


rorm 8868 Applicatjon for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y } Return or Excise Taxes Related to Employee Benefit Plans OMB No. 15450047

Fileas ication t fireturn,
Depariment of the Treasury ile a separate application tfor each return
Internat Revenue Service Go to www.irs.gov/FormB8868 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 helow except for Form 8870, Information Return for Transfers Assaociated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the I%ﬁﬁ;’g L) er%ﬁ s eﬁ rugtions).4qr; san the electronic filing of Form
BB868, visit www.irs.gov/e-file-providers/e-file- or-& f%é-an AL Bt @

Caution: If you are going to make an etectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
%(i;aruéﬂ 120-@ filers), partnerships, REMICs, and trusts
el I

All corporations required to file an income tax return othergi ri
must use Form 7004 to request an extension of time o filg.i o%; e {3

Part [ - [dentification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number {TIN}
Print
- LAFAYETTE WORK CENTER, INC. *h_**x3016

ile by the

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

fiingyour | 179 GAYWOOD DRIVE

return. See
instructiens. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MANCHESTER, MO 63021

Enter the Return Code for the return that this application is for {file a separate application foreach retérmy . . ] 01 !
Application fs For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 0 Form 4720 {other than individual) 09
Form 4720 (individual) 03 fForm 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 890-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08

& After you enter your Return Code, complete either Part If or Part HI. Part 11, including signature, is applicable only for an extension of

time to file Form 5330.

® if this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending {(MM/DD/YYYY)

Part Il - 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. 636-227-5666 Fax No.
® |f the organization does not have an office or place of business in the United States, check this ox | el |:|
® [fthis is for a Group Return, enter the organization's four-digit Group Exermnption Number (GEN) . W this is for the whole group, check this
box .. |:| . If it is for parl of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for,
1 Irequest an automatic 6-month extension of time unti  AUGUST 15 ,20 25 , o file the exempt organization retumn for
the organization named above. The extension is for the organization's return for:
calendar year 20 or
X ] tax year beginning OCHely wgeny pp2g 235 Fandending= SEP 30. ,2024
—rFuh YOUR RECURDS
2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initiat return |:| Final return

D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720,

: gg, e éfg:tnta%i\;e tax, éﬁss
any nonrefundable credits. Ses instructions. 1Y éa@, i 3a| 8 0.

b If this application is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and

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

¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ & 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2024)

LHA  azap4at +2-22-23



Form 990 {2023) LAFAYETTE WORK CENTER, INC. k¥ _%%%3016 Page2

I Part Il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Park 1 ... o oe e s s eneee s e [ 1

1

Briefly describe the organization’s mission:

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

Did the organization undertake any significant program services during the year which were not listed on the
Prior Form 990 0r 990-EZ2 e [Ives XINo

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:lYes No
if “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporled.

4a

{Coda: )(Expensess 2, 985 I 164 s including grants of $ ) (Revenues 1 I 876 f 940 . )
OPERATION OF A SHELTERED WORKSHOP PROVIDING FULL-TIME EMPLOYMENT
OPPORTUNITIES FOR PERSONS WITH DEVELOPMENTAL AND OTHER DISABILITIES.
DEVELOP EACH INDIVIDUAL TO ACHIEVE THEIR FULIL POTENTIAL AND INCREASE
THEIR SENSE OF SELF-WORTH AND DIGNITY THROUGH WORK WHILE PROVIDING
QUALITY SERVICES TO BUSINESSES AND THE COMMUNITY.

4b

(Code: )(Expensess 353,360- including grants of $ )(Revenues )
PROVIDING AN INNOVATIVE LONG-~TERM COMPETITIVE EMPLOYEMENT TRAINING
PROGRAM THAT COMBINES CLASSROOM TRATINING ON SOCIAL, COGNITIVE, AND
INTERPERSONAL SKILLS WITH HANDS-ON TRAINING AND EXPERIENCE WITH SELECT
LOCAL PARTNER BUSINESSES. UTILIZE ADVANCED TECHNOLOGY TO FURTHER
DEVELOP PARTICIPANT'S PROBLEM SOLVING AND COMMUNICATION SKILLS.

4c {Code:

} (Expenses $ including grants of § ) (Revenues }

4d Other program services (Describe on Schedule O))

(Expenses $ including grants of & ) (Revenue s )

4e Total program senvice expenses 3 : 338,524,

Form 990 (2023)

332002 12-21-23



Form 990 (2023) LAFAYETTE WORK CENTER, TINC. _ kk_***3016  Paged
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a){1) {other than a private foundation}?
I YES, " COMPIBIE SCHBOUIB A | oot et ee ettt ee ettt s ettt ettt er et et et s es e 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Sea instructions | ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition ta candidates for
public office? /f "Yes," complete Schedule C, Partl s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,"” complete Schedule C, Partil e 4 X
6 Is the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part 1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes," compiete Scheduie 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 I .. . o . 7 X
8 Did the arganization maintain collections of works of ant, historical treasures, or other similar assels? If "Yes, " complete
Schedule D, PAt Il et e 8 X
9 Did the organization repoart 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, PartIV || . ..o et ettt s et asssa e a e et e et s e emnaran et eerre e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricted endowments
or in quasiendowments? If "Yes,” complete Schedule D, Part Ve 10
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VIi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
PArt VI ettt er ettt ee et et et me e e ee oA et et et en e s e etnemeae et et et ean s e s et ent e ean et eama s ete et eren s eeeaen s eane e a} X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, [ine 167 If "Yes, " complete SCheaUIe D, Part VMl i 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 VI 11e 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, Part I id| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X | ... ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 7407 if "Yes, " complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XEANG XIT, | | ... ..ot s st st e ea e et et e s re st ee et 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If "Yes,® and if the organization answered "No® to fine 12a, then completing Schedule D, Parts Xl and Xil isoptional ... |12b| X
13 Is the organization a school described in section 170(Y(IHAXIN? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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
ormore? If “Yes, " complete Sehedule F, Parts L and IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes, " complete Schadule F, Parts [ and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f "Yes," complete Schedule F, Parts H and IV 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If “Yes," complate Schedule G, Part [.See iInstiuctions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand Ba? If "Yes," complete Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a? If "Yes,"
complele Schadlile G, Partlll | et a e et 19 X
20a Did the organization operate one or more haspital facilities? If "Yes, " complete Schedule H i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. 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 !, Parts land it 21 X

332003 12-21-23 Form 990 (2023)




Form 990 (2023) LAFAYETTE WORK CENTER, INC. , ¥* ***3016 Paged
[ Part IV | Checklist of Required Schedules (continueq)

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 22 {f "Yes," complete Schedula |, Parts 1and 22 X
23 Did the organization answer "Yes” to Part Vil, Section A, line 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
SCHBUIB J ..o\ttt ee et ettt ettt ettt ettt ettt en e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. IF "NO, ™ GO 10 18 20a e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMPE DONUST | et ettt ettt et ee s e et e e e et e e neannaneas 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? _ . ... i, 24d
25a Section 501{c}3), 501{c){4), and 501{c}{29) organizations. Did the arganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! i, 2ba 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 arganization’s prior Forms 990 or 890-EZ? If "Yes, " complete
SCREGUIE L PAMtT | oottt s e 25b X

26 Did the organization report any amount on Part X, line & 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 persons? If "Yes," complete Schedule L, Part il i, 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Partifl . . 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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete SCHEOUIE L, PATEIV || ..o s s st 28a X
b A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV . . e, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, " complete SCREAUIB L, PAIIV | a1 e em e 28¢ X
20 Did the organization receive more than $25,000 in noncash contributions? If "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 Schedule M e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complete Schedule N, Part . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?!f "Yes, " complete
Sehadle N, Part il e 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 301.7707-32 If “Yes, " complete SCNeduia R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ili, or IV, and
PtV 8 1 et b S e 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes, " complete Schedule R, Part V, e 2 e 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 V, N6 2 .o 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 federal income tax purposes? if "Yes," complate Schedule R, Part Vil ... 37 X
38 Did the arganization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule © ..o 3g I X
[Part V| Statements Regarding Other iRS Filings and Tax Compliance
Check if Schedule O contains a response or note (o any INe i Ahis Part Vv e ss i serssannns |:|
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable . . .. ..., 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -Q- i not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to Prize WINNSIST it 1c_ | X
332004 12-21-23 Farm 990 {2023}



Form 990 (2023) LAFAYETTE WORK CENTER, INC. . Rk _%%%3016 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the numher 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 thisreturn 2a 239
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X

3b

b {f "Yes,” hasit filed a Form 990-T for this year? {f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
finrancial account in a foreign country {such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) X
¢ I "Yes" to line 5a or &b, did the organization file FOMM 8BB6-T2 ...\ seeeerecseereseoseseeeereoee e eeeeee e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solficit

any contributions that were not tax deductible as charitable COMtDUNONS T B6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were NOTIAX ABUCHDIET | et et e s er et s s e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did ihe organization receive a payment in excess of $75 made parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or othenvise dispose of tangible personal property for which it was required
EOFIlE FOMI B2B2? oottt ettt 1t e ettt et eat e et s e eanas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ' 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... .. 7§
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | Tg
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C? | 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 during the Year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 .. . 10a
b Gross receipts, included on Form 990, Part Vil, line 12, for public use of club facilities ... 10b
11 Section 501(¢){12) organizations. Enter:
a Gross income from members or Sharen Ol IS 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lfeu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12h
13 Section 501{c){29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in moare than one state? i, 13a

Note: See the instructions for additionat 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 heafth plans 13b
¢ Enter the amount of 1serves ONNand | || ... e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . i, 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during WNe Year? e 15 X
i "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 result in the imposition of an excise tax under section 4951, 4952 or 49537 17

If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)




Form 950 (2023) LAFAYETTE WORK CENTER, INC. ,  **_*k**3016  Pageb

[ Part Vi ] Governance, Management, and Disclosure. ror each "Yes® response to lines 2 through 7b 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 a response ornote to anyfineinthis Part VI . i [M}ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. . 1a 15
1 there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or simiiar cammittee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | ............ 1b 15
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relationship with any other
officer, directar, trustee, O KeY BMIPIOYERT e et 2 X
3 Did the organization detegate 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? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 2
6 Did the organization Nave members Or SIOCKNOIEIS T et e e 8 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint one or
more members of the GQOVErNING DOUYT e e e s ees e e e e e mts s et esaesn e en e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhotders, or
persons other than the governing body? st b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
a Thegoveming body? e 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedle O ...onciniisannscienss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or ailiiates t e ovirea e e e e e 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 operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 41a | X
b Describe on Schedule O the process, if any, used hy the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 e 12a | X
b Were officers, directors, or trustees, and key employaes required to disclose annually interesis that could give rise to conflicts? . ... 120 | X
¢ Did the crganization regularly and consiatently monitor and enforce compliance with the policy? If "Yes, " describe
01 SCABALIE O HOW BHIS WAS TOME ||| .. 1.\ oo\ oooe oo oottt bbbt 12¢ | X
13  Did the organization have a Wiitten wWhist e OWer POl CY T oo e, 13 | X
14 Did the organization have a written document retention and destruction policy? e 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 defiberation and decision?
a The organization’s CEQ, Executive Director, or top management official s 15a | X
b Other officers or key employees of the OrGaN zZal ON ey 15b | X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable ONBity dUNNG NG YOI e e ettt 16a 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 federat tax law, and take steps to safeguard the organization's
exempt status with respact to such arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 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 990-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
I:’ Own website |:| Ancther’s website IK] Upon request [_f_l Other (explain on Schedule O)
19 Describe on Schedwle O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents 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 GAYWOQD DRIVE, MANCHESTER, MO 63021

332008 12-29-23

Form 990 (2023)



Form 990 (2023) LAFAYETTE WORK CENTER, INC, , XR_ARN¥ANTE  Page ¥
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a respanse 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 ali persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, {E), and (F} if no compensation was paid.
# List afl of the organization's current Key employees, if any. See the instructions for definition of “key employee.”
# List the organization’s five curient highest compensated employees {other than an officer, director, trustee, 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.
® | ist all of the organization’s former officers, kay employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the arder in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any cutrent officer, director, or frustee.

LY 8 (€} (D) (B) F)
Name and title Average | .. chpegfﬁ'gman e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week i'ﬁw and a directorftrustes) from from related other
{flist any g the organizations compensation
hours for ?’é . 2 organization (W-2/1099-MISC/ from the
related 8 § 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | E fg:u 1099-NEC) and refated
below g g 5| E E’é s organizations
line) EjE|S|EEEl s
{1} ROBERT LIBERA 24,00
EXECUTIVE DIRECTOR 16.00 X 236,636. 0. 15,255,
{2} VICTORIA JAMES 24.00
CHIEF ADVANCEMENT OFFICER 16.00 X 160,006. 0. 12,180.
{3) SCOTT SKARSTAD 24.00
CHIEF FINANCIAL OFFICER 16,00 X 151,381. 0.] 11,845,
{4) JAMES BIANCHI 24.00
CHIEF OPERATING OFFICER 16.00 X 131,238. 0. 5,250,
{5) ANDREW D, RYAN 1.00
FIRST VP-GOVERMANCE 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.
(3} JENNY MERLO 1.00
BOARD MEMBER X 0. 0. 0.
{10} JULIE NELSON 1.00
SECRETARY X X 0. 0. 0.
(11) KENNETH HEINTZ 1.00
BOARD MEMBER X 0. G. 0.
{12} KIRSTEN DIETRICH 1.00
BEOARD PRESIDENT X X 0, 0. 0.
(13} KYLER L, HUMPHREY 1.00
BOARD MEMBER X 0. G. 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
BEOARD 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 WORK CENTER,
'Par{ vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) B {C) {D) (E) {F)
Name and title Average (do not cfegf’irﬁggmm one Reportable Reporlable Estimated
hours per | gox, unless person is both an compensation compensation amount of
waek afficer 2nd a drector/ustee) from from related ather
(istany | & the organizations compensation
hours for | = = organization {(W-2/1099-MISC/ from the
related | 5 | & g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below 2l2].|g8E organizations
(18} STUART JAEGER 1.00
BOARD MEMEER X 0. 0, 0.
(19} SUSAN RATZ 1.00
BOARD MEMBER X 0. 0. 0.
D SUDTOTAT .o 679,261, 0. 44,540,
¢ Total from continuation sheets to Part Vil, Section A | ... ... 0. 0. 0.
d Total (Add HNes B AN 1C) «ooov.ovoe e 679,261, 0. 44,540.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
tine 1a? If ‘Yes,* complete Schedule J for SUCR INGVIGUE e e 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
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCH DErSON .. ..o 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A (B) {©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023}
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Form 990 {(2023)

LAFAYETTE WORK CENTER,

INC.

[ Part Vili ] Statement of Revenue

Check if Schedule O contains a response or note to any ling in this Part Vil

(A

Total revenue

Related or exempt
function revenue

{©)
Unrelated
business revenue

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

L;g 1 a Federated campaigns ... 1a
g a b Membership dues 1b
,,-,'E ¢ Fundraising events 1c 84,157.
%5 d Related organizations ... id
g’E e Government grants (contributions) |1e] 2,169,145.
.f.gg f All other coniributions, gifls, grants, and
2% similar amounis not included above [ 1f 555,247.
'Eg 9 Noncash contributions included in lines 1a-1f 19 $
3% h TotaLAddlimestatf ... 2,808,549,
Business Code
8 | 2a PROGRAM SERVICE REVENU | 310000 j1,764,269.]1,764,263.
g g| ® COMMERCIAL POSTAGE REV | 310000 112,671, 112,671.
o c
9
22 o
2] e
o f Ali other program service revenue . . ...
a Total.Addlines2a2f ... ... .. . 1,876,940,
3 Investment income {including dividends, interest, and
other similaramaounts) 166,412. 166,412,
4 Income from investment of tax-exempt bond proceeds
6§ Royalties ...
(i} Real (i) Personal
6 a Grossrents .. 6a
b Less:rental expenses _ |6b
¢ Rental income or (foss) 6c
d Netrentalincome or {loSs) ... e iieiieens
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory |7a| 87,120,
b Less: costor other basis
§ and sales expenses ... |7b| 78,570,
g c Gainor(loss) 7c] 8,550.
o d Net gain or JOSS) ..o et rester e 8,550. 8,550.
E 8 a Gross income from fundraising events {not
o including $ 84,157, of
contributions reported on line 1c¢). Ses
PartiV,line18 8a 0.
b less:direct expenses ... 8b| 33,975,
¢ Netincome or {loss) from fundraisingevents ..., -33,975. -33 P 975,
9 a Gross income from gaming activities. See
Part IV, line 19 | . 9a
b Less:directexpenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, fess returns
and allowances ... 10a
b Less: cost of goods sold 10b)
¢_Net income or {loss) from sales of inventory . ......................
";',’ Business Code
Ng
E c
Qe
g d Allotherrevenue .. ...
e Total. Addlines 11a-31d ...
12 Totalrevenue. Seeinstrucions ... 4,826,476.11,876,940, 0.1 140,887,
332009 12-21-23 Form 990 (2023)
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**_k%%3016 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)3) and 501{c)(d) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule C contains a response or note ic any line in this Part £

Do not Includa amounts reported on linas 6b, A) B8) (© D)
75, 86, b, and 105 of Part VI, Total expenses P anses | gonor ovpanass F:Qééﬁ?é‘ég
1 Grants and other assistance 1o domestic organizations
and domestic governments. See Part #V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 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 ... 422 . 870. 422 7 870.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3XB) ...
7 Othersalariesand wages . ... 2,607,833. 2,181,515. 306,717. 119,601-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 105,551, 57,648, 35,183, 12,720,
9 Otheremployee benefits ... 265,775. 189,128. 70,287. 6,360.
10 Payrolltaxes 252,879. 157,603. 72,115. 13,161.
11 Fees for services (nonemployees):
a Management | ...
b Legal | ...
¢ Accounting e
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of line 25,
column (A}, amount, list line $1g expenses on Sch 0.) 149,408. 96,838. 52,529. 41,
12 Advertising and promation ... 6 f 192, 749. 2 ,109. 3, 334.
13 Office eXPenses . . ........oeooie 157,055, 144,539, 9,940. 2,576,
14  Information technology . .. ...
16 Royalties ...
16 OCCUPANGY ... ... . .o, 146,071. 125,092, 19,783, 1,196,
17 Travel 10,492, 4,215. 3,547. 2,730,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentsto affiiates .
20 Depreciation, depletion, and amortization 256,213, 228,645, 24,519, 3,049,
28 INSUMANCE 31,155. 28,291. 2,545. 319,
24  Other expenses. Itemize expenses not coverad
above. {List miscellanzous expenses on line 24e. If
[ine 24e amount exceeds 10% of line 25, column {A),
amount, list [ine 24e expenses on Schedule 0.)
a EMPLOYEE MORALE 127,350, 14,241, 14,752, 98,357.
b CONTRACT 91,950, 91,950,
¢ MISCELLANEQUS 78,810. 8,070. 237, 70,503,
d FUNDRAISING 28,096, 28,096,
e All other expenses 2,624. 1,609, 1,015,
25  Tolal functional expenses. Add lines 1 through 24e 4,740,324, 3,338,524.] 1,038,742, 363,058.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaigr and fundraising solicitation,
Gheck here [ | i totiowing S0P 95-2 (G 958-720)
332010 12-21-23 Form 990 (2023)
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LAFAYETTE WORK CENTER, INC.

khk _*kk*3016 pPage i

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any inein this Part X ..

332011 12-214-28

{A) B
Beginning of year End of year
1 Cash-noninterest-bearing 695 z 095.] 1 438 : 994.
2 Savings and temporary cash investments . 4,734,395, 2 2,567,138,
3 Pledges and grants receivable, net 169,234, s 231,186,
4 AcCoUNts receivable, NBt | e, 337,578.| 4 356,772,
5 Loans and other receivables frorn 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 persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(i)(1)}, and persons described in section 495B{c}(3}(B} ... 6
P2 7 Notes and loans receivable, net . . 7
2 | 8 inventoriesforsaleoruse 55,174.] 8 63,937,
< 9 Prepaid expenses and deferred charges 64,016, 9 66,910,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 7,636,479,
b Less: accumnulated depreciation ... 5,559,205. 2,058,459. 10¢ 2,077,273.
11 Investments - publicly traded securities 219,537, 11 3,065,888,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Pant W, ine 11 . 13
14 Intangible @sSels | s 14
15 Otherassets. See Part IV, e 10 2,357,432. 15 3,056,926-
16 Total assets. Add lines 1 through 15 (must equal line 33) ... 10,700,920.] 16 11,925, 034_._
17 Accourts payable and accrued expenses 529,642.1 17 636,513,
18 Grants payable e 18
19  Deferred revenue 53,203.0 19 37,139,
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liabitity, Complete Part IV of Schedule D | . 21
i 22 Loans and cther payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . .. ... 22
~ 123 Secured mortgages and notes payable to unrefated third parties ... 23
24  Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D 1,345,255.] 25 2,103,097,
26 Total liabilities. Add lines 17 through 25 . s 1.928,100.| 28 2,776,749,
" Organizations that follow FASB ASC 958, check here IX]
3 and complete lines 27, 28, 32, and 33,
t_% 27 Net assets without donor restictioNs 8,772,820, 27 9,134,985,
C‘g 28 Net assets with donor restrictioNs 28 13 L 300.
g Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
z 20  Capital stock or trust principal, or current funds 29
§ 80 Paid-n or capital surplus, or land, building, or equipment fund ... 30
E 31 Retained earnings, endowment, accurnulfated income, or other funds 31
2 |32 Totalnetassetsorfundbalances . .. 8,772,820, 32 9,148,285,
33 Total liabilities and net assets/fund balances 10,700,920.] 33 11,625,034,
Form 980 (2023)
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[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note toany linginthis Part X1 .. . .. i,

4,826,476,

1 Total revenue {(must equal Part Vi, column (A}, line 12} 1
2 Total expenses (must equal Part IX, column {A}, line 25) 2 4,740,324,
3 Revenue less expanses. SUBNACt NG 2 frOM NG 1 3 86,152.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A) . ... 4 8,772,820,
5 Net unrealized gains (losses) oninvestments ..., 5 289,313.
6 Donated services and use of facifities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund bafances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMIN (0] oo ettt en g ereneeie e nan etz aiase s 10 9,148,285,

[ Part Xll} Financial Statements and Reporting

Check if Schedute O contains aresponse ornotetoany linginthis Part XH ...

2a

3a

Accounting method used to prepare the Form 990: I:‘ Cash III Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.

Woere the organization’s financial statements compfied 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:
I_—_I Separate hasis D Consolidated basis |:| Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant? ..,

if "Yes," check a box bolow to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
D Separate basis [ X Gonsolidated basis |:| Both consolidated and separate basis
If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

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

Uniform Guidance, 2 C.F.R. Part 200, SUBPa F? s

I "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 taken to undergo suchaudits ... .o

Yes | No

2a X

b1 X

2c | X

3a X

3b

332012 12-21-23
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HEDULE A . . . i . OMB No. 1545-0047
igm 650) * 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 trust.
Depariment of tha Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Internral Revenua Servios Go to www.irs.govw/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LAFAYETTE WORK CENTER, INC. k. kk*3076

|Part] | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

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

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

2 [ Aschool described in section 170{b)(1){A}ii). {Attach Schedule E (Form 99C}.)

3 1A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)iii).

4 [ | Amedicat 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 arganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}{iv). {Complate Part i}

A federal, state, or local government or governmentat unit described in section 170{b}{ 1)(A){(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}{A){vi). {Complete Part i1}
A community trust described in section 170{b){ 1){A)(vi). (Complete Part It}
An agiicultural research organization described in section 170(b)}{1){A)ix} operated in conjunction with a kand-grant college
or university or a nonland-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 husiness taxable income {tess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). {Complete Part 11}
1" L1 an organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509{a){3). Check the box on

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

a I:] Type |. A supporting organization operated, supervised, or controlled by its supparted organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elact a majority of the directors or trustees of the supporting

0 00 &0 O

10

organization. You must complete Part IV, Sections A and B.

b [ ] Type II. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested In the same parsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

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

d I:] Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionatly integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Wl non-functionally integrated supporting organization.

f Enter the number of sSUPpOrted OrganiZations ..o e e b [

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

{iY Name of supported (N EIN {iii) Type of organization | (vsReciganizatonksted | {v) Amount of monetary {vi} Amount of othar
N d bed Ti 1-1Q |0 yousgavaring docament? ] A R X
organization (described on lines. support {see instructions) | support {sea instructions)
above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 LAFAYETTE WORK CENTER, INC, **_%**3016 Page2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(V|)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 2226229,] 3849332.| 2498884.| 3556589.] 2808549.[14939583.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 2226229.{ 3849332.| 2498884.| 3556589.| 2808549.[14939583.

§ The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

columa{fy
6 Public support. Subtract line 5 from fine 4. 14939583,
Section B, Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b} 2020 {c) 2021 {d) 2022 {e} 2023 () Total
7 Amounts fromfbined4 ... 2226229, 3849332.] 2498884.; 3556589.] 2808549,(14939583.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources | 91, 1,484- 3,689. 61,054. 166,412. 232,730.

9 Net income from unrelated 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 (Explainin Part Viy . ... 38,258, 26,125, 12,577, 22,578, 8,550.] 108,088.
11 Total support. Add lines 7 through 10 15280401,
12 Gross receipts from refated activities, ete. (8B INSIUCHONS) e i2 |
13 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, check this BOX and 810D NEE ... it e ettt st ey e [:'
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {ine 6, column (), divided by fine 11, column ) ... 14 97.77 %
15 Public support percentage from 2022 Schedule A, Part 1, ine 14 et 15 98,76 %
16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2022, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]

17a 10% -tacts-and-circumstances test - 2023. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization mests 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 ... .. [:‘

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 $90) 2023 LAFAYETTE WORK CENTER, INC. . kk_***3016 Paged
[Part il ] Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on ine 10 of Part | or if the organization failed to qualify under Part . if the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {(a} 2019 {b) 2020 {c) 2021 {cf) 2022 {e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.")

2 Gross receipts from admissions,
merchandise sold 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 1 through5 . ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed tha greater of $5,000 or 1% of the
amount on ling 3 for the year

cAddlines7aand7b .. ...
8 Public suppori. (SthiractEas 7 from ine 6.)
Section B, Total Support
Calendar year {or fiscal year beginning in) {a} 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 {f} Total

9 Amounts frombine 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrefated business taxable income
(less seclion 511 taxes) from businesses

acquired afler June 30, 1975

¢ Add lines 10a and 10b
11 Nst income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI «oooeeeees
13 Total support. (Add lines 8, 106, 11, and 12.)
14 First 5 years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

CheCK s DOX BN S OD B e o i iiesiiiiiiseisisssisessseseiiisesisseiiiiifesissiiiiiiisiiiioiiiiiicisiiiiiiiiiiosiiiiiiiiziiiiess
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 {line 8, column (i), divided by fine 13, colomn (f} ..., 15 %
16__ Public support percentage from 2022 Schedule A Part Ul line 15 . 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2023 {line 10c, column {f}, divided by line 13, column{f} ... .................. 17 %
18 Investment income percentage from 2022 Schedule A, Part Il line 17 18 %

19a 33 1/8% support tests - 2023, If the organization did not check the box on line 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 qualifies as a publicly supported organization ... |:|

b 33 1/3% support fests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubticly supported organization | ... ... |:|
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., I:l
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|Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part L. 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 12c, Part |, 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 i 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 relationship, 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)7 If “Yes, " explain in Part V1 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){4}, (5), or (6)? /f "Yes," answer
fines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2}(B}
purposes? /f "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 bax 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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 V] 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? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action;
(i} the authority under the organization's organizing document authonzing such action; and (iv} how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class afready

designated in the organization’s organizing document? Eb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi? bc

6 Did the arganization 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 (i) other supporting organizations that also
suppart or benefit one or more of the fifing organization's supported arganizations? If "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat 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 Schedule L (Form 990). i
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described on line 72
if "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) haold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide defail in Part V. ab
¢ Did a disqualified person (as defined on fine 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 VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? If "Yes, " answer line 10b befow, 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 1Ch
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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 A person 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? 1ib
¢ A 35% controlled entity of a person described on line 11a or 11b above?lf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect 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 controlled 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 restrictions, 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 controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit canied out the purposes of the supported organization(s) that operated,

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

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s}? If "No," describe in Part VI how control
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 Ill Supporting Organizations

Yes i 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, () 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 recently filed as of the date of nofification, and (jii} copies of the
organization’s governing 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 (i) 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 supporied organization(s}. 2

3 By reason of the relationship described on line 2, above, did the organization's supported 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 V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complefe line 2 below.
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 ali of the organization’s activities during the tax year directly 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 their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially 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) would 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? /f "Yes® or "No" provide details 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? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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{Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See instructions.

All other Type lif non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Gurrent Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo BT [ VR ] N R B

DO | [0 [N e

Portion of operating expenses paid or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

+2]

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional)

1 Aggregate fair market valus of all non-exempt-use assets (ses
instructions for short tax year or asseis held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

[T 1~ Lo [= it}

Discount claimed for blockage or other factors
(explain in detail in Part Vi)

2  Acquisition indebledness applicable to non-exempt-use assets

Subtract line 2 from fne 1d.

o

w

Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
sge instructions).

-

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o0 |~ |y O

Minimum Asset Amount (add line 7 to line 6}

0~ D[ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of fine 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of ling 2 or line 3.

Income tax imposed in prior year

;B W=

D i B | N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

~

instructions).

Check hers if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

332028 12-21-23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmueo‘)
Section D - Distributions Current Year

1 Amounts paid to 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 6.
Distributicns to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9  Distributable amount for 2023 from Section C, line 8 g

10 Line 8 amount divided by line 9 amount 10
® {ii) {iii)

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

ko

~ R s N

o~ 3 b W

L]

Distributable amount for 2023 from Section G, fine 6

Underdistributions, if any, for years prior to 2023 (reason-

able cause required - explain in Part VI). See instructions.

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

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from Section D,
ting 7: 3
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 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 Vi, See instructions.

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

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

8 Breakdown ofline 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

b

[\]

&

Stk e 0 a0 T

w o |0 T D

Schedule A (Form 990) 2023
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I Part Vi | Supplemental Information. provide the explanations required by Part 1l, fine 10; Part I}, line 17a or 17b; Part lIl, line 12;
Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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: : OMB No. 1545-0047

SCHEDULE D ‘ Supplemental Financial Statements . : i
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Depariment of the Treasury Attach to Form 990, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LAFAYETTE WORK CENTER, INC. Xk _% %3016

Part | ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complets if the
organization answered “Yes" on Form 880, Part IV, line 6.

{a) Denor advised funds (b) Funds and other accounts

Totalnumberatend ofyear . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
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 legal control? ..., [:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisar, or for any other purpose conferring
impermissible private Denefit? ... D Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use {for example, recreation or aducation) I:] Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the fast

N AW -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation BaseMeNtS | | ... e e 2a
b Total acreage restricted by conservation €8SemMENtS . e 2b
¢ Number of conservation easements on a certified historic structure included onfine2a .. ... ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

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

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

8 Does each conservation easement reported on ne 2d above satisfy the requirements of section 170(h){4)(B)())

AN SEGHON T7OMNANBNIT ..o oo e [Jves [no
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.
! Part il | Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" an Form 990, Part IV, line 8.

ia [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasuras, or other similar assets held for public exhibition, education, or research in furtherance of public
service, praovide in Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASG 958, to report in its revenue staterent 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 inctuded on Form 880, Part VI, Ene T ... e $
(i) Assetsinctuded inForm 980, PArt X e e e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
tha following amounis required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIILTine 1 e $
b Assets included in Form 880, Part X o e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2023
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| Part llf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a || Public exhibition
b [ ] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi.
5 During the year, did the organization soficit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's colfection? D Yes

Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes” on Form 990, Part IV, fine 9, or
reported an amount on Form 9390, Part X, line 21.

d D Loan or exchange program

e I:I Other

I:INO

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other asseéts not included
O FOrM 930, PAMt KT | e et e e n e
b If "Yes," explain the arrangement in Part Xt and completa the following table:

I:INO

Amount
€ Beginming BAalANCE | ettt ic
A ADGIONS QUG N VOB e ——————————— 1d
e Distributions during fNe YEAr e e e
T OENAING DAIANCE i e e e et e ettt en e ean e e e 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? . D Yes [:j No
b Jf “Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XHE .. |:I
[Part V| Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back 1 (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions |, ,............ccooicveericicaes
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 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

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

B3a Are there endowment funds not in the possession of the organization that are held and administerad for the

O o0 T

organization by: Yes | No
() UNrelated Organizations? et | 3ali)
() Related Organizations™? || . ..o cten ettt en e ettt et et e 3alii)
b If "Yes® on line 3afi), are the refated organizations listed as required on Schedule R? | e, 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi |Land, Buildings, and Equipment
Compilete 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 {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
ta land 149,606, 149,606,
b Buildings 5,343,779.| 3,807,818. 1,535,961.
¢ Leasehold improvements ... 198,302, 198,302.
d Equipment ... 1,944,792, 1,751,388. 193,404.
@ Other ... .
Total. Add lines 1a through 1e. (Column (o) must equal Form 990, Part X, line 10¢, coMmm (Bl oo 2,077,273,

332052 0e-28-23
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Part VHi| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, fine 2.

{a) Description of security or caiegory ncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

{B)

<

(8]

{E)

)

]

{H}
Total. (Cal. (b} must equal Form 990, Part X, Jine 12, col. {B)}
| Part Vill| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, fine 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
(3)
(4)
(5
(8)
(7}
8
(9)
Total. (Cel. {b} must equal Form 890, Part X, line 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) Description {b) Book value
(14 DUE FRCM RELATED PARTY 3,042,706,
2y DEPOSITS 292,
(3) ACCRUED INTEREST 13,928,
(4}
(5}
(6}
(7}
(8)
(9}
Total. (Cofumn (b) must equal Form 980, Part X, lire 15, col. (B} | ..o i 3,056,926,

] Part X | Other Liabilities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Dascription of liability {b) Book value

{1} Federal income taxes

2} DUE TO RELATED PARTY 2,103,097,

()

{4}

{5)

{6

{7}

{8)

9

Total. (Column {b) must equal Form 990, Part X, ling 25, COL{BY) ..o ooooooieiseiitisir s e 2,103,097.
2. Liability for uncertain tax positions. In Part XIi{, provide the text of the footnote to the organization’s financiat statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHI .. [X]

Schedute D (Form 990) 2023
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]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements i, 1 5,673,099,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)on investments 2a 285,313,

b Donated services and use of facifities ... 2b

¢ Recoveries of prioryear grants 2c

d Other (Desceibe in Part XY 2d 557,310,

€ AdO NS 2aTIOUGN 20 | ..\ oot b e 2e 846,623,
3 Subtractine 20 fIOM NG 1 e e ettt ot es e e e e e e bbb 3 4,826,476,
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vi, line 7b ... ... 4a

b Other (Dascribein Part XHLY | .. ab

G ADDIINES 4A8NA AD || . e 4c 0.

Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part |, line 12.) ... e et 5 4, 826,476,

Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 980, Part IV, line 12a.

i Total expenses and losses per audited financial statements e 1 5.,297,634.
2 Amounts included on dine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities e 2a

b Prioryear adjustments e 2b

G OMNBIIOSSES | ..o ettt e en e e 2c

d Other(Describe in Part XI) e s 2d 557,310.

@ AQA HNES 28 thIOUBN 20 | .o oesossses oo e 2e 557,310,
3 SUDLAGHIING 2 FOM IINE 1 | . .| . oooiioto oo oooovoeecaoss oo oot 3| 4,740,324,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line7b ... . 4a

b Gther(Describein Part XHL) e 4b

€ AJAHNES 48 NG D e eee oo oo 4c 0.

Total expenses. Add fines 3 and 4e. (This must equal Form 990, Part I line 18.) ..o, 5 4. 740,324,

[ Part XIli} Supplemental Information
Provide the descriptions required for Part 1}, lines 3, 5, and 9; Part Ht, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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

BENEFITS RELATED TQO UNCERTAIN TAX POSITIONS. FOR THE YEAR ENDED SEPTEMBER

30, 2024, MANAGEMENT BELIEVES THERE ARE NO MATERIAL UNCERTAIN TAX

POSITIONS. THE ORGANIZATION FILES FORM 990 RETURN OF ORGANIZATION EXEMPT

FROM INCOME TAX., RETURNS PRIOR TO 2021 ARE CLOSED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 33,975,
ADMIN ALLOCATION TO NORTH 523,335.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 557,310,

332054 00-28-23 Schedule D {Form 990) 2023
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[Part Xlil | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES 33,875,
ADMIN ALLOCATION TO NORTH 523,335.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 557,310,

Schedule D {Form 990) 2023
332055 09-28-23




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities, OMB No. 15450047

(Form 990) Gomplete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
LAFAYETTE WCRK CENTER, INC. ¥E_**k%3016

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_]soicitation of non-government grants
b |—__I Internet and email solicitations f |___] Solicitation of government grants
c |:] Phone solicitations g |:] Special fundraising events

d |__—l In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat {including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connaction with professionaf fundraising services? |___] Yes |—__I No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v} Amount paid : ;
{8 Name and address of individual e AT e {iv) Gross receipts 18 %or retaine?i by) | {vi) Amount paid
or entity {fundraiser) (i) Activity havs custod from activity fundraiser to {or retained by)
contbutions? fisted in col. (j) organization
Yes | No
Total ey
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2023

LHA  3s2081 09-13-23



Schedule G (Form990)2023 . LAFAYETTE WORK CENTER, INC. : **_kk*3016 Page?
[ Part Il l Fundraising Events. Complete if the organization answered *Yes” on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
GOLF NONE {add col. (a) through
TOURNAMENT MOUSE RACES col. (o)
® (event type) (event type) {total number)
5
E 1 Grossreceipts 70,960. 13,197. 84,157,
2 Less: Contributions . 70,960, 13,197, 84,157,
3 Gross income {ling 1 minus line 2} . ...
4 Cashprizes ...
6 Noncashprizes ...
@
[77]
5| 8 Rentiacilitycosts ...
&
w
B | 7 Foodandbeverages . ... .. ..
=
8 Entertainment . ...
9 Otherdirect expenses . 31,740, 2,235, 33,975,
10 Direct expense summary. Add lines 4 through S in column {d) e 33,975,
11 MNet income summary. Subtract line 10 from line 3, COMMN (A 0 s ~-33,975,
[ Part Il | Gaming. Complets if the organization answered "Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form $80-EZ, line Ga.
. (b) Pull tabs/instant . (d) Total gaming {add
@
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. {a) through col. {c))
2
[1i)
fand
1 GrosSrevenUe ...
o} 2 Cashprizes .
3
5
21 3 Noncashprizes | . . .. ...
at
5 .y
£ 4 Rentfaciitycosts .
a
5 Otherdirectexpenses . ...
[_] Yes_ = % L] Yes = % L] Yes %
6 Volunteer1abor ... ... [INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through Sincolumn {d) s
8 Net gaming income summary. Subtractline 7 from line 1, colummn {d) ..o

9 Enter the state(s} in which the organization conducts gaming activities:
a ls the organization ficensed to conduct gaming activities in each of these states? .. ... ... |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes I:I No

b If "Yes," explain:

332082 09-13-23 Schedule G {Form 990} 2023




Schedule G (Form990)2023 . LAFAYETTE WORK CENTER, INC. ‘ **_*%%¥3016 Page3

11 Doss the organization conduct gaming activities with NORMEMDErs? e |:] Yes |:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formad
0 AAMINISter ChArEDIE GaMING? ...\ oo oo oot oo e e [ Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faciiity 13a %
b AN oUtSIHe FACIIIYY et b ta e b e a e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whorn the organization receives gaming revenue? | ... |:| Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization  $ and the amount

of gaming revenue retained by the third party  §
¢ if "Yes," enter name and address of the third party:

Name

Address

i6 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

El Director/officer [ ] Employee [:[ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING ICENSET | . . . e oo ee oo [ Jves [ Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization’s own exempt activities during the tax vear $

[Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii)) and (v}; and Part 1}, lines 9, 9b, 10b,
18b, 15c, 16, and 17b, as applicable. Also pravide any additional information. See instructions.

332083 00-13-23 Schedule G (Form 990} 2023
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{Part IV | Supplementat Information (continued)

Schedule G (Form 990)
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SCHEDULE J . , Compensation Information .

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

Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Deparlment of the Treasury Attach to Form 990,

internal Revenue Servica Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

LAFAYETTE WORK CENTER, TINC.

Employer identification number

**_***3016

[Part] | Questions Regarding Compensation

1a Check the appropriate box({gs) if the organization provided any of the following to or for a person listed on Form 890,

Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.

D First-class or charter travel D Hausing allowance or residence for personal use
I:] Travel for companions I:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:] Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part il to explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on tine 1a? . .

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part Hi,
Compensation committes D Written employment contract
|:] Independent compensation consultant IE Compensation survey or study

|:] Form 990 of other organizations II] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan? ... ...
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of knes 4a-c, list the persons and provide the applicable armounts for each item in Part [,

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 Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

B T8 OTGAMIZA N ettt nn e eaees
b Any related organization? ettt en ettt

i “Yes" on line 5a or 5b, describe in Part lil.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

A TNE OTGANZANONT oo oot e e ee e et et en e ee ettt
b Anyrelatod Organization? e et e e bt e

If *Yes" on line 6a or 6h, describe in Part 1l

7 For persons listad on Form 990, Part VI}, Section A, fine 1a, did the organization provide any nonfixed payments
not described on lines 5 and B7 If "Yes,” dascribe N Part Bl e ————————
8 Were 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 Regutations section 53.4958-4(a){3)? H{ "Yes," describe in Part It |

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Requlations Section B3 A0 DB (0] d L e i

Yes | No

1b

4a
4b
4c

Pa b4

ga | X
5h X

6a | X
6b X

9

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

LHA a32111 11-08-23
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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. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
internal Revenua Service Gio 10 www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
LAFAYETTE WORK CENTER, INC, k¥_***3016

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

PERSONS WITH DEVELOPMENTAL DISABILITIES AND TO PERSONS WITH OTHER

DISABILITIES WHO ARE 18 YEARS OR _OLDER.

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

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

RECOMMENDATION FOR FULL APPROVAL GQES TO THE EXECUTIVE COMMITTEE, WHO THEN

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

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

BOARD MEMBERS ARE REQUIRED TO UPDATE EVERY YEAR AND REVIEWED BY THE

EXECUTIVE COMMITTEE AND THEN REVIEWED BY THE FULL BOARD. BOARD POLICIES ARE

REVIEWED AND APPROVED EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

THE BUDGET HAS TO BE REVIEWED AND SUBMITTED TO THE FINANCE COMMITTEE: ONCE

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

THAT GROUP, IT IS THEN SUBMITTED TQ 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

EXECUTIVE COMMITTEE. THE EXECUTIVE COMMITTEE THEN DELIBERATES AND MAKES

RECOMMENDATIONS TO THE FULL BOARD. THE FULL BOARD THEN DELIBERATES AND ANY

CHANGES ARE DECIDED, VOTED ON, AND THEN IMPLLEMENTED.,

FORM 990, PART VI, SECTION C, LINE 135:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 232241 11-14-22




Schedule O (Form 990} 2023 . : . : Page 2
Name of the organization Employer identification number

LAFAYETTE WORK CENTER, INC. Kk k%%x3016

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 WITHOUT ANY STAFF TO REVIEW FINDINGS OF THE AUDIT.

332212 11-14-23 Schedute O (Form 990) 2023
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