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Return of Organization Exempt From income 1ax™ -

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

C?

2018

b N » Do not enter social security numbers on this form as it may be made public. qo(o Open to Public
epartment of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ; Inspection

For the 2018 calendar year, or tax year beglnnlng 07-01 2018, and ending 06-30 ,2019

Check if applicable C Name of organization BELOVED COMMUNITY, INC. D Employer Identltication no

—

Address change Doing business as 81-3388287

Name change Number and street (or P O box if mail is not delivered to street address) Room/suite € Telephone number

tnital return 1700 S. RAMPART ST. (314)560-7135

Amended r

OOO0O00K o | »

Application

Final returnterminated

City or town, state or province, country, and ZIP or foreign postal code
NEW ORLEANS, LA 70113

etum

G Gross receipts

475,163

pending F Name and address of principal officer

P

| Tax-exempt status

501(c)(3) D 501(c) ( D 4947(a)(1) or

y 4 (insertno)

[ se7

e

H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

It *No," attach a hist (see Instructions)

J  Website » WWW.WEAREBELOVED .ORG ] H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other & , IL Year of formaton 2017 M State of legal domicile LA
[Partl| Summary ]
1 Bnefly describe the organization's mission or most significant activities [CATALYZE PEOPLE AND INSTITUTIONS TO IMPLEMENT
o SUSTAINABLE CROSS-SECTOR DIVERSITY PRACTICES THAT RESULT IN ECONOMIC GROWTH FOR THEIR
2 REGION.
g
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vl,lineta) . ... .....¢cce.... P 3
a 4 Number of iIndependent voting members of the governing body (Part Vl,iine1b) . ... ... ... .. ceeo| 4 3
g 5 Tota number of indviduals employed in calendar year 2018 (Part V, line 2a) e e e e e e e e e ... 5 0
° 6 Total number of volunteers (estmate if necessary) . .. ... s e e s b e bt s e s e s e s e e e e .| 6 27
< 7a Total unrelated business revenue from Part VI, column (C),IIN€12 & v v v 4 ¢ ¢ o o ¢ o« s e o & s e el 72 0
b Net unrelated business taxable income from Form 990-T,N€38 ¢ ¢ ¢ o v ¢ ¢ o ¢ ¢ o o o o o o o s o & «..| 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIILIINETh) 4 ¢« ¢ 4 o o o ¢ ¢ o o o o o e o o s o s o o .. 205,000
§ 9 Program service revenue (Part VIl lne2g) .. ... .. s o s s s s s e e s e s e e . 249,104 270,163
o 10 Investment income (Part VIl column (A), Ines 3,4, and 7d) . v ¢ v ¢ ¢ ¢ ¢ o o o ¢ o o o o » 0
&:’ 11 Other revenue (Part VilI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . e e s e e 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12) . . . . . . . 249,104 475,163
13 Grants and similar amounts paid (Part IX, column (A), INES 1-3)  « « v o ¢ s o o ¢ o o o o « . 0
14 Benefits paid to or for members (Part IX, column (A),lINn€4) . ¢ v ¢ ¢ v ¢ ¢ o s o 0 o o o o o 0
@ 15 Salanes, other compensation, employee benefits (Part iX, column (A), lines 5-10) e e e e s 168,430 121,063
] 16a Professtonal fundraising fees (Part IX, column (A),line11e) . ... ... e e s s e s e s 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0
d |17 Other expenses (Part !X, column (A), I|nes11a-11d,jm\.~.-. ......... [N 66,153 276,851
18 Total expenses Add lines 13-17 (must equal Parﬂ’,col ﬁﬁ@é}%&)/E\. v e e 234,583 397,914
19 Revenue less expenses Subtract line 18 from lmeﬂ@ “W\“ ,.['? .. 7 “ee s 14,521 77,249
Eg f /chl NOVI 52 ((0)/ Beginning of Current Year End of Year
Be 20 Total assets (Part X, lne16) . .. ... ... e T o . 0’9 R O 63,391 135,943
\ t
ﬁ; 21  Total habities (Part X,ne26) .. .. ... l . m\«. e &7/ e e e e 50,189 47,989
an 2Z |22 Net assets or fund balances Subtract line 21 from Iin 9~.___EN R 13,202 87,954
C(Partll | Signature Block el |
22 Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belet, it 1s
% true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Eg ) } /£22;;g§325;%£;;;;;;2 10-01-2019
Slgn signature ofomicer Date
nD_‘Here } RHONDA J BROUSSARD, CEO
o Type or pnnt name and title
co Prnt/Type preparer's name Preparer's signature Date check (X o [PTin
- Paid CHARLES P BROWN CPA 10-01-2019 sell-employed P01314745
> Preparer [Fmsname » CHARLES P BROWN CPA LLC Firm's EIN_»
ause Only Firm's address  » 2817 HARVARD AVE SUITE 202 Phone no

METAIRIE LA 70006

504-737-4966

May the IRS discuss this retum with the preparer shown above? (see instructions)

N B

[:INo

For Paperwork Reduction Act Notice, see the separate Instructions.
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Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any IneinthisPartlll .« « o o . . . e e e e s e s s e s e e s aaees D

Briefly descrise the orgamzation's mission
CATALYZE PEOPLE AND INSTITUTIONS TO IMPLEMENT SUSTAINABLE CROSS-SECTOR DIVERSITY PRACTICES
THAT RESULT IN ECONOMIC GROWTH FOR THEIR REGION.

Did the organization undertake any significant program services dunng the year which were not histed on the

prior Form 990 0r990-EZ? . o v ¢ o ¢ ¢ ¢ o o o 0 o o DYes b_t—_]No
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? v v v v o v v e n e e et ettt ettt ettt e eeee..dYes [ No
If "Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 176,966 including grants of $ ) (Revenue $ 270,163 )
IN THE BELOVED COMMUNITY'S SECOND YEAR WE CELEBRATED THE FOLLOWING IMPACT AND MILESTONES: 1)
EQUITY IN SCHOOLS: LAUNCHED TWO ONLINE TOOLS FOR EQUITY AUDITS IN SCHOOLS, NONPROFITS AND FOR
PROFIT BUSINESSES. THE TOOLS ASSESS ORGANIZATIONAL CAPACITY FOR DIVERSITY, EQUITY, AND
INCLUSION IN GOVERNANCE, OPERATIONS, PROGRAM, PEDAGOGY, ADULT CULTURE, YOUTH CULTURE AND
GRANTMAKING WHERE APPLICABLE. EQUITY AUDIT (ORGANIZATIONAL ASSESSMENT) AND EQUITY LENS MAP
(PROFESSIONAL DEVELOPMENT ASSESSMENT) THAT REACHED: *558 ORGANIZATIONAL INQUIRIES; *144
COMPLETED EQUITY AUDITS FROM ORGANIZATIONS IN 19 STATES; *RESPONDENTS REPRESENTED ALL THREE
TARGET ORGANIZATIONAL TYPES: NONPROFITS/COLLEGES/UNIVERSITIES (122), K-12 SCHOOLS (17), AND
FOR PROFIT BUSINESSES(5). *RESPONDENTS REPRESENTED 10 SECTORS: EDUCATION SERVICES (68),
HEALTHCARE AND SOCIAL ASSISTANCE(33), OTHER SERVICES(27), ARTS, ENTERTAINMENT &
RECREATION(4), PROFESSIONAL, SCIENTIFIC, AND TECHNICAL(4), CONSTRUCTION(3),

ab

(Code ) (Expenses $ including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e

Total program service expenses » 176,966

EEA

Form 990 (2018)
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Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIRto SChEAUIBA « v « « o o v o 4 ¢ o o s o s o s o s o nssesseosssssonssnssssassosasesose 1 [X
2 s the organization required to complete Schedule B, Schedule of Contributors (See INStructions}?e v « v o e o e o o e v oo | 2 [ X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedulo C, Part] « « « « « « « o ¢ o 6 ¢ o e s s s s a e s s o s oessoess|l 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a sectton 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll < « « « « ¢ ¢ v ¢t v v e vt e oo evoeoweol 4 X
5 Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C, Partill. . . . . . . . [ & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete SChedule D, Part] . « « « « o ¢ « 4 o s o o o s o o s s a s asosssseeesessessssacssse 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « ¢ ¢ ¢ ¢ « ¢« « o . .| 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . « v v « v o v o o et e e . - X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . ... .. t e st e s e s s e e e eeeseecsas| 9 X
10  Did the orgamization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V.. « « « « ¢« ¢ ¢ ¢ o s o o 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, {,
VII, VIII, IX, or X as applicable J
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
completo Schedule D, Part V. v « « o o v o o o s s t o s o s s oo s s oessesn B BRI ¢
b Did the orgamzation report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « . v v ¢ v v v o o ¢ o o« e eeee.o|11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . « « « « « v 4 ¢ o ¢ ¢ 6 ¢ o o 0 0 s s 11c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX v v v « v ¢ v ¢« « ¢ ¢ 6 s 0 s s s o o o e e e e e .|1ld X
e Did the organization report an amount for other habilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . .. .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X « . . . . . 11¢ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pants X1and Xl v « v v v v v v o o o o o oo s o s o s o ososssesenss e et e e e s e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptonal . « « « « « « . |12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete ScheduleE. . . . . . . . . e I X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . v v ¢ ¢ ¢« v o o v o o e o s o s o 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . N R 1] X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland 1V . « . ¢ v « ¢ v v ¢ e o o e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV « « « v « v v o o & e o e e e e e e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . ... . e s e s e s e e s e 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Partll. « « « v ¢ ¢ v v ¢ o o s s e s o s s o e e s e eeeeaaa| 18 X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," complete Schedule G, Partlll. < « « < « v v v e v v o v v o oo o aas e e e e e e o] 19 X
20 a Did the organization operate one or more hospital facilites? If "Yes,"complete Schedule H « v v « « o o ¢ ¢ ¢ ¢ ¢« ¢« e s s o e s 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audted financial statementstothisretum?. . . « v ¢« « ¢« o v o o« . | 20D
21 Did the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ne 1? If "Yes," complete Schedule I, Parts land ll « « . « . . . e o e e e eees| 21 X

EEA Form 990 (2018)



Form 990 (2018) BELOVED COMMUNITY, INC.

81-3388287 Page 4

[Part IV [ Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

3
32

35a

36

37

38

1a

Yes No
Did the organization report more than $5,000 of grants or other assistance to or for domestc individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts | and IlI A I X
Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J « « v v v v v v v o o et e e e et et s e e e 23| X
Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotolne25a .+ « « « « v ¢ v « o « N 4L X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? s s s s e e e oeeeo| 24b
Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? . . ¢ ¢ ¢ ¢t c -ttt t s s s e s 0 e o e e e e s s s e s s e e e s e e e | 24C
Did the orgamization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? . .. .. e o s s e e | 24
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | e e e e s s s s e e e en e s| 250 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 8990 or 990-E2?
If "Yes,"complete Schedule L, Part! « « « « « ¢ ¢ ¢ o o o o o v C e e e s e e s e e s e e e s e e e e e .| 25b X
Did the orgamization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll v « « « o ¢ o ¢ ¢« o o ¢ o s 0 s s o s s sssusosoesssses| 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Partlll . « v « v « « « ¢ o o ¢ o o e o o s o 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, condtions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedulo L, Part 1V . « « « « « ¢ « o o o+ » » | 2Ba X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleL,PartiV.......... e et e et et e e e e s et 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part1lV . v v « ¢ ¢ ¢ ¢ ¢« o o o o & 28c X
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete ScheduleM . . . . . . .. .. .| 29 X
Did the organization receive contributtons of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M « « « « « ¢« ¢ o ¢ v ¢« o & P < ) X
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Partl. . . « « « . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete SChEdUIB IN, PArt Il « « « + « ¢ « o o o o o o o s o 8 o o s s s o oo stesesescssssssssssssess 32 X
Dud the organization own 100% of an entty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! . . . . . . c e e e e e e e e e e seee .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
OrIV,andPartV,liNB T 4 « v o ¢ v o o o s s o s s s s o oo s sosososucsnonses e . X
Did the organization have a controlled entty within the meaning of section 512(b)(13)? . . v ¢ ¢ ¢ ¢ ¢ ¢ e o e ¢ e e e o o« « « | 352 X
If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,Ine2 ...« ¢« « « s+ « «| 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?/f "Yes,"” complete Schedule R, Part V, i@ 2 « « « o « v o « ¢« ¢ o ¢ ¢ 6 6 6 06 e s s o s a s oveovoeses 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 8| X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... .. e [
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable .. ... ... .. .. ...|1a 4 i
b Enter the number of Form W-2G included in line 1a Enter -0-ifnotapplcable .. .... ¢ ¢+ ¢ ... .|1b Q f
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and _J
reportable gaming (gambling) winnings to prize WiNNers?  « ¢ o o o o e « o o o o o o o o o o c e s e s s s e s e eseses]|lC X

EEA

Form 990 (2018)



Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page §
[Part V]| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘ | 2
Statements, filed for the calendar year ending with or within the year covered by thsretum . . .« . . | 23 )
b If at least one 1s reported on line 2a, did the organization file all required federal employmenttax retums? . . . . ¢ ¢ o ¢ o 4 & .| 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)  « « « ¢« ¢« o ¢« v o = o & |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? e e e e e e e s eseeeess| 3a X
b If"Yes," hast filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . . . « v v v « + . .| 3b
4a At any time dunng the calendar year, did the orgamization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? B . X
b If "Yes," enter the name of the foreign country  » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tmedunng the tax year? . ¢ « v o o ¢ ¢ ¢ ¢ o o &« . .| ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? .. .........[ 5b X
c If"Yes"to ine 5a or 5b, did the organization file FOrm 8886-T? . ¢ v ¢ v v ¢ o e ¢ e e e o e o s s e s oo eeosessesss| 5C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? s e s e s e s s e e eeeaes| 62 X
b If"Yes," did the orgarization include with every solicitation an express statement that such contributions or
giftswere not tax deduCtibIE? & o o o o o @ o o o e e e s s e s s e s s e s s e s et e s s e e s e seeseesees | 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . @ ¢ ¢ v o v v bt b e e oo e .. c e e e s e e e s s e s e s s eseeeseeees| 70 X
b If"Yes," dd the orgamzation notify the donor of the value of the goods or services provided? + ¢ ¢ ¢ ¢ ¢ ¢ s e o s e s o s« oo | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 & v v o ¢ 4 ¢ 4 o o o o s o o o o o o s o o o s o s s e o s asssesecsscaessansooes 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear « « « « ¢ ¢ ¢ ¢ ¢ ¢« 0 e v 0 0 o o v o | 7d I ’ {
e Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? c e e e eees]| TE
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . .« ¢« ¢ ¢« o 6 6 ¢ o o | Tt
g |f the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required”? ..l 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C?  + + ¢« ¢ o ¢ ¢ s o | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any timedunngthe year? . . v v v ¢t ¢t 4 ¢ e e v o e e e v o o 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 e e e e s e e e e eeseseanssss] 92
b Did the sponsocring orgamzation make a distribution to a donor, donor advisor, or related person? . . .. ... .. e oo 9D
10  Sectlon 501(c)(7) organizations. Enter
a Imtiation fees and capital contnibutions included on Part VIll, lne12 . . . . ¢ ¢ ¢ ¢ ¢ ¢ ¢ o e ¢ o . .| 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfacilites . ... ... .| 10b
1" Sectlon 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders .« ¢ ¢ v v o v v e e 0 0 vt e e b v e a e oo e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) o o ¢ ¢« ¢ ¢ ¢ ¢ o e e e e e e e e e eeoeesssss|11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 inleu of Form 10412 , . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear .« .« ¢ o o o & & 12b|
13 Section 501(c}(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? e b e e e s e s s e e e s s e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the orgamzation is licensed to 1ssue qualified health plans e e s s s e s s s e s s eeasseses |13
¢ Enter the amountof reservesonhand . ... ... ...... S K< 1]
14a Did the organmization receive any payments for indoor tanning services dunng the tax year? .. . ¢ ¢ oo oo A ke X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . .. ... ... 114b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year e e e e e e e s s e s s s e s e e s s s e s e e e s s s aeeseseees| 15 X
If "Yes," see instructions and file Form 4720, Schedule N ]
16 Is the organization an educational insttution subject to the section 4968 excise tax on net investment income? T I [ X
If "Yes," complete Form 4720, Schedule O |
EEA Form 990 (2018)



Form 990 (2018)

BELOVED COMMUNITY, INC. 81-3388287

| Part VI |

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any INe INtNISPAt VI & v v v« « o o o e o o o s o o o o o o o v

Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a “No"

Section A. Governing Body and Management

1a

(3]

7a

9

Yes

No

Enter the number of voting members of the governing body at the end of thetaxyear . . ¢ ¢ ¢ ¢ o . @ .. 1a 3
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent . . . .. ... ... 1b 3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? s e s e s e e s s e e e s s e e s e e s e e e e s e

>

Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e s e e e e

Did the organization make any significant changes to its goverming documents since the prior Form 990 was filed? e e e e e

Did the organization become aware dunng the year of a signtficant diversion of the organization's assets? C e e s e e e e

Did the organization have members or stockholders? e s e e s s e s e e e e s e e s T, s e s s e v e s

DN |H W

bl kg

Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . ... s s et e e e e e c e e s e s s e e e e s e s e e

=

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... e oo .. c e e e e eee. e s e e c e e e e

7b

Did the orgamzation contemporaneously document the meetings held or written actions undertaken dunng
the year by the following

ThegoverniNgbody? & o ¢ ¢ o o o o 6 o o 6 o o o o o o o s s 65 5 s 65 6o 00 eessssosssosoccsoossscsse

8a

Each committee with authonty to act on behalf of the governing body? s s s s e e s s s e s e e s s e e s s e s e e

8b

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in SChedule O v v « v o o e o o o s s o o o o s

Section B. Policies (This Section B requests information about poiicies not required by the internal Revenue Code )

10a
b

Ma

12a

13
14
15

16a

' Dud the organization have local chapters, branches, or affilates? .. . ¢ ¢ v v v v v 0 v o et e e e e s s e ae s

Yes

No

10a

If "Yes," did the orgamzation have written policies and procedures governing the activties of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? s e s e e e e e s

10b

Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ..

11a

Describe in Schedule O the process, if any, used by the organization to revew this Form 890

Did the organization have a wnitten conflict of interest policy? If “NO,"go toline 13« v« 4 v o e o o e v o o o o o v o v o o

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . .

12b

Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule OhOwW thiISWaS dONE « « « ¢ o o« o o s o s s o 6 o o ¢ 6 6 6 6 06 o s oo oo s s s sssosssseoas

12¢c

Did the organization have a written whistieblower policy? e o s s b e s s b e s e e s e e s e s e s e e e s

13

Did the organization have a written document retenton and destruction policy? c o e s e s e e ae s e e e e e e e

14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . .« v o ¢ ¢ ¢ o v o v v e v o 0 v e e s e s e

15a

Other officers or key employees of the organization e o e o e s s s o s s s e e e e e e e s e s e

15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity dunngtheyear? . . ... ... ..

16a

If "Yes," did the orgamization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to SUCh arrangementS? o ¢ v o o ¢ o o o o o s o o s o o o o s o s o o o oo s o s

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 1s required to be filed  »

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
0 own website [0 Another's website Upon request O other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the orgamization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
RHONDA J BROUSSARD (314)560-7135, 1700 S. RAMPART ST., NEW ORLEANS, LA 70113
EEA Form 990 (2018)



Form 990 (2018) BELOVED COMMUNITY,

INC.

81-3388287

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® Listall of the organization's current key employees, if any See instructions for definition of "key employee "

® Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related orgamzations

® |istall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related orgamzations

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest

compensated employees, and former such persons

E] Check this box If netther the organization nor any related organizatton compensated any cument officer, director, or trustee

(C)
@ ®) Postion ®) ® ()
(do not check more than cne
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
\ week (list any from related other
hours for the organizations compensation
related i 3d 2 % ‘cj ‘é’% -9'3 organization (W-2/1099-MISC) from the
organizations 28 8§ @ g :&5 3 (W-2/1099-MISC) organization
pelowdotted | B S o 84 h and related
ling} c 2 b3 3 organizations
171 =] 8 g
g 2 2
& KJ
g
(1) RHONDA J_BROUSSARD __ __ ________ _| ¢ 40.00_
CEO X X 157,427 0 0
(2) DARREN ISOM _ _ __ _ _ ____________ L _1.00_
DIRECTOR X a 0 o
() MICHAEL GOETZ _ __ ___ __________| _1.00
DIRECTOR X q o o
@ el
O e
® b
{4 U AR
L D SRR
L R
(L) Y R
L AN,
[ R A
a3 o __|lo____
a4 _ b

Form 990 (2018)




Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 8
I?art VIl l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
) ® Position ©) (3] ()
(do not check more than one
Name and title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
week (st any from related other
hours for iz_’ 3 H 2 2d the organizations compensation
refated g g & s 23 3| organzaton (W-2/1099-MISC) from the
organizations g 5 S kS 3 ) S (w-2/1099-MISC) organization
below dotted g 3 3 and refated
line) 2 e ® @ organizations
o g 14
&
as oo
[
L R
08 b
ae_ b
o _ _ o _bo___.
1) R
@ o ___b____..
L ) R
@y bl __
2
ib Subtotal ...........c0c00. T S
¢ Total from continuation sheets to Part VI, Section A e et e et
d Total(addlines1band 1€) « ¢ ¢ ¢ ¢ ¢ o o o o ¢ 0 0 0 o s e e s e e e e e S 157,427 0 0
2  Total number of indviduals (including but not imited to those listed above) who received more than $100,000 of
‘ reportable compensation from the organization  » 1
‘ Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J forsuch individual  « « o « ¢ « « ¢+ « ¢ o s s o s e o o e s oo s .. 3 X
4  For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
INAVIAUAT < v o o 4 4 4 o s o s o s o s oo v o s ounssoes t e e e s e e e et e e s e s e . 4 | X
5 D any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? /f "Yes," complete Schedule J for SUChPDErSON v v v o« v o o o o o o o s s o o o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
year
(A) (8) ©)
Name and business address Description of services Compensation

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
|
|
\
|

2  Total number of iIndependent contractors (including but not limited to those listed above) who
recelved more than $100,000 of compensation from the orgamzation  »
EEA Form 990 (2018)




Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill s &
: (R) (8) © (0)
Total revenue Related or Unrelated Revenue
e R e
revenue 512-514
an la Federatedcampaigns . . « « « o « 1a
§§ b Membershipdues . . . oo v v oo 1b
9 c Fundraisngevents «........ | 1c
g 5 d Related organizations . . « . .+« . . 1d
2% e Government grants (contributions) . . 1e
%a f  All other contributions, gifts, grants,
28 and similar amounts not included above | 1t 205,000
EE g Noncash contributions included in lines 1a-1f $
h Total. AddIines1a-1f & o ¢ c e o e o v e v e 0 o s 000 P 205,000
Business Code
§ 2a PROGRAM SERVICE FEES 900099 270,163 270,163
5 b
3 c
5 d
E e
? t All other program servicerevenug . « . . « « .
* g Total. AddINes2a-2f v v oo v v m s e N 270,163 {
3 Investmentincome (including dividends, interest,
and other similar amounts) . . . . . . . .« .. R ¢
4 Income from investment of tax-exempt bond proceeds N
5 RoyalleS e o ¢« ¢« v v o ¢ ¢ ¢ o ¢ e 0 0o o e e e e >
(1) Real (1) Personal
6a Grossrents ........
b Less rental expenses . + .
¢ Rental income or (loss) . . »
d Netrental INCOME Or (I0SS) « o ¢ o o o o ¢ ¢ s s 00000 P
7a Gross amount from sales of {) Secuniies (1) Other
assets other than inventory
b Less costor other basis
and sales expenses .+ .« .
c Ganor(loss) « .+ oo
d Netganor(loss) . . . + ¢ « ¢ v o .. e st e e s e e e P
9 8a Gross income from fundraising
§ events (not including  $
& of contributions reported on line 1c¢)
g SeePatlV,lne18 . . v« e v v v e o @
(e] b Less drectexpenses + .+« + e+ .... b
¢ Netincome or (loss) from fundraisingevents . .. .... . >
9a Gross income from gaming activities
SeePartIV,line19 « . ¢ v o ¢ v v v v v & a
b Less drectexpenses . . ¢ e ¢ o e e oo b
¢ Netincome or (loss) fomgaming activities . . . « .« . . . . >
10a Gross sales of inventory, less
retumsand allowances . . .. ...... @
b Less costofgoodssold ... ... ... b
¢ Net income or (loss) fromsalesofnventory « . . .« o o . . »
Miscellaneous Revenue Business Code l
11a
b
c
d Allotherrevenue « « « v o ¢« ¢ o o o o o o
e Total. Addlines 11a-11d v o v v o o o v v v e v oo us > i
12  Total revenue. Seemnstructions < v v v ¢ v v v v 0 s 0 o o P 475,163 270,163 q 0

EEA

Form 990 (2018)



Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX © o o o s s s o s s e s s 0 v s s s e e |
Do not include amounts reported on lines 6b, 7b, (A) (B) © (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domeshc organizations

and domestic governments See Part IV, line 21 .
2  Grants and other assistance to domestc

ndividuals SeePartiV,Iine22 . ¢ ¢« ¢ ¢ ¢ o o s o« o &
3  Grants and other assistance to foreign

organizations, foreign governments, and foreign

indwviduals See PartIV,lines15and16 ... ... .
4 Benefitspaidtoorformembers « « « o o o o o o o o ]
5 Compensation of cument officers, directors,

trustees, and ey emMpIOYEES  + « « ¢ s o o o o o o o o 109,900 109,900
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B) . . . . . .
7 Othersalariesand wages .« .o ¢ e o o o o o « RN
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contributions) . .

9  Other employee benefits . .+ ¢ . o . o o .. o v
10 Payrolltaxes « « « ¢ o o o s o o e e o o o« 11,163 11,163
11 Fees for services (non-employees)
a Management . « ¢ v ¢ s o s b s s s o b s o s . e 187,856 187,856
L T - | 16,042 16,042
C ACCOUNENG « ¢ ¢ ¢ ¢ o s o o 0 0 0o s o oo eceooeos
d Lobbying . .« ¢ ot i v it ittt i e
e Professional fundraising services See Part IV, line 17 .
f Investmentmanagementfees « ¢ ¢« ¢ « o o o ¢ s o o o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, istline 11g expenses on Schedule O) . .
12 Advertisingand promotion . . « ¢ ¢ ¢ ¢ ¢ o o o 0 o » 5,407 5,407
13 OffiCeexpenses « v v o o o o ¢ o 0 0 0 0 0 s 0 s o« 7,584 1,366 6,218
14  Informationtechnology . ... .. oo e e s e e e
15 Royaltes. .. .. e e e s e s s e s e e e e e
16 OCCUPANCY « ¢ o ¢ o o s o s ¢ o o s o o a o saeeoe 4,820 4,820
17 Travel o o ¢ o o ¢ ¢ o o 0 e 06 s s e s o oo as oo 37,581 37,581
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventons, and meetings . . . . . .. 2,374 2,374
20 Interest. . .. ......
21 Paymentstoaffilates « o ¢ o 4 ¢ 0 o o s v 6 e b0 e
22 Depreciation, depletion, and amortizaton . . . . . . . 360 360
23 InSUrance .+ ¢ « . s . . 2,734 2,734

24  Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e It
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )

a DUES AND SUBSCRIPTIONS 674 674
b PRINTING AND POSTAGE 861 861
¢ TELEPHONE 1,383 1,383
d PROGRAM COSTS 5,624 5,624
e All other expenses 3,551 3,551
25 Total functional expenses. Add lines 1 through 24e . 397,914 176,966 220,948 0

26  Joint costs. Complete this line only If the
orgamzation reported in column (B} joint costs
from a combined educational campaign and
fundraising solictation Check here » D if
following SOP 98-2 (ASC 958-720) & v o o = o o = o &«

EEA Form 990 (2018)




Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X © s s o s s s e s s s s e s s s e o v ae ceeee... U
' A) ®)
Beginning of year End of year
1 Cash-non-interest-bearng . ... .... e e s s e s e e e s e s e 12,175 1 91,482
2 Savings and temporarycashinvesiments « o o v o ¢ o o ¢ ¢ 6 0 s o 0o 0 e 0 e 2
3 Pledges and grants recevable,net . .......... e e e e e e e e 3
4 Accountsrecevable, NEt v ¢ o« o ¢ o o o o o s o o s s 0 s s o o v e e a0 e e 51,216 4 43,020
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof ScheduleL ¢« ¢ v ¢ ¢ v ¢ ¢ v 0 0 e s o e e e e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section )
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete PatllofScheduleL . ¢ « ¢ o ¢ ¢ ¢ o o o o o o 6
9 7 Notesand loansreceivable,net  + o ¢ ¢ ¢ e v 0 0t h . et e e e s e e e e 7
§ 8 Inventornesforsale OruSE ¢ e o v o o o ¢ o o e e s o e o o o oo s veoeoeoas 8
< 9 Prepaid expenses and deferredcharges < « o o o o ¢ & & c e e e e e o s 9
10a Land, buildings, and equipment cost or )
other basis Complete Part VI of ScheduleD ... .| 10a 1,801
b Less accumulated depreciation . . . « . . . . .. .| 10b 360 10¢c 1,441
11 Investments - publicly traded secunties .« « « ¢ v o o ¢ o ¢ v o 0 0 e 0 s e o s o 11
12  Investments - other secunties SeePartIV,Iine11 . . v v o o ¢ o o o o s e s o & 12
13  Investments - program-related SeePartIV,lIine11 . . ¢ v o o o 6 ¢ o o o o o o @ 13
14 Intangble assets « ¢ o o o o o ¢ 6 e 0 v s 000 14
15  Other assets SeePart IV,line11 . . ... 15
16 Total assets. Add ines 1 through 15 (mustequallne34)  « v o v ¢« ¢ ¢ v e o v o & 63,391 16 135,943
17 Accounts payable and acCrued eXpenses « « « s o« o « o o s o o o s o o o » . 17 3,500
18 Grantspayable o« « « « ¢ o o o o o 0 0 o s s 0 e n oo 18
19 Deferredrevenue . . . ¢ o o o o o 0o o o v 50,189 | 19 44,489
20 Tax-exempthond IabilfIesS « ¢ o ¢ ¢ ¢ ¢ o o ¢ o s s o o s 0 0 s 0 a0 e oo e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD .. ... .. 21
g 22  Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and .
§ disqualified persons Complete Part ltof ScheduleL  + & ¢ ¢ ¢ o 6 0 0 0 o 0 s v W 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . .. . 23
24  Unsecured notes and foans payable to unrelated third parties o« o« o ¢ o o o o o« & 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . ¢ v v v vt v et v v e 25
26 Total liabllities. Add ines 17through 25 + + v v ¢ v v o o o o 0 o v o s o s s o 50,189 | 26 47,989
Organizations that follow SFAS 117 (ASC 958), check here » D and )
@ complete lines 27 through 29, and lines 33 and 34.
2 27 Unrestricted netassets « ¢ o o o o o e o v s b s b et et e e e oo 27
§ 28 Temporarily restrictednetassets « « « ¢ ¢ ¢ v 0 0 .o .. e e e e b e e e e e 28
b 29 Permanentlyrestricted netassets « « o « ¢ ¢ o o 0 s s s 0o 0 0 s s 000 0 0o s 29
& Organizations that do not follow SFAS 117 (ASC 958), check here  » X and
H] complete lines 30 through 34.
‘g 30 Caprtal stock or trust principal, or currentfunds . . . . . . . c et e e ... 30
2 31 Pad-in or capital sumplus, or land, building, or equipment fund c et e e e e e 3
g 32 Retaned earnings, endowment, accumulated income, or other funds . . . . ... 13,202 | 32 87,954
33 Totalnetassets orfundbalances .« « « o ¢ ¢ ¢ ¢ o o o o 0 s s s 0000 0ssee 13,202 33 87,954
34  Tota habilities and net assets/fund balances  « . v o o o o o 0 o o o 0 4 o6 00 63,391 | 34 135,943
EEA Form 990 (2018)



Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 12
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI et e s e s e s s e e s s o s s s s e e s s se e s |:|
Total revenué(mustequal Part VIILcolumn (A),IINE12) & 4 o o o ¢ ¢ e o o e e o o 6 0 ¢ o 600 soceoesesacse 475,163
Total-expenses (must equal Part IX, column (A), line 25) T 397,914
Rewenue less expenses Subtractline2 fromhne1 ... ... oo v oo 77,249
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... . e e e o e e e 13,202
Net unrealized gains (losses) on investments s o o s s o e s e e s s e b e s s e s e e e s s e e e e
Donated services anduse of facilitiesS ¢ « v v ¢ o o o o e o o ot e e e b s s s e e e e s s s s e e e e e e e
Investmentexpenses .. ... ..
Prior period adjustments . . . . . .
Other changes n net assets or fund balances (explain in Schedule O) e o e o e e o s s s e s s s s e e
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,column(B)) ...... e o o o o o s 8 o s v e s s 9 s s 8 s s e e s e e e & s o s 4 s s e s s e e s e v s .| 10 87,954
Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XIi e e e e v e s e e e e e o s e s e e e e ae e [l

o [N |on|el|w|n]=

© O N O O & W N =

©
o

—
(=)

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e e e e e s e s e e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both -
I:] Separate basis E] Consolidated basis [:l Both consolidated and separate basis
b Were the orgamzation's financial statements audited by an independent accountant? e s s e st e s s e e s e e e
If "Yes," check a box below 10 indicate whether the financial statements for the year were audted on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant? c e e e e e e e
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circular A-1337 4 o 4 4 o o o o o e e o o o o e s o oo s o oo oo seoas s e s s e s o] 3a X
b If"Yes," did the organization undergo the required audt or audits? If the organization did not undergo the
required audt or audis, explain why in Schedule O and describe any steps taken to undergo such audits e e s o e e eeee.]| 3b
EEA Form 990 (2018)




Public Charity Status and Public Support

OMB No 1545-0047
SCHEDULE A . 2018
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public l
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BELOVED COMMUNITY, INC. 81-3388287

[Part1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The orgamization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

10

"
12

OO oo o OoOooo

e

A church, convention of churches, or assoctation of churches described in section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 990-EZ) ) O
A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(lii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 5§09(a)(2) See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

[:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sectlons A and B.

|:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

D Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

E] Type Il non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

|:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization

Enter the number of supported organiZatioNS  « « ¢ o o o o o o o o o o o o o o o o o o o s o o e s e ssoeooesooeoaos [:

Provide the following information about the supported organization(s)

(i) Name of supported organization (il) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

B

©)

©)

€

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 890 or 980-EZ) 2018



Schedule A (Form 990 or 930-E2) 2018 BELOVED COMMUNITY, INC. 81-3388287 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A.-Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 205,000 205,000

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished n any activity that 1s related to the
organization's tax-exempt pUrPOSE « « « o o 249,104 270,163 519,267

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organization's benehit and either paid to
orexpendedonitsbehalf + 4 4 o o o o o &

5§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « « ¢ « « o o &

6 Total. Addlnes 1through5 « ¢ ¢ o & o o 249,104 475,163 724,267

7a Amounts included onlines 1, 2, and 3
received from disqualifted persons [P

b Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Iine 13 for the year . «

C Addlines7aand7b « o « o o o ¢ o o o o

8 Public support. (Subtract line 7¢ from .
INEB) o o o o o o 0 0 o o o o o oo e 724,267

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amountsfromline6 « . « « « « s e e s e 249,104 475,163 724,267

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . «

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . « ¢ ¢ . . . .

C Addlines 10aand 10D ¢ « o ¢ ¢ o o o o o &

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carnedon . « «

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartVl) . ..o 0 eeeeen

13 Total support. (Add Iines 9, 10c, 11,

ANd12) ¢ o o o e o o0 v 0 0eooove q q 249,104 475,163 724,267
14 First tive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox andstophere. . « « « o v ¢« v e 0 e v o o v e o o o e e s o o o s s s e s o s o o e e e ceeee...> X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . « « . . . s e s e e s eeese| 15 %
16 Public support percentage from 2017 Schedule A, Part ILINE15 ¢ ¢ ¢ « « « o o o o o s o o o o o o o s o o as .| 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ¢} « « ¢ ¢ c ¢« v o o o o . [ 17 %
18 Investment income percentage from 2017 Schedule A, Part I, N 17 . « v ¢ ¢« o ¢ ¢ e e o e 0 o e o o o o o o o« 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 151s more than 33 1/3%, and hne
17 1s not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organizatian. . « « « v o o o « o P D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizatian. « « « o v o o « P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see InstructionS. « « « & v o o « & co.» [
EEA Schedule A (Form 890 or 990-EZ) 2018




Schedule D (Form 990) 2018 BELOVED COMMUNITY, INC. 81-3388287 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [:] Public exhibition d D Loan or exchange programs
b [J Scholarly research e [ Other
¢ [J Preservation for future generations
4  Prowide a description of the orgarization's collections and explain how they further the organization's exempt pumpose 1n Part
Xl
5 Dunng the year, dd the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e s e o s s e e v s e s e D Yes D No
PartIV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . @ ¢ v ¢ ¢ ¢ s o o o » e e s s e s e s e e e s [:]Yes DNo
b if"Yes," explain the arrangement in Part Xill and complete the following table

Amount
¢ Begnnngbalance ... .. c e e s e e e e e e s e e e N I [
d Addtions dunng the year e s e e s s e s s s e s s e s e e s s e esessesssssesees| 1d
e Distnbutions dunng the year e e e e e e s e e e e e P -]
t Endngbalance . .. . .c it vttt et N
2a Did the organmization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability? c e st e e D Yes D No
If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xl R e .0
Part V| Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance e e e e oo
b Contrnbutions . . . .0 v v v v v ..
¢ Netinvestment earnings, gains, and
IOSSES ¢ ¢ o ¢ ¢ ¢ o o 0 0o e v o aos oo
d Grantsorscholarships ... .... oo
e Other expendtures for faciities and
ProgramsS o« ¢ « o s o o o o s o v o s s o o
f Administrative expenses c e e s e e s
g End of year balance
2  Provide the esttimated percentage of the curent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restnicted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by Yes [ No
(i) unrelated organizations « « o o o o o s s o s s s« o s s e e o c e s e e e e b e s e s s e s s b s e e e e e 3a(l)
(i) related organizations .. .. .. e e o o e o e s e s s e s e s e s e s e s e e s e s e e O < = T())
b If "Yes" online 3a(n), are the related organizations listed as required on Schedule R?. . . . . . .. . c e e e e e e 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
|Part Vl| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
{investment) (other) depreciation

- T - 1 o
b Buldings « . ¢ o oo oo v oo veeoeoeseso
Cc Leaseholdimprovements ¢ ¢ v ¢ o o o 6 o o o »

d Equpment ....... 1,801 360 1,441
e Other . . v oo evooesn. s s e e e e .
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), In@ 10C) ¢ « v s e « o v v o v e o P 1,441

EEA Schedule D (Form 990) 2018



SCHEDULE J Compensation Information

(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees

OMB No 1545-0047

2018

S . neTressoy » Complete if the organizatlor;\ gan:;/‘v?cr)e:or:qeggo?n Form 990, Part IV, line 23. Open to Pub_lic ]
Internal Revenue Service > Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection -
Name of the organization Employer Identification number
BELOVED COMMUNITY, INC. 81-3388287
(Part1| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, ine 1a  Complete Part Ill to provide any relevant information regarding these items
[:] First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or retmbursement or provision of all of the expenses described above? If "No," complete Part lil to
explan .« « ... ... e e s e s s s e e s s e e e e c e s e s e s e e e e s e s e e e e s e e e e e 1b
]
2 D the organization require substantiation prior to reimbursing or allowing expenses incumred by all
drectors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- c e s e e e e e e 2
3 Indicate which, if any, of the following the filing orgamzation used to establish the compensation of the
organization's CEQO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Ili
Compensation commitiee Written employment contract
I:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4  Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? . ... ... ¢ ... c e e e s e s e s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? s e e s s s e e e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? et e e s e e e e e e e s 4c X
If "Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part (Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . ¢ v o o o o o s o s s s o o o o« s et et e e e e e e 5a X
b Anyrelatedorganization? « « . < . . e . . . . Gttt e e ettt ettt e 5b X
If "Yes" on hine 5a or 5b, describe in Part 11l
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of :
a Theorganization? . . . v v s o o o o o o o s« et s s e s e e e 6a X
b Anyrelated organiZation? o« o+ « v v v v v o o o s o s s e o o o s s s s e e e et s e e e 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the orgamzation provide any nonfixed
payments not described on lines 5 and 6? If "Yes," descnbe n Partlll . ... ...... c e s s e s s s e e s e e 7 X
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
MNP & o e o o e i e o st o o o s e s o oo oooesooonsassecsosscassssasssssssosse 8 X
—_— 1
9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C}? . 4+ o o o « o o o " o e e e e e s e o o s o 8 s e 6 0 s s s e v e o o s s s u e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018 BELOVED COMMUNITY, INC.

81-3388287

Page 2

[Part il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, onrow (n) Do not hist any indmiduals that aren't listed on Form 990, Part VI
Note: The sum of columns (B)(1)-(n) for each listed indvidual must equal the total amount of Form 990, Part VHt, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

it Oth other deferred benefits {B)(1-(D) in column (8) reported
(A) Name and Title @ Base (i) Bonus & incentive r(ep)o b compensation as deferred on pror
compensation compensation compensation Form 990

RHONDA J BROUSSARD (0] 102,498 54,929 157,427 [+]

1 CEO (i) 0 0 0 0
U]
2 (1)
0
3 (i)
®
4 (ii)
(@
5 (if)
®
6 (i)
0
7 (i)
0
8 (ii)
(U]
9 (i)
@
10 (i)
U]
11 (1)
U]
12 (i)
@
13 (ii)
U]
14 (ii)
®
15 (i)
U]
16 (i)

EEA Schedule J (Form 990) 2018



(?:g:igoouofggm Supplemental Information to Form 990 or 990-EZ ik iall
Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional Information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. *Open;to;Public :
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectioné:!i" “

Name ot the organization Employer identification number

BELOVED COMMUNITY, INC. 81-3388287

0l. Form 990 governing body review (Part VI, line 11)

A COPY OF THE TAX RETURN IS PROVIDED TO ALL THE MEMBERS OF THE GOVERNING BODY FOR THEIR

REVIEW PRIOR TO FILING THE RETURN.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

THE GOVERNANCE COMMITTEE REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY.

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS MAY BE DISCLOSED UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2018)
EEA




