Form 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

For the 2020 calendar year, or tax year beginning 05-01 , 2020, and ending 04-30 ,2021

A

B Check if applicable: C Name of organizatods, B J & C DEVELOPMENT CORPORATION D Employer identification number

D Address change Doing business as 62-0724384

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L1 initial retum 1150 CHOCOLATE DRIVE (931)528-3361

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

(] Amended retum COOKEVILLE, TN 38501 $ 12,631,975

D Application pending F Name and address of principal officer: H(a) Is this a group return for suboldinates?D Yes @ No
H(b) Are all subordinates included? D Yes [:] No

Tax-exempt status: 501(c)(3) |:| 501(c) ( ) “d (insertno.) D 4947(a)(1) or D 527

If "No," attach a list. See instructions

Website: P LBJC.ORG

H(c) Group exemption number

x

Form of organization: @ Corporation D Trust D Association D Other W I L Year of formation:

1991 M State of legal domicile: TN

Summary

1 Briefly describe the organization’s mission or most significant activities: =~ HEADSTART PROGRAM FOR CHILDREN, PROVIDES
o EDUCATIONAL, MEDICAL SERVICES, SPECIAL SERVICES AND FOOD FOR CHILDREN AND PARENTS. RETIRED
g SENIOR PROGRAM PROVIDES OPPORTUNITY TO CONTRIBUTE TO THE WELL BEING OF OTHERS.
£
%’ 2 Check this 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, line1a) . . . . . .. . . . . .. . ... ... . 3 14
® 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . . .. . . 4 14
Zg 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . . . . . . . . . . . . 5 1,096
5 6 Total number of volunteers (estimate if necessary) . . . . . . .. ... ... ... .. ... ... ... 6 300
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . . . . . . . . .. .. ... 7a 0
b _Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . . . . . . . . . ... . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . .. .. . ... ... .. 10,994,310 12,631,975
e 9 Program service revenue (Part VIl line2g) . . . . . .. .. .. .. ... ... ... .. 0
§ 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . . . . . . . . . . . ... . 0
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . . . . . 14,114 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . . 11,008,424 12,631,975
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . ... . .. 0
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . . .. ... .. . 0
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 7,179,979 7,651,422
& |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . . . . . . . .. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0 i
@ |17 Other expenses (Part IX, column (A), lines 11a-1 1d,11f-24e) . . . . .. ... 3,935,013 4,988,801
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . . 11,114,992 12,640,223
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . . . . . . .. (106,568 (8,248)
. Beginning of Current Year End of Year
gé 20 Totalassets (Part X, line16) . . . . . . . . . . . ... 1,687,566 2,000,062
g‘; 21 Tofal liabilities (Part X, line26) . . . . . . . . . . ... 114,121 434,865
27 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . . . . . . . ... .. 1,573,445 1,565,197

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

_ serry way )77 (1) 09/30 /21
Slgn Signature of officer /] [/ | Date 4
Here BETTY WAY, CFO U %
Type or print name and title
. PrintType preparer's name T z:eg%e/rfignétu?e\/ b (PN [P Check L] it | PTIN
Paid John P. Young, CPA / Jq}fn P. Young, CPA\ D9-30-2021 self-employed P00271446
Preparer |Fimsname W John P Young PC s Firm's EIN B
Use Only Firm’s address P 114 Canfield Place A-7 Phone no.
Hendersonville TN 37075 615-822-8202
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [Xl Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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Form990(2020) L B J & C DEVELOPMENT CORPORATION _ 620724384 Page 2

Pantlil.| Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Partll . . . .. ... ... ... .. .. ... .. . . . 0

1  Briefly describe the organization's mission:
HEADSTART PROGRAM FOR CHILDREN, PROVIDES EDUCATIONAL, MEDICAL SERVICES, SPECIAL SERVICES AND FOOD
FOR CHILDREN AND PARENTS. RETIRED SENIOR PROGRAM PROVIDES OPPORTUNITY TO CONTRIBUTE TO THE WELL
BEING OF OQOTHERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r 990-EZ7 . . . . . . ... OvYes &lNo
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVICES? . . . . [] Yes No
If "Yes," describe these changes on Schedute Q.

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

4a {(Code: ) (Expenses $ 12,182,884 includinggrantsof $ ) {Revenue § }
HEADSTART PROGRAM FOR CHILDREN, PROVIDES EDUCATIONAL, MEDICAL SERVICES, SPECIAL SERVICES AND FOOD
FOR CHILDREN AND PARENTS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )
FOSTER GRANDPARENTS AND RSVP.

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )
CHILDCARE FOOD PROGRAM PROVIDES FOOD TO PRESCHOOL AGE CHILDREN.

4d Other program services (Describe on Schedule 0.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses » 12,182,884
EEA Form 880 (2020)




I Checklist of Required Schedules

Form 980 (2020) L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 3

Yeos No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a privale foundation)? I "Yes,*
complete Schedule A . . . . . . . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . . .. . . ... .. 2 | X
3  Did1he organization engage in direct or indirect political campaign activitios on behalf of or in opposition to
candidates for public office? If "Yes," complate Schedule C, Part! . . . . . . . .. .. . ... ... .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h)
election in effect during the tax year? if "Yes," complste Schedule C, Part il . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas," complete Schedule C, Partilf . . . . . ., . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
"Yes,"complate Schedule D, Part! . . . . . .. L 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partf . . . . . . . . . . . ... .. 7 X
8  Didthe organization maintain collections of works of an, historical treasures, or other simitar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . . .. L 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complate Schedule D, Part iV . . . . . . . . .. . .. ) X
10 Did the organization, directly or through a related organization, hold assels in donot-restricted endowments
or inquasi endowments? If “Yes,” complete Schedule D, PartV . . . . . . . . .. ...
11 Ifthe organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Paris VI, i
Vil, VHI, 1X, or X as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yas,*
complete Schedule D, Part VI . . . . . . . . . . L. Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of it total assets reporied in Part X, line 167 /f “"Yes,” completa Schedwle D, Part VI . . . . . . . . . . . . o i i 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl . . . . . . . . . . . . . .. . .. .. .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 Jf "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if *Yes,” complele Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for unceriain tax positions under FIN 48 (ASC 740)? if “Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XIl . . . . . . . . . . e 12a X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
"Yes," and if the organization answered "No” to line 12a, then compieting Schedule D, Parts XI and XHi is optional . ... ..., 12b X
13 Is the organization a school described in section 170(b)(1MA)ii)? If "Yes,” complete Schedule € . . . . . . . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . .. . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts tand IV . . . . . . . . . .. . ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if "Yes, " complete Schedule F, Parts ltand IV . . . . . . . . . . . . . . .., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedufe F, Parts Wand IV . . . . . . . . . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part] Seeinstructions . . . . . . . . . . . . .. .. .. 17 X
18  Did the organization report more than $15,000 fotal of fundraising event gross incoms and contributions on
Part VI, lines 1c and 8a? If "Yas,"complete Schedule G, Partlf . . . . . . . . . . . . . . . 18 X
18  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
if "Yes," complete Schedule G, Partll . . . . . . . . . 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . . . . v v v o ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 if "Yes, " complete Schedule I, Parts fand ! . . . . . . . .. . ... ... 21 X
EEA Form 980 (2020)



Form 990 (2020) L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 4

Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals an
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . ... . . ..., 22 X

23 Did the organization answer "Yes" to Part VII, 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 . . . . . . .. L 23 X

24a 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 issued after December 31, 20027 If "Yes, " answer lines 24b

through 24d and complete Schedule K. if “No,"gotoline25a . . . . . . . . . . . . . . . . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to-defease any tax-exemptbonds? . . . . . . . . .. L 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?. . . . . . . . . ... ... 24d
25a Section 501(c}{3), 501(c}(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If *Yes," complete Schedule L, Part!_. . . . . . . . . . . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . . . . . . . . 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables fram or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? I "Yes,” complete Schedule L, Partil. . . . . . . . . .. . ... .. 26 X
27  Did the organization provide a grant or cther assistance to any current or former officer, direcior, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famity member of any of these
persons? If “Yes," complete Schedule L, Partlll. . . . . . . . . . . . ...
28 Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part "
IV instructions, for applicable filing thresholds, conditions, and excepfions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #f

“Yes,"completa Schedule L, PartIV . . . . . . . . e e 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,"complete Schedufe L, Part IV . . . . . . . . L 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . .. . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? If "Yes, " complete Schedule N, Part! . . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partil . . . . . . . . e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complete SchedwWe R, Part! . . . . . . . . . . . . . . 3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part li, IH,
oriV,andPartV, line 1 . . . . . . . e e M X
35a Did the organization have a controlled entity within the meaning of section S12(0)(13)7 . . . . . . . . . . . . . . . v v .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, line2 . . . . . .. . . .. .. 35b X
38  Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non-charitable
related organization?/f "Yes,” complete Schedule R, Part V, in@2 . . . . . . . . . . . . . . a6 X
37  Did the organization conduct more than 5% of ils 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 Schedule R, Part Vi. . . . . . . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note:_ All Form 920 filers are required to complete Schedule O. _ B X
Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .. ... ... .. .... ... [
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . . . . . . . . .. .. .. ... 1a
b Enter the number of Form W-2G included in line 1a, Enter -0- if notapplicable . . . . . .. ... ... ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reporiable gaming (gambling) winnings foprizewinners? . . . . . .. .. L L e e e e e
EEA Form 999 (2020)
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Form $20 (2020) L B J & C DEVELOPMENT CORPORATION 62-0724384

2a

Eoc®

1]

T 0 Qa

12a

13

14a

15

16

Enter the number of employess reporied on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . . . . . . . .

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have urrelated business gross income of $1,000 or more duringtheyear? . . . . . . . . . . . . ... ...
I *Yes," has it filed a Form 980-T for this year? if "No" to line 3b, provide an explanation on Schedule O
Al 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, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party 1o a prohibited tax sheter transaction at any time during thetaxyear? . . . . . . .. .. .. .. ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . . . .
it "Yes" to line Ba or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . . e
Does the organization have annual gross receipts that are normally greater than $300,000, and did the

organization solicit any conributions that were not tax deductible as charitable contributions? . . . . . . . . .. .. .. .. ..
it "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L e e

Organizations that may recelve deductible contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided 10 the payor? . . . . . . . . . L L e e e e e e e
It "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . L e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year. . . . . . . .. ... .......... | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. . . ..
It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . .
If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? . . . . . . . .. ... ... .......

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. ... ... ... ....
Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? . . . . . . . . ... ... ..
Section 501(c){(7) organizations. Enter:

Initiation fees art capital contributions included on Pant VIl ine 12 . . . . . . . . . . .. ... .. ....

7e

7t X
[ 7g x

Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities . . . . . . .. . ...

Section 501(c)(12} organizations. Enter:
Gross income frommembersorsharsholders . . . . . . . . . . L. e e

Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem.} . . . . . . . . . . ... ... .. e,

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . ..

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed o issue qualified health plans inmore thanonestate? . . . . . . . . . .. ... .. ... ..., 13a |

Note: See the instructions for additional information the organization must report on Schedule Q.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed toissue qualified healthplans . . . . . . . . . ... . ... ... ... ...

Enter the amountof reservesonhand . . . . . . . . . . . .. L e e e e

Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . ... ... ... ... ..
It “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Scheduls O . . . . . . . ... . ..
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duringthe year? . . _ . . . . . L L L L e e

If"Yes," ses instructions and file Form 4720, Schedule N.
is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

EEA




Form 980 (2020) LBJG&C DEVELOPMENT CORPORATION 62-0724384 Page &

Governance. Management, and Disclosure For each "Yes" response 10 fines 2 through 7b below, and for a "No"
response io line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedire O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthis Part Vi . . . . . .. .. ... ... .. ... .. _ . X

Section A, Governlng Body and Management

1a

a
b
]

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Enter the number of voting members of the governing body at the end of the tax year. . . . ... ... ... 1a
if there are material differences in voting rights ameng members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain on Schedule O.

Enter the number of voting members included in line 1a, above, who are independent. . . . . ... ..... 1k
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustes, orkey employee? . . . . . . . .. ... ...
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees fo a management company orotherperson?. . . . ., . . . .. .. 3 X
Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?. . . . . . . . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’sassets? . . . . .. ... .. .. 5 X
Did the organization have members or stockholders? . . . . .. . . . ... L. (] X
Did ihe organization have members, stockholders, or other persons who had the power to elect or appoint

one ormoremembers of the governing body? . . . . . . .. L. L 7a X

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

stockholders, or persons other thanthe governingbody? . . . . . . . . . . . . ... ...
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoverningbody? . . . . . . . L.
Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... . .. ... .. ... ... .. ...
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresses on Schedule © . . . . . . . . . . . .. .. ... 9 X

10a
b

11a

12a

13
14
15

16a

Yes No
Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . . ... ... ... ... ... ... ... 10a X
I *Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure thelr operations are consmleni with the orgamzatlon (] exempt purposes?. . . . . . ..., .. 10b

Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? /f “No,” gotolined3. . . . . ... ... ... ... . ...
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . .. . ... .. ... 12c| X
Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ... ... ...
Did the organization have a written document retention and destructionpalicy? . . . . . . . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by :
independent persons, comparability data, and contemporaneous substantiation of the dsliberation and decision?

The organization’s CEO, Executive Director, or top management official . . . . . . . . ... ... .. ... ........ ..
Other officers or key employees of the organization . . . . . . . . . . . . . . ... .. ...
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . ..
if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? . . . . . . . . . .. L. L

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required fobefiled » Tennessee

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501 ©)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite [J Another's website B uponrequest [J Other (explain on Schedule O)

Describe on 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 (931)528-3361, 1150 CHOCQOLATE DRIVE, COOKEVILLE, TN 38501

EEA

Form 990 (2020)



Form 990 (2020) L B J & C DEVELOPMENT CORPORATION _ 62-0724384 Page 7
P 11| Compensation of Officers, Directors, Trustees, Key Employees, Highest CompensatetTEmployees, and
Independent Contractors
Check if Schedule O contains a response or note toany lineinthisPart VIl . . . . . . . . .. .. ... .. . . ... ... .. 0
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.
® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See inslructions 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 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.
¢ Lisi all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which 1o list the persons above.
E_] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

)
W te) postion o) ) )
{do nat check maore than one
Name and title Average box, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directorftrustes) compensation compensation of other
per waek from the from related compensation
i \il
oo FIEEEEE g ) | amcsMed e
relatad § o g: ] é %_ 8 related organizations
ofganizations ; 11 2 g
below g. g 8 3
dotted ling) g g
g
() BETTY WAY = ___________|_“ 40.04
CFO X 0 0 0
2) DOW HARRIS __ __ _ _____________|__9.25
BOARD MEMBER X 0 0 0
() ANITA LATHAM __ | __0.25
BOARD MEMBER X 0 0 0
(4) INEZ NUNLEY _ _ . _____t__D0.23
BOARD MEMBER X 0 0 0
() ANNIE LARUE _ ___ _ ___________|__»B.25
BOARD MEMBER X 0 0 0
6) JOYCE BULLOCK _ _ ____________|__D0.29
BOARD MEMBER X 0 0 0
(n WILL MULLINS __ __ _ ___________|__9.28%
BOARD MEMBER X 0 0 0
(8) BEN NEWMAN _________________i __0.29
BOARD MEMBER X 0 0 0
(8) SHELIA MOON __ _ _ _____________|._5:2§
SECRETARY X 0 0 0
(1OLARRY HARKLEROAD _ _ ___________| __09.29
VICE CHAIRPERSON X 0 0 0
(1VDON ALEXANDER _ _ _ _ __________|__09:25
CHAIRPERSON X )] 0 0
(2)KEN TAYLOR __ _ _ _ _ _ ___________}p._._0.23
PARLIAMENTARIAN X 0 0 0
(I)MARGENA MAFFETT = __ _________|__09.23
BOARD MEMBER X 0 0 0
(4CHRIS MASIONGALE _ _ __ ___ __| __0.29
BOARD MEMBER X 0 0 0

EEA Form 980 (2020)



Form 990 (2020) L B J & C DEVELOPMENT CORPORATION 62-0724384 Page
] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
L) L) (do not check more than one = ® e
Name and title Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a director/rustes) compensation compensation of other
per week from the from related compensation
(ist - organization organizations from the
ho::g 2 §| 9 3 éé g‘ (W-211009-MISC} | (W-2/1089-MISC) organization and
= g % g g 3 § gl 2 related organizations
organizations g o § §
below g g 4 L
dotted line) g g
]
(1S)CHARLES ROBINSON _________ | __0.2
BOARD MEMBER X 0 0 Q
8 oo .
0D el
LSO IS U S
a9 e
@O e e
ey e |eao__
@ _ o ____l_-____
@ e
ORISR IDIPRR IR
@8 oo
ib Subtotal . . .. .. e >
¢ Total from continuation sheets to Part VI, SectonA . . . . . .. ... .. .. >
d Total(addlinesiband1c) . . . . . . ... ..., . ... ........... » 0 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employes on line 1a? If "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

individual . . . . . .. e e e e e e e e e
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? if “Yes,” complate Schedule J for such person

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.

n (-]
Name and business address Description of services

c)
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 Eganization »

T

EEA

Form

890 (2020)



Form 890 (2020} LB J & C DEVELOPMENT CORFORATION 62-0724384 _Page8s
: 7T Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis PatVil. . . . . . . . .. ... ................01

Tertal revenue Ralaied or axemp! Unreltabed Rvenue sxcluded
funclion revenus business revenue froem ta under

B e L B e o A n __
la Federaled campaigns . . . . . ... | 1a T e e e e
ChERE e e e e e ot
b Membershipdues . . .. ... ... 1b el e ; :
¢ Fundraisingevents . .. ... ... ic e D e
d Related organizations . . . . . . . . 1d s f::::;zfz;}ggmmw
Fean e SR e
g! e Government granis (contributions) . . 18 | 12,622,774 :3;:?:?::52‘5;%?5‘5? e
s ., e
E f  Allother contributions, gifts, grants, S
St et T
and similar amounts not included above | 1f 9,201 b
i R R R R R
§ 9 Noncash coinbutions inchuded in o
i = R et an e
B limesta-1t ... .......... [1g]$ Ly
h Total. Addfinesfa-tf . . .. .. ............® | 12,631,975} = = =
e

2)
o e gt Seenstes T
SEEmeee e e e

g Total. Addlines2a-2f . . ... ..............p M
3  Invesiment income (including dividends, interest, and

4  Income from investment of tax-exempt bond it G
0} Real 1) Peraonal

6a Grossrents . .. ...
b Less: rental expenses . .
¢ Rental income or (loss)
d Netrentalincomeorfloss) . ............... ®»

gee

P e R e e R S e S nE
Becuritns Othar e e I B e i el e
7a Gross amount from L] L S B G e e
ER e Seine e e SR e e
sales of assets e e SRR e i fheree e R
other than inventory Ta SR R e
AR S R A e e B b b
B e Bl
u F EEnERS R PO R R
b Less: cosior olher basis e i Sl
P B R RS A A e D e e Fod s
and sales expenses . . | Th SRR e B
B e e e e R
e e b
¢ Ganorfloss) ... .. |Tc e S e B R

& i b = RS ST R T S =

R o B i3
8a Gross income from fundraising EEEL e T e s
avanls R DT R g e e b e T L S S <x>+>5+5v<»
ol includig ¢ LR B R e e i S
of SR e SR e i S R SR R
Wb“m & e R S e R B e
s B b i v?,é;;jg
1c). See Part IV, lin@18 . . . . . . . . Ba e t;g;:;:;zf_;;j::ji_‘;j;;’ ;Eﬁwh" PR
R I B R

b Less: direct expenses . . . . 8h e i R

i s e S
¢ Netincome or (loss) from fundraisingevents . . . . ... ®» i%j“i:::t;:j:
9a Gross income from gaming o

activities, See Part IV, line 19 . . . . . |
b Less: directexpanses . . .. .. ... |9 P e
¢ Netincome or (loss) fromgaming activities . . . . . ... P

ok
3
"3
S
E
1
S
G

B . B e R o LA
10a Gross sales of inventory, less e e R e
' RS R e
returns and allowances . . . . . . ... |i0a e Rl e R Eataite ey
R S E by L e e e 3 e mm.-'f i
b Less:costofgoodssold . . .. . ... [10b] S e i

¢ Metincome or (loss) fromsalesofinventory . . . . . ... ®»
BusinessCode | =~ = b g

s

11a
b
<

d Alctherrevenue . . . .. .........
e Total. Addiinesi1a-11d . . . . . ... ... ......® e
12 Total revenue. Seinstructions . . . . . .. .. .. ...k | 12,631,975 0 o 0
Form 990 (2020)
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L B J & C DEVELOPMENT CORPORATION

62-0724384

ional Expenses

Saﬂmsoffcmmﬁﬁmm}w organizations must complete all columns. Al other organizations must complate column (A).

Check it Schedule O contains a responge or note 1o any line in this Part [X

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

A
Total axpensas

10
b

o - o a0 oe

12
13
14
15
16
17

-3~ -

u‘ﬁﬂ -]

Grants and other assistance fo domestic organizations
and domastic governmants. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22
Granls and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members . F
Compensation of current officers, dkm
trustees, and key employees
Compensation not included above, to disqualified
parsons (as defined under section 4358(N(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) . |
Other amployee benefils

Professional fundraising services. SaePartW Ihﬂ‘f
Invesiment managementfees . . . . . . . . . .
Other. {If line 11g amount exceseds 10% of line 25, nult.l'm
(A} amount, list line 11g expenses on Schedule O.)
Advertising and promation

----- 4 P F B B B = momomom o4 o4 oaowoa s 4

Payments of travel or entertainment expenses
for any fedaral, state, or local public officials

Other expenses. lemize expenses nol coverad
above (List miscellaneous expenses on ling 24a. If
lne 248 amount exceeds 10% of line 25, column
(A) amount, list fine 248 axpenses on Schadule 0.)
CONTRACTUAL

e R SR e

5,116,320

4,819,573

296,747

2,156,233

2,085,035

71,198

378,869

356,894

21,975

16,300

9,700

6,600

112,786

90,228

22,558

1,305,781

1,280,667

25,114

79,088

75,133

3,955

21,897

21,887

103, 466

103,466

54,167

1,112,076

1,112,076

<M-<§ :HH

IN-KIND

289,142

289,142

FOOD AND SUPPLIES

1,793,387

1,793,145

242

DUES AND LICENSES

100, 711

91,761

8,950

All other expenses

Total functional expenses. Add lines 1 through 2de . __

12,640,223

12,182,884

457,339

2

Mmmﬁmmmmdm
nization reported in column nt costs
mammmwmgnand
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Farm 990 (2020)



L B J & C DEVELOPMENT CORPORATION 62-0724384 Pags 11
Salance Sheet
Check if Schedule O contains a response or noteto any lineinthisPar X . . . . . . . . . . S Ly T e TR eI O
(B)
End of year
1 Cash-rnon-nterestbearing . ... ........... ey 10,267
2  Sawvings and temporary cash investments . . . . . . . ... .. ... RS
3 Pledges and grants receivable,net . . . . . ... ... ..., .. e 450,769
Accounts receivable, met . . . . . . .. L L L L,

4
5 mwmwmww«wmm
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . . . . . . .. . . ..
Loans and other receivablas from other disqualified persons (as defined
under section 4958{1(1}), and persons described in section 4058(c)(3)B) . . . . .
7 Notes and loans receivable, net . . . . . | SRR RGBT R R |
g B Inventoriesforsaleoruse . . . ... ... ... L. L
9 Prepaid expenses and deferradcharges . . . . . . . ... .. ey e o
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D |, . . . . . . 10a 3,453,814}
b Less: accumulated depreciation . . . . . . . .. .. 10b 2,002,170 1,555,111
11 Investments - publicly traded securities . . . . . . . . T PR
12 Investmenis - olher securities. SeePartIV,line11 . . . . . . . ... .. .. ..
13 Investmenis - program-related. See Part IV, fined1 . . . . . . . ... . ... ..
14 Intanpgibloassets . . .. .. ... ......... I T
16  Otherassets. SeePartiV.line11 . . . . . . .. ... ... ... ........
| 16 Total assets. Add lines 1 through 15 (mustequal line33) . . . . .. .. ... .. 1,687,566
17 Accounts payable and accrued expenses . . . . . . . . .. R R R 114,121
18 Grantspayable . . . ... ....... R e A S R S
10 Daforrad Mwenus . . .. .o e e e e e s ;
20 Tax-ewemptbondliabilites . . . ... ......_...............
21 Escrow or custodial account lability, Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director,
Irustee, key employee, creator or founder, substantial contributar, or 35%
controlled entity or family member of any of these persons . . . . . .
23  Secured morigages and notes payable to urwelated third parfies . . . . . . . . .
24  Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables 1o related third
partias, and other liabilities nol included on lines 17-24). Complete Part X
ol Sohadie D). oo e givimi et BRESIOD PR SReARE il 25
28 Total liabilities. Add lines 17 through25 . . . . . . . . .. i, i BT 114,121] 26 434, 365
Organizations that follow FASB ASC 858, check here o
and complete lines 27, 28, 32, and 33. i
Nﬂlﬂmwﬂmﬂdmwmichns .......... A v N 1,573,445| 27 ,565,19‘?
Wmmmmmmmmmmmm » [
and complete lines 20 through 33,
Capital stock or frust principal, orcurentfunds . . . . . . . . . ... . ... .. 29
Paid-in or capital surplus, or land, building, or equipmenttund . . . . . . . . . . a0
Retalned earnings, endowment, accumulated income, or other funds . . . , . . . N
a2
3

o~ e

1, 451,#44

2,000,062
434,865

Liabilities

8y

Totalnetassets or fund balances . . . . . .. .. ............ A 1,573,445
Tolal liabilities and net assetsfundbalances . . . . .. ... .......... 1,687,566

1,565,197
2,000,062
Form 880 (20200
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990 (2020)_ L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 12
: Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote loany lineinthis Part X1 . . . . . . . . .. . ... ... . ... ... .. ... 0
1 Total revenue (must equal Part VIIl, column (A}, line12) . . . . . . . . . . .. . 1 12,631,975
2 Total expenses {must equal Part IX, column (A), line 25) . . . . . . . . .. .. .. ... ..., 2 12,640,223
3 Revenue less expenses. Subtractline 2fromline1 . . . . . . . .. .. ... L, 3 {8,248)
4 Nstassets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . .. . ... .. 4 1,573,445
& Netunrealized gains (losses) oninvesiments . . . . . . . . . . .. ... 5
6 Doenatedservicesanduseoffacilities . . . . . . . . . . . ... ... 6
7 Investmentexpenses . . . . . . . . . . L 7
8 Priorperiodadjustments . . . . .. L L L L e e 8
8 Other changes in net assels or fund balances {explainonSchedule O) . . . . . . .. ... . . ... ... ... . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, c0lumn (BY) . L 10 1,565,197

Hat XIi| Financial Statements and Reporting
Check if Scheduls O conlains aresponse ornotetoany lineinthis Part Xl . . . . . . . . . .. ... ... ... ..,

1

c

Accounting method used to prepare the Form 990: [] Cash Accruat  [] 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:

[0 separatebasis [ Consolidatedbasis  [] 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 staterents for the year were audited on a
separate basis, consolidated basis, or both:

Separatebasis ] Consolidatedbasis  [] Both consolidated and separate basis

It *Yes™ o 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 sither its aversight process or selection process during the tax year, axplain on
Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . . . . . . . .
It "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo undergo such audits

3a | X

3b | X

EEA

Form 880 (2020)



. N . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 880-EZ) 2 0 2 0

mplete if the organization is a sectlon 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trusg.
Department of the Treasury » Attach to Form 990 or Form 9380-EZ, E }
Internal Revenua Service »_Go to www.irs.gov/Form@90 for instructions and the latest information. = Yoo
Name of the organization Employer Idenﬂﬁuﬂon numbut
L BJ &C DEVELOPMENT CORPCRATION 62-0724384

Reason for Public Charity Status. (Al orgamzatlons 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.)

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

[0 A school described in section 170(b){(1)(A)il). (Attach Schedule E (Form 890 or 980-E2).)

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

O A medical research organization operated in conjunction with a hospital described in section $70(b)(1){(A)({i). Enter the

1

2
3
4

-
ac

10

1
12

O

®BO

O

oo

f
2

hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in
section 170(b)(1)(AMiv). (Complete Part I1.)
A federal, state, or locai 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 governmentat unit or from the general public
described in section 170{b){1){A){vi}. (Complete Part I..)
A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)
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:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 1ax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{(2). (Complete Part Iil.)
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 supporied organizations described in section 508(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, 121, and 12g.
O Type ) 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 direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
] Typell.A supporting 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 A and C.
O Type It 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.
[0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizalions . . . . . . . . . . . L. L e e e e e e e e e e e |:'
Provide the following information about the supported organization(s).

I} Name of supponied organization (N EIN () Type of organization {iv} Is the organization (¥) Amount of monhatary {vi) Amount of
{described on lines 1-10 Isted in your governing support (see other support (see
above (see instructions)) document? instructions) inglrugtions)

Yes No

(A)

&)

©)

D)

(E)

Total

B

E&; Peperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020



ScheduleA {Form 980 or 980-EZ) 2020 L BJ & C DEVELOPMENT CORPORATION 62-0°724384 Page 2
: ] Support Scheduie for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in)» | (a) 2016 (b) 2017 {c) 2018 {(d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ., . .. .. 10,659 10,744 11,067 14,114 9,201 55,787
2 Tax revenues levied for the
organization’s benefit and either paid to
of expended onitsbehalf ... ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..
Total. Add lines 1 through3 . . . . . . . 10,659 10,746 11,067 14,114 9,201 55,787
The portion of total contributions by i ;
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f) . . . . . ..
6 _Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {(or fiscal year beginning In» | (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
7 Amountsfromlined. . ... ... .. .. 10,659 10,744 11,06% 14,114 9,201 55,787
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .. ... .......
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL)y . . . ... ......
11 Total support. Add lines 7 through 10. . :
12 Gross receipts from related activities, efc. (seeinstructions) . . . .. ... .............
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . .. ... »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column(®) . . . . . . .. 14 0.00%
15 Public support percentage from 2019 Schedule A, Partil, line14 . . . . . . ... .. .. ... ... 15 100.00 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . . . ... ... ... ... ...... » [
b33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . ... ... ... ... ..., > X
17a 10%-facts-and-circumstances test - 2020. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OIGANIZAION . . . . . . . . it e e e e e e e » [0
b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and it 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

LE B

79,884
(24,087)

55,787

OIgaNIZAtON ., . . . L e e e e e e e e e » O
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
INSITUCKIONS . . . . . . o e, » [

EEA Schedule A (Form 980 or 800-EZ) 2020



Schedule A (Form 990 or 890-£2) 2020 L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 3
Partlll] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il.
1f the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Pubiic Support
Calendar year (or flscal year beginning In)» (a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any “unusual grants."}

2 Gross receipts from admissions, 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
unreiated frade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitshehalf . . ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . ., . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . ... .......
8 Public support. {Subtract line 7¢ from
ine®) . . ... ... . . ... ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2016 {b) 2017 {c} 2018 {d) 2019 (e) 2020 {f) Total
8 Amounts fromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30,1975 . . . . .,
¢ Addtines10aand10b . ...... ...
11 Net income from unrelated business
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
(ExplaininPartVIL) . . . . .. ... ...
13 Total support. (Add lines 9, 10c, 11,

and12) . .. ... L,
14 First 5 years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisbox and stop here . . . . . . . . . . . . . ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column{f)) . . . . .. ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line1 . . . . . . . . ... ... ... .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column ()) . . . . . 17 %
18 Investment income percentage from 2019 Schedule A, Partlil,line17 . . . . . . ... ... ... .. 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . » []
b 33 1/3% support teats - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization» [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . » []
EEA Schedule A (Form 990 or 990-E2) 2020




Schedule A {Form 890 or 990-E2) 2020 L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 4
| Supporting Organizations

(Complete oniy if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A

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

_ Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes _N_o

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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

¢ Did the organizaticn 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 organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? #f
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501{(c){(3) and 509(a}(1) or (2)? If "Yas, " explain in Part Vi what conirols the crganization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5¢ below (if applicable). Aiso, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schadule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ),

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 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 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 3
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated oy
supporting organizations)? /f "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i

determine whether the organization had excess business holdings.)
EEA Schedule A (Form 990 or 890-E2) 2020
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&l 8upport|ng rganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI,

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, * expiain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

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)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lil Supporting Organizations

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

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

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

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).

a [J The organization satisfied the Activities Test. Complste line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [J The organization supported a governmental entity. Describs in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part Vi the role piayed by the organization in this regard.

Yes

No

EEA Schedule A (Form 980 or 990-EZ) 2020
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pe ally Integrated 509(a

62-0724384 Page §

izations

1 |:| Check here if the organization satisfied the Integral Part Teetana qualllyng trust on Nov. 20, 1970 (explain in Part Vi), See

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

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

U B | el | B -

IR LT B

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)

Other expenses (see instructions)

0|~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

0 (=~J| &

Section B - Minimum Asset Amount

{(A) Prior Year

(B} Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

R o o W £

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

F AL

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions),

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

00 [ =~ | % L

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Currant Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

0| 4n | s | L) | B =b

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

-

[0 Check here if the current year is the organization's first as a non-functionally integrartad Type lll supporting nrgam:amn

(see instructions).

EEA

Schadule A (Form 810 or $90-EZ) 2020



_ 62-0724384 Page 7
upporting Organizations (continued)

n O~ Distrittrtions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposss of supported organizations
Amounts paid to acquire exempt-use assets '
Qualified set-aside amounts (prior IRS approval required) - provide dstails in Part Vi)
Other distributions (describe in Part VI). 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.
Distributable amount for 2020 from Section C, line 6
Line 8 amount divided by line 9 amount

~ R | &L N

o~

-k
o|o|e

) { (i)
Underdistributions Distributable
Pre-2020 Amount for 2020

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 T
3 Excess distributions carryover, if any, to 2020 : e

aFrom2016 ........ i e

b From2016__ ... ... .. L

c From2017 . ...... . SR

d From2018 . ....... e

e From2019 . .......

1 Total of Iim&athroughae : By
A to underdistributions of rs

h_Applied to 2020 distributable amount

i _Carryover from 2015 not applied (see instructions) e

} Remainder. Subtract lines 3g, 3h, and 3i from line 31.

e

ki sk

SRR S R
SRS e e b

T

4 Distributions for 2020 from sra s
Section D, line 7: $ S

a_Applied to underdistributions of prior years =
b lied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

=
i e )

e e

S Remaining underdistributions for years prior to 2020, i CmE
any. Subtract lines 3g and 4a from line 2. For result o

H i L o S

greater than zero, explain in Part VI. See instructions. L

& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

T e ARSI SATIRVREY D1 Ara ee A e
ot -

8 Breakdown of line 7:
a Emmm.lﬁ S :::L:iﬁ‘::i;i‘:%i;i;’:3:23‘2;:1;:
DEXSSSUCMEULE .57 e
¢ Excessfrom2018 . ...

CEEE RS sRR e e
e A B e R R

d Excessfrom2019 . . . . S
e Excessfrom2020 . ... S

FEA Schaduls A (Form 990 or S80-E7) 2020



Schsdule A (Form 990 or 990-E2) 2020 Page 8
: | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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.)

EEA Schedule A {(Form 8§90 or 900-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 890-EZ,

or 990-PF)

Department of the Troasury » Attach to Form 980, Form 990-EZ, or Form 980-PF. 20 20
Internal Revenue Service > _Go to www.irs.gov/Form3990 for the latest information.

Name of the organization Employer identification number
L B J & C DEVELOPMENT CORPORATION 62-0724384
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(ci 3 ) {enter number) organization

O 4947tax(1) nonexempt charitable frust not treated as a private foundation
[J s27 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
O 4947y nonexempt charitable trust treated as a private foundation

[0 501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

[0 Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support lest of the
regulations under sections 509(a}{1) and 170(b}(1}{A){vi}, that checked Schedule A (Form 980 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VN, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and II.

[J For an organization described in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one
coniributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and I,

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total conlributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
tolaling $5,000 or moreduringthe year . . . . . . . . . . . ... e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to cenlify that it deesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 090, 960-EZ, or $80-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 980, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
L B J & C DEVELOPMENT CORPORATION

Employer identification number

62-0724384

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

[
Total contributions

(d)
Type of contribution

COMMUNITY FOUNDATION

3833 CLEGHORN AVENUE SUITE 400

NASHVILLE TN 37215

$ 81,000

Person Kl
Payroll O
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll 0
Noncash [J

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroll 'l
Noncash [J

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash [

(Complete Part Il for
noncash confributions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l
Payroll 0
Nonecash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll 0
Noncash []

{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Form 990) » Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 980.

Deparimeant of the Treasury

intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
I. B J & C DEVELOPMENT CORPORATION 62-0724384

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

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

1 Totalnumberatendofyear . . . . . ... .......

2  Aggregate value of contributions to (during year} . . . . .

3 Aggregate value of grants from (during year) . . .. ..

4 Agpregatevalue atendofyear . . . . . . .. ... ..

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. ... ... [Oyes [Jno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... L . [ves [INe
7 Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

[0 Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area

[ Protection of natural habitat O Preservation of a certilied historic structurs

[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon

easement on the last day of the tax year. .1 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .. .. L L e e e 2a
b Tolal acreage restricted by conservationeasements . . . . . . . . . ... ... ... 2b
¢ Number of conservation easements on a cerlified historic structure includedin(a) . . . . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe National Register . . . . . . . . . . . .. .. . ... .. .. ...... 2d
3 Number of conservation easements modified, transfered, released, extinguished, or terminated by the organization during the
taxyear »

»

Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . .. Oyes {Jno
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4){B}(i)

andsection 170(hMABYIN? . . . . . . . . . [yes [INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
: nlzahon s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to repott in its revenue slatement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o report in ils revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included onForm 990, Part Vill, line1 . . . . . . . .. ... ... .. .. ... ........ > $
() Assetsincluded in Form 990, Part X . . . . . . . . . . . e e e e e > $
2 If the organization received or held works of ant, historical treasures, or other similar agsets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincludedon Form 990, Part VIl line1 ., . . . . . . . . . . . . . . i e e e >3
b AssetsincludedinForm @90, Part X . . . . . . . . .. ... e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 880) 2020
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Schedule D (Form 990) 2020 LBJS&C DEVELOPMENT CORPORATION 62-0724384 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [] Scholarly research e [J Other
¢ [ Preservation tor future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . .. ... [ Yas [ No
| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . . . . . L e e [OJves [INo
b If"Yes," explain the arrangement in Part Xill and complete the following 1able:

Amount

¢ Beginningbalance . . . ... ... L. L e 1c
d Additionsduringtheyear . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . ... 1e
f Endingbalance . . . . . . ... L e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . (JYes [JNo
b If “Yes,” explain the arrangement in Part XHI. Check here if the explanation has been providedonPard XIl . . . . . . . . . ... ... O
V] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part [V, line 10.
{8) Current year {b) Prigr year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . . . . .
Contributions . . . . ... ... ...
¢ Net investiment earnings, gains, and
losses . . .. ... ..........
Grants or scholarships . . . . . . ..
e Other expenditures for facilities and
programs . . . . .. o.. ... ..
f Administrative expenses . . . . . ..
g Endofyearbalance .. .... ...
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
Term endowment b %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unmrelatedorganizations . . . . . . . . . . L L e e e e e e e e e e e e 3al(i)
() Related organizations . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3afii), are the related organizations listed as requiredon Schedule R? . . . . . .. . . . .. ... .. .... 3b
4 Dascrlbe in Part XIll the intended uses of the organization’s endowment funds.
] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property s} Cost or other basis b) Cost or other basis e} Accumulated {d) Book value
(investment) {other) depreciation
1a Land . ... ... ... e i B 2

b Buidings .................. 1,993,510 865 412 1,128,098
¢ Leaseholdimprovements . . .. ... ...
d Equipment .. ............... 1,460,304 1,136,758 323,546
e Other . . .. ... .............

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, colurmn (B), line10¢.} . . . . . . . . . .. ... » 1,451,644

EEA Schedule D (Form 990} 2020



Schedule D (Form 990) 2020 L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 3
: investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b} Book value {e) Method of valuation:
{including name of security) Cost or end-ol-year marke! value

{1} Financialderivatives . . . . . . ... .. ... ... ... ......
(2} Closely-heldequityinterests . . . . .. ... ... ..........
{3) Other

(A)

(B}

(C)

(D)

(E)

{F)

(G

{H)
Total (Column (b) must equal Form 990, Part X, col. (B) line 12) . . . . . . >
PartVill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of invesiment {b) Book value fe) Method of valuation:
Cast o end-of-year market value

1
@
3
4
{5)
{6}
{7
(8
{9)

~ Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(s} Description {b) Book value

(1)

2

3

@

{5}

{6

n

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . . . . . . ... ......... >
FRart X Other Liabilities.

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

1. () Description of liability (b} Book value

(1) Federal income taxes

@)

(3)

4)

5

(6)

]

(8

9
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.). » 3
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organlzatlon 'S fmanclal statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIN . . . . . . [
EEA Schedule D (Form 890) 2020




D (Form 890) 2020 L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . . . .. .. ... .....
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (losses)oninvestments . . . . . . . . ., ... ...... 2a

b Donated services anduseoffacilites . . . . . . ... ... .......... 2b

¢ Recoveriesofprioryeargrants . . . ... ... ... ... .. ........ 2c

d Other (DescribeinPart XHL) . . . . . ., ... .. .. . .. . . . ... 2d

¢ Addlines2athrough2d . . . . . .. .. ... .. .. ... ... ... e e e e e e e

3 Subtractline2efromlinet . . . . .. .. ... ... . .. ... .. e e e
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . . . . 4a
b Other (DescribeinPart XillL) . . . . . ... ... ... . ... ......... 4b
¢ Addlinesdaanddb . . . . . L L L e e e e
otal revenue. Add lines 3 and d¢. (This must equal Form 990, Partl fine 12). . . . . . . . . . .. .. .. .. ]
Reconcliliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . ... .. ... ... ... ...... 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25: 3
a Donated services anduseoffacilites . . . . . . .. ... ... ........ 2a
b Prioryearadjustments . . . . .. ... . ... ... ... . 2b
c Otherlosses . . . . . . .. . . . . . . i it 2c
d Other DescribeinPart XIIl) . ... ... ... ... ..... ... . .... 2d
e Addlines2athrough2d . . .. ... ... ... ... ... ........ e e e e e e e
3 Sublractline2efromline1 . . . . . ., . . .. ... ... ... ... e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . . . . . . 4a
b Other (DescribeinPartXIll) . . . .. ... ... ... ... . .. ...... 4b

¢ Addlinesdaanddb . . . . . . L L L e e e e e e e e e
5 Tolal expenses. Add lines 3 and 4¢. (This must equal Form 890, Partl, line18). . . . . . . . . . . ... ...
g "] Supplemental Information.
Prowde ihe descnpﬂons required for Parl Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compléete this part to provide any additional information.

EEA Schedule D (Form 990) 2020



o e Supplemental Information to Form 990 or 990-EZ ol Tl
Complete to provide information for responses to specific questions on 2020
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury > Attach to Form 890 or 890-EZ. Of
|ntemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. inspeection.
Name of the organization Employer identification number
L B J & C DEVELOPMENT CORPORATION 62-0724384

01. Form $90 governing body review (Part VI, line 11)

FULL BOARD REVIEWS.

02. Conflict of interest policy compliance {Part VI, line 12c)

FULL BOARD REVIEWS ALL SUCH ITEMS.

03. CED, executive director, top management comp (Part VI, line 15a)

THE COMPENSATION COMMITTEE REVIEW ON AN ANNUAL BASIS DURING THE BUDGET PROCESS. THEY

RECEIVE INFORMATION FROM AN OUTSIDE SOURCE.

04. Other officer or key employee compensation (Part VI, line 15b

THE COMPENSATION COMMITTE REVIEW ON AN ANNUAL BASIS DURING THE BUDGET PROCESS. THEY

RECEIVE INFORMATION FROM AN OUTSIDE SQURCE.

05. Governing documents, ete¢, available to public {(Part VI, line 19}

THE DOCUMENTS ARE AVAIALBE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Scheduls O (Form 890 or 980-EZ) (2020)
EEA



8868 Application for Automatic Extension of Time To File an
e Exempt Organization Return

{Rev. January 2020} OMB No, 1545-0047
Department of the Treasury > File a separate application for each return.
Intemal Revenus Service » Go to www.irs.gov/Form8868 for the latest information.

Electronic flling (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension requast must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed),

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an axtension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

print . B J & C DEVELOPMENT CORPORATION 62-0724384

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:ﬁ’:::;::“ 1150 CHOCOLATE DRIVE

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

Instructions. COOKEVILLE TN 38501

Enter the Return Code for the return that this application is for (file a separate application foreachreturn} . . . . . . . . . .. ... .. .. ..
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ (4] Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Farm 8870 12

® The books are in the care of » BETTY WAY, 1150 CHOCOLATE DRIVE COOKEVILLE TN 38501

Telephone No.» 931-528-3361 FAX No. »
® i the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . .. ... ... .... » O
¢ | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . . . . . » [J . Ifitis for part of the group, check thisbox. . . . » [] and attach

a list with the names and TINs of all members the extension is for.

1 | request an aulomatic 6-month exiension of time until 03-15 ,20 22 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [Jcalendaryear20  or
> tax year beginning 05-01 .20 20 , and ending 04-30 , 20 21

2  If the tax year entered in ling 1 is for less than 12 months, check reason: [ ] Initial return [ Final return
O Change in accounting peried

3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative 1ax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See insiructions. 3 |$

Caution: If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form B453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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