


Form 8868 , Application for Extension of Time To File an Exempt Organizatian
Rev. J 2024 i ;
(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans OME No. 1545-0047

i s icati R
Department of the Treasury File a separate application for each return -
Internal Revenue Service Go to www.irs.gov/Form8B868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Assomated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the | y ; 7an the electronic filing of Form

88638, visit www.irs.gov/e-file-providers/e- falegm EE ( -

Caution: If you are going to make an electronic funds withd rawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other, i, 980, {i ding: 11126+€ fiters), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fl?ﬁlﬂi [+ ! %

Part | - ldentification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN}
Print
Filsby the LAFAYETTE INDUSTRIES NORTH, INC. Xk _KERGIE(

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fagyowr | 179 GAYWOOD DRIVE

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, seg instructions.

MANCHESTER, MO 63021

Enter the Return Code for the return that this application is for {file a separate application foreachreturn) . .. | 01 I
Application is For Return | Application Is For Return

Code Code
Form 980 or Form 890-EZ 01 Form 4720 {other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T {sec. 401(a) or 408{a} trust} 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 {individual) 13
Form 990-T (corporation) o7 Form 5330 {other than individual} 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part 11, Part 11}, including signature, is applicable only for an extension of
time to file Form 5330.
& | this application is for an extension of time to file Form $330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)
Part Ii - Automatic Extension of Time To File for Exempt Organizations {see instructions)
The books are in the care of SCOTT SKARSTAD
179 GAYWOOD DRIVE - MANCHESTER, MO 63021
TelephoneNo, §36-227-5666 Fax No.

® |f the organization does not have an office or place of business in the United States, checkthis boxX | ... [:'
® |f this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN} . If this is for the whole group, check this
box [:| If it is for part of the group, check this box . . [:] and attach a list with the names and TINs of all members the extension is for,

1 t request an automatic 6-menth extension of time untl ATTGUST 15 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
calendar year 20 or
E tax year beginning

SEP_30 . 2024

2 I the tax year entered in line 1 is for less than 12 months, check reason: [:| InmaE return [:| Final return
DD

Change in accounting period
TR (NS
7 ﬁ‘ g g; 3a| % 0.

3a Hf this application is for Forms 990-PF, 980-T, 4720,
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundablo credits and

any nonrefundable credits. See instructions.

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0,

¢ Balance due. Subtract line 3k from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instiuctions. 3c | & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  asasat 12-22-23



Farm 990 (2023} LA kk _***E96(0) Page?

: A
| Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part M ... e sssiassseigieenees |
1  Biiefly describe the organization’s mission:

THE MISSION OF LAFAYETTE INDUSTRIES IS TO PROVIDE MBEANINGFUL .
EMPLOYMENT OPPORTUNITIES TO PERSONS WITH DEVELOPMENTAL DISABILITIES
AND TQ PERSONS WITH OTHER DISABILITIES WHO ARE 18 YEARS OR OLDER. .

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm Q00 OF 900- B0 et e
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes,” describe these changes on Schedule C.

4  Describe the organization’s program service accaomplishments 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.

da (Code: } {Expenses $ 2 . 800 . 855, including grants of $ ) (Revenue s ] ‘488 ; 185,)

4b  {Code: ) {Expenses § including grants of $ } (Revenue s }

4c (Code: ) (Expenses s including grants of § ) (Hevenua $ )

4d Other program services {Describe on Schedule Q.)
(Expenses § including grants of § } (Revenue$ )
4e Total program service expenses 2 800 . 885,

Form 990 (2023)

332002 12-21-23



Form 990 (2023) . LAFAYETTE INDUSTRIES NORTH, INC. ‘ X% _**%6260  PageB
[Part IV[ Checkiist of Required Schedules

Yes | No
1 s the organization described in section S01{c}(3) ar 4947(a}(t) {other than a private foundation)?
I "Yes," complete SCREAUIB A . ettt 11X
2 Is the organization required 1o complete Schedule B, Schedule of Contributors? See instructions 2 X
3 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 Schedufe C, Partl || ... 3 X
4 Section 501(c}{3) organizations. Did the organization angage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll . et s 4 X
& s the organization a section 501(c){4), 501(c)(5}, or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If *Yes," complete Schedule C, Part Il e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounits for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did 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, Part . ..., 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If *Yes,” complete
Sehedule D, Part Il et ettt ettt ettt a et ee et 8 X
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 credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SChedule D, PEMTIV | .. ...ttt et b 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? If "Yes,” complete Schedule D, Part V' ... e 10 X
11 i the organization’s answer to any of the following questions is “Yes," then complets Schedule D, Parts VI, Vil, VIl X, or X,
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes, " complete Schedule D,
LT OO OO T TS U SO TSSO OO PP OO TOOROOON 1ia| X
b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or more of its total
assets reported in Part X, fine 187 [f "Yes, " complete Schedule O, Part Vil e e 11b X
¢ 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 167 If "Yes,” complete Schedule D, Part VIl e 11c X
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 167 If "Yes," complete Schedule D, PArtIX ||| .. oo e et a s eeee e enen e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " compfete Schedule D, Part X . ... e | X
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 (ASC 740)7 /f "Yes,® complete Schedule D, Part X . 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedufe D, Parts XEanT XI ootk a et s s er st e s ens s e s enaennenaa 124 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered “No" fo line 12a, then completing Schedule D, Parts Xi and Xl is optional | ... ... i2h | X
13 Is the organization a schoo! described in section 170{B){1){A)i))? If "Yes,” complete Schedufe £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a =
b Did the organization 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 1and IV | ..., 14b 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 lfand IV ... 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts  and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? if *Yes," complete Schedule G, Part L.Seeinstructions .. . .., 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes," complete Schedule G, Partll | | e s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ling 9a? If *Yes,"
complete SChedule G, PArt Il . s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | ..., 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Farts tand ll NV 21 X

332003 12-21-29 Form 990 (2023)



Form 990 (2023 i \ , kk_kkkgI60)  Page d
Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 If "Yes," complete Schedule I, Parts fand M e 22 X
23 Did the organization answer "Yas" to Part VIl, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
L O OO OO S OO PUU OO U PP PRSP 23 | X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K IF'NO," GO B0 INB 258 || ... ..ot e et ra e en e e 24a 2
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tacexXBMPt DONAST | ettt ee et e e et st a b b tea gt res s Sae e en e eee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c}(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disquafified person during the year? If "Yes," complete Schedule L, Part! . .. 25a X

b 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 990 or 990-EZ7? If "Yes, " complete
SCRBAUIE L, PAMTL i eis et e e e e e oo e e me e e em e ee e e e ee e ea st et ne s 26b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? If "Yes," complete Schedule L, Part Il . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part ilf ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

"Yes," compilete Sohedlle L, PartIV et 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV ..., 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes,” complele SChedule L, PArTIV ...yt e ettt e nen e e 28¢c b4
20 Did the organization receive more than $25,000 in noncash contributions? #f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete SCREAUIE M .t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedUle N, Part Il ekttt e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schedula R, Part I e et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complefe Schedule R, Part i, lil, or IV, and
Part VL BIIE T ettt ea bR e R E e e eSS A S £ em e Lo e f et et bt ettt 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)Y? . i, 35a X
b 1f “Yes" to line 353, 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, e 2 et 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part VL liNe 2. e s 36 X
37 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 federat income tax purposes? if "Yes," complete Schedule R, PartVt ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O L. e a | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V. i [ ]
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ... 1a 4
b Enter the number of Forms W-2G inciuded on line 1a. Enter -0- if not applicable . . .. .. 1 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{gambling} winnings to prize WINNGrs? o el X
332004 12-21-28 Form 990 (2023)



Form 990 (2023}  LAFAYETTE INDUSTRIES NORTH, INC. Lk _kkk0I00) Page &
{Part V| Statements Regardmg Other IRS Filings and Tax Compliance (contrnued)

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 ... Za 181
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ................... 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O .. ... 3b
4a At any time during 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, securities account, or other financial account)? | ... 4a X
b If "Yas,” enter the name of the foreign country
See instructions for fiting requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? ... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?, . ... ... 5b X
¢ If "Yes" to line 5a or &b, did the organization file FOrm BBBET? | ... .o i &c
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? . e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifls
were NOttax dedUGHIDIET | i oo e e e e e e ea e &b
7 Organizations that may receive deductibie contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat properly for which it was required
B0 B F O B 2B 2 Lo ittt e et e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7e
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a coniribution of qualitied intetlectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dusing the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 ||| .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sh
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities .. .......... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members of SharehOldeIS e, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or recelvad frOM theIM.) e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501{c)}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plansin morethan one state? | | . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b 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 . . ... e 13b
¢ Enter the amount of reserves ONhand | ... ...t 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b [f "Yes," has it fited a Form 720 to report these payments? If “No," provide an explanation on Schedule O | ... 14b
156 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration ar
excess parachute payment(s) duning the YEaT? et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. 16 X
If "Yes," complete Form 4720, Schedule O,
17 Section 501(c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4957, 4952 or 49537 i, 17
If "Yes," complete Form 8069,
332005 12-21-23 Form 990 (2023}



Form 990 (2023} LAFAYETTE INDUSTRIES NORTH, INC. LKk _k¥¥EOF(0 PageB

[ Part VI I Governance, Management and Disclosure. For eact "Yes" response to fines 2 rhrough 7h below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or nmote to any ling inthis Park M. ... TR T T ETSS U RO PP Y RO P TT DU PUTT TP [)?_I
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ,.............. 1a is
if there are material differences in voting rights ameng members of the governing body, or if the governing
body dalegated broad authority to an executive committee or similar committee, expfain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1k 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, of Key BIMPIOYEE? | oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
&5 Did the organization become aware during the year of a significant diversion of the organization's assets? . .. . . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUYT || ... .ottt e ettt e 7a X
b Ase any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8 Did the crganization contemporansausly document the meetings held or written actions undertaken during the year by the following
@ TRe QOVBIMING DOAYT | ittt ettt ea e e e s et e e e mees s eae et em e e et e s et et sa et e e ne e easn e e e eme s arens 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
g Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedle O i g 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 Al ates e eeee e eneeen 10a x
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with the organization’s exempt purposes? . .........ccoooorivieienn. 10b
11a Has the organization provided a complete copy of this Form §390 to all members of its governing body before filing the form? | 11a] X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go to line T3 e 12a| X
b Waere officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? ... . 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
on Schedule O ROW S WaS OME ||| _.........ccooiiiiiinriorieseiie oottt se st se et sa et ea e s em et e e rn s i2e | X
13 Did the organization have a wiitten wWhisteDlowWer POICY T e e et 38| X
14  Did the organization have a written document retention and destiuchion POLCY et 14 | X
15 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?
a The organization’s GEQ, Executive Director, or top management official et 15a | X
b Other officers or key employees of the organization s s 16b | X
tf “Yes" to line 16a or 15b, describe the process on Schadule O. See instructions.
t6a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entity UM the YBAr? e oo 162 X
b If “Yes," did the organization 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 armrangements? .o 16b
Section C. Disclosure
17  List the states with which a copy of this Form $90 is required to be filed NONE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 880-T {section 501(c){3}s only) avaitable
for public inspection. Indicate how you made these avaitable. Check all that apply.
|:| Own website |:| Another’s wehsite IIJ Upon request m Other (expfain on Schedule O}
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confiict of interest policy, and financiat
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

SCOTT SKARSTAD - 636-227-5666
179 GAYWOOD DRIVE, MANCHESTER, MO 63021

332008 12-21-23 Form 990 (2023)




Form 990 {2023) LAFAYETTE INDRUSTRIES NORTH, INC. LKk _*kkp260 Page 7
[Part Vi Compensatlon of Officers, Directors, Trustees, Key Employees, nghest 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 fisted. Report compensation for the calendar year ending with or within the organization's tax year.
® [ist all of the organization’s current officers, directors, frustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and {F} if no compensation was paid.
® [jst all of the organization’s current key employees, if any. See the instructions for definition of "key amployee.”
® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all 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 crganization'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 organization and any related organizations,
Sea the instructions for the order in which to list the persons above.

|:| Check this box if neither the organizaticn nor any related organization compensated any current officer, director, or trustee,

A 8) © (D) (E) {F)
Name and title Average | . o mpeg‘s'rﬂggthm one Heportablle Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any £ the organizations compensation
hours for ?g . g organization (W-2/1099-MISC/ from the
related B § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| 5 | S|EL 1099-NEC;) and related
below g £ 5 E iéé 5 organizations
fine} HHEHBEIE S
{1) ROBERT LIBFRA 16.00
EXECUTIVE DIRECTOR 24,00 e 0. 236,636, 15,255,
{2) VICTORIA JAMES 16.00
CHIEF ADVANCEMENT OFFICER 24.00 X 0. 160,006, 12,190,
(3) SCOTT SKARSTAD 16.00
CHIEF FINANCIAL OFFICER 24.00 X 0. 151,383, 11,845,
(4) JAMES BIANCHI 16,00
CHIEF OPERATING OFFICER 24,00 X 0., 131,238, 5,250,
(5) ANDREW D, RYAN 1.00
FIRST VP - GOVERNANCE X X 0, 0. 0.
(6) BRIAN M, MCCOOK 1.00
BOARD MEMBER X 0. 0. 0.
(7) DENNIS DILLON 1.00
BOARD MEMBER X 0, 0. 0.
(8) GREG METZGER 1.00
BOARD MEMBER X 0. 0. 0.
(9} JENNY MERLO 1.00
BOARD MEMBER X 0. 0. 0.
(10) JULIE NELSON 1.00
SECRETARY X X Q. 0. 0.
(11) KENNETH HEINTZ 1.00
BOARD MEMBER X 0. 0. 0.
(12) KIRSTEN DIETRICH 1.00
BOARD PRESIDENT X X (. 0. 0.
(13) KYLER L, HUMPHREY 1.00
BOARD MEMBER X 0. 0. 0.
(14) MARK RUTHERFORD 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL AUFDENSPRING 1,00
BOARD MEMBER X 0. 0. 0.
{16) RICHARD WAIGAND 1.00
BOARD TREASURER X X 0. 0. 0.
{17) STEVEN ALBERS 1.00
BOARD MEMBER X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 {2023} - LAFAYETTE TNDISTRIES NORTH. INC. il VA Y]
Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(A) (8) ©) (D) ) (P
Mame and titte Average (do ol cfgfigg thar o6 Reportable Reportable Estimated
hours per | noy, unless person is both an compensation compensation amount of
week officer and & directorfirustes) from from related other
(istany | 2 the organizations compensation
hoursfor |= = organization {(W-2/1099-MISC/ from the
refated | 5| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations __‘é:’ -jg g g 1099-NEC}) and related
below ENE-R L3t e organizations
ne) 12|25 58| 5
{18) STUART JAEGER 1,00
BOARD MEMBER X 0. 0. 0.
{19) SUSANE RATZ 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e 0. 679,261, 44,540,
¢ Total from continuation sheets toPart VIi, Section A ... 0. 0. 0.
d Total faddfines 1band T€) ...........oococoeeiire i 0., 679,261.1 44,540,
2  Total number of individuals (including but not limited to those listed above) whao received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J 1or sUCh INAdUal e et et 3 X
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual || ... ... 4 | X
6 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule JFor SUCH DEISON . i, 5 X

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A

Name and business address

NONE

(B}

Description of services

(C)

Compensation

2  Total number of independent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization

0

332008 12-21-23
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LAFAYETTE TNDUSTRTES NORTH,

INC, .

kR _kRR[

260 Page9

| Part Vill ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIlI

(A)

Total revenue

Related or exempt
function revenue

(&)
Unrelated
business revenue

(D)
Revenue exclided
from tax under
sections 512 - 514

281 1a Federated campaigns ... 1a
g 3 b Membershipdues . ... ib
*E ¢ Fundraisingevents . ... 1c
§§ d Related organizations ... 1d
g,g e Government grants (contributions) t1ef 1. 700,792,
g‘,:_ f Al other contributions, gifts, granis, and
as similar amounts not included above | 4f 11.272,
%% g HNoncash contributions included in lines ia-1f 1a $
O&| b Total.Addlinestatf .. 1,712,064,
Business Code
8 | 22 PROGRAM SERVICE REVENU 310000 (1,488,3185.(1,488,185.,
Syl b
[ R c
g
21
] e
o f All other program service revenue . .. ... .
g Total. Add lines2a-2F ... 1,488,185,
3  investment income {including dividends, interest, and
other similar amounts)
4 Income from invesiment of tax-exempt bond proceeds
5 Royalties e e
(i) Real {ii) Personal
6 a Grossrents ... Ba
b Less: rental expenses _ |6h
¢ Rental income or (loss} |6¢
d Netrental inCoOmMe or §0SS) ..o i e
7 a Gross amount from sales of {i) Securities {iiy Other
assels other than inventary |7a
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor{foss) . .
& d Net gain or {loss)
_;:'3 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part WV, line18 . 8a
b Less: direct expenses gb
¢ Netincome or {loss) from fundraising events _ ....................
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: direct expenses ab
¢ Netincome or (loss) from gaming activities  .....................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b lLess:costofgoedssold . ... ... 10b)
¢ _Net income or (loss) from sales of inventory ...
g Business Code
8 g 11 a
55 o
%’ d Allotherrevenue ...
e Total. Addlines T1a-1td  ...ieoiioiioiiiiiie,
12 Total revenue. Sge instruclions ..o 3,200,249.1.,488,185, 0, 0.
332009 12-21-23 Form 990 (2023)




Form 990 (2023}

- LAFAYETTE INDUSTRIES NORTH

INC,

4

*% _*k%696() Page 10

[ Part IX [Statement of Functional Expenses

Saction 501{c}3) and 501{c}{4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedute O contains a respanse or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) B C) D)
75, 85, 9, and 100 of Pat Vil Total expenses P emaos | hener oxpenaas iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part iV, line 21
2 Granis and other assistance to domestic
individuals. See Part W, ine 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
perscns (as defined under section 4958(f)(1)) and
persons descsibed in section 4958{c)(3)(B) ... ...
7 Othersalaresandwages ... 1,818,329,]..1,818,329,
8 Pension plan accruats and contributions (include
saction 401(k) and 403(b} employer contributions) 16.947, 16,947,
9 Other employee benefits _________......... 106,736, 106,736,
10 Payrolltaxes ... 128,131, 128,131,
11 Fees for services (nonemployees):
a Management 523,335, 178,443, 294,642, 50,250,
b legal _ . .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other, {If line 11g amount exceeds 10% of line 25,
column (A}, amount, st fine 11g expenses on Sch Q.) 74 . 383, 52 303, 19.035, 3. 045,
12 Advertising and promotion 3650, 350,
13 Office expenses. ..., 5,532, 1.491. 4,041.
14  Information technology .
15 Royalties | ...
16 OCCUPANCY ... 139,047, 139,047,
17 Travel s 429, 429,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .,
20 Interest e
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization | 186 .369, 186,369,
23 INSUrANCE ... 31,769, 30,626, 1,143,
24  Other expanses. itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A},
amount, listfine 24e expenses on Schedule C.)
a CONTRACT EXPENSE . 132,191, 132,191,
b EMPLOYEE MORALE ==~ 24,140, 9.473., 1,195, 13,472,
¢ MISCELLANEQUS . .. 340, 340,
d
e Allother expenses
25  Total functional expenses. Add lines { through 24e 3.188 028, 2. 800,885, 320,406, 66,767,
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [ | it atiowing SoP 98-2 (AsC 858-720)
332010 12-25-23 Form 990 (2023)




Form 990 (2023) . LAFAYETTE INDUSTRIES NORTH, TNC, LKk _**%G06( Page
[Part X [Balance Sheet
Checl if Schedule O contains a response or note to any line inthis Part X ... .. [:I
(A} (B}
Beginning of year End of year
1 Cash-nondnterastbeanng | ... 77.013,; 1 87,809,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 133,109,/ 3 148,227,
4 Accounts receivable, N8t e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958{f}(1)}, and persons described in section 4958{c)3)(B) ... 6
£ | 7 Notesandloansreceivable, net ... 7
@ | 8 Inventories forsale OTUSe | .. . ... 13,042,/ 8 28,552,
< | 9 Prepaid expenses and deferred charges ... 27.362.0 9 31,456,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule b | 10a 7.019.152,
b Less: accumulated depreciation ... . 10b 2,401,079, 4,562.,008,]10¢ 4,618,073,
11 Investments - publicly traded securities e 11
12  Investmsentis - other securities. See Part iV, line 11 ... i2
13  Investments - program-related. See Part iV, line 11 . 13
14 Intangible @SSBLS | e 14
15 Otherassets. See Part IV, ine 11 .o 1.345,255,1 15 2,103,097,
16 Total assets. Add lines 1 through 15 (must equalline 33} ..o 6,157,789, 16 7.017,214,
17 Accounts payable and accrued eXpeNSes | ... 188,857, 17 361,515,
18 Grants payable s 18
19 Deferred reVeNUE | . . ... 5,115.; 19 4,271,
20 Taxexempt bond fiabilities .. .. ... 20
29 Escrow or custodial account liability. Complote Part IV of Schedule D || 21
b 22  Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . ... ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 3,935 836, 28 3.935 836,
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 labilities not included on lines 17-24). Complete Part X
of Schedule D | e 2,367,316,/ 25 3,042,706,
26 Total liabilities. Add lines 17through 25 ..., 6,497,124, 26 1,344,328,
" Organizations that follow FASB ASC 958, check here [}?_‘
3 and complete lines 27, 28, 32, and 33,
§ |27 Netassets without donor festrictions .. ......cco.coowrorrmscn ~339,335.] 27 -327,114.
m (28 Netassets with donorrestrictons e 28
g Organizations that do not follow FASB ASC 958, check here []
E and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. 29
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund . ... ... 30
f, a4 Retained earnings, endowment, accumulated incoms, or other funds 31
2 |32 Total netassets or fund bAlANCES |, ...........cooooeioreeeeeiee e ~339,335,| 82 -327,114.
33 Total liabilities and net assets/fund balances ..o 6,157,789, 33 7,017,214,
Form 990 (2023)
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Form 990 (2023} LAFAYETTE TNDUSTRIES NORTH, INC, : Jkk_kkkEOE() Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany ling inthis Park Xl . . e e e sisee e et e szannnns
1 Total revenue {must equal Part VI, column (A}, line 12) 1 3,200,249,
2 Total expenses (must equal Part IX, column (A}, fine 25) .. 2 3,188,028,
3 Revenue less expenses. SUBIact N8 2 oM N 1 3 12.221.
4 Net assets or fund balances at beginning of year {must equal Part X, kne 32, column {A) . ... 4 -339,.335,
5 Netunrealized gains (Josses) 0N INVESIMENES || e 5
6 Donated servicesand use of faciliies | s 6
7 INVESIMENEEXPBNSES | ..ot teeteeee et et e e e ee e e e s et e et e e b e sa s b s ebe b ab et st e 7
8 Priorperiod adjUSIMENES | s et e 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, line 32,
COIUTIY () oottt ettt et et e L et L e e am e 10 -327.,114,

| Part XII] Financial Statements and Reporting

Check if Schedule O contains aresponse ornote to anyfineinthisPart XH ... ...

2a

3a

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 on Schedule O.

Were ihe organization's financial statements compited 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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,

consalidated basis, or both:
D Separate hasis |_?_| Consolidated basis l:] 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 audit,

roview, or compilation of its financial statements and setection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAM F7 et a ittt a e e e sae e e enaeree

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

or audits, explain why on Schedule O and describe any steps takentoundergosuchaudits i,

Yes | No

2a X

2| X

2¢c| X

3a X

3b

332012 12-21-23
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SCHEDULE A , : , . . OMB No. 1645-0047
iy - Public Charity Status and Public Support 2023
Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable {rust.
Department of the Treasury Attach to Form 9980 or Form 990-EZ. Open to Public
nternal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LAFAYETTE INDISTRIES NORTH, INC, *h_kEAE26(

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 L
2 []
a [
4 [

10

0 00 &0 O

11 ]
12 []

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

A school described in section 170{b}{1}{A)(ii}. (Attach Schedule E {Form 990}.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b}{ 1}{A){iii). 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 |1}

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 governmentaf unit or from the general public described in
section 170{b){1){(A}vi). (Complete Part i1.}

A community trust described in section 170{b)(1)(A}{vi}. (Complete Part It}

An agricultural research organization described in section 170{b){1){A}{ix) operated in conjunction with a tfand-grant college

or university or a non-tand-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 Iii.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the bensfit 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 509(a)(2). See section 509(a)(3). Chack the box on

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

a [ Type |. A supporting organization operated, supervised, or controfled 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, Sections A and B,

b I:] Type 11. A supporting organization supervised or controlled in connaction 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.

G |:| Type 11l functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirerment and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Typa lli

wh

Enter the number of supported OrganizationSs .. ... ... e e e e sttt e e eans |

functionally integrated, or Type Il non-functionally integrated supporting organization.

g Provide the following information about the supported arganization{s).

{i} Name of supported (i EIN {iii) Type of organization | (VB omganizakonfsled T (v) Amount of monetary {vi) Amount of other

(described on fines 1-10 inyour governing document?

su 1t (see instructions) | su rt {see instructions)
above (see nstructions)) | Yes No pport { ) |support{

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 t2-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 - TAFAYETTE TINDUSTRIES NORTH, INC L Kk kkkpDG() Page?
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b){(1)}{A)(vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1il. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
GCalendar year {or fiscal year beginning in) (a} 2019 {b) 2020 (c) 2021 (d} 2022 {g) 2023 {f) Totat
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1351577.] 2180654, 2073615,} 1770331, 1712064.] 9088241,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 1351577, 2180654, 2073615, 1770331, 1712064, 9088241,

5 The portion of total contrbutions
by each perscn {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn (o
6 _Public support. sustract line 5 from line 4. 9088241,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 {d) 2022 (e} 2023 {f) Total

7 Amounts fromlined ... 1351577.] 2180654.] 2073615.; 1770331.] 1712064.; 9088241,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelfated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vi) .. 7.488.1 10,340, 16,936, 34,764,
11 Total support. Add lines 7 through 10 09123005,
12 Gross receipts from related activities, etc. (888 INStUCHONSY e 12 [
13 First 5 years. lf 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 DoX ana S10p BBIe e e [_]
Section C, Computation of Public Support Percentage
14 Public support percentage for 2023 {iine 6, column (f}, divided by fine 11, column () ... .. ... 14 99,62 %
15 Public support percentage from 2022 Schedule A, Part ], ine 14 e — 15 99,.5F %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e e [x]

b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e |:’

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization . . ... |:]
b 10% -facts-and-circumstances test -~ 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 590) 2023 - TAEAYETTE TNDUSTRIES NORTH, INC, . . Rk _*xk0I0(} Paged
[ Part |l [ 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 i, 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) 2019 {p) 2020 {c} 2021 {c} 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sod or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1throughS . .. .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from othe than disqualified persons that
exceed ths greater of $5,000 of 156 of the
amount on line 13 for the year

cAddlines7aand7b .. ...

8 _Public support. (Ssbtactise 7cfiom Fne £)
Section B. Total Support .
Calendar year (or fiscal year beginning in} (a) 2019 {b) 2020 {¢) 2021 {d) 2022 {e} 2023 {f) Total

9 Amounts fromtine6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ... ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regutarly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VL) oo
13 Total supporl. (Add tines 9, 10c, 11, and 12)
14 First 5 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,

ChoCK this DOX AN SE 0D NI .ottt e e s tee st sy s e e i iiieriseresissiteeesiiiioineieiiizeieiieeiiiiiiees
Section C. Computation of Public Support Percentage

156 Pubtic support percentage for 2023 {line 8, column (f), divided by line 13, column ()} ... 15 %
16 Public support percentage from 2022 Schedule A, Part Hb line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (iine 10c, column {f), divided by fine 13, column{0)) ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part WL ine 17 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... [ ]

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:]

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... |:]

332023 12-21-23 Schedule A {Form 990) 2023
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[Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part [, If you checked box 12a, Part |, complete Sections A

and B. if you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? If "Yes," expiain in Part Vi how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each supparted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," descrbe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that afl support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? i "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization®)? If
"Yes, " and if you checked box 12a or 12b in Part i, answer lines 4b and 4¢ below. 4a

b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

< Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{3) and 509{a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ helow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). ba
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the resutt of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,* complete Part { of Schedufe L (Form 930). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 980). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans, as defined in seclion 4948 (other than foundation managers and organizations described

in section 509{a}(1) or (2)}? If "Yes,” provide detail in Part VI. Sa
b Did one or more disqualified persons {as defined on Ene 9a) hold a controlting interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi, oh
¢ Did a disqualified person (as defined on tine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ali Type il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detfermine whether the organization had excess business holdings.) 10k
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[ Part IV | Supporting Organizations {continued}

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on fines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on fine 11a or 11b above?if 'Yes" to line 17a, 11h, or 11c, provide
detail in Part Vi 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organizations} that operated,

supervised, or controfled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year atso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}. 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {i) a copy of the Form 990 that was most recertly filed as of the date of notification, and (i) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the rofe the organization's
supported organizations played in this regard, 3

Section E. Type 11l Functionally Integrated Supporting Organizations
i1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions}.
a |:| The organization satistied the Activities Test. Complete line 2 befow.
b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities constituted subsfantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization{s) would have been engaged in?? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) woutd have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide defails in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard, 3b
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**“***6260 Page 6

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V). See instructions.
All other Type HE non-functionally integrated supporting organizations must complete Sections A through E.
. . . {B) Current Year
Section A - Adjusted Net income {A) Prior Year {optionaf)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservation, or
maintenance of property held for production of Income {see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
i . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assetg 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-axempt-use assets (subtract line 4 from line 3} 5
6 Multiply fine 5 by 0.035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A} 1
2 Enter0.85 of ine 1. 2
3  Minitmum asset amount for prior year (from Section B, line 8, column A} 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from fine 4, unless subject to
emargency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).
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Schedute A {Form 990) 2023




Schedule A (Form 990) 2023 TAFAYETTE _TNDUSTRIES NORTH

INC,
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[Part vV | Type Ill Non-Functionaily integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid 1o supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through B.

PG e L [ N

® |~ @ | [0

Distributions to attentive supporled organizations to which the organization is responsive
(provide details in Part VI). See instructions.

&

Distributable amount for 2023 from Section G, line 6

=]

i0

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

0]

()

(iii}

Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section G, line B

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

o

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

o g Lo B bl L T = S L I £ £

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from fine 3f.

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4a and 4b from fine 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of fine 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o | 0 [T |

Excess from 2023
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Part VI | Supplemental Information. Provide the explanations required by Part 1, fine 10; Part Il, fine 17a or 17b; Part Il ine 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section I3, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, fines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

332028 12-21-23

Schedule A (Form 990) 2023




H H B No. 1545-0047

SCHEDULE D . - Supplemental Financial Statements : M No
(Form 980} Complete if the organization answered "Yes" on Form 980, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h, .
Department of the Treasury Attach to Form 980. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the tatest information, Inspecticn
Name of the organization Employer identification number

LAFAYETTE INDUSTRIES NORTH, TNC., *k _kk k6260

Part | i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part IV, ine 6.

;moh O =

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Prvate DeMeit o iiiiiieresresieereeesrie i e I_—_l Yes I:l No

[-I5art ] | Conservation Easements. Complete if the organization answered "Yes® on Form 990, Part iV, line 7.

1

o0 oo

Purpose(s} of conservation sasements held by the organization (check alt that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
I:l Protection of natural habitat |_—_] Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization he!d a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMENTS . ... bbb e 2a

Total acreage restricted by conservation easemants e 2b

Numnber of conservation easements on a cedtified historic structure included online2a . ... 2¢

Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not

an a historic structure listed In the National Register et eeeee e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(hH{4}(B}D

and $2GHON TZOMMABNIN? ...t sso s et [ Ives [ 1Ino
In Part X111, describe how the organization reports conservation easements in its revenue and expense statemeant and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

arganization's accounting for conservation easements.

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VIl line T e 8
{ii) Assetsincluded in Form 990, PArtX . i e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required {o be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 e 8

b Assets included in Form 990, Part X oo s 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {(Form 990) 2023
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[Partill | Organizations Maintaining Collections of Art, Historicat Treasures, or Other Similar Assets(continued)

a4 Using the organization’s acquisition, accession, and other records, chéck any of the following that make significant use of its
collection itemns (check all that apply).
a || Public exhibition d I:l Loan or exchange program
[ ] Scholarly research e [ other
c |:] Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization's exempt purpose in Part XHl.
5 During the year, did the organization soficit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than fo be maintained as part of the organization's collection? ... ... [ Ives [:I No

Part iV | Escrow and Custodia! Arrangements Complete if the organization answered “Yes® on Form 990, Part IV, line 8, 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 980, Part X? I:l Yes [:I No

b [f "Yes,” explain the arrangement in Part X1l and complete the following table:

Amount
c Beginning balance et e e s 1c
d Additions during the YEAE | . e e 1d
e Distributions during the Year s e
f OENdING DAIANGCE || e et e e m e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liabifity? . {:} Yes D No

b If "Yes." explain the arrangement in Part X!, Check here if the explanation has been provided inPart XIH oo
[Part V| Endowment Funds Gomplete if the arganization answered “Yes" on Form 990, Part IV, fine 10.
(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

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

T o 0T

-

organization by: Yes | No
(Y Unretated OFGaNIZAtIONST | et e oo et et n et ema s en ettt et Jafl)
1 R = LGS e o e L4 o g - AU U U OO T OO PO PO U OT VPO U U PP PEO SRR Bafii}
b i "Yes® on line 3a(il), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds,
Part VI |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 {b) Cost or other {e) Accumulated {d} Book valua
basis {investment} basis (other) depreciation
Ta Land 494,671, 494,671,
b Buildings ... 5,321,551, 1,496,451, 3,825,100,
¢ Leasehold improvements ...
d Equipment |, 1,202,930, 904,628, 298,302,
e Oher ..o
Total. Add lines 1a through te, (Column (d} must equal Form 990, Part X line 10c, column (B oo 4,618,073,

Schedute D (Form 990) 2023
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Part Vil] Investments - Other Securities

Complete if the organization answered "Yes® on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegory (inctuding name of security)

{b} Book value

(¢) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...
{2) Closely held equity interests
{3) Other

(A

B

©)

)

2]

8]

Q)

{H)

Total. {Col. (b) must equal Form 990, Part X, line 12, col. (B)}

[ Part Vl[tl Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line 11¢. See Form 990, Part X, fine 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1)

2)

{3)

{4)

{5)

{6)

{7}

(8)

9

Total. (Cot, (b) must egual Form 980, Part X, ling 13, col. {(B})

Part iX | Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Pescription

(k) Book value

(Y DUE FROM RELATED PARTY

2,103,097,

(2)

(3)

{4)

{5)

(6)

{7)

{8)

{2
Total. (Column (b} must equal Form 980, Part X, line 18, ol (Bl ....ocooiiieeeiniiiniinnngsincecicensnin i 2,103,097,
|Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability {b) Book value

{1} Federal incoma taxes

@ DUE_TO RELATED PARTY 3,042,706,

3

@

()]

{6

)

8

()

Total. (Column {b) must equal Form 990, Part X, line 25, col, (BY}

3,042,706,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part Xili ... Ba
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lPart Xl [Reconci!iation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part iV, line 12a.

1 Total revenus, gains, and other support per audited financial statements ... 1 3,200,249,
2 Amounts included on line 1 but not on Form 990, Part VIH, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faCliliesS e 2b

¢ Recoveries of prior year grants | ... 2c

d Other (Describe in Part XULY e 2d

e AddNEs 2athrougn 2d e 2e Q.
3 SUbtractling 2e OM NG T ettt et 3 3,200,249,
4 Amounts included on Form 990, Part Viii, tine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a

b Other (Describain Part XHIL) ..o 4b

€ AdNEs 42 anddb . e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 3,200,249,
[ Part XIl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial STAEMENIS e 1 3.188.,028.
2 Amounts inciuded on line 1 but not on Form 9490, Part 1X, line 25:

a Donated services and Use of faClieS s 2a

b Prioryearadjustments . s 2b

G OherloSSeS | . e 2¢

d Other{Describe inPatt XHLY e 2d

e Add lines 2athrougin 2d | e 2e 0.
3 Subtract iNe e from BNE 1 | . ..ottt ettt et s 3 3,188,028,
4  Amounts included on Form 990, Part IX, fine 25, but not on fine 1:

a Investment expenses not included on Form 980, Part Vit line 7b ... 4a

b Other{Describe inPart XHLY s 4b

€ AGU NS AAND AD e eyt 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part L line 18) ..o 5 3.188.028.

| Part XIll] Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1l}, lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART ¥, LINE 2:

FASB ASC TOPIC 740, INCOME TAXES, PROVIDES FOR RECOGNITION OF TAX BENEFTITS

RELATED TO UNCERTAIN TAX POSITIONS. FOR THE YEAR ENDED SEPTEMBER 30, 2024,

MANAGEMENT BELIEVES THERE ARE NO MATERTAL UNCERTAIN TAX POSITIONS. THE .
ORGANIZATION FILES FORM 990 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX.

RETURNS PRIOR TO 2021 ARE CLOSED,

332054 09-28-23 Schedule D (Form 990) 2023




SCHEDULE J : : Compensation Information . . OMS No. 1645-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2023
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Open to Public

Depariment of the Treasury "
Intenal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LAFAYETTE INDUSTRIES NORTH, TINC. Kk _k**E960
[Part | | 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 930,
Part Vil, Section A, line 1a. Complete Part Hi to provide any relevant information regarding these items,
[:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef}
b If any of the boxes on fine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? If "No,” complete Part Hl toexplain |, ... 1ib
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onfine 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Exacutive 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 Iif.
IIJ Compensation committee [:, Written employment contract
[:] Independent compensation consultant |:| Compensation survey or study
L_X___| Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, fine 1a, with respect to the fiting
organization or a related organization:
a Receive a severance payment or change-of-control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? L 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hl.
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, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TN O AN ZA N T it i eeeeeeeeeieteeieeeeteearee s eeokieearee e e ie oo e eeeabeeaenr e meeanee sk s et fa | X
b Any related organization? 5b | X
if *Yes" on line 5a or 5by, describe in Part 111.
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;
A THE OTQAMEZANONT oo ete o1t ves v e ae et e e emeee e e s esee st e et e es e e ettt et a et e e 6a | X
b ANy related OrQaniZALIONT e et et e es e ek s 6h | X
If “Yes" on line 6a or 6b, describe in Part HI.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 K Yes, " describe I Pamt Il e e et vr e s an e e 7 X
8 Woere any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? i "Yes," describe inPart W ... 8 X
9 [f "Yes" on line B, did the organization also foliow the rebuttable presumption procedure described in
Requlations section 534088 B00) 0 . i e g
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J {Form 990) 2023

LHA 332111 11-08.23



£20Z (066 WJod) [ 9INPaUSS

€2-80-L1 CLiZEE

{1}
n
(D]
]
()
i
(m
®
A (0]
U]
m
- 0]
{n}
)
]
®
{
i
()]
1
{in)
(1
(1}
®
(0]
"
"0 "9¢C €91 |'06L'S "S50°9 "0 "000°0€  ["TeE’fecr ™ HADTAZ0 IVISNNNII JEIHD
- O » O » O - O - O - O - O :w JY¥LSYYHS LLOJS A.mv
0 ‘961°'CLT  |'06L°S “00%°9 0 ‘000’6z [°900°TIET W HE0TLI0 INSWSONVAIY EIHD
0 0 0 0 0 0 0 0] SHNYL YINOLOIA (2}
0 “168°1SC _|'06L°'S “G9% 6 ‘0 *000°09  ['9€979LT [W SOLOFEI TATLADEXE
K O . o . o - O - O - O . O ﬁ_u YYELI'T LUIF0Y (T}
uclesuadwon uonesuaduwon
066 WIo4 Joud uo sjgepodal SAjuasul uonesuadwos
‘paLISJEP SE Papodal uonEesUsdwos 480 (1) g snuog (1) aseg {1) o3l puE weN (v)
(g) uwnioo u - sjjeueq pe.igop 1oy uonesuadwoo

uonesusadwon ()

suwnjo o [e1o) (3)

aiqexejucN ()

pue ewamay (D)

DAN-BB0L +0/PUE DSIN-EB0 L J0/PUE g:M JO umopyealg {d)

"[ENPAIPUL TBYL SO} SIUNGLWE (I) pue () uwnicd aiqesydde el aui v UOII9S ‘|IA HBd ‘066 WUCH 4O JUNCLUE {2101 au3 [enba 1snw enpiatpul palsy yoea Joy (1)-((g) suwnjod jo wns sy 810N

“JIA HEd ‘066 W04 UO pajsi| 3,usie 1BUL SENPIAIPUI AUE 1si] 10U 0g
(1) MmOJ UG ‘SUCHONIISUI BUY3 Ui paquUosap ‘suoieziueblo paleial Woly pue i) mod uo uoheziuebio auy) Woy uoesuadwos podal ' 3iNpayas uo padodad aq 1SNW UORESUBHLLCD 850yM [ENPIAIPUE DR 104

‘pepssu S1 adeds [BuClIppE 5l $81doo areadnp gsn 'seaiojdw3 peajesuadwod 1SoYBIH pue *saako|dwsg Aoy 'saaisnJt] ‘S1010241Qg ‘SJ9010 w If tan

¢ 9bEq

0920 %sx-xx

“ONI HLION SHIVLSAANT HLLIAVIVT

£20¢ (066 Wicd) P ainpayasg



28031 ELLTEE

£20Z (066 Wiod) I 3INPayas

* INHNOJHOD

SONINIYH LIN SNOILVIZdO dOHSYIOM ¥ SHANTONI HOTHM ‘SHAILOHLEO SIH

TTY SLEAW HH AI ' (XZ9¥I¥S HSYE J0) SONOE %0% ¥ OL d0 HATHDHY NYD "dOLOTIIA

IATILNDEXA-VYEAEIT 909 °SHAILDELEO LES OHNIAZTHOV NO LNIDNILNOD HdAY SHSONOL

9 HNIT ‘I Id¥d

*LNINOJAWOD SHTYS SSOYD ¥ SHANTONI HOIHM

'SHAILDELEO STH 1TV SIHIR HH AT ‘ (X9YIYS HSVYE J0) SNANOLE 0% ¥ OL di JATHOHY

NYD ‘YOLDEYIJ FAILNDEXHE-YIHLIT 0d *ONISIVIANNd ANV SHIYS d04d STIHAHT

LIDIVL HANTONI HOIHM ‘SHAILOHLEO LIS ONIAITHOVY NO INEDNILNOD HYIY SHSONOL

G ENIT ‘I Idv¥d

"UONEBLLIOJUI FEUCIHIPPE AUR J0) Led siyl 818|dwoD 0s)y || HEd J0l PUEB ‘g PUE ‘7 ‘Q9 ‘B0 ‘G ‘BG ‘OF ‘QF ‘BY ‘g 'QL ‘BL S8UI Y| Med Jo} painbal suonduosap Jo ‘UokBUEAXS ‘UORELLION 3UL 3plACid
UOBLLLICUL _m«:meEnsw" I Yed _
£ 8lEd 0920 x¥x—xx *ONI "HIMON SEIMLSOANT HLIFZAVAVI £202 (066 W.od) I 2ANPauos




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Deparlment of the Treasury Attach to Form 990 or Form 920-EZ, Open to Public
Internal Revenue Service Go to www.irs.gow/Form@90 for the latest information. Inspection
Name of the organization Employer identification number
LAFAYETTE TNDUSTRIES NORTH, INC, Ak _kkkp 260

FORM 990, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PERSONS WITH DEVELOPMENTAL DISABILITIES AND TO PERSONS WITH OTHER

DISABILITIES WHO ARE 18 YEARS OR OIDER.

FORM. 990, PART VI, SECTION B, LINE 11B:

THE 990 IS VETTED BY THE FINANCE COMMITTEE; ONCE APPROVED THE

RECOMMENDATION FOR FULL APPROVAL GOES TQ THE EXECUTIVE COMMITTEE, WHO THEN .

APPROVES FOR FILING. THE FORM IS AVAILABLE FOR ALL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

REVIEWED AND APPROVED EVERY YEAR.

FORM 99Q, PART VI, SECTICON B, LINE 15:

THE BUDGET HAS TO BE REVIEWED AND SUBMITTED 'TO THE FINANCE COMMITTEER: ONCE

ACCEPTED, IT IS THEN SUBMITTED. TQ THE EXECUTIVE COMMITTEE; ONCE APPROVED BY

THAT GROUP, IT IS THEN SUBMITTED TO THE FULL BOARD FOR DISCUSSION AND VOTE,
THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED BY THE EXECUTIVE .
COMMITTEE; THE BOARD PRESIDENT DOES ASSEMBLE COMPARABILITY DATA, REVIEWS

PERFORMANCE AGAINST SET OBJECTIVES, AND PRESENTS THE FINDINGS TO THE

CHANGES ARE DECIDED, VOTED ON, AND THEN IMPLEMENTED.

FORM 990, PART VI, SECTION C, LINE 19:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2023

LHA 332211 11-14-23




Schedule O {Form 990) 2023 * : i ) Page 2
Name of the organization Employer identification number

LAFAYETTE. INDUSTRIES NORTH, INC, ¥k _*x%x6260

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCTAL

STATEMENTS, ARE AVAILABLE TO THE PUBLIC, UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM PAST YEARS., BOTH THE FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE ENGAGE THE AUDITOR AND THEN HAVE AN

INDEPENDENT MEETING WITHQUT ANY STAFF TO REVIEW FINDINGS OF THE AUDIT.

332292 11-14-23 Schedule O (Form 990) 2023
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Schedute R (Form 990) 2023 LAFAYETTE INDUSTRTIES NORTH, INC, ! k% .kkk0I6() Pageb
[Part VI | Supplemental Information

Provide additional information for responses to questions on Schadule R, See instructions.

332165 ©9-26-23 Schedule R (Form 990) 2023



