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A ) [ i N w w
’ | v Exefnpt Organization Business Income Tax Return R
Form 990'1—"" _ (and proxy tax under section 6033(e)) 2019
| ‘ - For calendar year 2019 or other tax year beginning _ 07 /01/1 9 , and ending 06/3 0 /2 0 .
| Department of the Treésulv Go to www.irs.gov/Form930T for Instructions and the latest [nformation. Open to Public Inspection for ]
| Internal Revenus Service % Do not enter SSN numbers on this form as It may be made publlc if your orqanization is a 501(c)(3). 501(c}3) Organteations Only
| A Chiack boX  ed Name of organization  ( | | Check box ¢ name changed and £6 instryctions ) D Employer Identfication number
! B Examgt under section AFFILIATED BLIND OF LOUISIANA (Employees’ tust, see instuctons)
sof CHO3) | Print ING CENTER, INC.
aoge) | [ 2200 or | Number, syeel, and room or ss no, if 3 PO, box, see Instctns. 72-1394319
408A | | s30(9) | Type 409 WEST ST. MARY BLVD E Unrelated business activity code
| | s20 City or town, stats or province, country, and ZIP o forelgn postal coda (Seo Instructions)
C  Boux valus of all assels 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) tust | | 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, descnbe the first in the blank space at the end of the previcus sentence, complete Parts | and II, complete a
Schedule M for each additional trade or business, then complete Parts Hi-V.
\ I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ...... ......... » [ ] ves’ No

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

|
‘ J__The books areincare of » LYNN BLANCHARD Telephone number » 337-234-6492
‘ ! Part] [ Unrelated Trade or Business Income (A} tncome (8) Expenses _ (G} Net
‘ 1a  Gross receipts or sales 495,250 T ' g
\ b Less relums and allowances c Balance . » | 1c 495,250 ' /
| 2  Costof goods sold (Schedule A, lne7) I pyd |
| 3  Gross proft. Subtract fine 2 fromline 1c . . . 3 495,250 7 . 495,250
j 4a Capital gain net income (attach Schedule D) . . . ... 4a %
b Netgaln {joss) (Form 4797, Part Il, fne 17) (attach Fom 4797) = 4h 7,
c Capital loss deduclion for trusts 4c pdvi - )
5 Income (loss) from partnership and S corporaton (attach / | /
oM et e eeereeneeas 5 : l
6 Rentincome (Schedwe C) . . ... ... e | / \
7 Unrelated debt-financed income {Schedule E) .. ... 7| /
8  Interest, annuities, royalties, and rents from contralled organization (Schedule F) 8
9  Investment income of a section §0%(c)(7), (8), or (17} organization (Schedule G) g
- 10  Exploted exempt activity income (Schedule vy 710
11 Advertising income (Schedule J) | e /T
12  Other income (See instructions; attach schedule) . . .. .= . / o 1L12 e
13 Total. Combine lines 3 through 12 . L L . 13 495,250 495, 250
{ Partll.{ Deductions Not Taken Elsewhere (See instréictions for limitations on deductions.) (Deductions must be directly
connected with the unrelated business incore.) N .
14 Compensation of officers, directors, and tustees (Schedule ) ST S 14
15 Salares andwages A RS.. 0N o 15
16 Repairs and malntenance = . ) A SC2QES .. |18
& 17 Baddebts A e e, ER. gos oo 17
& 18 Interest (attach schedule) (see instructions) /o 1e 255 18
o 19 Taxesandlicenses . /L s OG [y oo [ e 18
w4 20 Depreciation (atach Fom4562) =/ = ... e DE 2
S>— 21 Less depreciation claimed on Schedule X'and elsewhere ontetum = zfa' H 21b g
T oz ooeeon . T 2
23 Contributions to defered compensalion plans .. | 23
© 28 Employee benefit programs /| 26
2 25 Excessexemptexpenses (Schedule ) e 25
Z 26 Excess readership costs (SChedule J) | e e 26
& 27 Oter deductons (attag'scheauwey T SEE. STATEMENT 1 [=r 504,840
¢» 28 Total deductions. Addlines 14 through 27 | | | .. e e e | 28 504,840
29  Unrelated business’taxable income before net operating loss deduction. Subtract line 28 fomfine 13 ... 29 ~9,590
30 Deduction for neét operating loss arising in tax years beginning on or after January 1, 2018 (see
S UCIONS) /e e e e e 30
31 Unrelated’business taxable income. Subfract line 30 oM IN@ 28 ... .....co.vuiieinioreieieies creeres o cocivnuans oe een 3 -9,590

0AA Fo/llﬁarwork Reduction Act Notlce, see Instructlons.
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Forn 880-T (2019) AFFILIATED B'LIND OF LOUISIANA 72—1394319 Page 2

| Partlih} _Tota! Unrelated Business Taxable income i _

32 Total of unrglaféd business taxable income computed from all unrelated trades or businesses (see
ISHUCHONS) | e e e e 32

33 Amounts pald for disallowed fringes | . .in e 33

34 Chantable contributions (see instructions for limitation fules) .. ... . . . .. ... 34

35 Tota! unrelated business taxable income before pre-2018 NOLs and specific deduclions. Subfract line
34 fromthe sum of ines 328nd 33 | o e s e 35

36 Deductions for net operating loss arising in tax years beginning before January 1, 2018 (see -
ISIUTIONS) | e e e e 38

37  Tota! of unrelated business faxable income before specific deduction. Subtract line 36 fom line 35 = 37 0

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

39 Unrelated business taxable Income. Subtract line 38 from line 37. If line 38 Is greater than line 37,

___enterthe smaller of Zero orlin@ 37 ........ tovvviivins coiiis ceiis eeieieeiiy C e teiizieesresssiniess 39 0

| PartilVl Tax Computation

40 Organizations Taxable as Corporations. Multiply lne 39 by 29%¢02%) .. 40

41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on i
the amount on line 39 from: Tax rate schedule or Schedule D (Fom 1041) » | 4

42 Proxy tax. Seeinstructions | L L e e, > | 42

43 Altemative minimum tax (brusts only) e 43

44 Tax on Noncompliant Facility Income. See Instructions ... ............coociiiiiiiiiit cr it 44

45 Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies, s 45 0

{ PartV { Tax and Payments

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

b Other credits (see instructions) | . L 46b :
c General business credit. Attach Form 3800 (see instructions) . . ... 46c

d Credit for prior year minimum tax (attach Form 880t or8827) 46d

© Total credits. Add fines 46athrough d6d . . 46e

47 Sublractling 468 oM liN@ 45 .. .. ... ... . i e i reieeeeiiieieees i eeenaaane 47

@ o= eomas Jomen | Jromsn [ Jomess [ Jowesn o

49 Total tax. Add Ines 47 and 48 (see instuctions) . ... a 0

§0 2019 net 955 tax liabiiity paid from Form 965-A or Form 965-8, Part ll, column (X) line3 . . 50

51a Paymenis: A 2018 overpayment creditedto2019 61a ' :

b 2019 estimated tax payments ... 51b
¢ Tax deposited with Form 8868 e et ene e eeeee e e eeeeeeiaees 51c
d Forelgn organizations: Tax paid or withheld at source (see instructions) . = 51d
® Backup withholding (see instructions) ... ... ... Ste
f Credit for small employer health Insurance premiums (attach Form 8941) . . 51f
g Other credits, adustments, and payments: || Form 2439

Form 4136 Cther Total > | 61

52 Total payments. Add fines Stathyough 819 . . L. i 52

53 Estimated tax penally (see instructions). Check if Form 2220 is attached . . . .. ... ... .. ............ » D 53

54 Tax due. If line 52 is less than the total of fines 48, 50, and 53, enter amountowed =~ = = . . . . .. .. > | 54 0

55 Overpayment. {f line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid .. ... ... ......... » | 55

56 ___Enter the amount of line 55 you want Credited to 2020 estimated {ax > ] Refunded P> | 56

| Part VII _Statements Regarding Certain Activities and Other Information (see instnictions)

57 At any time during the 2019 catendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If YES,” the organization may have to file . I
ggerE’N Form 114, Report of Foreign Bank and Financial Accounts. If "YES,” enter the name of the foreign country X

58 During the tax year, did the organization receive a distribution from, o%il the grantor of, or transferor fo, a foreign trust? . . ..., .. .. X
If "YES," see instructions for other forms the organization may have {§fIE/Q

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

—_— ¥

Sign g " [y e

Here| P> I » secref URER (30 iiuioney

Signature of officer Date Title c .
PrintType preparer's name Preparer's signature fel (4' 00;'000 4/8 £ 0} Date Chack D y | PTIN

Paid [CARISTINE DUNN, CPA chrisTINe pum, cRKd 960 %> Op, 01/14/21 | settemployed | p00280397

Preparer | Fim's name » WRIGHT,MOORE, DEHART, DUPUIS & ﬁCHﬂQSVON Firm's EIN P 72-1108576

Use Only PO BOX 80569

Firm's » LAFAYETTE, LA 70598 pronera 337-232-3637

Form 990-T (2019)




