
Form 990 Return of Organization Exempt From m"Come I ax- -

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
2018 

Oepartment of the Treasury , ~ Do not enter social security numbers on this form as It may be made public, ,qolo Open to Public 

Inspection tnternat Revenue ServIce ~ Go to www,irs,govIForm990for Instructions and the latest Information, 

A For the 2018 ca endar year or ax year beginning 07 -01 2018 and ending 06-30 ,2019 
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D 
D 
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D 

Address change 

Name change 

Inrllal return 

FInal returnnermlnated 

Amended return 

ApplicatIon pending 

DOing bUSIness as 

Number and street (or PObox If maIlls not delivered 10 street address) 

1700 S. RAMPART ST. 

CIty or town, state or prOVInce, country, and ZIP or foreIgn postal code 

NEW ORLEANS LA 70113 

F Name and address of pnnclpal offIcer 

I Room/SUIte 

81-3388287 

E Telephone number 

(314)560-7135 

G Gross receIpts 

$ 475,163 

H(a) Is thIS a group return for sUbordlnales? 0 Yes ~ No 

.. ... H(b) Are all subordInates Included? 0 Yes 0 No 
----------------~~------O=~--------------------~~----------~----------_.~~~ 

~ 501 (c)(3) D501(c)( ) ~ (Insert no) D 4947(a)(1)or D 527 IJ ~ Tax-exempt status tf "No," attach a list (see InstructIons) 

J Website ~ WWW.WEAREBELOVED.ORG I .... H(c) Group exemptIon number ~ 
K Form of organlzallon ~ CorporatIon 0 Trust D ASSOCIatIon D Other ~ IlL Year of formatIon 2017 1 M State of legal domICIle LA 

1 Part I I Summary I 

2 

3 

4 

5 

Brtefly descrtbe the organtzalton's mlsston or most Significant actiVIties (CATALYZE PEOPLE AND INSTITUTIONS TO IMPLEMENT 

SUSTAINABLE CROSS-SECTOR DIVERSITY PRACTICES THAT RESULT IN ECONOMIC GROWTH FOR THEIR 

REGION. 

Check thiS box ~ 0 If the organization dIScontinued ItS operations or dISposed of more than 25% of ItS net assets 

Number of voting members of the governrng body (Part VI, line 1 a) •••••••••••••••••••••• 1-3'--+-__________ -=3 

Number of rndependent voting members of the governing body (Part VI, line 1 b) 

Total number of IndIViduals employed In calendar year 2018 (Part V,line 2a) 
................ 1-4'--i _______ .:::3 

••••••••••••••••• f--'5---j _______ -=0 

6 Total number of volunteers (esbmate If necessary) •••••••• • •••••••••••••••••••• 1----'6'--i ______ -=-2_=_7 
7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 •••••••••••••••••••••• 1--7..;..a-t-_______ __=_O 

b Net unrelated bUSiness taxable Income from Form 990-T,line 38 7b ° 
Prior Year Current Year 

8 Contrrbutlons and grants (Part VIII, line 1 h) .. 1-______ --t ____ -=2:..:0:..:5:.J,~0:..:0=0 
9 

10 

11 

12 

13 

Program service revenue (Part VIII, line 2g) • 1--___ -----"2--=4;.;;;9..!-,--=1:...;0"'4"1-___ ---=2=-7:...0=-<..., =.16=...:.;3 
•.......... f-______ -+ ______ ----"'O 

. .. .... . .. f-______ -+-______ --=O 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) ••••• 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lle) 

Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ••• ••• 249,104 475,163 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) ............... f-______ -+ ______ ----"'O 

14 Benefits paid to or for members (Part IX, column (A), line 4) ••••••••••••••••• 1--______ -+ ______ ---=-0 

15 Salarres, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . f-___ --=-1-=.6-=.8.!.., -=.4=.3-=t-0 ___ ---=1:;.:2::.:1:=-,'-'0::.:6::.::.3 
16a ProfeSSional fundralslng fees (Part IX, column (A), line lle) ••••••••••••••••• 1-_______ -+ _______ --=0 

b Total fundralSing expenses (Part IX, column (D), line 25) ~ ° 
17 Other expenses (Part IX, column (A),llnes lla-lld, ~~_.::-:-:.....:._. • • • • • • • 66,153 276,851 

18 Total expenses Add lines 13-17 (must equal Part If. COI~',G;([jj;~PVe~' •••• 1-___ ...;:2:,:3:....;4:...<, ,...:;5;.:8;.:3t-___ ...;:3:,:9:....;7'-l...:9;.:1;.-=.4 
19 Revenuelessexpenses SUbtractline18frOmlinej~~/ ••• ~_._ ••••• /..... 14,521 77,249 

(; 81 I I!B I NOV 1 5 ~ 0/: Beginning 01 Current Year End 01 Year jJ 20 Total assets (Part X,line 16) ••••••••• ~-/~ • (0.19. [5 ..... 1-___ --.:::6.=.3.!.., =-.39:::.:1=t-___ -=1:.:3:..:5:.!,-=.9-=.4-=.3 

~-g 21 Totalliablirtles (Part X, line 26) ••••••••••• 0(38 ~ .@ ...... f-____ -=-5.;;.0-<-..::.,1.;;.8-"-j9 _____ 4;;.;7'-L..:9:....;8:..:;..9 

rtf) z~ 22 Netassetsorfundbalances Subtract line 21 from In e-;:..._.Ef:.J,.! r-r .. -....... 13,202 87 954 

(11 Part II 1 Signature Block ~ J 
~ Under penaltIes of pe~ury, I declare that I have examIned thIS return, IncludIng accompanyIng schedules and statements, and to the best of my knowledge and behef, It IS 
Z true, correct, and complete DeclaratIon of preparer (other than offIcer) IS based on all InformatIon of whIch preparer has any knowledge 

m 
o Sign ~ ~~ 

Here 
~ 

RHONDA J BROUSSARD, CEO 
Type or pnnt name and tllle 

Pnntrrype prepare(s name I Prepare(s sIgnature 

Paid CHARLES P BROWN CPA 

Preparer Film's name ~ CHARLES P BROWN CPA LLC 

Use Only Film's address ~ 2817 HARVARD AVE SUITE 202 

METAIRIE LA 70006 

May the IRS dISCUSS thiS retum With the pre parer shown above? (see Instructions) 

For Paperwork Reduction Act Notice, see the separate Instructions, 

EEA 

I 10-01-2019 
Date 

~~ate 
0-01-2019 

I Check ~ If I PTIN 
self-employed P013147 4 5 

Fllm'sEIN ~ 

Phone no 

504-737-4966 

.~ Yes 0 No 

Form 990 (2018) 
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2018 BELOVED COMMUNITY INC. 81-3388287 Pa e 2 

Statement of Program Service Accomplishments 
Check II Schedule 0 contains a response or note to any line In this Part III 

Bnefly descn13e the organization's mission 

CAT~YZE PEOPLE AND INSTITUTIONS TO IMPLEMENT SUSTAINABLE CROSS-SECTOR DIVERSITY PRACTICES 

THAT RESULT IN ECONOMIC GROWTH FOR THEIR REGION. 

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

pnor Form 990 or 990-EZ? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 0 Yes iii No 
II "Yes," descnbe these new services on Schedule 0 

3 Did the organization cease conducting, or make slgnilicant changes In how It conducts, any program 

services? ••••••••••••••••••••••••••••••••••••••••••• 

II "Yes," descnbe these changes on Schedule 0 
4 Descnbe the organization'S program service accomplishments lor each 01 ItS three largest program serVices, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount 01 grants and allocations to others, 

the total expenses, and revenue, II any, lor each program service reported 

.0 Yes iii No 

.0 

4a (Code ) (Expenses $ 176,966 including grants 01 $ ) (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), 
HEALTH CARE AND SOCIAL ASSISTANCE(33), OTHER SERVICES(27), ARTS, ENTERTAINMENT & 
RECREATION(4), PROFESSIONAL, SCIENTIFIC, AND TECHNICAL(4), CONSTRUCTION(3), 

4b (Code ) (Expenses $ including grants 01 $ _______ ) (Revenue $ ______ _ 

See SERVICES page for a description of this program service. 

4c (Code _____ ,) (Expenses $ ______ _ Including grants 01 $ _______ ) (Revenue $ ______ _ 

4d Other program services (Descnbe In Schedule 0 ) 
(Expenses $ including grants 01 $ ) (Revenue $ 

4e Total program service expenses ~ 176 , 966 
EEA Form 990 (2018) 



Form 990 (2018) BELOVED COMMUNITY INC. 81-3388287 
AfLV}O 

Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes," 

complpte Schedule A • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 1 X 
t---t---"-"-t--

2 

3 
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructlons~? •••• • • • • • • • • • • • r--::2-+....::.X=---t __ 
Did the organization engage In direct or indirect political campaign actiVities on behalf of or In opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I •••••••••••••••••••••• ••••••••• r--::3-+_~X=_ 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing actiVities, or have a section 501 (h) 

5 

election In effect dunng the tax year? If "Yes," complete Schedule C, Part 1/ • • • • • • • • • • • • • • • • • • • 

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 98·19? If "Yes," complete Schedule C, Part III. 

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 dlstnbutlon or Investment of amounts In such funds or accounts? If 

• • • • • • • r----:4-+_-+-'X=_ 

• •••••• r--::5-+_~X=_ 

"Yes," complete Schedule D, Part I ••••••••••••••••••••••••••••••••••• ••••...•••• r--::6-+_-+-,X=_ 
7 Did the organization receive or hold a conservation easement including easements to preserve open space, 

the enVironment, hlstonc land areas, or hlstonc structures? If "Yes," complete Schedule D, Part 1/ • • • • • • • • • • • • • • • 1-'7--+_-+--,X=_ 
8 Did the organization maintain collections of works of art, hlstoncaltreasures, or other Similar assets? If "Yes," 

complete Schedule D, Part III • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a 

custodian for amounts not listed In Part X, or prOVide credrt counseling, debt management, credrt repair, or 

• • • • • • • • • 1----"'8-1-_-+--'XO':'-

debt negollatlon services? If "Yes," complete Schedule D, Part IV •••••••••••••••••• • ••••••••••• 1--9--+_-+_X_ 
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted 

11 

endowments, permanent endowments, or quasI-endowments? If "Yes," complete Schedule D, Part V •• 

If the organization's answer to any of the follOWing quesbons IS "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable 

a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

b Did the organization report an amount for Investments - other secuntles In Part X, line 12 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil ••••••••••• 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII • •••••••••• 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets 

reported In Part X, line 16? If "Yes," complete Schedule D, Part IX •••••••••••••••••••• 

10 X 

• • • • • • • • • • • )-1:....:1.::.a +-,X=-=--+-_ 

• • • • • • • • • • • )-'1:...:,1 b=-+_~X=_ 

• • • • • • • • • • • )-1:....:1.::.C +-_t-=-X=---

••••••••••• )-'l:...:,ld=-+_-+-,X~ 
e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes," complete Schedule D, Part X ••••••• l1e X 

t----/--+--'-'---
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization'S liability for uncertain tax positions under FIN 48 (ASe 740)? If "Yes," complete Schedule D, Part X • • • • •• 111 X 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XI/ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ••••••• 1-'1~~=-+_~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 Ime 12a, then completmg Schedule D, Parts XI and XI/,S opttonal • ••••••• )-1;.:2:;:b+_+-=X,-=---

13 Is the organization a school descnbed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule.E • •••••••••••••••• f-1",,3-t-_-t--=X-,,--

14a Did the organization maintain an office, employees, or agents outSide of the United States? •••••••••••••• 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
• • • • )-,l.:....:4a-=-t-_-+-'Xo.:.-

fundralSlng, 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 I and IV ••• ••••••••••••• )-'1:....:4.::.b+-~~X=_ 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts 1/ and IV ••••••••••••• 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV •••••••••• 

Did the organization report a total of more than $15,000 of expenses for profeSSional fundralSing services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I (see Instructions) •••••• 

17 

18 

• • • • • • • • • • 1---'-'15=-+_-+-,X=_ 

• • • • • • • • • • • 1---'1..:...6 +-_t-=-X=---

• • • • • • • • • • • 1-'1.:....7 +-_-r--=-X~ 
Did the organization report more than $15,000 total of fundralSing event gross Income and contnbutlons on 

Part VIII, lines lc and 8a? If "Yes," complete Schedule G, Part 1/ • ••••••••••••••••••• • • • • • • • • • • • • 1--1_8 +-_-r--=-X-,---
19 Did the organization report more than $15,000 of gross Income from gaming actiVities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ••••••• 

b If "Yes" to line 20a, did the organization attach a copy of ItS audrted financial statements to thiS retum? •• 

21 

EEA 

Did the organization report more than $5,000 of grarrts or other assistance to any domesbc organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II •••• 

· · 
· · 
· · 

· · · · 
· · · · 
· · · · 

· . · · · · 19 X 

· · · · 20a X 

· . · · · · 20b 

21 X 
Form 990 (2018) 



Form 990 (2018) BELOVED COMMUNITY INC. 81-3388287 Page 4 

I Part IV I Checklist of Required Schedules (continued) 
Yes No 

22 Old the organtzatlon report more than $5,000 of grants or other assistance to or for domesbc individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III ••••• 0 •••••••• ............ r=~~ __ ~X~ 
23 Old the organlzalion answer "Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensalion of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J ••• 0 •• 0 0 •••••••••• 0 • • • • • • • • • • • • • • • • • • • • • •• 23 X 

24a Old the organization have a tax-exempt bond Issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K If "No, " go to line 25a •••• • • • • • • • • 0 • • • • • • • • • • • • 0 • • • • • • • t--24_a-t-_-+-'X-,,--

b Old the organlzalion Invest any proceeds of tax-exempt bonds beyond a temporary period exception? • • • • 0 • • • • • 0 0 • t-2::..4;:.;:b-t-_+-__ 

c Old the organization maintain an escrow account other than a refunding escrow at any time dunng the year 

to defease any tax-exempt bonds? • • • 0 • • 0 0 • • • • • • • • • • • • • • • • 0 • • • • • • • • • • • • 0 • • • • • • • • t-2::..4c:..=....t_-t __ 

d Old the organlzalion act as an "on behalf or' Issuer for bonds outstanding at any time dunng the year? •••• ••••••••• 1-2_4..;.d+-_+_--

25a Section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations. Old the organlzalion engage In an excess benefit 

transaction With a disqualified person dUring the year? If "Yes," complete Schedule L, Part I • • • • • • • • • • 0 • • • • • • 1-2::..5""a+-_+-X,-,,--

b Is the organization aware that It engaged In an excess benefit transaclion With a dISqualified person In a prior 

year, and that the transaclion has not been reported on any of the organlzalion's prior Forms 990 or 990-EZ? 

If "Yes," complete Schedule L, Part I 0 •• 0 •••••••••••••••••• 0 • 0 •••••• 0 •• 0 • • • • • • • • •• 25b X 

26 Old the organization report any amount on Part X, line 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, Part II • 0 • 0 ••••••••••••••••• o • • • • • 0 • • • 0 • • 1-2.;;..6 +-_+-X,-,,--

27 Old the organlzalion proVide a grant or other assistance to an officer, director, trustee, key employee, 

substanllal contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled 

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III • 0 ••••• 

28 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, condrtlons, and exceplions) 

• • • • • • 0 • • 0 • • • t--=2c....7 +-_+-=X.=........, 
I 

___ I 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV • 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV. • • 0 • 0 • • • 0 • • • • • • • • • • • • • • • • • • • 0 0 0 0 • • • 0 • • 0 • • 0 o •••••••••• 28b X 1--+--+-'::";;"'-
c An enbty 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, Part IV •••••• 0 • • • • • •• 28c X 1--+--+-'::";;"'-
29 

30 

Old the organization receive more than $25,000 In non-cash contributions? If "Yes," complete Schedule M ••••••••••• r--=2:..:9'-t_-t.....:.:X=--

Old the organization receive contributions of art, histOrical treasures, or other Similar assets, or qualified 

conservalion contrlbulions? If "Yes," complete Schedule M ••••••••••••••••••••••• 0 • 0 •••••••• !--'3:...;0'-t_-t-=cX=-

• • • • • • • t--=3..:..1 +-_+-=X~ 31 

32 
Old the organization liqUidate, terminate, or dissolve and cease operalions? If "Yes," complete Schedule N, Part I. 

Old the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If "Yes," 

complete Schedule N, Part II • 0 • 0 • • • • • • • 0 • 0 • • • • • • 0 0 • • • • • 0 0 0 • • 0 • • • • • • • • • • • • • • • 0 t--=3::..2 +-_+-=X~ 
33 Old the organlzalion own 100% of an enbty dISregarded as separate from the organization under Regulalions 

seclions 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I •••••••••• 0 ••••• 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, 
••• 0 •• 00 •• r=33~ __ ~X~ 

or IV, and Part V, line 1 •••••••••••••••••••••••••••••••• 0 •••••••••• 0 •••••••• i---=34~I---1r-='X=-

• • • • • 0 • • • • • • t-3::..:5:..=a+-_+-=X~ 35a Old the organization have a controlled enbty Within the meaning of section 512(b)(13)? • 0 •• 0 •••• 

b If "Yes" to line 35a, did the organlzalion receive any payment from or engage In any transaction With a 

controlled entity Within the meaning of seclion 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 • • • • • • • • • • • 0 t-3::..:5::..::b-t-_+-_ 
36 Section 501 (c)(3) organizations. Old the organization make any transfers to an exempt non-charitable 

related organlzatlon?1f "Yes," complete Schedule R, Part V, line 2 •••••• 0 •• 0 ••••••••••• 

37 Old the organlzalion conduct more than 5% of ItS actiVities through an enbty that IS not a related organlzalion 

and that IS treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanalions In Schedule 0 for Part VI, lines 11b and 

19? Note. All Form 990 filers are reqUired to complete Schedule 0 
part V I Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a res onse or note to an line In thiS Part V ••• 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- If not applicable • 

b Enter the number of Form W-2G Included In line 1 a Enter -0- If not applicable 

c Old the organization comply With backup Withholding rules for reportable payments to vendors and 

EEA 

••• 0 ••• 0 •• r=36~ __ ~X~ 

37 X 

38 X 

Yes No 

Form 990 (2018) 



Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 5 

I Part V I Statements Regarding Other IRS Filings and Tax Compliance (contmued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this retum ...... 1,-=--,-2a I_--=jo __ :J 
b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax retums? • • • • • • • • • • • • f--2""b-+-_-+-_-: 

............ ----' Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1 ,000 or more dunng the year? •••••••••••••••• 1--'3",a-+_-+-=..:X,--

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provIde an explanation m Schedule 0 •••••••••••• i--=3:.=b,-+_-+ __ 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authOrity over, 

a financial account In a foreign country (such as a bank account secuntles account or other financial account)? 4a X 
b If "Yes," enter the name of the foreign country ~ __________________________ _ 

--~ 
5a 

b 

See instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts (FBAR) 

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ••••••• 

Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

••••••• 1---"-5a~_-t-..:.X~ 
• • • • • • • i-=-5=.b -l-_+-=-X~ 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1---"-5c~_-t-__ 
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 charitable contributions? • • • • • • • • • • • • • • • • 1---"-6a=-t_-t-..:.X~ 
b If "Yes," did the organization Include With every solicitation an express statement that such contributions or 

gifts were not tax deductible? ••••••••••••••••••••••••••••••••••••• • • • • • • • • • • • • 1---"-6.::..b+-_+----. 
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 to the payor? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--7_a-+_-+-..::.X,,---

b If "Yes," did the organization notify the donor of the value of the goods or services prOVided? • • • • • • • • • • • • • • • • • • 1--'-7.::..b+-_+-_ 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

reqUired to file Form 8282? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •• 7c X 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year ••••••••••••••••••• 1 7d 1 'I 

8 

9 

e 
f 

g 

h 

a 
b 

10 

11 

a 
b 

a 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? •••• 1---'-7..:.e-+_-+ __ 

• • • • 1--7_f -+_-+-__ 

• • 1--'-7&g+-_+-_ 

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 

If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 

Sponsoring organizations maintaining donor advised funds. Did a donor adVised fund maintained by the 
• • • • • • • • • 1--7_h-+_-+-_-: 

-----I 
sponsoring organization have excess bUSiness holdings at any time dunng the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? 

· . . . . . . . . . . . . . . . . . . . 1-8=--+_-+_-, 
----' 

• • • • • • • • • • • • • • • • • • • • • i--=9=a-+_-+-__ 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? • • • • • • • • • • • • • • 1--'9...;.b-+-_-+-_-: 
Section 501 (c)(7) organizations. Enter 

Initiation fees and capital contributions Included on Part VIII, line 12 •••••••• 

Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

Section 501 (c)(12) organizations. Enter 

••••••••• 110a 1 
~~+-------~ 

•••••••• L......'-.:10:.;:b'-'-_____ --l 

Gross Income from members or shareholders •••••••••••••••••• •••••••••• 1---'-11.:..:a,. ______ --l 

b Gross Income from other sources (Do not net amounts due or paid to other sources 

12a 
b 

13 

a 

b 

c 
14a 

b 

against amounts due or received from them) •••••••••••••••••••••••••••• L....:.1..:..1b::...J.. ______ -r--__ _ 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? •••••••••• 1--"12=a=+_-+_---, 

If "Yes," enter the amount of tax-exempt Interest received or accrued dunng the year ••••••••• 1L....;..12=.;b'-..l.-I _____ ---r I 
Section 501 (c)(29) qualified nonprofit health Insurance Issuers. ____ ......J 
Is the organization licensed to Issue qualified health plans In more than one state? • • • • • • • • • • • • • • • • • • • • • • f--13:..oa-+-_-+-_-: 

Note. See the instructions for additional information the organization must report on Schedule 0 
Enter the amount of reserves the organization IS reqUired to maintain by the states In which 

the organization IS licensed to Issue qualified health plans • •••••• 113b I f--'-==--j-------l 
Enter the amount of reserves on hand • •••••• L.1:.,:3:.=C-L ______ t-_I-----1I----' 
Did the organization receive any payments for Indoor tanning services dunng the tax year? • • • • • • • • • • • • • • • • • f-1_4_a-+_-+-,X-,-

If "Yes," has It filed a Form 720 to report these payments? If "No," prOVIde an explanatIon m Schedule 0 ••••••••••• 1-1,-4:..::b-+_-+ __ 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or 

16 

EEA 

excess parachute payment(s) dunng the year 

If "Yes," see Instructions and file Form 4720, Schedule N 

Is the organization an educatlonallnsbtutlon subject to the section 4968 excise tax on net Investment Income? 

If "Yes," complete Form 4720, Schedule 0 

15 X 

----' 
16 X 

Form 990 (2018) 
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For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, descnbe the Circumstances, processes, or changes In Schedule 0, See instructions 

Check If Schedule 0 contains a response or note to any line In thiS Part VI ••••••••••••••••••••••••••••• ~ 
Section A. Governing Body and Management 

Yes No 

1 a ~~::r:h:r:U:~:~I~: ~~~~;n:::~e~:~~~h~g~~::~I:~g b~~~~~::eo~:e o~~::r::::dY, o~ • • • • • • • • • • i-=1~a,--___ ...:3'-1. - co' __ J 
If the governing body delegated broad authonty to an executive committee or similar ~ 

committee, explain In Schedule 0 
b Enter the number of voting members Included In line 1a, above, who are Independent ••••••••••• l..-1...;b ____ --.;.3--i.--

2 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? • . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1--2--+_-+_X~ 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

superVISion of officers, directors, or trustees, or key employees to a management company or other person? •••••••••• 1--3--+_-+....:;X~ 
4 

5 

6 

Did the organization make any Significant changes to ItS governing documents since the pnor Form 990 was flied? • • • • • • f---'4'--t_-+-"X"-
Did the organization become aware dunng the year of a significant diverSion of the organization's assets? •••••••••• 1--5--+_-+....:;X~ 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • f---=6-+_-+-,X=-==-----Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • !---'-7a=-t_-+-"X"-

8 

b Are any governance deciSiOns of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? •••••••••••••••••••• 

Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

the year by the follOWing 

7b X 

--~ 
a The governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • !----"8-'...a-+--=-X=---iI--_ 
b Each committee With authonty to act on behalf of the governing body? • • • • • • • • • • • • • • • • • • • • • • • • • • • • f---=C8b=-+-"X=--t __ 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," prOVide the names and addresses In Schedule 0 ...••..•••• 9 X 
Section B. Policies (ThiS Section B requests information about poliCies not reqUired by the Internal Revenue Code) 

Yes No 

10a ' Did the organization have local chapters, branches, or affiliates? •••••••••••••••••••• • • • • • • • • • • • 1--1.;..:0:..=a-t-_-t-=-X,,-
b If "Yes," did the organization have wntten poliCies and procedures governing the actiVities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? ••••••• 

11a Has t~e organization prOVided a complete copy of thiS Form 990 to all members of ItS governing body before filing the form? 

b Descnbe In Schedule 0 the process, If any, used by the organization to reView thiS Form 990 

• • • 1--1.;..:0:..=b-t-_-I---_ 
•• 11a X 

--~ 
12a Did the organization have a wntten conflict of Interest policy? If "No," go to line 13 •••••••••••••••••••••• 1--12a-,-+---=,X-=---+-_ 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? • • • r1::;2b,...;X=-+ __ 

c Did the organization regularly and consistently mOnitor and enforce compliance With the policy? If "Yes," 

descnbe In Schedule 0 how thiS was done ••• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • r1::;2C,-,X=-=-.+ __ 

• • • • • • • • • • •• ••••• ••••••••••••••• 13 X 13 

14 

15 

Did the organization have a wntten whlsUeblower policy? 

Did the organization have a wntten document retenuon and destruction policy? 

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? 

1--+-=-+---
14 X 

--~ 
a The organization's CEO, Executive Director, or top management offiCial • • • • • • • • • • • • • • • • • • • • • • • • 1--'-'15::.=a-t-X:..:.....+-_ 

• • • • • • • • • • • 1--15:...,;b-l----:-+-=X_=___: 

--~ 
b Other officers or key employees of the organization ••••••••• 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instrUctiOns) 

16a Did the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement 

With a taxable enuty dunng the year? •••••••••••••••••••••••••••••••••• 

b If "Yes," did the organization follow a wntten policy or procedure requlnng 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? 

Section C. Disclosure 
17 List the states With which a copy of thiS Form 990 IS reqUired to be filed ~ 

18 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 PUljlC inspection Indicate how you made these available Check all that apply 

D Own webSite D Another's webSite 1&1 Upon request D Other (explain In Schedule 0) 

19 Descnbe In Schedule 0 whether (and If so, how) the organization 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 

• 16a X 

-~~ 
16b 

EEA Form 990 (2018) 



Form 990 (2018 BELOVED COMMUNITY INC. 81-3388287 Pa e 7 

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Cheek If Schedule 0 contains a response or note to any line In this Part VII • • • • • • • • • • • • • • • • • • • • • • • • • • • • D 

Section A. • Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensallon for the calendar year ending with or within the 
organlzallon's tax year 

• list all of the organlzallon's current officers, directors, trustees (whether individuals or organlzallons), regardless of amount of 
compensation Enter -0- In columns (0), (E), and (F) If no compensallon was paid 

• List all of the organization's current key employees, If any See instrUctiOns for definition of "key employee " 

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

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensallon from the organlzallon and any related organlzallons 

• list all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the 
organlzallon, more than $10,000 of reportable compensallon from the organization and any related organizations 

List persons In the following order individual trustees or directors, Inslltullonal trustees, officers, key employees, highest 

compensated employees, and former such persons 

D Check thiS box If neither the organlzallon nor any related orqanlzatlon compensated any current officer, director, or trustee 

(C) 

(A) (8) 
POSition 

(0) (E) 
(do not check more than one 

Name and Title Average box. unless person IS both an Reportable Reportable 

hours per officer and a d"ectornrustee) compensation compensation from 

'\ 
week (list any Irom related 

hours lor 

~ ~ P ti 
the organizations 

related ~§ ::0 organization (W·2/1099·MISC) 

~ g 
~ n '< %~ 3 organizations c: !!1 CD 

!!1 (W·2/1099·MISC) 
6 3 '<!I! 

below dotted 000 ::0 "C !Kg 
~ 2 00 0 

line) '< 3 
en 2 !K "C 
CD en CD 

::0 CD CD 

~ CD 

N ~I!0_N!?~ _J_ ~~0.!1~~A~ ____________ _ 40.00 - - - --
CEO X X 157,427 o 

{2t !?~R_R~l! _I~Ql>!. _________________ _ 1.00 - - - --
DIRECTOR X c o 

1.00 - - - - -{3t ~;'C_~~L_ ~E_T~ ________________ _ 

DIRECTOR X c o 
~t __________________________ _ - - - --
~t __________________________ _ 

~t __________________________ _ 

gt __________________________ _ 

~t __________________________ _ 

~t __________________________ _ 

~~---------------------------

~y---------------------------

~~---------------------------

~~---------------------------

~~---------------------------

EEA 

(F) 

Esllmated 

amount 01 

other 

compensation 

Iromthe 

organization 

and related 

organizations 

o 

o 

o 

Form 990 (2018) 



Form 990 (2018) BELOVED COMMUNITY, INC. 81-3388287 Page 8 

I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued) 

(C) 

(A) (8) Position (0) (E) (F) 
(do not check more than one 

Name and title Average box. untess person IS both an Reportable Reportable Estimated 
hours per of/lcer and a dllectornrustee) compensation compensation Irom amount 01 

week (list any 

~ ~ 
Irom related other 

~~ " 
tD J the organizations compensation hours lor 

~ -< -5tC 3 related ~~ !!l tD OtD organization (W·211099·MISC) lrom the § 3 -<'" !!l 
organizations Q~ 

0 u :lig (W·211099·MISCj organization 
" 0 

belowdoned !!! -< 3 and related c: ~ tD 

~ tD U line) 

* 
tD organizations tD " tD 

~ '" 

D~ __________________________ _ 

D~ __________________________ _ 

D~ __________________________ _ 

t1~) __________________________ _ 

- ... - .............................................................................................. ----.................................. +--1--+--------+ ------+-------
D~ _______________________________ _ 

t2Q) __________________________ _ 

~~---------------------------
t~) __________________________ _ 

----.-..... --................ - .. -.-.----.--.-----.-................ ------ ----------I--f---f--f----f-+------+-------I--···--·--------------
t2~) __________________________ _ 

------------------------- --------------------- --------- ----- ---- ------ ---------- ------+-------1'---------+-------
t2~) __________________________ _ 

t2~) __________________________ _ 

1 b Sub-total 

c 
d 

Total from continuation sheets to Part VII, Section A 

Total (add lines 1 band 1 c) •••••••••••••• 

· ~ 
· ~ 
· ~ 157,427 

2 Total number of indIViduals (Including but not limited to those listed above) who received more than $100,000 of 

report abl f h e compensation rom t e organization ~ 

o o 

1 

Yes No 

3 Old the organization list any former officer, dtrector, or trustee, key employee, or highest compensated ----~ 
employee on line 1 a? If "Yes," complete Schedule J for such mdlvldual ................ . . . . . . . . . . 3 X 

4 For any IndIVidual listed on line 1 a, tS the sum of reportable compensatton and other compensation from the 

~ organlzatton and related organlzattons greater than $150,000? If "Yes," complete Schedule J for such ----
mdlVldual • •••••••••••••••••••••••••••••••••••••••••••••• . ......... 4 X 

5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual ---- ---1 
for services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . . . . ......... 5 X 

S~~t~Q!! __ ~_~ __ ~!!~~P~!!~_~_'lt~_Q..ntract~..!~ _________________________________________________________________ ... _ ....... ________________________________________ .. _____________________________ . ___ ..... ______________________ _ 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensatton from the organization Report compensatton for the calendar year ending with or within the organization's tax 

year 

(A) (8) (C) 

Name and bUSiness address Descllptlon 01 services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who I received more than $100,000 of compensatton from the organization ~ 

EEA Form 990 (2018) 
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ec I C ue Ch k f S hed I 0 contains a response or note to any Ine In t IS art h P VIII . . . . . . . . . . . . . . . . . . . . . . ..... . D 
(A) (B) (C) (0) 

Total revenue Related or Unrelated Revenue 
." exempt business excluded from tax 

luncllon revenue under sectIons 
revenue 512-514 

j2~ 
la Federated campaigns · · · · · · · · la 

1:1: b Membership dues lb e:l .. · · · · · · . · (!)o 
Fundralslng events lc ui~ c · · · · · · · . · ::: .. d Related organizations ld (5.!!! · · · · · · . · 

uiE e Government grants (contributions) · . le 1:--

.9~ f All other contributions, giftS, grants, -41 :l.c:: 

.0- and similar amounts not Included above 1f 205,000 So 
1:" 

9 Noncash contributions Included In lines 1 a-l f $ 01: 
U" 

h Total. Add lines 1a-1f · .. · ....... · . · .... ~ 205 000 

Business Code I 
'" 2a PROGRAM 900099 270,163 270,163 " SERVICE FEES c: ., 
> b ., 
a: 
!l c 
"E d ell 
E e ., 
;;, 

f All other program service revenue • • • • • • • !! 
"-

9 Total. Add lines 2a-2f I · ........... · ..... · ~ 270 163 

3 Investment Income (including dividends, Interes~ 
and other similar amounts) · ......... · .. · · · · ~ 

4 Income from Investment of tax-exempt bond proceeds · · · ~ 
5 Royalties •• . . . . . . . . . . . · ... .... · · · · . ~ 

(I) Real (II) Personal 

6a Gross rents ..... · · . 
b Less rental expenses • · · . 
c Rental Income or (loss) · · . 
d Net rental Income or (loss) · · . · ..... · .. · .... ~ 

7a Gross amount from sales of (I) SeCUritIes (II) Other 

assets other than Inventory 

b Less cost or other basIs 
and sales expenses · · · · 

c Gain or (loss) ... · · · · 
d Net gain or (loss) • • · · · · . · .............. ~ 

~ 8a Gross Income from fundralslng 
c 

events (not Including $ g! 
CI) 

of contributions reported on line 1c) a: 
'-

See Part IV, line 18 • • • • • • • • 8 · ... a 

b Less direct expenses · ..... · ... b 

c Net Income or (loss) from fund raising events · · ...... ~ 
9a Gross Income from gaming actiVities 

See Part IV, line 19 •••••••••••• a 

b Less direct expenses · ......... b 

c Net Income or (loss) from gaming actiVities · . · ...... ~ 
lOa Gross sales of Inventory, less 

retums and allowances · ......... a 

b Less cost of goods sold · ........ b 

c Net Income or (loss) from sales of Inventory • · · ...... ~ 
M,scellaneous Revenue Business Code I 

l1a 

b 

c 
d All other revenue ........ · · . · · · 
e Total. Add lines 11a-11d · . · · · · · · · · · . · · · . · ~ 1 

12 Total revenue_ See Instrucllons · · · · · · · · · · · . · ~ 475 163 270 163 C 0 

EEA Form 990 (2018) 
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Section 50 1 (c)(3) and 50 1 (c)(4) organizatIOns must complete all columns All other organizatIOns must complete column (A) 

Cheek If Schedule 0 contains a response or note to any line In thiS Part IX . . . . . . . . . . ..... . . o 
Do not include amounts reported on lines 6b, 7b, (A) (6) (C) (0) 

Total expenses Program service Management and Fundralslng 
Bb, 9b, and 10b of Part VII/. expenses general expenses expenses 

1 Grants and other assistance to domesbc organlzattons 
-I and domesbc governments See Part IV. line 21 · . · 

2 Grants and other assistance to domesbc I Individuals See Part IV, line 22 · ....... · ... 
3 Grants and other assistance to foreign 

organlzattons, foreign governments, and foreign 

Individuals See Part IV, lines 15 and 16 · · · · · · · 
4 Benefits paid to or for members • • • • • • · · · · · · I 
5 Compensation of current officers, directors, 

trustees, and key employees · ...... · .. · .. 109,900 109,900 

6 Compensatton not Included above, to disqualified 

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

persons desCribed In section 4958(c)(3)(B) · . · · · . 
7 Other salaries and wages · ....... · . · · · · 
8 PenSion plan accruals and contrlbuttons (Include 

sectton 401 (k) and 403(b) employer contrlbuttons) · · 
9 Other employee benefits · .... · · · · · · · · · . 

10 Payroll taxes • • • • • • • • • • • · · · · · · · · · · 11,163 11,163 

11 Fees for services (non-employees) 

a Management · · · · · · . · · · · · · · · · · · · · · 187,856 187,856 

b Legal •••• · · · · · · · . · · . · · · · . · · . · · 16,042 16,042 

c Accounbng • · · · · .. · · . · · · · · · · . · · · · 
d LobbYing •• · · · . · · · . · · · . · . · .. · · · · 
e ProfeSSional fundralslng services See Part IV, line 17 · 
f Investment management fees · ............ 
9 Other (If line 11g amount exceeds 10% of line 25, column 

(A) amount list line 11g expenses on Schedule 0 ) · . 
12 AdvertiSing and promotton · . · . · · · · · · · . · · 5,407 5,407 

13 Office expenses · .. · · · · · · · · · · · · · · · . 7,584 1,366 6,218 

14 Informatton technology · · · · · · · · · · . · · · · 
15 Royalties •• · · · · · · · · · · . · · · · . · · . · · 
16 Occupancy •••••• · · · · · · · · · · · . · · . · 4,820 4,820 

17 Travel ........ · . · · · · · · · · . · · · . · 37 581 37,581 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials · · · . · 
19 Conferences, convenbons, and meettngs · · · · · · . 2,374 2,374 

20 Interest ••••••••••••••••• · · · · . · . 
21 Payments to affiliates • • • • • • • • • • · · · · · · · 
22 DepreCiation, depletion, and amortlzatton · . · . · · · 360 360 

23 Insurance . . . . . . . . . . . . . . . . · .. · · . 2 734 2,734 

24 Other expenses Itemize expenses not covered 

above (List miscellaneous expenses In line 24e If 

line 24e amount exceeds 10% of line 25, column 

(A) amount list line 24e expenses on Schedule 0 ) 
. 

a DUES AND SUBSCRIPTIONS 674 674 

b PRINTING AND POSTAGE 861 861 

c 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 

organlzatton reported In column (B) JOint costs 
from a combined educational campaign and 
fundralslng sollcltatton Check here ~ 0 If 
follOWing SOP 98-2 (ASC 958-720) · ... · ..... 

EEA Form 990 (2018) 



2018 BELOVED COMMUNITY INC. 81-3388287 Pa e 11 

Balance Sheet 
Check If Schedule a contcuns a response or note to any line In thiS Part X · .... . . . . . . . . . . ....... . . . . . . . o 

(A) (8) 

B~-,nnlng of year End of year 

1 Cash - non-Interest-beanng · ..... · · · · · · · · · · . · · · · · · · · . · 12,175 1 91,482 

2 Savings and temporary cash Investments · · · · · · · · · · · · · . · · · · · · · 2 

3 Pledges and grants receivable, net · ... · · · . · · . · · · · · · · · . · · · · 3 

4 Accounts receivable, net ........ · · · · · · · · · · · · · · · · · · · · · 51,216 4 43,020 

5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L · .................. · .. · ... 5 
-

I 
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 orgamzatlons of section 501 (c)(9) voluntary employees' benefiCiary 

orgamzallons (see Instructions) Complete Part II of Schedule L · · · · · . · · · · · · 6 

~ 
7 Notes and loans receivable, net · ... · · · · · · · · · · · · · · · . · · · · 7 

8 Inventones for sale or use · . · · ... · · · · · · · · · · · · · · · · · · · · · 8 :J! 
Prepaid expenses and deferred charges 9 <t 9 · · · · · · · · · · · · · . · · · · · · · - -

I 10a Land, bUildings, and equipment cost or 

other baSIS Complete Part VI of Schedule D · · · · 10a 1,801 

b Less accumulated depreCiation • • • • • • · · · · · 10b 360 10c 1,441 

11 Investments - publicly traded secuntles · .. · · . · · · . · . · · · . · · · · · · 11 

12 Investments - other sec unties See Part IV, line 11 · · · · . · · · · · · · · · · · 12 

13 Investments - program-related See Part IV, line 11 · · · · · · · · · · · · · · · · 13 

14 Intangible assets ................................. 14 

15 Other assets See Part IV, line 11 · ........... · · . · · .. · · .... 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) · · · · · · · · . · · 63 391 16 135 943 

17 Accounts payable and accrued expenses · .. · ... · · · · · · · · · · · · · · 17 3,500 

18 Grants payable • • • • • • · · · · · · · · · · · . · · · · · · · · · · · . · · · · 18 

19 Deferred revenue .... · · · · . · . · · · · · . · · · · · · · · · · · · · . · 50,189 19 44,489 

20 Tax-exempt bond liabilities · · . · · · · · · · . · · · · . · · · · . · · . · · · · 20 

21 Escrow or custodial account liability Complete Part IV of Schedule D · ...... 21 

III 22 Loans and other payables to current and former officers, directors, I CII 

~ trustees, key employees, highest compensated employees, and I :c 
I'CI dISqualified persons Complete Part II of Schedule L · ... · · · · · · · · · · 22 
:::i 

23 Secured mortgages and notes payable to unrelated third parties · · · · · · . · 23 

24 Unsecured notes and loans payable to unrelated third parties · · · · · · · · . · · 24 

25 Other liabilities (including federal Income tax, payables to related third 

parties, and other liabilities not Included on lines 17-24) Complete Part X 

of Schedule D ....................... · .... · . · · · . 25 

26 Total liabilities. Add lines 17 throuqh 25 · ......... · .... · · . · · . 50L 189 26 47,989 

OrganlzatlonlS that follow SFAS 117 (ASe 958), check here • 0 and I III complete lines 27 through 29, and lines 33 and 34. 
CII 

~ 27 Unrestricted net assets • • • • • · · · · · · · · · · · . · · · · · . · · · · . · · 27 
I'CI 

28 Temporanly restricted net assets 28 iii · ......... · · . · · · · · · · · · · · · ED 
Permanently restricted net assets 29 'C 29 · ......... · · . · · · · · · · · · · · . r:: 

• ~ and I :l OrganlzatlonlS that do not follow SFAS 117 (ASe 958), check here LL ... 
complete lines 30 through 34. 0 

N 30 Capital stock or trust pnnclpal, or current funds · .......... · · · . · · · 30 
III 31 Paid-in or capital surplus, or land, bUilding, or equipment fund · .. · · · . · · · 31 <t 
Qj 32 Retamed earnings, endowment accumulated Income, or other funds z · · · · · · · 13 202 32 87,954 

33 Total net assets or fund balances · ..... · · · · · · · · · · · · · · · · · · · 13,202 33 87,954 

34 Total liabilities and net assets/fund balances · . · · · · · · · · · . · · · . · · · 63 391 34 135 943 

EEA Form 990 (2018) 



INC. 81-3388287 Pa e 12 

Check If Schedule 0 contains a response or note to any line In this Part XI . .0 
1 

2 

3 

4 

5 

Total revenue (must equal Part VIII, column (A), line 12) 

Total'expenses (must equal Part IX, column (A), line 25) 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 1-1"--t--___ 4..:....:...7=5L, .::1.::6.::3_ 

• • • • • • • • • • • • • • • • • • • • • • • • • • • • • r-2---jr-__ ---..::3c.::9....:7....!.,..:.9..:.1:..:4'---

Revenue less expenses Subtract line 2 from line 1 •••••••••••••••••••••••••••••••• 1-3::..-t-___ ---'7:...7:...L., 2::..:.4.:::9_ 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) •••• • ••••••• 1-4_t-___ ----:1::..;3::....<...,2=-.::.0.::2_ 

Net unrealized gains (losses) on Investments ••••••••• , ••••••••••••••••••••••••• f-----'5=---+ ______ _ 

6 Donated services and use of faCilities •••••••••••••••••••••••••••••••••••••• 1---"6-+ ______ _ 

7 Investment expenses •••••••••••••••••••••••••••••••••••••••••••••• 1-7:..-t-_______ _ 

8 

9 

Prior period adjustments ••••••••••••••••••••••••••••••••••••••••••••• !---'8=---t--____ ->-=.(2L.,-=4-=.9...:.7..L.) 

Other changes In net assets or fund balances (explain In Schedule 0) • • • • • • • • • • • • • • • • • • • • • • 1---'9--lf--_____ ---'0~ 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) ••••••••••••••••••••••••••••••••••••••••••••••••• 10 87,954 

I Part XII I Financial Statements and Reporting 
Check If Schedule 0 contains a response or note to any Ine In thiS Part XII ....... 0 

Yes No 

1 Accounting method used to prepare the Form 990 0 Cash ~ Accrual o Other ______ _ _-J If the organization changed ItS method of accounting from a prior year or checked "Other," explain In 

Schedule 0 
2a Were the organization's financial statements compiled or reViewed by an Independent accountant? 

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 

o Separate baSIS 0 Consolidated baSIS 0 Both consolidated and separate baSIS 

b Were the organization's financial statements audited by an Independent accountant? • • • • 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate baSIS, consolidated baSIS, or both 

o Separate baSIS 0 Consolidated baSIS o Both consolidated and separate baSIS 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, reView, or compilation of ItS financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In 

the Single Audit Act and OMB Circular A-133? ••••••••••••••••••••••••••• 

b If "Yes," did the organization undergo the required audit or audits? If the organlzallon did not undergo the 

required audit or audits, explain why In Schedule 0 and desCribe any steps taken to undergo such audits 

EEA 

2a X 

~_J 
2b X 

~-j 
. . . • . . • . . . r2~C-t-_-+_--; 

--~ 
• • • • • • • • • • • • • f--3.;...a -+-_-I--'X~ 

3b 

Form 990 (2018) 



Public Charity Status and Public Support OMB No 1545-0047 

SCHEDULE A 
Complete If the organization Is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 1-__ 2_0'-1----:8'---__ 

(Form 990 or 990-EZ) 
~ Attach to Form 990 or Form 990-EZ. Open to Public Departmenl of the Treasury 

Internal Revenue Service ~ Go to www.irs.govlForm990for Instructions and the latest Information. Inspection 

Name of the or;anlzatlon I Employer Identification number 

BELOVED COMMUNITY, INC. 81-3388287 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) See instructions. 
The organization IS not a pnvate foundation because It IS (For lines 1 through 12, check only one box) 

1 0 A church, convention of churches, or assoclalion of churches descnbed In section 170(b)(1)(A)(I). f) 1 
2 0 A school descnbed In section 170(b)(1)(A)(II). (Attach Schedule E (Form 990 or 990-EZ) ) 

3 0 A hospital or a cooperative hospital service organlzalion descnbed In section 170(b)(1)(A)(III). 

4 0 A medical research organization operated In conjunclion with a hospital descnbed In section 170(b)(1 )(A)(III). Enter the 

hospital's name, City, and state 

5 0 An organlzalion operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(lv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

descnbed In section 170(b)(1)(A)(vl). (Complete Part II ) 

8 0 A community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part II ) 

9 D An agncultural research organization descnbed In section 170(b)(1)(A)(lx) operated In conjunclion With a land-grant college 

or university or a non-land-grant college of agnculture (see Instructions) Enter the name, City, and state of the college or 

university 

10 ~ An organlzalion that normally receives (1) more than 331/3% of ItS support from contnbutlons, membership fees, and gross 

receipts from actiVIties related to ItS exempt funclions - 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 seclion 511 tax) from bUSinesses 

acqUIred by the organlzalion after June 30,1975 See section 509(a)(2). (Complete Part III ) 

11 D An organlzalion organized and operated exclUSively to test for public safety See section 509(a)(4). 

12 D An organlzalion 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 descnbed In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). 

Check the box In lines 12a through 12d that descnbes the type of supporting organlzalion and complete lines 12e, 12f, and 12g 

a 0 Type I. A supporting organization operated, supervised, or controlled by ItS supported organlzatlon(s), tYPically by giving 

the supported organlzatlon(s) the power to regularly appoint or elect a majonty of the directors or trustees of the 

supporting organlzalion You must complete Part IV, Sections A and B. 
b 0 Type II. A supporting organlzalion supervised or controlled In conneclion With ItS supported organlzatlon(s), by haVing 

control or management of the supporting organlzabon vested In the same persons that control or manage the supported 

organlzalion(s) You must complete Part IV, Sections A and C. 

c 0 Type III functionally Integrated. A supporting organization operated In connection With, and functionally Integrated With, 

ItS supported organlzalion(s) (see instructions) You must complete Part IV, Sections A, 0, and E. 

d D Type III non-functionally Integrated. A supporting organlzalion operated In conneclion With ItS supported organlzalion(s) 

that IS not functionally Integrated The organization generally must satisfy a dlStnbulion reqUirement and an attenbveness 

requirement (see Instruclions) You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organlzalion received a wntten determination from the IRS that It IS a Type I, Type II, Type III 

functionally Integrated, or Type III non-functionally Integrated supporting organlzalion 

f 

g 
Enter the number of supported organizations 

PrOVide the follOWing Information about the supported organlzalion(s) 

(I) Name of supported organization (II) EIN (III) Type of organization (Iv) Is the organization (v) Amount of monetary (vi) Amount of 
(deSCribed on lines 1-10 
above (see Instructions)) 

(A) 

(B) 

(e) 

(D) 

(E) 

Total 

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

listed In your governing support (see other support (see 
document? Instructions) instructions) 

Yes No 

Schedute A (Form 990 or 990-EZ) 2018 



Schedule A (Form 990 or 990-EZ) 2018 BELOVED COMMUNITY INC. 81-3388287 Pa e 3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the' organization falls to qualify under the tests listed below, please complete Part 11.) 

Section A.' Public Support 
Ca~ndar~ar~rfiscalyearbeglnn~gl~. ~~(~~~2=0~1~4~~~(~b~)=~~1~5~~~~~2)~2~0~16~~~~(~~~2=0~1~7~~~~~~)=20~1~8~~~~PL)~To~t=~~~ 

1 GiftS, grants, contnbullons, and membership fees 
received (Do not Include any "unusual grants ") 

2 Gross receipts from admiSSions, merchandise 
sold or services performed, or facllllles 
furnished In any activity that IS related to the 

205,000 205,000 

organization's tax-exempt purpose • • • • • • 1-_____ -+ ______ 1-_____ -+-__ _=2:..:4:..:9:...J,~1=_0::.4.=j_---=2:..:7...:0:.J,~1:..:6:..:3=J_ __ =5_=1c::9:...!,:..:2:..:6:....:..7 

3 Gross receipts from activities that are not an 
um~a~dtr~em~~M~~d.~~M513 • I-_____ -+ ______ I-_____ -+-_____ ~I------~-----~ 

4 Tax revenues leVied for the 
organlzallon's benefit and etlher paid to 
or expended on ItS behalf •••• • ... . ~------~---------+--------~--------~--------+---------

5 The value of services or facllllles 
furnished by a governmental Unit to the 

organization Without charge ••••••••• I------+------If------+------I------+-----~ 
6 T~~,A~~~1~m~h5 •••••••• 1-_____ -+ _____ ~1-------+----=2:..:4:..:9:...J,~1:..:0=-4.=j_--:..:4:..:7:..:5:.J,:..:1:..:6:..:3=J_ __ ~7=2:..:4~,:..:2:..:6:....:..7 

7a Amounts Included on lines 1, 2, and 3 
received from disqualified persons • • • • • r_~~~~_+~~~~~~~~~~_,r_~~~~_+~~~~~+_~~~~~ 

b Amounts Included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 

m1%~~eamoomM~e13~r~e~~ •• I------+------If------+------I------+-----~ 
cA~~~~a~~ •••••••••••• I------+------If------+------I------+-----~ 

8 Public support. (Subtract line 7c fmm 
line 6 ) ••••••••••••• 724,267 

Section 8 Total Support 
C~endMyoor~rfi~aly~rbegln~ngl~ • r_~~~)~2~0~14~~~~(~bL)2~0~1~5~~~~~~)=2~01~6~~~(~dL)=20~1~7~~~~~~)=2~01~8~~+_~PL)T~0~~='~~ 
9 Amoon~~m~e6 •••••••••••• f-_____ + _____ -I ______ + __ ~2:..:4c::9~1:..:0::.4~---=4~7-=5~,~1:..:6~3~--~7=2:..:4~,_=2~6~7 

10a Gross Income from Interest, diVidends, 
payments received on secuntles loans, rents, 
royalties, and Income from Similar sources • • r_~~~~_+~~~~~+_~~~~~~~~~~_+~~~~~+_~~~~~ 

b Umelated bUSiness taxable Income (less 
section 511 taxes) from bUSinesses 

~W~d.~M~lm •••••••• f------+------I------+-----~------+------
CA~~~l~~l~ ••••••••••• I-_____ + ______ I-_____ + _____ -II-_____ + _____ ~ 

11 Net Income from umelated bUSiness 
activities not Included In line lOb, whether 
or not the bUSiness IS regularly carned on • • • r_~~~~_+~~~~~~~~~~~r_~~~~_+~~~~~+_~~~~~ 

12 Other mcome Do not mclude gain or 
loss from the sale of capital assets 

(Exp~nlnPartVI) ••••••••••• I-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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

a~12) ••••••••••••••••• ~~~~~_~c~~~~~~~~~~~(~~~2~4:..:9:...J,:..:1:..:0~4~~~4:..:7:..:5~,:..:1~6~3~~~7=2:..:4L,=2~67 

14 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thiS box and stop here. • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ~ 

Section C. Com utation of Public Su ort Percenta e 
15 PubliC support percentage for 2018 (line 8, column (f), diVided by line 13, column (I). 

16 Public su ort ercenta e from 2017 Schedule A, Part III, line 15 ••••••••• 

Section D. Com utation of Investment Income Percenta e 

% 

% 

17 

18 

Investment mcome percentage for 2018 (Ime 10c, column (f), diVided by line 13, column ~n .. 
Investment mcome percentage from 2017 Schedule A, Part III, line 1.7 ••••••••••••• 

•••••••••• 1-:...:.-+-_________ ...:..::.% 

•••••••••• L-:..::....J...... _________ ....:.::% 

19a 33 1/3% support tests· 2018. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and Ime 
17 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzatlan. • 

b 33 113% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33 1/3%, and 
line 18 IS not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organlzatlan ••• 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see mstructlons. 

EEA Schedule A (Form 990 or 990-EZ) 2018 
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3 USing the organization's acqUlSIllon, acceSSion, and other records, check any of the follOWing that are a significant use of ItS 

collection Iteills (check all that apply) 

a 0 P.ubllc exhibition d 0 Loan or exchange programs 

b 0 Scholarly research e 0 Other -------------------------------------------------
c 0 Preservation for future generations 

4 PrOVide a descrlpllon of the organlzallon's collectiOns and explain how they further the organization's exempt purpose In Part 

XIII 

5 Dunng the year, did the organlzallon soliCit or receive donallons of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 

Part IV Escrow and Custodial Arrangements. 
o Yes o No 

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 organlzallon an agen~ trustee, custodian or other Intermechary for contributions or other assets not 

Included on Form 990, Part X? ••••••••••••••••••••••••••••••••••••••••••••••• 0 Yes 0 No 

b If "Yes," explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Addrtlons dunng the year 

e DistributiOns dunng the year 

Ending balance •••••• 

1c 

1d 

1e 

11 

2a Old the organlzallon Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 

Check here If the ex lanallon has been rovlded on Part XIII 

ample e I e organlza Ion answere d"Y es on F arm , ar , 990 P t IV I me 10 

Amount 

.0 Yes o No 

.0 

(0) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance · .. · . · · · 
b ContributiOns ...... · · .. · · · · · 
c Net Investment earnings, gains, and 

losses · ............. · . · · · 
d Grants or scholarships · .... · . · · · 
e Other expendrtures for faCIlities and 

programs ....... · · · · · · · · · · 
f Administrative expenses · · · · · · · .. 
9 End of year balance .. · · · · · · · · . 

2 ProVide the esbmated percentage of the current year end balance (line 1 g, column (a» held as 

a Board designated or quasi-endowment ~ __________ % 

b Permanent endowment ~ % 

c Temporarily restricted endowment ~ % 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

organlzallon by 

(I) unrelated organlzallons 

(II) related organizations 

b If "Yes" on line 3a(II), are the related organizations listed as reqUired on Schedule R? 

omplete I t e organization answere d"Y es on F arm 990 P , art V, line 11a. 

DeSCrlpllOn 01 property (0) Cost or other baSIS (b) Cost or other baSIS 
(Investment) (other) 

1a Land · ........ · · · .. · · · · . · . . 
b BUildings ........ · · . · · . · · · · . . 
c Leasehold Improvements · · . · · · · · · · .. 

s ee F arm 99 

(c) Accumulated 
depreciation 

Yes No 

3a(l) 

3a(lI) 

3b 

o P , art XI , Ine 10. 

(d) Book value 

d EqUipment . . . . . . · · . · · · · · · · · .. 1,801 360 1,441 
e Other · ........ · · · · · · · · · · · .. 

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), Ime 10e) . . . ........ . . ~ 1,441 
EEA Schedule 0 (Form 990) 2018 



SCHEDULE J 
(Form 990) 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete If the organization answered "Yes" on Form 990, Part IV, line 23_ 

~ Attach to Form 990_ 

OMS No 1545-0047 

2018 
Open to Public 

Departmenl ollhe Treasury 
Inlernal Revenue Service ~ Go to www-irs-IL0vlForm990for Instructions and the latest Informatlon_ Inspection 
Name ollha organlzallon 

BELOVED COMMUNITY, INC. I 
Employer Idenllllcation number 

81-3388287 
I Part I I Questions Regardin~ Compensation 

la Check the approprrate box(es) If the organization proVided any of the follOWing to or for a person listed on Form 

990, Part VII, Section A, line 1 a Complete Part III to proVide any relevant Information regarding these Items 

o First-class or charter travel o HOUSing allowance or reSidence for personal use 

o Travel for companions o Payments for bUSiness use of personal reSidence 

o Tax indemnification and gross-up payments o Health or SOCial club dues or Initiation fees 

o Discretionary spending account o Personal services (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wrrtten policy regarding payment 

or reimbursement or prOVISion of all of the expenses descrrbed above? If "No," complete Part III to 

explain ••••••••••••••••••••••••••••••••••••••••••••• 

2 Did the organization require substantiation prror to reimbursing or allOWing expenses Incurred by all 

directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked on line 

la? ••••••••••••••••••••••••••••••••••••••••••••••••• 

3 Indicate WhiCh, If any, of the follOWing the filing organization used to establish the compensatron of the 

organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a 

related organization to establish compensation of the CEO/Executive Director, but explain In Part III 

~ Compensation committee ~ Wrrtten employment contract 

D Independent compensation consultant 0 Compensation surveyor 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 la, With respect to the filing 

organization or a related organization 

5 

6 

a Receive a severance payment or change-of-control payment? 

b Participate In, or receive payment from, a supplemental nonquallfred retirement plan? 

c PartiCipate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III 

Only section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9_ 

For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of 

a The organization? 

b Any related organization? • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 

If "Yes" on line 5a or 5b, descrrbe In Part III 

For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the net earnings of 

a The organization? •••••••••••••••••••••••• 

b Any related organization? • • • • • • • • • 

If "Yes" on line 6a or 6b, descrrbe In Part III 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization prOVide any nonflxed 

payments not descrrbed on lines 5 and 6? If "Yes," descrrbe In Part III •••••••••••••• 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 

to the Imtlal contract exception descrrbed In RegulatiOns section 53 4958-4(a)(3)? If "Yes," descrrbe 

9 

In Part III •••••••••••••••••••••••••••••••••••••••••••• 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrrbed In 

Regulations section 53 4958-6(c}? ••••••••••••••••••••••••••••••• 

Yes No 

----1-
lb 

--~ 

2 

----1-
4a X 
4b X 
4c X 

__ J 
Sa X 
5b X 

_-_J 
6a X 
6b X 

--~ 
7 X 

8 X 

--~ 
9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990_ Schedule J (Form 990) 2018 

EEA 



81-3388287 Paae 2 

les If additional SDace is needed. 
For each indIVIdual whose compensation must be reported on Schedule J, report compensation from the organlzalion on row (I) and from related organizations, described In the 

instructiOns, on row (II) DO not list any indIVIduals that aren't listed on Form 990, Part VII 

Note: The sum of columns (8)(1)-(111) for each listed indIVidual must equal the total amount of Form 990, Part VII, Seclion A, line 1a, applicable column (D) and (E) amounts for that individual 

(8) 8reakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(III) Other other deferred benefits (8)(1)-(0) In column (8) reported 
(A) Name and Title (I) Base (II) Bonus & Incentive 

reportable compensation as deferred on pnor 
compensation compensation 

compensation Form 990 

RHONDA J BROUSSARD (I) 102 498 0 54,929 0 0 157,427 

1 CEO (Ii) 0 0 0 0 0 0 

(I) 

2 (Ii) 

(i) 

3 (Ii) 

(I) 

4 (Ii) 

(I) 

5 (iI) 

(i) 

6 (ii) 

(I) 

7 (II) 

(I) 

8 (ii) 

(I) 

9 (II) 

(I) 

10 (iI) 

(I) 

11 (II) 

(I) 

12 (ii) 

(I) 

13 (ii) 

(i) 

14 (ii) 

(I) 

15 (ii) 

(I) 

16 (ii) 

0 

0 

EEA Schedule J (Form 990) 2018 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department 01 the Treasury 
Internal Revenue Service 

Name of the organization 

BELOVED COMMUNITY INC. 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide Information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional Informatlon_ 
.. Attach to Form 990 or 990-EZ. 

.. Go to www.irs.govlForm990for the latest Information. 

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

OMS No 1545-0047 

2018 

I 
Emptoyer tdentlflcatlon number 

81-3388287 

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 12c) 

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. 
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Schedule 0 (Form 990 or 990-EZ) (2018) 


