical advertising dvertisin \ 2 minus col 3) If \ncom ) minus column 5, but
income adverlising costs a gatn, compute come costs not more than
cols 5 through 7 column 4)
q N/A R TN
2 &
3) r
@ -
Totals from Part | >
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
. line 11 col (A}, line 11 col (B) Part ll, ine 26
Totals, Part Il (lines 1-5) >
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
4 Compensatton attnbutable to
1 Name 2 Title “"‘ij;‘r’]‘;‘:: to unrelated business
o) N/A %
2) %
() %) I N B
() L Pk 4o
g T phr
Total. Enter here and on page 1, Part I, line 14 > B [ l ! !
Form 990-T (2019)
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© 721394319

Federal Statements

Statement 1 - Form 990-T, Part ll, Line 28 - Other Deductions

Description

CASH PRIZES
RENT AND FACILITY COSTS

OTHER DIRECT FUNDRAISING/GAMING

TOTAL

Amount

346,866
13,302
144,672

504,840
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