e 279393163147906 1

y - : Extended to May 17, 2021
“ rom 990-T Exempt Organization Business Income Ta w OM8 No_1545-0047
~- (and proxy tax under section 6033(e))
¢ For calendar year 2018 or other lax year beginning JUL 1 4 2 0 1 9 , and ending JUN L 2 0 2 0 20 1 9

Department of the Treasury > Go to www irs gov/Form990T_ for instructions and the latest information ST DB epeataTor

Internat Ravenus Servica P> Do not enter SSN numbers on this form as it may be made public if your orgamization is a 501(c)(3) 501(c)3) Organizations Only

A [__Jcneck box if Name of organization { L__] Check box If name changed and see instructions ) Rl e

address changed FAMILIES HELPING FAMILIES OF GREATER mstructons )

B Exemptyfder section | Print | BATON ROUGE 72-1406289
X7 501 . OF | Number, street, and room or suite no. If a P.0. box, see mstructions. B lraiated business actwiy code
[408¢) _J220te) | ¥*° {2356 DRUSILLA LANE
[:l 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ I529a) BATON ROUGE, LA 70809 713200

c Efé’,'f dvg"uvseg:a" assets F Group exemption number (See instructions.) P /

829,064 . |G Checkorganization type B [ X 501(c) corporation  [__] 501(c) trust [T 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 orbusiness here » _See Statement 1 . If only one, complete Parts |-V 1f more than one,

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
) business, then complete Parts Ili-V.

Il\ During the tax year, was the corporation a subsidiary i an affiliated group or a parent-subsidiary controlled group? > D Yes m No
If "Yes," enter the name and 1dentifying number of the parent carporation. P>
fnJ The booksarencareof P Heath Hebert Telephone number B> 225-216-7474
©[Part 1-] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net_—"
&0 1a Gross receipts or sales 95,701, . . '
™
=0 b Less returns and allowances ¢ Balance » | 1c 95,701. i _
»o 2 Costofgoods sold (Schedule A, line 7) 2 st~ *
> Gross profit Subtract hne 2 from hine 1¢ 3 95,701.] " - : 95,701.
> 4a Capial gain net income (attach Schedule D) 4a - /
S b Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b // ‘
¢ Capital loss deduction for trusts 4c j 3 !
5 Income (loss) from a partnership or an S corporation (attach statement) 5 / v
6 Rentincome (Schedule C) 6 e
7 Unrelated debt-financed income (Schedule E) [ 14,278. 3,424. 10,854.
8 Interest, annuities, royalties, and rents from a controlled organization (Scheduls 8
9 Investment income of a section 501(c)(7), (9), or (17) organization {Schedut€ G)[ 9
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12 ] i
13__ Total. Combine hnes 3 through 12 13 109,979, 3,424. 106,555,

| Part il | Deductions Not Taken Elsee)vﬁere {See instructions for himitations on deductions )
(Deductions must be dlrectly@ Cted with the unrelated business income )

14 Compensation of officers, directors, and flstees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and mawntenance . 16
17 Bad debts Vtemat Reyenyue Sewice 17
18 Interest (attach schedule)$ee mstrucnons)RmiV“’ us Bank « USE} 18
19 Taxesand licenses 340 19 2,530.
20  Depreciation (attaciForm 4562) 20
21 claimed on Schedule A and elsemgor‘l}reﬂlnﬂuza 21a 21b
22 . 22
23 Contributiehs to deferred compensation plans X 23
24 e benefit programs f?;,h i Ogdan, (V3 24
25 S exempt expenses (Schedule-l)» 25
26  Excess readership costs (Schedule J) 26
27 ther deductions (attach schedule) See Statement 2 27 38,303.
28/ Total deductions Add lines 14 through 27 28 40,833,
Unrelated business taxable mcome before net operating loss deduction Subtract ing 28 from line 13 29 65,722.
30 , Deduction for net operating loss arnismg in tax years beginning on or after January 1, 2018
(see nstructions) 30 0.
31 Unrelated business taxable income Subtract ine 30 from line 29 31 65,722,
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2019)
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) Formgaolr'(zow)FAMILIES HELPING FAMILIES OF GREATER BATON ROUGE

72-1406289rag 2

Part Jf | Total Unrelated Business Taxable Income
32 Total of unrelated business taxable ncome computed from ail unrelated trades or bustnesses (see instructions) l k1 65,722.
) 33  Amounts paud for disallowed fringes 33

34 Charitable contributions (see nstructions for limitation rules) af 4’ 1 4 0.

35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 34 from the sum of ines 32 and 335 5 6 i, 722,

36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see instructions) 6

37 Total of unrelated business taxable ncome before specific deduction Subtract line 36 from line 35 Z 7 65,722.

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

39 related business taxable income Subtract line 38 from line 37. 1f line 38 1 greater than line 37, " ]
ner the smaller of zero or ling 37 9 64,722,

[Part W] Tax Computation

40 Organizations Taxable as Corporations. Multiply lne 39 by 21% (0.21) »l| 4 13,592.

41  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on the amount on tine 39 from® .
|:] Tax rate schedule or |:] Schedule D (Form 1041) > | 41

42  Proxy tax See Instructions ! » 2

43  Alternative minimum tax (rusts only) VM 4‘ “ 43

44 Taxon Noncompliant Facility Income. See instructions 44

45 htll Add lines 42, 43, and 44 to line 40 or 41, whichever applies %l s 13,592,

[Part¥’] Tax and Payments i
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) 46a
b Other credits (see instructions) 46b
¢ General business credit. Attach Form 3800 46¢ -
d Credit for prior year mimimum tax (attach Form 8801 or 8827) Fﬁ/r{' ’” 46d i
e Total credits Add lines 46a through 46d ! 46¢e

47 Subtract line 46e from line 45 —4; 13,592,

48 Other taxes. Check f from: [ Form 4255 [__] Form 8611 [ Form 8697 [ Form 8866 [__] Other (auach schocuie) | 4

49 Total tax Add lines 47 and 48 (See nstructions) 49 13,592,

50 2019 net 965 tax habihity paid from Form 965-A or Form 965-B, Part 11, column (k), ling 3 50 0.

51a Payments' A 2018 overpayment credited to 2019 & | 5ia 272,

b 2019 estimated tax payments ‘ b s 8,128.
¢ Tax deposited with Form 8868 51c
¢ Forergn organizations: Tax paid or withheld at source (see instructions) 51 d
e Backup withholding (see nstructions) 5ie
f Credit for small employer health insurance premiums (attach Form 8941) 5t
g Other credits, adjustments, and payments D Form 2439
(lrorm4136 (1 other Total B 51L .

52  Total payments. Add lines 51a through 51g ) 5 8,400.

§3 Estimated tax penalty (see instructions) Check if Form 2220 1s attached P> |:| 5

54 Taxdue If hne 5215 less than the total of hnes 49, 50, and 53, enter amount owed Statement 3 »q 5,192,

55 Overpayment Ifline 52 1s larger than the total of ines 49, 50, and 53, enter amount overpaid » | 55

§6 __Enter the amount of line 55 you want. Credited to 2020 estimated tax P Refunded |

[ Part VI| Statements Regarding Certain Activities and Other Information (see nstructions)

57  Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authonty Yes { No
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 1 "Yes,” enter the name of the foreign country .
here P X

58 Duning the tax year, did the organizatton receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If"Yes," see instructions for other forms the arganization may have to file ;

59 Enter the amount of tax-exempt interest receved gragcrued during the tax year p $ !

Under penalties of parjury, | declarg that | have this return, including accompanying schedules and statements, and to the best of my knowisdge and belief, it is true,
S| gn correct, and compfaté Deglaratigit of pfep fa taxpayer} 1s based on all information of which preparer has any knowledge
Here < {7¢/1/ 20 } Executive Director | e s sses e
Signature of officer Date Title L — mstructionsy? [ X ] Yes [ ] No
Print/Type preparer's name r's 5|gnatuq % Date Check if | PTIN
Paid L self- employed
Preparer Charles R. Pevey Charles R. Pevey W 111/25/20 P00103577
Use Only [Frm'sname » Hawthorn, Waymouth & Carroll, L.L.P. Frm'sEN D> 72-0464428
8545 United Plaza Blvd. - No. 200
Frm'saddress B Baton Rouge, LA 70809-9982 Phoneno 225-923-3000

923711 01-27-20
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.

FAMILIES HELPING FAMILIES OF GREATER

Form 990-T (2019) BATON ROUGE 72-1406289 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2  Purchases 2 7 Cost of goods sold Subtract line 6

3 Costof labor 3 from tine 5 Enter here and in Part |, —

4a Additional section 263A costs Iine 2 7

(attach schedule) 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to . :

5__ Total. Add ines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

()

(2)

3)

@)

2  Rentreceved or accrued

(8) From personal property (if the percentage of
rent for personal property 1s more than
10% but not more than 50%)

(b From real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent 1s based on profit or Income)

3(8) Deductions directly connected with the income in
columns 2(a) and 2(b} (attach scheduls)

)]

@)

@)

@)

Total Q.

(c) Total income. Add totals of columns 2(a) and 2(b} Enter

here and on page 1, Part |, hne 6, column (A)

(b) Total deductions
Enter here and on page 1,
0 o (Partl line 6, column (B}

> 00

Schedule E - Unrelated Debt-Financed Income (see nstructions)

1. Description of debt-financaed property

2 Gross income from

3 Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed proparty (a) straignt line daprecation

(attach schedule)

Statement 8

(b) Other deductions
attach schedule)

Statement 9

MOffice Building

14,400. 911.

2,542.

2

@)

4

4 Amount of average acquisition
debt on or allocable to debt-financed

5 Average adjusted basis

6 Column 4 divided
of or allocable to

7 Gross income

8 Allocable deductions

by column 5 reportable {column (column 6 x total of columns
property (attach scheduls) dal‘(:;;g\:':\gzgg%rgg?ﬁy 2 x column 6) 3(a) and 3{b))
) 309,108. 311,750. 99.15% 14,278. 3,424.
2 %
@) %
@) %
Statement 6 Statement 7 Enter herg and on page 1, Enter here and on page 1,
Part |, ine 7. column (A) Part I, Ime 7 column (B}
Totals > 14,278, 3,424.
Total dividends-received deductions included in column 8 | 4 0.
Form 990-T (2019)
823721 01-27-20
39
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’ ' FAMILIES HELPING FAMILIES OF GREATER

Forin 990-T (2019) BATON ROUGE 72-1406289 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
* N Exempt Controlled Organizations
- 1 Name of controlled organization 2 Employer 3 Net unrelated income 4 Totat of spscified 5. Part of column 4 that is 6 Deductions directly
identdfication {loss) (see instructions) payments made included in the controlling connected with income
number Qrganization S gross incomsa in column 5
() : :
@ )
@)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8 Netunrelated income (loss) 9 Total of specified payments 10. Part of columnn 8 that I1s included 11. Deductions directly connected
(s@e instructions) made n the controthing organization's with income i column 10
grass incoma
)
)
38)
“
Y - ! Add columns § and 10 Add columns 6 and 11
B Enter here and on page 1, Part I, Enter here and on pagse 1, Part |,
line 8, column (A) line 8, column (B}
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

«
3. Deductions 4 § Total deductions
1 Description of income 2 Amount of Income directly connected . Set-a5|desl and set-asides
: {attach schedule) (attach schedule) (col 3 plus col 4)
1
2
) .
@
Enter here and on page 1,{* . - “:[Enter here and on page 1,
Part i, ine 9, column (A} |- .+,{Part ], ine 8, column (B)
E
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)

4 Net income {ioss)
2. Gross 3 Expenses from unrelated trada or § Gross income 3 7 Excess sxompt
1. Description of unrelated business d:::::r:lyrc%nn:c!ed business (column 2 from activity that 5n i)t?sglsa(s * ;xpensas (<l:olum5n
exploited activity income from of L?nroal:tcadon minus column 3) ifa 18 not unrelated a ::lolur:ng ° bn:l:g?:\grl:ﬂ:an'
trade or business business meome gain compute cols 5 business income u v column 4)
through 7 '
m
3]
@) -
) ‘
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A) line 10, col (B) Part Il, ne 25
Totals » 0. 0. - 0.
Schedule J - Advertising Income (see instructions)
-|Part !‘:.] Income From Periodicals Reported on a Consolidated Basis
.
2. Gross 4 Advertising gan . - 7 Excess readership
1 ' ad;/emsm 3 Drrect or (loss) (col 2 minus 5 Curcutation 8. Readership costs (column 6 minus
Name of penodical \ncome 9 advertising costs col 3} If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
1)
@
3)
@
Totals (carry to Part I, hine (5)) » 0. 0. 0.
Form 990-T (2019

823731 01-27-20
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, ) FAMILIES HELPING FAMILIES OF GREATER
Fortn 90-T (2019) BATON ROUGE

72-1406289

Page 5

Part |l | Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part Il, fil in
columns 2 through 7 on a line-by-line basis )

1. Name of periodical

2. Gross
advertising
income

4, Advertising gain

3 Drrect or (ioss) (col 2 minus
advartising costs col 3) Ifa gan, compute
cols 5 through 7

§ circulation
wncoms

6 Readership

costs

7 Excess readership
costs (column 6 minus
calumn 5, but not more

than column 4)

1)
2)
@)
@)
Totals from Part | > 0. Y 0.
Enter here and on Enter here and on Enter hers and
page 1, Part |, page 1, Part |, on page 1,
line 11, co! (A) line 11, col (B) Part II, ine 26
Totals, Part [| (Itnes 1-5) > 0. 0.+ 2% Adbhar oy EERY 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3 Percent of 4 Compensation attributable
1 Name 2. Tile “m;:;""‘;:d to to unrelated business
a %
@ %
3) %
@) %
Total Enter here and on page 1, Part |l, ine 14 » 0.
Form 990-T (2019)
|
|
| - ,
823732 01-27-20
41
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. -FAMILIES HELPING FAMILIES OF GREATER BAT

72-1406289

Form 990-T
Business Activity

Description of Organization's Primary Unrelated

Statement 1

Bingo games
Lease of office space

To Form 990-T, Page 1

Form 990-T Other Deductions Statement 2
Description Amount

Accounting Fees 1,750.
Regulatory Fees 249.
Rent 6,600.
Payouts on Pull Tabs 29,704.
Total to Form 990-T, Page 1, line 27 38,303.

Form 990-T Interest and Penalties

Statement 3

Tax from Form 990-T, Part IV

5,192.
Late payment interest 4,
Late payment penalty 26.
Total Amount Due 5,222,
Form 990-T Late Payment Interest Statement 4
Description Date Amount Balance Rate Days Interest
Tax due 11/15/20 5,192, 5,192. .0300 10 4,
Date filed 11/25/20 5,196.
Total late payment interest 4,

42
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., 'FAMILIES HELPING

FAMILIES OF GREATER BAT

72-1406289
Form 990-T Late Payment Penalty Statement 5
Description Date Amount Balance Months Penalty
Tax due 11/15/20 5,192. 5,192, 1 26.
Date filed 11/25/20 5,192,
Total late payment penalty 26,
43 Statement(s) 5
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. :FAMILIES HELPING FAMILIES OF GREATER BAT

72-1406289

Form 990-T Schedule E - Unrelated Debt-Financed Income

Average Acquisition Debt

Statement 6

Activity
Description of Debt-Financed Property Number
Office Building 1

Beginning first month
Beginning second month
Beginning third month
Beginning fourth month
Beginning fifth month
Beginning sixth month
Beginning seventh month
Beginning eighth month
Beginning ninth month
Beginning tenth month
Beginning eleventh month
Beginning twelfth month

Total of All Months
Number of Months in Year

Average Aquisition Debt

Totals to Form 990-T, Schedule E, Column 4

44

Amount of
Outstanding
Debt

318,056.
316,473.
314,844.
313,2489.
311,607.
309,999.
308,385.
306,688.
304,990.
303,319.
301,622.
300,065.

3,709,297,
12

309,108.

Statement(s) 6
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. :FAMILIES HELPING FAMILIES OF GREATER BAT

72-1406289

Form 990-T Schedule E - Unrelated Debt-Financed Income

Average Adjusted Basis

Statement 7

Activity
Description of Debt-Financed Property Number
Office Building "1 Amount
Average adjusted basis of property first day of year 318,917.
Average adjusted basis of property last day of year 304,583,
Average adjusted basis of property for the year 311,750.

Total to Form 990-T, Schedule E, Column 5

Form 990-T Schedule E - Depreciation Deduction Statement 8
Activity
Description Number Amount Total
Depreciation 911.
- Subtotal - 1 911.
Total of Form 990-T, Schedule E, Column 3(a) 911.
Form 990-T Schedule E - Other Deductions Statement 9
Activity
Description Number Amount Total
Occupancy, repairs, and maintenance (see
schedule attached) 2,542,
- Subtotal - 1 2,542.
Total of Form 990-T, Schedule E, Column 3(b) 2,542,

45
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Statement(s) 7,
2019.05000 FAMILIES HELPING FAMILIES O CP060991
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