Mg No. 1 545-0047

2018

Open to Public

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)
» Do not enter sociat security numbers on this form as it may be made public.

EI?E:{;TF?Q\[';:J:ESE\E:EUW » Go to www.irs.gov/Form$90 for instructions and the latest infurmation Inspection

A For the 2018 calendar year, or tax year beginning May 1 , 2018, and ending Aprilo 30 , 2019

B Check I applcase |C Name of organization L, B, . & C. DRVELOPMENT CORPORAT.ON D Employer dentification number

L] acdress change  § Doing business as T e ) B2-0724384 N

3 Name change KNumber and street {or P.O box f mail is not delivered 10 slrea! address) Room/suite E Telepnons number

£ initial return 1350 CHOCCLATE DRIVE I (931,528, 33061

e eturnftoemmated]  Chy or fown slale of prov m,e country. andg ZIF or forevgn mshl code

[} amenoed retorn COOKEVILLE, TH 3501 G Grossrecomts § 13, O

O Application pending | F Name and address of principal officer: Peniny Meadows, Hia}is this 2 group teluen [or subordinales? [ | Yes No
Rt ahe Drive, Cookavilie, TN, 38501 TH{b) Ae sl suborginates inciiged? || Yes [ No

| Tax PXL;_[J{ Slatus l:d 501K [ soue) o ansen o) U laveranior [l s2r ¥"No," attach a list. {see nsiructions)

J Website: » 1bic.org | Hic) Group exemption number »

I L Year of formation; 1 9970 I M State of ':al domicile; 71T

Hees

1
2| 2 Checkthis box ® [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 13
ﬁ i 4 Numver of independent voting members of the governing body (Part VI, line 1b) 4 !
£ § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 | _ Tevtn
2| 6 Total number of volunteers (estimate if necessary) o S 6 ol
< Ta Total unrelated business revenue from Part VIIl, column (C), line 12 S 7a o
b Net unrelated business taxable income from Form 990-T, iine 38 SR - ¢
Prior Year Current Year

o | 8 Contributions and grants Part Vill, line1hy. . . . . . . . . . . . R T e
g 9 Program service revenue (Part VI, line 2g)
3 |10 Investment income (Parl VIH, column (A), lines 3, 4. and 7d) S
%141 Other revenue (Part VIll, cofumn (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . RTINS

12 Total revenue—add lines 8 through 11 (mus! equal Parl ViI, column {A), line 12) 10, 744, %

13 Grants and similar amounts paid {Part IX, column (A) lines 1-3}.

14 Benefits paid to or for members (Part X, column {A), line 4} .
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5— 10) -
§ 16a Professional fundraising fees {Part X, column (&), fine 11e) o
§ b Total fundraising expenses (Part IX, column (D), line 25) » T
W17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) . . ", R

18 Total expenses. Add lines 13—17 {must equal Part IX, column (A, line 25) : 0,849,783

19 Revenue less expenses. Sublract line 18 from line 12 . . . . . . . . (100, 255)
BE Beglnning u!Current Year
£5120 Total assets (Part X, line 16}
%5'.; 21 Total liabilties (Part X, line26) . . . . . . . . . . . | NE
Z2| 2 Net assets or fund balances. Subtract line 21 from Ime 20 , 630,013

lm] Signature Block

Uncer penalties of perjury, | ceclare thal | have examined this return, |nciud ng accompanying schedules and statements, and to 1he best of my know{edge and belief, 41 is
true, correct, and comg[e.\ Declaration of preparer jother than officer} is based on all Informalion of which preparer has any knowledge

Sign Signature o’ offu,m o Date .,
N A L : Py e
M e i st Do ™ f/,z,. ,/ .
Type or print}{ame and titie .
Paid 1 pr:nh’Type preparer's name Freparer's slumh:se ‘ P Data Check U i
' Pooie R o, CPA [7.14.2019 | serempioyed

Preparer f Vol

Use On]y‘ “U‘.‘..S name  » J ) ) 2 GPA ] F'irms_ElN > ‘
Fuovs adoress » 134 Northlake Drive o dProneno. 61382
May the IRS discuss this return with the preparer shown above? {see |nstmct|ons) ¥
For Paperwark Reduction Act Notice, see the separate Instructions. Form 990 o1



Form $90 (2018) Page 2

LTl statement of Program Service Accomplishments
S Check if Schedufe O contains a response or note to any line in this Part 1if . S
1 Br:efly descnbe the organszallon & mission:

2 Did the arganization undertake any signiﬁcént program services during the year which were not listed on the
prior Form 980 or 990-EZ7? . . . . C e e e CDYes KX No
If “Yes,” describe these new services on Sc:hedule 103

3 Did the organization cease conducting, or make significant changes in how it canducts, any program
services? . . . . e e . o oo oo OYes ENo
if "Yes," describe these changes on Schedule O

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

expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ )(Rovenue$
Headslart program tor mpdical servi —

- 4b{COdC‘ ":"'”' mmmmmm } {EX{)GI’]SBS $ s ; ;--_!.?.;I_ :L_ including granls of $ _ g :7

Shild gare food program pro ides foed to pruschool age children.

4c(Code ____ _____ J(Expenses §_ - 3 _J_p___{\_fl_fl_ mciudmc; grants of 3 __J(Revenue $ ) o
Foster grasdpacont and R8VP. . - e N
4d  Other program services (Describé i'r'}“Schedu!e Q. ) -
. (Expenses $ including grants of ) (Revenue$ DA e
4o Total program service expenses 10,0y, 006

Form 980 2018)



Form 890 {2018}

T\ Checklist of Required Schedules

Yos | No
1 is the organization described in section 501(c)3) or 4947(a)1} (other than a private foundation}? if “Yes.”
complete Schedule A . Co SRLU . S
2 s the organization required to complete Scheduie 8, Schedufs of Contnbutors (see mstructuons)” 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppcsition to
candidates for public office? if "Yes,” compiete Schedule C, Part | . 3 ¥
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . 4 %
5 Is the organization a section 501{c)@), 501(c)b: or 501(c)(@) organization that receives membersh:p dues
assessments, of similar amounts as definad in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part il | § X
¢ Did the organizalion 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? f
“Yes,” complete Schedule D, Part | . . S oo - ¥
7 Did the organization receive or hold a conservahon easement, |nc[udlng easements 10 preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part It 7 R
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part ilf e e e e e 8 A
8 Did the organization report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a
custodian for amounts not listed in Part X or provide credit counseling, debt managemeni credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part 1V . 9 K
i0 Did the organization, directly or through a related organization, hold assets in 1emporanly res%rlcted
endowments, permanent endowments, or quasi-endowments? Jf “Yes,” complete Schedule D, Part V 10 <
11 | the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Wik VL IX, or X as applicable,
a Did the crganization report an amount for land, buildings and equipment in Part X, line 107 If “Yes,”
complete Schedtde D, Part VI . 11a| X
b Did the arganization report an amount for mvestments—-—other securities in Pan X, I:ne 12 !hat is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VI . 11b ¥
¢ Did the organization repart an amount for mveslments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes,” complete Schedule D, Part VIl . e bt
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 /f "Yes,” complete Schedule D, Parf IX | idl | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f* Yes ! complete Schedule D Pan‘ X itle| M
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Scheduie D, Part X 1 11f| | u
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Farts X and X} 12a pA
& Was the organization included in consolldaied mdepeﬂdent auduted f:nanczal statements fer the tax year? iF
"¥es,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil fs optional [ 12b S
13 s the organization a school described in section 1700)(1)ANY? If "Yes,” complete Schedule E 13 b
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 3
b Did the organization have aggregate revenues or expenses of more than 310,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fereign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts and 1V, 4 H
15  Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? ff " Yes," complete Schedule F, Parts Il and IV s =
16  Did the organization report on Part IX, column {A), ling 3, more than $5,000 of aggregate gsants or other
assistance to or for foreign individuals? Iif "Yes,” complete Schedule F, Paris fit and IV. o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e7 if "Yes,” complete Schedule G, Part | (see instructions) 17 x
18  Did the organizaticn report more than 315,000 total of fundraising event gross income and contributions on
Part Vilt, ines 1c and 8a? If "Yes,” complete Schedula G, Part I . 18 x
18 Did the organization report more than $15,000 of gross income from gaming acthtnes on Part Vlll lme Qa'?
If “Yes,” complete Schedule G, Part lll 19 hS
20 a Did the organizalion operate one or more hospital faclllties’? If "Yes complefe Schedule H . 20a A
b H*"Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? 20b}
21 Did the organization report more than $5,000 of grants or cother assistance to any domestic organization or |
domestic government on Part 1X, column (A}, line 17 If “Yos,” complete Schedule | FParts and il . (29 b

Form 990 2018



Form 990 (2018) Page 4
XA Checkiist of Required Schedules continued)

22 Did the organizaticn report more than $5,000 of grants or other assistance o or for domestic individuals on _
Pait IX, column (A), line 27 If “Yes,” complote Schedule |, Parts tand it . . . . . . . . . . . . 220 |

23  Did the organization answer "Yes' to Part VI, 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 . . . . . C 23

24a Did the organization have a tax-exemp! bond issue with an outstanding principal amount of mare 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 complote Schedute K. If "No," goto line 25a . . . . . . . . . . . . . . . 24a i
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b R
Did the organization maintain an escrow account other than a refunding escrow at any time during the year i
to defease any tax-exemptbonds? . . . . . . . . . . l2ae| |
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . . 24d| '
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ! :
transaction with a disqualified person during tha year? If “Yes,” complete Schedule L, Partt . . . . . 25a

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 tha organization's prior Forms 990 or 990-FZ7 '
if “Yes," complete Schedule L, Part] . . . . . e o 25b:

) : §
26  Did the organization repor any amount on Part X, line 5, 8, or 22 for receivablas from or payables to any
current or former officers, directors. trustees, key employees. highest compensated employees, or i

disqualified persons? If “¥es,” complete Schedule L, Part it . . . . . . . . . . . . . . .. 26 ¢

27 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 it . . . . . . R >t

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

Part IV instructions for applicable filing threshalds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employes? If “Yes,” complete Schedule L, Parl IV . . 2Ba;
b A family member of a current or former officer, director, trustee. or key employee? If “Yes," complete ;
Scheduwle L, Part v . . . . . . . .. . . . . . . lz8b "
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) :
was an cfficer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV . . . 28c; e
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | ¥
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduvle M . . . 30

31 Did the organization liquidate, terminate, or dissolve and cease operations? if “ Yes,” compiete Schedule N, Part | 31|
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? if “Yes,"

complete Schedule N, Part 1. . . . 32
33 Did the organization own 100% of an entity disregarded as separale from the organization under Reguiations

sections 331.7701-2 and 301.7701-37 If "Yes,” complele Schedule R Part{ . . . . . . . . . . . 33 ¥
34 Was the organization related {o any tax-exempt or taxable entity”? If "Yes,” complete Schedule R, Part If, Ili, |

oriVoandPart V, line 1. ., . . . . L34
35a Did the organization have a controlled entity within the meaning of section st2b)y13? . . . . . . . 35a R

b If "Yes" to line 35a, did the organization receive any payment from ar engage in any transaction with a |

controlied entity within the meaning of section 512()(13)? i “Yes," complele Schedule R, Part V. line 2. . 3B/b| 1 x
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

refated organization? If “Yes," compleie Schedule R, Part Vohne 2 . e 36 ¥
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,” complete Scheduie R, Part Vi 37 X

38  Did the organization compiele Schedule © and pravide explanaticns in Schedule © for Part Vi, lines 11b and ‘

19?7 Note. All Form 990 filers are required to complete Schedule O (38 | X
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part Vo S

ek

ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable Ry i -
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . i 1b 21
¢ Did the organization comply with backup withhold ing rules for reportable payments to vendors and
repartable gaming {gambling) winnings to prize winners? . . e | ¥

Form 990 2018



Form 990 {2018)

—_Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b

3a
b
4a

b

5a

6a

©

e ™o o

12a

13

14a

15

16

Page &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
If at least one is reported on line 2a, did the organization file all required federal employment tax refurns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year? ,

If “Y¥es." has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: »

See instructions for filing requirements for FinCEN Form 114, Repon of Forei gn Bank and F nanma! Accounts (FBAR)
Was the organizaticn a paity 1o a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited {ax shelter transaction?
if “Yes" to line 5a or 5b, did the organization file Form 8886-77 .

Does the arganization have annual gross receipts that are normally greater than $100 DOD and dld the
organization solicit any contributions that were not tax deductible as chaiitabie contributions? .

If “Yes,” did the organization include with every solicitation an express statermnent that such contnbutions or
gifts were not tax deductible?

Qrganizations that may receive deductlble ccntnbutlons under sect:on 170{(:)

Did the organization receive a payment in excess of $75 made pastly as a contribution and partly for goods
and services provided to the payor? |

If “Yes,” did the organization notify the donor of the value of the goods ar services prowded'?

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was

i 2a |

L, iR

Yes | No

2h | ¥

3a I

ib

50

Sa | Lo

DA

8a, 4

5b

required to file Form 82827 . . e 7c A
If “Yes," indicale the number of Forms 8282 fnled durmg the year . . . . . I Td

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e | | X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . N RS
If the erganization received a cuniribution of gualified intellectual property, did the organization file Form 8893 as required? | 7g A
if the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file & Form 1093-C? : Th <
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring arganization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 . 8a b
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? 9b “
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, fine 12 10a| !

Gross receipts, included on Form 990, Part VIl fine 12, for public use of club facalmcs 10bL

Section 501{c){(12) organizations. Enter:

Gross income from members or sharehclders . . . AMa

Grass income from ofher saurces (Do not net amounts due or pmd to other sources

against amounts due or received from them.) . . ‘11b

Section 4947({a)(1) non-exempt charitable trusts. Is the organlzatlon fthng Form 990 In lieu of Form 10417 12a

If “Yes" enter the amount of tax-exempt interest received or accrued during the year . g_j?ﬂbm[w .

Section 501{c)(29) qualified nonprofit health insurance issuers,

Is the organization licensed to issue gualified health plans in more than one state? :13a

Mote. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand ., ., 13e

Did the organization receive any payments for |ndoor tanmng services dunng the tax year‘? . 14a

If “Yes,” has it filed a Form 720 to report these payments? If "Ng,” provide an explanation in Schedule O 14b

Is the organization subject to the section 49606 tax on paymem(s} of more than §1,000,000 in remuneration or

excess parachute payment{s) during the year? . 15 b
If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment incoma? | 16 >

If "Yes," complete Form 4720, Schedule O,

Form 990 2018;



Form 990 (2018) Page B
LcURY] Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below. and for a "No”

response ta line 8a, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPat™m .~ .~ [}
Section A. Governing Body and Management -
Yes | No
ta Enter the number of voling members of the governing body at the end of the tax year. . 1a
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 line 1a, above, who are independent . | 1b o 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employse? . . . . . . . . . . . . . . ., e
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or {rustees, or key employees 1o a management company or other person? 3 B
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 | X
6  Did the organization have members or stockholders? C 6 . ¥
7a Did the organization have members, slockhelders, or other persons who had the power to etect or appaint
one or more members of the governing body? . . . . . . . . . Ta; | X
b Are any governance decisions of the organization reserved to [or subject fo approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . 7b
8  Did the organization contemporanecusly document the meetings held or writien actions undertaken during
the year by the following:
a Thegovering body? . . . . . . L 8a: x|
b Each committee with authority 16 act on benaif of the governing body? . . . . . . . . . . . . 8b
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” pravide the names and addressos in Schedule © . . . . . 9
Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code )
YengqA
10a  Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . 10a L
b 1f"Yes," did the organizalion have writlen 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 compiete copy of this Form 990 to all members of its yoveming body before filing the form? [11a|
b Describe in Schedule O the process, if any, used by the organizalion to review this Farm 990,
12a Did the organization have a written conflict of interest policy? if “No.” go to fine 13 . . . . . . . . 12a| -
b Were officers, directors, or trustees, and key empioyees required to disciose annually interests that could give rise to conflicts? |12b| ¥
¢ Did the organization regularly and consistently monitor and enfarce compliance with the policy? If “Yes,”
describe in Scheduie O how thiswasdone . . . . . . . . . 12¢] <1
13 Did the organization have a written whistleblower policy? . o o 3]
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . A4 o
15 Did the process for determining compensation of lhe following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a Theorganization's CEO, Executive Director, or top management official . . . . . . . . . . . . A8a| x [
b Other officers cr key employees of the organization . . . . . . . . . . . 15b| x|
If"Yes" to line 15a or 15D, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . e 16a . 2
b If "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . S 16b

Section C, Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 99C-T (Section 501(c)
{3)s only) available for pubtic inspection. indicale how you made these available. Check all that apply.

I_ Own website [ Another's website (%] Uponirequest  [7] Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records
Betty Way, 1150 Chocolalte Drive, 38501 921.508.73351

Farm 990 po1w



Form 890 (2018) Paga T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine inthisPat™il . . ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees )
1a Compte{e this table for all persons required lo be lisled. Report compensalion 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 all of the organization’s current key employees, if any. Ses instructions for definition of "key employee.”

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

+ List alf of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the arganization 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 relaled organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers: key employees; highest
compensated amployees; and former such persons,

1] Check this box if neither the organization nor any related oryanization compensates any current officer, director, or trustee.

i}
Pasition
) ® (da nol chack more than cre o) €) ®
Name and Title Average | pox, unless persan is both an Reportable Repartable Estirmated
hours per | oficer ang a directoritrustes) | compensation | compensation from amount of
waek fist any, Py e ez = from related olher
hours for ag. E S ki’ %]a o the organizalions compensation
reated | 2| 2§ o l5g 2| organization | (w-21069-MISC) from the
GrHEanizaons 6’5 5 13_, P8 | W-271099-MISC; organization
below dotied; = o | 8 2 3 and related
1ine) & 3 2 E organizations
: g

(1 2)

(13)

wg.

Form 980 018
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Page

8

received more than $100,000 of compensation from the organization » i

LCURUIE Section A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<)
: Pasition
gl 8} i {do not check more thar one ©) . © Fr
iName and title Average | hox, untess person is bothan | Reportabie Repotable Eslimated
POWs B | offcer and & directorftrusiee) | Compensation [compensation from amount of
week |51 any a= 1 &1 T . rom reiated) other
nowsfor | D21 21 3 E 3Z| 8 the organizations compansation
reiated [ SEF(8 || 54| 3 organizaton | W-2/1099-MISC) from the
organizations gg 51| 3 Eg% = W-Z11099-MISC) organization
below dotted| S5 | & a|e and related
ling} E g e 2 organizations
a4 Z
=4
’ 4 I R R m
as,. . RO I
L . .
an_ e ”
8 .
(19) I I
) , o )
@) I o B
(22} o . _— .
) . —— I [
(24)_____ _ I S N — . -
S S i S S |
@8) i | n
e o e | S e
1b Sub- total » s 0o 0
¢ Total from contmuatlon sheets to Part VII Sectlon A » N
d Total (add lines 1b and 1c) . .o » O
2 Total number of individuals (mcludmg but not Iimlted to those Ilsted above)who received more than $1GO 000 of
reponab[e compensalion from the arganization » - %
i Yes | No
3 Did the organization list any former officer, director, or trustoe, key empgloyee, or highest compensated
employee on line 1a? if “Yes," complete Schedule J for such individual e 7 E?W[,,‘.m...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations grealer than $150,0007 if “Yes,” complete Scheduio J for such
individual . e 41 I
5 Did any person listed on Jtne 1a receive or accrue compensahon from any unrelaled orgamzahon or tndlwdual
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 2
Section B. Independent Contractors - e -
1 Complete this table for your five highest compensated \ndependent contractors that received more than $100 00c of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's tax
year s oy — e
(A) (8 <)
Name and business address DeSGfIDlIDﬂ of services Compensation
- S _ . 4 -
2 Totai number of |ndependent contractors (lncludsng but not limited tc those listed above) who

Form 990 o1



Form 590 {2018; Page 9

ZY A Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi . . . o o
A i © o
Taist ravanie Relatad of Unielated ! Revenue
exenpl pusiness Ceacluded frem tax
finction ravenue under sections
rovenge s1a-54
£ 21 12 Federated campaigns . . . | 1a -
g 2 b Membershipdues . . ., . j1b ) !
s E| ¢ Fundraisingevents . . . . | 1c e
gﬁ d Related organizations . . . | 1d
‘é)"é e Government grants (contributions) | fe |1, 72t 745
o? F A other contributions, gifts, grants,
EF: and simiiar zmounts not included above ¢ 4§
9| g Moncashcontiibutions nciuded in lines 1a-17 5 ‘
S 5| _h_ Total. Add fines 1a—1f . 7 1,050,914
3 - | Business Cade e
g 2a .
x b
g ¢
g T e I A
[#2) PR—
& f  All other program service revenue .
& 9 Total Add lines 2a—2f . . . . | L 0
3 investment income (including dividends, inferest,
and other similar amounts) ., ., . . . . . »
4 Income from investment of tax-exemp! bond procesds b .
5 Royalties . . . . . . . . » N e e o
(1) Reat iy Perscnal
6a Grossrents o o
b Less:rental expenses | ]
¢ Rentalincame or (oss) o 0 )
d Netrentalincomeorfossy . . . . .~ . . m ) . . o
7a  Gross amount from sales of ite _ GOther
assets other than inventory
b Less cost or other basis
and sesexpenses .| L
¢ Gainor{oss) . . | o ol . B o
d Netgainorfossy . . . . . . . . _ . » 2
§ 8a Graossincome from fundraising
o events {notf including §
s of contributions reported on line 1c).
;:.; SeePad V.line18 . . . . g4 o
5 b Less:directexpenses . . . . b| . — e o
c Net income or {loss) from fundraising events . »
9a Gruss income from gaming activities.
SeeParlV line1® . . ., ., . 4
b Lless:directexpenses . . . . b -
¢ Netincome or {oss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . 5
b Lessicostofgoodssold . . . b| =~ ST SR _
¢ Netincome or (loss) from sales of inventory . . » &
Miscellanezous Revenua . Business Code | o o
) 15,550 L6, 5050
d Al gther revenue oo R . e _
e Total Addlines t1a-11d . . . . . . . . » | to, 550 I IR
12 Total revenue. Seeinstructions . . . . . ® 117,087, 444 1o, 5501

rorms 990 2015
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LY statement of Functionai Expenses

Page 10

Section 501(c)3} and 501(0)(4) ongamzarrons must complete aff columns, All other orgamzafron:, must comp!efe column (AL

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

Do not include amounts reported on lines 6b, 7b,
8b 8b, and 10k of Part Vil

i

o B

10
11

12
13
14
15
16
17
18

19
20
21
22
21
24

W25

26

Qw00 ocn

o O ogw

“Joint cb'stsu i Co;ﬁﬁidéu this line only

Granlts and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21

Grants and other assistance to domestic |

individuals. See Part iV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16 .
Benefits paid to of for members
Compensation of current officers, dlrectors
trustees, and key employees

Compensaticn nol in¢luded above, to dnsqualmed
persons (as defined under section 4958{)(1)) and
persons described in section 4958{c)(3)B)

Other salaries and wages

Pensicn plan accruals and contnbutlons ( nclude
section 401() and 403(b) employer contributions)
Othar employee benefits .

Payroll taxes . . .

Fees for services (non- emp%oyees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Part IV Ime 17
Investment martagement fees

Other. {if kine 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses an Scheduie 0.)
Advertising and promotion

Office expenses

Information technology

Royalties .

Occupancy

Travel

Payments of travel or enierﬁammeni expensps
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to affaliates .

Depreciation, depletion, and amortlzatlon
Insyranne

Other expenses. liemize expenses not covered
above (List miscellaneous expenses in ling 24e. If
line 24e amount exceeds 10% of iine 25, column
(A) amaunt, list line 24e expenses on Schedule 0}

ALY and nainteona

if the
organizalion reported in column (B) jont cosls
from a cembined educalional campaign and
{undraising solicitation. Check herg & [ if
following SOP 98-2 (ASC 958-720y . . .

(A)
Total expenses

|
Program service

expensas

(C)
Managemert and
gereral expenses

D)
Fundraising
SXPENIES

70,

319,969

1,887

R G5
1L, 157, 06

Form 990 2018)
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m ‘Balance Sheet

Assets

Liabilities

Met Assets or Fund Balances

Page 11

~ Check if Schedule o) contains a response or ‘note to any fine in this Part X

(A) (8
Beginning of year End of yoar
1 Cash—non interest- beanng . 1
2 Savings and temporary cash mvesimenls 34,001 2
3  Pledges and grants receivable, net B 3 4
4  Accounts receivable, net oo 4
5 Loans and other receivables from current and former ofﬁcers dlreciors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5 B
6  Loans and other receivables from other disqualified persons (as defined under section
4858(f)1)), persons described in section 4958(c)(3)[B), and conlributing employers and
sponsoring organizations of section 501(cKS) voluntary employees’ beneficiary
organizalions (see instructions). Complete Part | of Schedule L oo 6
7  Notes and loans receivable, net -~ 7 o
8 Inventories for sale or use - | 8|
1 9 Prepaid expenses and deferred charges CZu5,4771 9 316,
j10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a CUATG i
Less: accumulated depregiation 0L PoESE, L, » 103 10c 1, o,
11 investments—publicly traded securities ____ My o
12 Investments-—other securities, See Parl IV, line 11 L 12 o
13 Investmenis-—program-related. See Part IV, line1t . . . ., » 13 o
14 Intangible assets . . 14 .
15 Other assets. See Part IV, 1:ne 11 . . . . 15
16  Total assets. Add lines 1 through 15 ¢must equal ||ne 34) A Gis, 1018 ER
17 Accounts payable and accrued expenses T Y i
18  Grants payable . :R
18 Deferred revenue . 119
20  Tax-exempt bond liabilities . 2:
21 Escrow or custodial account fiability. Complete Part iV of Schedule D 21
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part i of Schedule L 22
23  Secured mortgages and notes payable lo unrelated third partes . . | 2
Z4  Unsecured notes and loans payable to unrelaled third partles . . . | 24
25  Other liabilities (ncluding federal income tax, payables 1o related third
parties, and other liabitities not included on lines 17-24). Complete Part X
of Schedule O 25
26 Total liabilities, Add lines 17 through 25 . ;U 28 ‘
Organizations that follow SFAS 117 (ASC 958), check here b» ] and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted net assets 1,808, 617 27 L, 230,0]
28 Tempararily restricied net assefs oyl
29  Permanently restricted net assets . 29
Organizations that do not tollow SFAS 117 (ASC 958), check here B[] and
complete lines 30 through 34,
30  Capital stock or trust principal, or current funds . 30
3 Paid-in or capital surplus, or land, building, or equipment Eund Kl -
32 Retained earnings, endowment, accumulated income, or other funds . 32 o
33 Total net assels or fund balances . R0, 617133 | Lo B, B
34 Totalliabilities and net assets/fund baFances LAY, 1T 34 £A55, e

Form 990 2013)



Form 990 (2018)

XN Reconciliation of Net Assets

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

O Wwo~NOU b WN -

-

INEUN Financial Statements and Repomng

2a

3a

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

Total expenses {(must equal Part [X, column (A), line 25)

Revenue less expenses, Subtract line 2 from line 1 ,

Net assets or fund balances at beginning of year {must equal Pad X ilne 33 column {A))

Net unrealized gains {losses) on invesiments

Donated services and use of facilities

Investment expenses .

Prior period adiustments .

Cther changes in net assets or fund balances (explam in Schedu[e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Pan X hne
33, column (B)} . e o S 10 |

. Check if Schedule G contains a response or note to any line in this Part Xit

Accounting method used to prepare the Form 990: [(JCash  ZlAccruai  [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the arganization's financial statements compiled or reviewed by an independent accountant?

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

[ Separate basis  [[] Consofidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year ware audtted on a
separate basis, consolidated basis, or both:

& Separate 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 audi, review, or compilation of its financial statements and selection of an independent accountan{?

If the organization changed eilher 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 unde:go 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 audds" if the orgamzatlon drd not undergo !he
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

1,630,017
. PR | .j_.
; Yos | No
Za X
2b | =
2c | %
3b

Form 990 @010
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2018
Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or $30-E2) Complete if the organization is a saction 501{c}{3} organization or a section 4347{a}{1} nonexerspt charitable trust.

Deparment of fhe Treasury » Attach to Form 990 or Form 980-EZ,

Internzl Revenue: $6rvica » Go to www.irs.gov/ Form 890 for instructions and the latest information. Inspection
MName of the organlzatlon Empioyer Identilication numher
L. B, J. & C., DEVELOPMENT CORPOBATION AZ-1124384

>

_Reason for Public Charity Status (All organizalions must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 [] A school described in section 170{b){(1)(A)(ii). (Altach Schedule E (Form 990 or 890-E2))

3 [] A hospital or a cooperative hospital service organization described in section 170{(b){1)(AXjii).

4 [ 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 sfate:

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

6 [ A federal, state, or local government or governmental unit described in section 170{b){1 WAXV).

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

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

9 LI An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunclion 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:

10 [} An organization that noimally receives: (1) more than 33'+% of its support Trom contributions, memberstap fans, and gross
receipts from activilies relaled to its exempt functions—subject to certain exceptions, and (2) no more than 33'm% of its
support froim gross investment income and unrelated husiness taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 111.)

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

12 [J 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 508(a){1) or section 508{a}(2). See section 50%(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a [J Typel Asupporting 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.

b [J Typell Asupporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections Aand C.

¢ |1 Type lll 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 [0 Type lil non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e 1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil

functionally integrated, or Type i!l non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . . . . . . . . . . ,

g Provide the following information about the supporied organizationis).

—

(i) Name of supported organization (i) EIN {iii} Type of organizaticn | {iv} )5 the organlz;':l;\’cﬂ (Q) Arr(_mrt of monéE}- {vl) Amaunt of 7
{descrived oniines 1-10 | listed in your goveming supporl (see other support (3ee
above (see instructions) document? instructions) instructions)

Yes No

(A)

(B)

<)

D)

{E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 880 or 990-EZ) 2018



Schedule A (Form 990 or 09¢- E7} 2018 Page 2

XXX Support Schedule for Organizations Described in Sections 170(b)(1)}A)(iv) and 170{b)(1){A}{vi)

(Complate only if you checked the box on tine 5, 7, or 8 of Part | or if the organizaticn failed to quaiify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support I I T
Calendar year (or fiscal year beginning in) » _{a)2014 (0)2015 | (c)2016 {c) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”) . . . 10,47l 1oa, 1R 10,659 T, 46 1,087 147,008
2 Tax revenues levied for the
organization's benefit and either paid

1o or expended on iis behalf

3 The value of services or facilties |
furnished by a governmental unit to the
organization without charge . T N R

4 Total Add lines 1 through3. . . . 10,404 104,182 0, 659 10,746 11,067 i47,

5 The portion of tofal contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4
Section B. Total Support e
Calendar year {or fiscal year beginning in} » | (a)2014 | (b)2015 [ (c)2016 _ {dy2017 | {e)2018 {f} Total

7 Amounts fromlined . . . 10,274 104,182 0,689 1D, TaG] 11,0070 14T, n0a

8 Gross income from interest, dwsdends
payments received on securities loans, i
rents, royalties, and income from i
similar sources . L. :

9 Netl income from unrelated business
activities, whether or not the business
is regularly carred on .

40 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V0.} . ;

11 Total support. Add lines 7 through 10 E N - o ERPRDe

~

12 Gross receipts from related activities, etc. (see instructions) . . . 12

13  First five years. if the Form 990 is for the organization's first, second thil‘d fourth or fn‘th tax year as a section 501(c)(3)
organization, check this box and stop here . . L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column ) divided by line 11, column m . 14 100.00%

15  Public support percentage from 2017 Schedule A, Part lf, line14 . . . . 15 100,06 %

16a 33%:% support test—2018. if the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as & publicly supported organization . . . N

b I3n% support test—2017. i the organization did not check a box on fine 13 or 16a, and %lne 15 is 33‘13% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . A

17a  10% -facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the arganization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported
ofganization . . . . . . . . . L L L L L L Lo

b 10% -facts-and-circumstances test—2017. if the organization did not check a box on line 13, 18a, 16b, or 173, and line
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumstances” test. The organization quaiifies as a publicly

supported organization . . . o k]
18  Private foundation. If the organlzatIOﬁ dld not check a box on ilne 13 164, 16b 17a, or 17b, check this box and see
instructions . . . .. L L 0L e

Schedule A (Form 990 or 980.-E2) 2018



Schedule A (Form 990 or 896-E2) 2018 Page 3

LClidill  Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part i,
If the organizatian fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support _ . . e e
Calendar year (or fiscal year begmnlng in) [S v(q) 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,”)
2 Gross receipis from admissicns, merchandise
sold or services performed, 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 business under section 513

4 Tax revenues levied for the | : S i :
organization's benefit and either paid to ;
or expended on its behalf

5 The value of services or faciities |
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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 the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8  Public support. (Subtract line 70 from
lined6.) . .o

Section B. Total Support _ o L .
Calendar year (or fiscal year beginning in) » | (a) 2014 () 2015 {c12016 Jcﬁi)ﬁZO‘l'f' 1. (ey2018 | () Total
8  Amounts from line 6 C e
10a Gross income from Interest, dividends,
payments received on securities loans, rents, ;
royalties, and income from similar sources .

b Unrelated business {axable income {ess I I
seclion 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether !
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

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

and12) . . = . !
14 Flrst flve years. !f the Form 990 Is for the org organlzatlon s first, second, third, fourth, or fifth tax year as a section 501((:){3}
organization, check this box and stop here . . R e !
Section C. Computation of Public Support Percentag_z_a__ - - _ R
15 Public suppont percentage for 2018 {ina 8, column (f), divided by line 13, column (f)) . . . . 15 R
16 Public support percentage from 2017 Schedule A, Part )|, line15 . . . . . . . . . . 16 %
Section D. Computation of investment Income Percentage e
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column ¢} . . . | 1 N 2
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 . . . . 18 Yo
19a 33%a% support tests—2018, If the organization did not check Lhe box on line 14, and lme 15 is more than 33'5%, and line
17 is not more than 33%4%, check this box and stop here. The organization qualifies as a publicly supported organization . W [7]

b 3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33':° %, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a pullicly supported organlzahon » O

20 _ Private foundation. Il the organization did not check a box on line 14, 18a, or 185, check lhis box and see instiuctions  » ]
Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 890 or 890-E2) 2018
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 |, camplete Sections A and D, and complete Part V.)

Page 4

Section A, All Supporting Organizations

1

3a

4a

8a

9a

10a

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 hisloric and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization defermined that the supporied
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){@), 5), or (8)? If "Yes,” answer
(b} and (c) below.

Did the organization confirm that each supporied crganization qualified under section 501({c)4), (5), or () and
satisfied the public supporl tests under section 509@)2)? If "Yes,” describe in Part VI when and how the
organization made the determinalion.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2}(B)
purposes? If "Yes,” explain in Part Vi what controls the arganization put in place fo ensure such use.

Was any supported organization not organized in the United States ('foreign supported organization”)? ff
“Yes,” and if you checked 12a or 12h in Parl |, answer (b) and {c} below.

Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported crganizations.

Gid the organization support any foreign supported organization that does not have an IRS determination
under sections 50Hc)(3) and 509(@)(1) ar (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B)
PUIPOSEes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and FIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasens for each such action;
{iii} the authority under the organization’s organizing document autharizing such action; and {iv) how the action
was accamplished {such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituled supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the arganization provide support iwhether 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 suppcred organizations, or (ill) other supporting organizations that also support or
benefit one or more of the filing organization’s supporied organizations? If "Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensaticn, or other similar payment to a substantial contributor
{as defined in section 4958({)3HC), & family member of a substantiat contributor, or a 35% controlled entity
with regard to & substantial centricutor? If "Yes,” camplete Part | of Schedule [ (Form 990 or 980-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descyibed in line 77
If "Yes," comiplete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly al any time during the tax year by one or more
disgualified persons as defined in section 4846 (other than foundation imanagers and organizations described
in section 509{a)(1) or @)7? If "Yes," provide delail in Part VI.

Did one or more disqualified persons (as defined in line 8a) hold a controlling inferest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI

Did a disqualified person (as defined in ling 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 delail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type I supporling organizations, and all Type lll non-functionally integrated
supporiing organizations)? If “Yes,” answer 10b below.

Uid the organization have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, to
determine whether the organization had excess husiness holdings.}

Yes|

N

Ja

3h

3¢

4a

4b

4c

Sa

5b
5¢

= ga O

9b

9¢

10a

10b

Schedule A (Form 930 or 390-EZ) 2018
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WL Supporting Organizations {continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (T)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled enlity of a person described in {a) or (b) above? If "Yes” ta a. b, or ¢, provide detail in Part V.

11a

b

e

Section B, Type | Supporting Organizations

1

Did the directors, trustees. or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directars or trustees at ali times during the
tax year? If “No," describe in Part VI how the supported organization{s} effoctively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustoes were allocated among the supported
organizations and what conditions or restrictions, if any, applied_to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If “Yes,” explain in Part
VI how providing such benefit caried out the purposas of the supported organization(s) that operated.
supervised, or controlied the supporting organization.

| Yes

Section C. Type Il Supporting Organizati

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 crganization's supported organization(s)? if “No,” describe in Part VI how control
or managemerit of the supporting organization was vested in the same persons that controlied or managed
the supporfed crganization(s).

1

Yes

Ne

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a writtan notice describing the type and amount of suppert provided during the prior tax
year, {iiy a copy of the Form 990G that was most recently fied as of the gate of notification, and (i) copies of the
arganization's governing documents in effect on the date of notification, {0 the extent not previously provided?

Weve any of the organization's officers, directors, or trustees either () appointed or elected by the supported
crganization{s) or §i} serving on the governing body of a supported organization? If “No,” explairt in Part Vi how
the organization mainfained a close and continuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas,” describe in Part VI the role the organization’s
supported organizations played in this regaid.

Yes

.__No

J

Section E. Type lIf Functionally Integrated Supporting Organizations

1
a
b

Check the box next [o the method that the arganization used fo sa()‘sfy the Integral Part Test during the }ear (see instructr’bns).

[ The organization satisfied the Activities Test. Complete fine 2 below,
£.] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L] The organization supported a governmental entity. Descrbie in Part VI how you supported a government entity (see inslructions)

2
a

Activities Test. Answer (a) and (b) below.

Oid substantially all of the organization's activitics 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 exampt plirposes,
how the organization was responsive {0 those supported organizations, and how the organization determined
that thesc activities constituted substantially alf of its activities.

Did the activities described in (@) 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 arganization's involvement.

Parent of Supported Organizations. Answer (a} and (b} below,
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? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activitios of each
of its supported organizations? If "Yes,” describe in Part Vi the role played by the organization in this regard

2a

Yes

No_

3b

Schedule A (Form 890 or 980-EZ) 2018



Schedile A (Form §90 or 990-EZ) 2018 Page ©
[Thiad  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 (explaln in Pan Vi} See
instructions. All other Type Il non-funclionally integraied supporling organizations must complete Sections A through £,

{B} Current Year
Jloptional)

Section A—Adjusted Net Income (A} Prior Year

1 Net short-term capitat gain 1
2 Recoveries of priov-year distributions e 21
3 Cther gross income (see instructions) 31 .
4
3]

4 Add lines 1 through 3
5 5 Depreciation and deptetion
6 Portion of operating expenses paid or incurred for produchon or
coilection of gross income or for management, conservation, or
maintenance of property held for production of income_ _(ga_e_%_.ip_§_’g"r‘gq_}t‘i9~lj§)
7 Other expenses (3o instructions) o T
8 Adjusted Net Income (subliract lines 5, 6, and 7 from line 4) 18

(B) Current Year

.  pis P _
Section B—Minirmum Asset Amount (A) rior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): )
& Average monthly value of securities o ta
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b. and 1c) 1d
e Discount claimed for blockage or other
. factors (explain in detail in Part Vi) .
2 Acquisition indebtedness applicable to non-exempt-use assels A
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempi-use assets (subtract line 4 from line 3}
6 Mulliply line 5 by .Q35,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

e

i~ hitn b

Section C—Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% ofline 1.
3 Minimum asset amount for prior year (frem Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.
8§ Income tax imposed in prior year
& Distributable Amount. Subtract line 5 from line 4, unless subject {o
emergency temporary reduction {see instructions). 6

7 [} Check here i the current year is the organization's first as a nen-functionally integrated Type Hl supporting organization (see
instructions).

o iboing =

Schedule A (Form 890 or 990-EZ) 2048
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Page 7

Section D—Distributions

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations (continusd)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

fab )

Amounts paid to perform activity that directly furthers exempt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of sugported orgdmzahons _

_Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS dppr()\ial rcqulred)

Cther dlstrlbutlons {describe In Part V). See instructions.

Total annual distributions, Add lines 1 through 6

Distributions {o attentive supported organizations to which the orgamzatlon is responswe

(provide details in Part VI). See instructions.
istributable amount for 2018 from Section C., Ime 6
8 amount divided by line 9 amount

Section E—Distribution Allocations {see instructions)

(i

Excess Distributions

(i1}

Underdistributions

{iii)
Distributable

Pre-2018 Amount for 2018
1 D:stnbutabie ammmt 18 from Section C, line 6 _ ;
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions. e
3 Excess dislributions carryq\_re_:_r if any to 2018
a_ From 2013
,,,,b From 201 ~ o » y ) .
¢ From 2015 - )
d From 2016 e . -
8 From 2017 . L -
f _Total of lines 3a ihfomuh ] - o —
~ 9 Applied to underdlstnbuhons of prior years - .
h__Applied to 2018 distributable amount - o ~
i Camyover from 2013 not appheu‘ (‘iL.E mstruchons}
.1 Remainder. Subtract lings 3y, 3h, and 3i from 3f. -
4 Distributions for 2018 from
~ Section D, line 7 N $ L
_a Applled tp_u_rlgerdlsznbu ‘ons of § puor yoars
_b_Applied to 2018 distributable amount _
¢ Remainder. Subtract lines 4a and 4b from 4. . .
5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zerc, explain in Part V. See instructions. S
6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Parl V;' See in81rucuons PRI bbb et v e e e e e TS W ——————
7 Excess distributions carryover to 2019. Add lines 3j
and 4c. 0
8 __ Breakdown of line 7; 3 L
..a _Excess from2014 . .
b _Excessfrom20t5 . . . _ ;
¢ _Excess from 2016 .
d Excess from 2017 . _ . _
¢ Excess from 2018
Schedule A (Form 990 or 980-E2) 2018



Schedule A (Farm 990 or 990-£2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part 11, line 17a or 17b; Part
Itl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section [, 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,
knes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form %90 or 990.E2) 2018



SCHEDULED __OMB No. 1545-0047

Supplemental Financial Statements

rm 990 oy 8
(Fo ) » Complete If the organization answerad "“Yas" on Form 990, 2 [@) 1
Part iV, line 8, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. ,
Department of the Treasury » Attach to Form 990, . Open to Pllb,llc .
lnternal Revenue Service » Go to www./rs.gov/Form 330 for instruclions and the latest information. Inspection
Hame of the arganization Employer [dentification number
L., B, J. & . DEVELOPMENT CORPORATION 62-0724384

lm. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes™ on Form 990, Part IV, line 6

(s) Donor adwsed funds

Vd'swarﬁd othefaccounts |

\
Total number at end of year . L ‘ \ — R
Aggregate value of contributions to (durlng year) L ‘
Aggregate value of grants from (during year)
Aggregate value at end of year .

(4 JF - PO X

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [ Yes [ No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . e[ Yes 1] No

INZIAIN Conservation Easements.
Complete if the organization answered “Yes™ on Form 890, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[] Praservation of land for public use {e.g.. recreation or education}) [J Preservation of a historically important land area

{1 Protection of natural habitat [] Preservation of a certified historic structure

{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, (” | Hald at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . .. 1_23 o o
b Total acreage restricted by conservation easements . . . . .. . i2b|
¢ Number of conservation easements on a cerlified histaric siruclure mcluded in {a) .. i2) -
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a ’
historic structure listed in the National Register . . . . . . . . . . . . . 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 W
5 Does the organization have a written policy regarding the periodic monltonng snspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . o o o« o o [ Yes [ Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmq conservation easements during the year
>
7 Amouni of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()[4}B))
and section 170(MMANEB? . . . . . o L L L (7 Yes [ No

9 InPart Xll, describe haw the organization reports conservation easements in its revenue and expense statement, and
batance 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.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Simliar Assets.
Complete If the organization answered “Yes" on Form 990, Part IV, lne8.

1a I the organization elected, as permltied under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet
waorks of art, historical freasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these itams.

b If the organizaticn elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of arl, historical ireasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIlt, line 1 . . . . . . : S N
{ii) Assets included in Form 990, Part X . . . . N

2 |f the organization received or held works of ar, h1sloricaf lreasures or other sumllar assets for financial gam prowde the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenueincluded on Form 980, Pat Vil line1 . . . ., . . . . . . . . . . . » §

b Asselsincluded in Form 990, Part X . . . . . e . L s

For Paperwork Reduction Act Notice, seae the Instructions for Form 990 Schedule D (Form 990} 2018




Schedule D (Form 990) 2018

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (check all that apply):
[ Public exhibition

{1 Scholarly research

(1 Preservation for future generations
Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part

d [ Loan or exchange programs
e [] Other

XIH.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold (o raise funds rather than to be maintained as part of the organization's collection?

[l Yes | |No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

“da s the organization an agent, trustee, custodian or other 1ntermediary for contributions or other assets not
included on Form 990, Part X? . . o [} Yes [} No
b I "Yes, explain the arrangement in Part XIIl and complete the followung table: o
i Amount
¢ Beginning balance . | ic
d Additions during the year l1a |
e Disiributions during the year i e
f Ending balance . Caf o
2a Did the organization mclude an amount on Form 990 Part X Ime 21, for escrow or custodlal account liability? (1 Yes ' | No

b _If "Yes " explain the arrangement in Part XIII. Check here if the explanalion has been provided on Part Xl .

L

Endowment Funds.

1a Beginning of year balance
b Contributions
€
losses .
Grants or scholarshlps
e Other expenditures for facilities and
programs . A
f Administrative expenses .
g End of year balance

=8

Net investment earnings, gams and |

{a) Current year

(b] Prior year '

{c} Two years back

2 Provide the estimated percentage of the current year end balance (llne 1g column (@) held as;
a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Temporarity restricted endowment »

%

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

arganization by:

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

{d) Three years baé—}; T

(e] Four yea;;tiack

 |Yes|No
(i} unrelated organizations . Ja(y |
(i} related organizations . . Jafity i
b i "Yes" an line 3a(ii}, are the related orgamzat:ons Ilsted as reqmred on Schedule R‘? __3b* i

4  Describe in Part XIll the intended uses of the organization’s endowment funds.

EIYN Land, Buildings, and Equipment.
. Compiete if the organization answered “Yes® on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descrlphon of property {a) Costorolher basis | {b) Cost or other basis - {c) Accumulated {d) Book value
(investment} {ether) depreciation
1a Land L _ o — o : * T _ o _ - -
b Buildings . e 1,993,510 708,803 1,754,707
¢ Leasehold umprovements _____________ B e
d Eauipment 1,492,170 1,0eg,300 423,470
e Other .
Total. Add lines 1a throu_;h 1e ((‘o!unm (d) mus{ eyual Form 990, Part X_column (B). fing 10:.) . > 1,658,577

Schedula D {Form 380) 2018
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EGAYIN  Investments—Other Securities.

Comgplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X line 12.

{a) Dascription of security or category
(ncluding name of securily)

{b) Book vaiue

[} Method of valuation:
Cest or end-of-year market valve

(1) Financial derivatives

(2) Ciosely-held equity interasts ,

B)Other
@

8
L
©)

®

©

Total, Coiumr b)must equal Fomn 990, Part X col (B)ine 12J»

g I}  Investments—Program Related.

(b} Book value
B
.0 S
_8).
LY
8]
L , .
Yotal, (Columa () must equal Fom: 996, Part X, col. (B} line 13.) »

{c} Method of vaivative
Cosl or end-of-year marke! value

ETiRE  Other Assets.

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

{a) Descriplion

(b} Book value

{9)
Total. (Colunn {b) inust equal Form 980, Part X, col. (B)line 15.) .

IZLES  Other Liabilities.

Complete if the organization answered "Yes" on Farm 990, Part IV, kne 11e or 11f. See Form 890, Part X,

 dine 25,

i {a) Dasciiption of bty
(1) Federal income taxes
2)

)

A
3

o
®
(@)

Total. (Coumn b} must equal Form 990, Part X col. {3} fine 26 %

{0} Bock value )

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote Lo the organization's fmancial statements that reports tha
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the fooinote has been provided in Part Xl []

Schedole D (Form 890} 2018



Schedule D (Form 989) 2018
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered “Yes" on Form 980, Part [V, line 12a.

Page 4

1  Total revenue, gains, and other support per audited financial statements . 11 11,067,464
2  Ameocuntsincluded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other {Descrbe in Part Xl , 2d ]

e Add lines 2a threcugh 2d . 2e 0
3 Subtract line 2e from line 1 . 3 SRR
4 Amounts included on Form 990, Part VIl line 12, but not on ine 1: }

a Investment expenses not included on Form 980, Part Vi, line 7b 4a ! o

b Other (Describe in Part X!Ii.) . 4b |

c Add lines 4a and 4b _Ac

Total revenue. Add lines 3 and 4c (Tms musf equal Form 990 Pam' hne 12) . 5 11,067, 494
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the organization answered "Yes" on Form 840, Part IV, line 12a. , o
1 Total expenses and losses per audited financial statements 1 11,197,008
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25

a Donated services and use of facilities 2a |

b Prior year adjustments 2b !

¢ Otherlosses .  2c

d Other (Describe in Pan XIII ) 2d |

e Addlines 2a through 2d . 2e ) v
3 Subtracl line 2e from fine 1 3 ClL, R, Onk
4 Amounts included on Form 980, Part ix line 25 but not on line 1 g

a Investment expenses not included on Form 990, Part VIll, line7b . | 4a | o _

b Other Describein PartXl) . . . . . . . . . . . . 4b | O

¢ Add lines 4a and 4b S 4c
5  Total cxpenses. Add lines 3 and 4c. (ans must equal Form 990, Part.' fine 8. . . . . . . is | Vi, 0w

_ Supplementai Information.

Provide the descriptions requlred for Part Il, lines 3, 5, and 9: Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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LRAIR  Supplemental Information (continued)
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SCHEDULE M 1 OMB Na. 1545-0047

Noncash Contributions
{Form 9%0)

> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30,
Depariment of the Treasury > Attach to Form 580,

Inlernai Revenue Service » Go to www.irs.gov/Form99¢ for instructions and the latest information.

.- Open to Public -
Inspection
name of the orgarizabon Employer Identiflcaliﬁn number

J. & C. DEVELOPMENT CORFORATION AL AT

lm] Types of Property -

{a) b} Noncash ?:ctn)ntribution | | {dy
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Farm 990, Part VAIL, line 1g nancash contribution amounts

Art--\Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household

goods . .

Cars and ather vehmi

Boats and planes

intellectual property
Securities—FPubligly traded ‘
Securities—Closely held stock .
Securities—Partnership, LL.C,
or trust interests .
12 Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Cther

15 Real estate—Rasidential .

16  Real estate—Commercial

17  Resi estate—COther .

18  Collectibles

18 Food inveniory .

20 Drugs and medical supphes

21 Taxidermy

22  Historical artifacts

23  Scientific specimens

24 Archeological artifacts

LA - AU S

- 3 W0 0~

—

25 Other® (i:ec Rent ) | % | T E VT L) B <L T
26 Other®™ (bl e
27 Other® (Y
28 Other» ( R e e
29  Number of Forms 8283 received by lhe Grgamzation during the fax year for contnbuhons for

which the organization completed Form 8283, Part iV, Donee Acknowladgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contributian any property reported in Part |, lines 1 through
28, that it must held for at least three years from the date of the initial contribution, and which isn't required

to be used for exempt purpases for the entire holding period? . . . . . . . . . . . . . . . 30a he

b It"Yes” describe the arrangement in Part il

31 Does the organization have a gift acceplance poﬁcy that requires the review of any nonstandard

contributions? . . . .o 31 |
32a Does ihe organization hure of use thlrd parhes or relaled orgamzatlons to so];cu( process, or seﬂ noncash
contributions? . . . e s, 32a X

b 1f“Yes," describein Partll

33 If the organization didn't report an amount in coiumn (c) for a type of property for which column (a} is checkead,
describe in Part 11

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 950) 2018
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SCHEDULE O
{Form 880 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete {o provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additlonal information,

> Attach to Form 980 or $80-E2.

OMB Ng. 1545-0047

2018

Department of the Treasury 1 .. Open to Public.
internzi Revenue Service » Go to www.irs.gow Form999 for the latest Information. “-Inspection .
Namga of the grganization Employer tdentification numbaer

L. BooJd. s € ARVELOPMENT CORPORATION

62-0724384

Fart Vioh 15b Full

Lo upen request

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schodaule O (Form 990 or 990-E2} (2018)



