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" . . OMB No 1545-0047
Form* 990 . Return of Organization Exempt From Income Tax |
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 2 @ 1 8
: » Do not ent: ial security numbers on this form as it may be made publi i
= Department of the Treasury nier s?cm urity A . ' y . |?u "9 0pen to P.Ubllc
g Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Fr‘ A For the 2018 calendar year, or tax year beginning August 1 , 2018, and ending Jul{l 31 ,20 19
g B Check if applicable |C Name of organization _Lafayette Chnstian School Foundation,, Inc D Employer identification number
D Address change Doing business as 58-2369427
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intat return 1904 Hamilton Road : 706-884-6684




Forin 990 (2018) Page 2

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note toany line nthisPartit . . . . . . . . . . . . . [
" 1 Brefly describe the organization’s mission:
to receive and maintain real or personat property, or both, to use income therefrom and the princ_:!g_a_l_ghereof either directly or by
to support Lafayette Chnstian School

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . .

e OYes No
If “Yes,” describe these new services on Schedule O.

0 vkl s—— s 2t ad’ 1 8 €1 nr oo acr ob awdi A Wl s ekt adeiaselnr remtn R e mifema s w W irade mesr - win e o







.

Forin 990 (2018)
ENINd Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

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 Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme durlng the year’7 .

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il L.

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds conditions, and exceptions):
[ 1 d Fdd 1 1 j — U ! . [0 T Ryl T A | IS Y PO « N | I_LJ,__D_..I_IIJV

Yes | No

22 v
23 v
24a v
24b v
24c¢ v
24d v
25a v
25b v
26 v
27 v

1
t:ﬂ 7{ 3

3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . » 1,357 85 1,357 85

4  Income from investment of tax-exempt bond proceeds P 0

= DAavialdione [ - s



Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

25 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . . |

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b “Ver Zhpe 4 Kloal 0 Fewc-aO0N T fox thin 1innsD M “Aa? 46 lina Qhonrrisida an ounlanatina in Cahadila N b

ra
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Fofm 990 (2018) Page 6
Governance, Management, and Disclosure For 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 in Schedule O. See instructions
Check if Schedule O contains a response or note to any line nthis Part VI . . . . . . . . . . . . . [J
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a four
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b three
2 D any officcr, dircctor, trustee, or key employee have a family relationship or a busineas rolations h|p with
any other officer, director, trustee, or key employee? . . .. . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organlzatron’s assets? . 5 v
6 Did the organization have members or stockhoiders? . .. 6 v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . . . . e e e e e e 8a v
b Each committee with authority to act on behalf of the governlng body” N 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
. .. . . . [10a v

10a Did the oraanlzatmn_m cal chapters. branches oraffiiates? _________
1 dhiic .




Fotm 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any ine inthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

 List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Positton
» ) {do not check more than one © ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
lweek (list any| g from related other
hours for E_g’_; ,@ g E 3% é" the organizations compensation
related 51| 8|e %5’ 3| organization | (W-2/1099-MISC) from the
organizations| 2§ 57 3 § a | " |(W-2/1098-MISC) organization
below dotted| S = | & g1°s and related
hne) % 5 3 5 organizations
[ul [7] =
o | g @
Q
(1) John Cipolla, Trustee, President 2
v v 0 105,245
(2) Mare Jackson, Trustee, Secretary
v v 0
(3) Donald LaTour, Trustee, Treasurer
v v 0
(4) Ben Jackson, Trustee
v 0
5) Ted Jackson, Trustee




Foim 990 (2018)

Page 8
1"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (G}
Position
& ®) (do not check more than one ©) ©® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (st any, o= = ey g g from related other
hoursfor [ 23 | 3 g 2l35]|¢ the organizations compensation
related 3212182 %§ 3| organization | (W-2/1099-MISC) from the
organizations] £ & 517 -g }:1; - ™ |(W-2/1099-MISC}) organization
below dotted] S = | & g § and related
line} S|z 3 k] organizations
gle 2
® 15
® Y
Q
(15)
(16)
.
L L I I
(19) R
@O) ]
(23 R
(22) N
(23) -
(24) -
(25) -
1b Sub-total . |
¢ Total from contmuatlon sheets to Part VII Sectuon A | :
d Total (add lines 1b and 1c) . T //),‘) 3
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than §'16'0,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on hne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

Description of services

(8)

©
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 P

Form 990 (2018)
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Page 9

ETIAYIE Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . O
) (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
finchion | revenig ___under senlinns

Form 990 (2018)
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i) @l Statement of Functional Expenses
. Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse or note toany ineinthisPart !X . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) (C) . (D)
8b, 9b, and 10b of Part VIll. olel expenses Gpanses - | goneraexpensas Erpinses
1 Grants and other assistance to domestic organizations -
and domestic governments. See Part IV, ine 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 . . . . . 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lnes 15and 16 . . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . . . 0

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3}(B) . . 0
7  Other salaries and wages . . 0
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 0
d Lobbying . . 0
e Professional fundraising services. See Part IV I|ne 17 0
f Investment management fees . . . 2,254 50 2254 50
g  Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expenses on Schedule O )
12 Advertising and promotion 0
13  Office expenses 0
14  Information technology 0
15 Royalties . 0
16  Occupancy 0
17  Travel . . 0
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21  Payments to afflllates . 0
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . e e 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a -
b _——
c ........
d .....
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e 2,254 50 2254 50

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational® campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720)

Form 990 (2018)






Form 995 (2018)
WISl Reconciliation of Net Assets

Page 12

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

a

O ONOOGHWN =

-
o

C1g@ Ul Financial Statements and Reportmg

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

192,357 85

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

2,254 50

Revenue less expenses. Subtract line 2 from line 1

190,103 35

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (losses) on iInvestments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO INID|N|H|WIN|=],

Other changes In net assets or fund balances (explaln n Schedule O)

olo|oj|jo|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . e .

-k
o

190,103 35

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

a

2a

3a

Accounting method used to prepare the Form 990: [[]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[OJSeparate basis []1Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, 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 in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

2b

2c

3a

3b

Form 990 (2018)



| OMB No. 1545:0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8
Deparfient of the Treasury ' ' > Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Lafayette Christian School Foundation, Inc 58-2369427
IEZXI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

d

b

[ A school described in section 170(b)}(1}(A}(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

(1 A community trust described in section 170(b}(1)(A)(vi). (Complete Part I1.)

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

O An organization that normally receives: (1) more than 33'3% 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 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

[_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
0 Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

(I A church, convention of churches, or association of churches described in section 170(b)(1)(A)i). O j/

O Type N. A supporting organization supervised or controlled in connection with its supported organization(s), by having

31
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Schedule A (Form 990 or 990-EZ) 2018 Page 2
IZXII Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 0 -0 0 0 191,000 191,000
2 Tax revenues levied for the
organization'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.

‘ p The Pgmgn of tqtal contributions b\‘/J;"?4?é‘:?::g"""3}"'7’"ﬂ @%J?{ﬁj‘;{%&%w e

191,000 191,000

xy $€"t‘\§’§§3%

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . L L o s s L. ..o O
b 10%-facts-and-circumstances test—2017. 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 . . . S
" 18  Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check '(hlS box and see
instructions . . . . . . . L L L L L L L L L L s s s s s s s e s s s s s s O

Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 Page 3
m] Support Schedule for Organizations Described in Section 509(a)(2)
) (Complete pnly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

* Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » \(a) 2014 (b) 2015 (c) 2016 (d) 2017 (e} 2018 (f) To,t/él
1 Gifts, grants, contnbutions, and membership fees \ /

received. (Do not inclyude anv “ynusyal arants.” . .

i J [a—

| YR 1
“ )
—— —
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= T 2 —!
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Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
s » Y

e TR | are 2l nf tha prnanizatnn’s sunnodgd arnanizations heted b ' ; - y
? : e M e e e Y WY I S N——

TIINT AR -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2018




Schedule A (Form 990 or 8990-EZ) 2018 Page 5
A Supporting Organizations (continued)

. Yes| No
_ 11 Has the organization accepted a gift or contribution from any of the following persons? :%’&% J*&; ;”‘i'&{
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) ﬁf_'r:‘_»_; M
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type I Supporting Organizations
Yes

1 Did the directors, trustees, or membership of one or more supported organizations have the power to W:% “%TW: ﬁ'ﬁ
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the B S
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or g 3
controlled the organization’s activities. If the organization had more than one supported organization, ,.'ﬁi?;‘%
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |% g
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 3“-?"&

[t
b Ve
S
< Sl aijas #
2k N L
t e n&
PR o

" 2 -
.
o
P,

e AN a8

2 Did the organization operate for the benefit of any supported organization other than the supported

i
P
T ,
L} -
iy
-:“:;%”;i
-

organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part L '»,"', 1’; FEa
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, I3 ﬁ;:' ;‘"_é Ce ‘4}‘{%

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

1 Were 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)? /f “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).

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E‘:z,j "7,} g*\;‘{g
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax . il Lo . »2—"**3
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the ,5-‘»*& &ﬁ *‘,@.':,»_
organization’s governing documents in effect on the date of notification, to the extent not previously provided? ”T'd i
2  Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported 95":,? *v"&“; K o 3
organization(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how &;ﬂg g)»&x f:g_‘fg
the organization maintained a close and continuous working relationship with the supported organization(s). 2 '

3 By reason of the relationship described in (2), 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 VI the role the organization’s
supported organizations played in this regard.

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 year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes| No
R o S VR R sy OOy TR R X7 UL S Lo PRy TR g : M Y T T P I Y E—
g - (

B




Schedule A (Form 990 or 990-E2) 2018 Page 6
XA Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income (A) Prior Year (B) Current Year
{optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6

7 Other expenses (see instructions) 7

12 rmlra drd Taaada e e —. T ke— Y o

[ —

& [
I
]
organization, check this box and stop here . . . e O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () . . . . 14 99 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 . . . 15 N/A %
16a 3313% support test—2018. If the organization did not check the box on Ime 13 and Ime 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

0y 100, ar moarn And if the ﬁg—img\bgrﬁgcﬁ\' "w ﬁ@iﬁm‘ﬁ ?‘-' dlaim as am A mbm Lo

|

o . . e I'Il_u- .-ﬁﬁ—m"' ‘%m'ﬂ :
_ -




Schedule A (Form 990 or 990-EZ) 2018 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

1

Section D—Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

]

OIN(D|O b (W

(0 (ii) {iii)

Section E—Distribution Allocations (see instructions N Underdistributi istri
( ) Excess Distributions derdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6 e e T
. . B . e g pEsegirEANE A N
2 Underdistributions, if any, for years prior to 2018 gﬁn“;gﬁﬁ," &%?‘{i&’”}%f o %ﬁgﬁﬁ%ﬁ?‘"‘ 2
(reasonable cause required—explain in Part VI). See s deie b ﬁg@a gf‘ﬁ;‘,(é%%% iﬁq
instructions. i teEa e R

3  Excess distributions carryover, if any, to 2018 T A T B e R e s
""""" Lot AR il o QU il w3 (i T d| IOl a4 D o 2 gty AL QN L M 0 R e
a From2013 . . . . . _ - R I R e R A R DR S
=17 R O T R e BT Ty Vo ke AP G e TG SR el ok gt
b _lrom2014 . . . . . BT SR P
c From2ots . EEmE e Ui o ey
d From2016 . . . . . R N A (R B e
e From2017 . . . . . R R e
f Total of lines 3a through e R S
g Applied to underdistributions of prior years e R e PR e e e
h__Applied to 2018 distributable amount R e L R e e e ]
i__Carryover from 2013 not applied (see instructions) s R AN B T
j Remander. Subtract lines 3g, 3h, and 3i from 3f. SRSt I
i REG L B ST T R R AR e R
4  Distributions for 2018 from %;:;‘;;Eﬁw S ;}ﬁ;’;&{i’fgﬁﬁ s i %ﬁ%wfgﬁé“rﬁf@&ﬁ?
Section D, line 7: $ R RO S N TR P R

PR S R

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount e e
. . R e R BN O P Rl e R,
¢ Remainder. Subtract lines 4a and 4b from 4. S e R TR

N . L s mw s . P e N LY e Y e e T | R T A AP S TS T 207y
. 1 —_—

h e




Schedule A (Form 990 or 990-EZ) 2018

Page 8
AUl Supplemental Information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b: Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

<

Schedule A (Form 990 or 990-E2) 2018




OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990)

» C lete if the org: ed “Yes"” on Form 9890, Part IV, line 33, 34, 35b, 36, or 37.
Department of the Treasury » Attach to Form 990 Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the erganization Employer identification number
Lafayette Chnistian School Foundation, Inc 58-2369427

Identification of Disregarded Entities. Complete if the organization answered “Yes" on Form 880, Part iV, line 33

(a) (b} (c} ) (e) ]
Name, address, and EIN (if applicable) of disregarded entity Primary actvity Legal domicile (state Total ncoms End-of-year assets Dwrect controlling
or foreign country} entity
(1
2
(3)
(G/]
(5)
()]

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a} (b} (c} (d) (e) (U] (a)
Name, address, and EIN of refated organization Primary actvity Legal domicile {state | Exempt Code section| Public chanty status Diract controliing | Secton 512(b)13)
or foreign country) (it section 501(c)(3)} entity controlled
| entity?
Yes | No

(1) Lafayette Chnistian School, Inc  20-0701210

1904 Hamilton Road, LaGrange, GA 30241 Early Leaming & School |GA




Schedule R (Form 990) 2018

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(e)
Name, address, and EIN of

(b)
Primary actvity

(c}

(e}
Predominant

®
Share of total

L]

()]
Share of end-of- | Dsproportonate

[0}
Code V—UBI

(k)

Legal Direct controlling General or | Percentage
related organization domicile entity income (refated, income year assets alocaons? | amount i box 26 | managing | ownership
(state or u?rgla;e:‘; of Schedule K-1 partner?
foreign exc';( :nder m {Form 1065)
country) sections 512—514)
Yes | No Yes| No
(1)
1904
(2}
(3)
(4)
(5)
(6)
(0]

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part 1V,
hine 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ) (e (d) (e) 4] (g) W) 0
Name, address, and EIN of related organization Pnmary actmty Legal domicile Direct controling Type of entity Share of total Share of Percentage | Section 512(b)(13}
{stata or foreign country) entity (C comp, S com, or trust) income and-ol-year assets | ownership “-‘;’r"‘lﬂ@d
Yes | No
(1)
(2)
(3)
(4)
(5)
(6}
@

Schedule R (Form 990) 2018



Schedute R {Form 990} 2018 Page 3

Transactions With Related Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36

Note: Complete line 1 if any entity 1s listed in Parts I, lIl, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV? {
a Receipt of (1) interest, (ii) annuittes, (in) royalties, or (iv) rent from a controlled entity . . . 1a v
b Gift, grant, or capital contnbution to related orgamzation(s) 1b v
c Gift, grant, or capital contribution from related organization(s) 1c v
d Loans or loan guarantees to or for related organization(s) . 1d v
e Loans or loan guarantees by related organization(s) . 1e v
f Dwvdends from related orgamization(s) . 1f v
g Sale of assets to related organization(s) . 1g v
h Purchase of assets from related organization(s) . 1h v
1 Exchange of assets with related organization(s) . . . . . 1i v
] Lease of facilities, equipment, or other assets to related organization(s) . 1j v
k Lease of facihities, equipment, or other assets from related organization(s) . 1k v
I Performance of services or membership or fundraising solicitations for related organization(s) . . 1 v
m Performance of services or membership or fundraising solicitations by related organization(s) im v
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in| v
o Sharing of paid employees with related organization(s) . 10 v
—
p Reimbursement paid to related organization(s) for expenses . . . 1p v
q Rembursement paid by related organization(s) for expenses . . 1q v
ol
r Other transfer of cash or property to related organization(s) . . . 1r v
Other transfer of cash or property from related organization(s) 1s v
2 If the answer to any of the above 1s “Yes,” see the instructions for information on who must complete this line, including covered relatlonshlps and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a—s}
(1)
(2)
(3)
4}
(5)
_8)

Schedute R (Form 990) 2018

N
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Schedule R (Form 990) 2018 Page 4

X231l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, ine 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding excluston for certain investment partnerships

-1 T







‘SCHEDULE O Supplemental Information to Form 990 or 920-EZ | omsNo 15450047
(Form 990 or 990-EZ)| " Complete to provide information for responses to specific questions on 2

Form 990 or 990-EZ or to provide any additional information. @ 1 8
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Lafayette Chnstian School Foundation, Inc 58-2369427

113 Lafayette Christian School Foundation has been inactive since 2009 There has been no income, expenses, or assets since that ime. 990N forms

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization ' ' Employer identification number

Schedute O (Form 990 or 990-EZ) (2018)




