o 990

Dapartment of he Treasury
Intarnal Revenue Servica

Return of Organization Exempt From Income Tax

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

» Got

P MG

05-01

Check if applicable:
Address change
Nama change

Iriitial roturn

Final relurrferminated
Amended return
Application pending

For the 2021 calendar year, or tax year belnnl

I , 2024, and onding

04-30

OMB No. 1545-0047

2021

2022

C_Name of organization, B J & C DEVELOPMENT CORPORATION

Doing businass as

D Employer Identification number
62-0724384

Number and street (or PO box if mail is not desvered 1o sireel addross)
1150 CHOCOLATE DRIVE

Room/suite

E Telephone mumber

{931)528-3361

City or town, state or provinca, country. and ZIP or foreign postal code

COOKEVILLE, TN 38501

$

G Gross recaipls

13,554,742

F Name and address of principal officer:

OOOoOOod = >

Hia) 15 this & group retum for suborginates? D Yos
Hib) Are all subordinates included? D Yas I:I Ne

Ne

] Tax-axampt status: E S01(c)(3) D 501(c) ( ) o« {insan no.) D 4947{a)(1} or D 5§27 If "No," attach a list. See instructions
J  Website: P LBJC.ORG H{c) Group exemption number P>
Form of organization: Corporalion D Trust D Associalion D Qther P | L Year of femation; 1991 | M State of legal domicile: TN

ummary

1 Briefly describe the organization's mission or most significant activities: ~ HEADSTART PROGRAM FOR CHILDREN, PROVIDES
8 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.
E
% 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming bedy {Part VI, line 1a) G000 00DoGo00aao 00000 3 14
4 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . . S I 14
Z*E § Total number of individuals employed in calendar year 2021 (Part V. line2a) . . .. . ... ... .. 55| ] 315
b+ & Total number of volunteers (estimate if necessary) 500 000a0aGoaa0006000000000¢ 6 300
. 7a Total unrelated business revenue from Part ViIll, column (C), ine@ 12 . . . « v v v v v v v v b v o e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part . line 11+« + v « v ¢ v v v o v v v & v+ .| 7b 0
Prier Year Current Ysar
8 Contributions and grants (Part VIll, line1h) . . . . . v v« v v v 0o h . se e e e 12,631,975 13,554,742
::__:' ¢ Program service revenue (PartVIIL N 2@) + « + v v v v v b vt e e e e e e e e 0
£ |10 Investment income (Part VIll, column (A). lnes 3, 4,and 7d) . . ... ... ........ 0
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . -« + + v ¢ 4 o 0
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, tine 12} . . . . . . 12,631,975 13,554,742
13 Grants and similar amounts paid {Part IX, column (A}, lines 1-3}) . .. .. .. ... .... 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 50600000 a0oa0s 0
® 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) e e 7,651,422 8,913,850
§ 16a Professional fundraising fees (Part IX, column (A), line 11&) . . . . . . v . v oo v v v vt
4 b Total fundraising expenses (Part IX, column (D}, line 25) » 0
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. P e e 4,638,017
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . . . . « . . . 12,640,223 13,551,867
19 Revenue less expenses. Subtract line 18 from line 12 00 0000000000000 {8,248} 5,375
3§ Beginning of Current Year End of Year
$5 (20 Total assets (Part X, line 16) D T T Ve 2,000,062 2,043,241
gg 21 Total liabilities (Part X, line26) . . . . . ... .. ShoDo0LabDcCOODO0OO000 0N 434,865 475,169
25 (22 Netassets or fund balances. Sublract ine 21froMARE 20 = « « v v v v v v v v v v v n v s 1,565,197 1,568,072
[BajdE§ _ Signature Block ;
Under penalties of perjury, | declare that | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
rua, corect, and complete. Declaration of preparer (sther than officer) is based on all infommation of which preparer has any knowledge.
BETTY WAY
Sig n ’ Signature of officar Date
Here } BETTY WAY, CFO
Type or print name and title ~ -
Print/Fype praparet’s nams Wnﬂu& %D (/Ptﬁ' Dats Check D it 1 PTIN
Paid John P. Young, CPA n P. Youn cl:?;ﬁ‘ p8-23-2022 self-employed P00271446
Preparer |Frwsneme P John P Young PC Fimn's EN_ P>
Use OnlY | Finms address » 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

El Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA ]

Form 990 (2021)



Fom990(2021) L B J & C DEVELOPMENT CORPORATION 62—0724384 Page 2
ieRitili:]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part ||| DO0O0GO0DO00aaGE S e e bt e e e D
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 OTHERS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . .. . . 5 0DDGooo0aD: 0o0dnboaooae 000 OB ooooa0D: cvvvedYes [InNe
If *Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICEST  « & & & v 4 s n e e e e R 00 Goadoaoanh D0 0o o o000 g nane ......DYes DNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: )} (Expenses $ 13,119,154 including grants of $ ) (Revenue § 13,554,742 )
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 ACGE CHILDREN.

4d  Other program services (Describe on Schedule 0.)

{Expenses § including grants of  § ) (Revenue $ )
4e_Tolal program service expenses P 13,119,154

EEA Form 990 (2021)



990 (2021) L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 3
I  Checklist of Required Schedules
Yos No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jf "Yes,”
completa Schedule A . . . - . . . . i e G060 0ca0000000dns s Vet e e ape e s e .ol 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions - « « « « . . . Pt 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif "Yes,"complete Schedule C, Part! . . . . . . . .. .. ... 5 O0000AQa00000a0 | X
4  Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) T
election in effect during the tax year? If “Yes,” complele Schedule C, Part Il S oO00O0DDO0OGAOOCO0dnn . B, 4 X
§  Is the organizalion a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues )
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part lli 50 0aa5 00 5 X
6 Did the organization maintain any donor advised funds or any simiiar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . ... .. 000G aao00ndnna: 000000 GODbDOOO0O0O0BOO0E O 8 o [ x
7 Bid the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 0000000 0Bdo00 0ok 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assels? if "Yes,”
complete Schedule D, Part il . . . . . .. ... ... Soo0o0cO0OOO0O0O0ObAano D o000 ocoOOdO0a A o .| 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabitity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV . . . . . . .. . .. .. 000000000000 a0G a9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If "Yes,"complete Schedule D, PartV. . . . . v v v vt h i h i e e 500000
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"
complets Schedule D, Part Vi . . . . . .. UG CoUo oo o o CoRasE G000 00oacono0aan e 0000005 Ma | x
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assels reported in Part X, line 16? if "Yes,"complete Schedule D, PartVill . . . . . . . . . P e e e e e e e kil X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more o
of its total assets reported in Part X, line 167 if "Yes,"complete Schedule D, Part VIl « « « « v v v v v v e e e e e e v e | 11e X
d Did the organization repor{ an amount for other assets in Part X, line 15, that is 5% or more of its total assets
repored in Part X, line 162 If "Yes,"complate Schedule D, Part IX « . . . . v v v v v v v i i i e e e 11d b4
¢ Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," completa Schedule D, Part X P R i [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX . . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XfandXlf . . ... ........ J0o0aanao0oco0aca0aas 9000 oo o000 a0060 + .. 1122 X
b Was the organization included in ¢onsolidated, independent audited financlal statements for the tax year? If
“Yos," and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X1 and Xl is optional e e . {12b X
13 Is the organization a school described in section 170(b}{(1){AXii)? /f "Yes, " complete Schedule E b oooo0000000Da . 13 x_‘
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . 20 G a 00004000 .o | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts fand IV + + v v v v v v v v v v s « v . | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts Hand IV - + v v v « v v v v v e v v un P e 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 Schedule F, Parts ilfand iV~ . . . . . . . O . 18 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 Scheduie G, Part! See instructions 0 0o0o0o0Ado00000DD 9 0 17 b'e
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If “Yes,"complete Schedule G, Partii . . . . . .. 800 000 e a0 a G060 e 5 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line 9a?
i "Yes," complete Schedule G, Partlll . . . .. ... ...... oDGOooooooo00o00o0a: g0 a0 e oo on0a 5 g 19 X
20 a Did the organization operate one ar more hospital facilities? If “Yes,"complete Schedule H . . « . « « . . . . Ve e e e a s . |20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . . . e ... |20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part I1X, column {A)}, line 17 If “Yes," complete Schedule I, Parts | and It Ge0 O oo e PR 2 | X
EEA Form 990 (2021)



Form 990 (2021) L BJ & C DEVELOPMENT CORPORATION 62-0724384 Page 4
PRIV C Required Schedules (continued)
| Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f "Yes, "complele Schedule |, Partslandiil . . . « « . v ¢ v« « v v e i i v a v e s e s o . Lif 22 X
23 Did the organization answer "Yes" fo 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,"complote Schedufad « « « « « v i 0 i i e e e e e e e e e s ver s eae.] 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 afier December 31, 20027 Iif “Yes," answer fines 24b
through 24d and complete Schedule K. If"No,"gotoline25a . . . . . & v v v i v v i i e e e e s e e n e e e s e - .| 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . .. .. + | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exempthbonds? « « « . . . v v v h v e e e e .. oo G0G0000000o00000a0aa00 0 0okl
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. « o+ .| 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L Part] . « « v v « v v v 4 v v v v e v a aa s 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-E2?
If “Yes,"complete Schedule L, Part! . ... ....... o000 000ccOdboCobDoOOdbOoNo0O0gcO00d0 D o . | 28b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member or any of these persons? If "Yes,"complete Schedule L, Partli . . .« .+ .« v v v v o - .| 26 e
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? if "Yes,” complete Schedute L, Part il . . . . . . . . .. ... SoO0cdo0co0d0odanoac
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? /f
“Yos,"complete Schadule L, Part IV « v « & v v v ¢ v e i it h et et e e s e s e e e e e s v e s s e . .. | 282 X
b A family member of any individual described in line 28a? /f “Yes," complete Schedule L, Part!V . + . . « v v v v v v v v v . + .+ .| 28b X
¢ A 35% controlled enfity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yos,“complete Schedule L, PartiV . . « . v v o o L o i i e e e e e e e e e v .. 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M . . . . . . . . re .| B | x
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,"complete Schedule M . . . . . . . .. .. T 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedute N. Parti . . . . . . .. 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” |
cornplete Schedule N, Partll . . . . . .« o v oo oo Doo0ON0DoODOoCOOodbDAao0ODO0GcOGeo0bDo0andan .| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ' T
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part! . . . .« . v v v v v v v i v v v u s R X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part i, ifl, B | TR
oriViandPartV line1 . . . . v i o i i it i e e e e e et e e b e e b e e e 34 | b4
35a Did the organization have a controlled entity within the meaning of seclion 512(b}13)? . . .« « v v =« v v+ v & - B L1 r 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)? i “Yas,* complele Schedule R, Part V, line 2 pooO0oDOCOLOOO & .| 35b ! X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable T T
related organization?/f "Yes,"complete Schedule R, Part V. line 2 + - = « « v v« v v v v i v v i e e e v e a] 36 :_u | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization !
and that is treated as a parinership for federal income tax purposes? if "Yas,"” complele Schedule R, Part Vi « . « « « v « o« . .. 37 | X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and l T
1 2‘? Note: All Form 990 filers are required to complete Schedule O. 38 I X

[B&ft¥] Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis PartV . . ... e
1a Enterthe number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . . . .. ... vl 1a
b Enterthe number of Form W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . ... ... v 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize winners? . . - . - . . . .. . ... ... O i 0| e e
EEA Faorm 990 (2021)



Form 990 {2021) LB J & C DEVELOPMENT CORPORATION 62-0724384 Page §

2a

b

b
4a

5a

Ga

[ -

o 0 0

12a

13

14a

1§

16

17

tements Regarding Other IRS Filings and Tax Com pliance (confinved) | Yos
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax il 3ot
Statements, filed for the calendar year ending with or within the year covered by this return cr s e e s]| 2a 315
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - - - - - Cve e
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. : i
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? + . + v v v v 4 @ v o v o v v o . .| 3a b 4
If “Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule G . . . . . . T B
At any time during the calendar year, did the organization have an inlerest 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)? . . . . . . . . P
If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... ... 0 0o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelterfransaction? - - « + v+ v v o v v . .
If "Yes" to line 5a or 5b, did the organization fite Form 8886-T7 . . . . . . . Jo000000oc000o 0000 REaan0 . S
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? < = « v « v 4« 4 v ¢ v v v v 0 b 6a X
If "Yes," did the crganization include with every solicitation an express stalement that such confributions or
gifts were not tax deductible? . . .. ... CooO0ocaoo0gonoo . 0000000000000 000000G 90000 0G
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partiy as a conlribution and partly for goods
and services providedtothepayor? .+ « v v v v o v 0 v 0 v e . JDO0CcO0CGO000 000800 dEa00 0D 500000 0D
if "Yes," did the organization notify the donor of the value of the goods or services provided? - « v v 4+ v v @ v v v v 0 v v v & ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282? . . . . . . Cr e e e e e e e s GO GOD0DDO0DO0OnDoO00Gagnn s
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . e e e e 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? .+ « « « « « v . . . . 7o X
Did the organization, during the year, pay premiums, direclly or indirectly, on a personalbenefitcontract? - « « -+« « v v v o« v . | TF X
If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . .| 7g | X
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C7 » + + « + « + + 4 . T
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? . . . . . . . .. ¢ v v v v v v v ..
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . .. .. 0 aO0Gcao00o0 6o
Did the sponsoring organization make a disiribution to a donor, donor advisor, or related person? . « « « + . . . .
Section 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Pat VIIL line 12+ « = v+ & v v v 0 v s 0w N R [/ F
Gross receipls, included on Form 990, Part VI, line 12, for public use of club facilties .« « « « « « « « . . .+ |10b
Saction 501(c}{12) organizations. Enter.
Gross income from members orshareholders . . . . . . . .. . L 0w el . Pt e e s 11a
Gross income from other sources (Do not net amounis due or paid to other sources
against amounts due or received fromthem.) . . . . o . . .. L. L L G000 D0O00GO 000 as 11b
Section 4947(a)({1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 . . . . . .. ..
If "Yes,” enler the amount of tax-exempt interest received or accrued during the year .« . . . . - . . 20 a {12b ]
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . « .« v v v v v v v ..
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . Ao Goo0ooo0Od0000naas 13b
Enterthe amount of reservesonhand . . . . . .. . .. g0 0000 nooo0o0n G B R ]
Did the organization receive any payments for indaor tanning services during the tax year? . . . . . g0 B8 0Gan00n00h . | 14a X
if "Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanationon Schedule © . « < v v v v v v -+ . . |14b
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? . . ... ... o o8 adaaaoaonnoes 0000 docoa00D00s 00
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? - « « . . . G 0000
If "Yes," complete Form 4720, Schedule ©.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operatar engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49532  + v v v @ @ o @ @ v v v v s ‘e
if "ves,” complete Form 6069,

EEA

Form 990 (2021)



Form 990 (2021) LB J & C DEVELOPMENT CORPORATION 62-0"724384 Page §
S INTRTIE ovemance,'ﬂ'anagement, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and Tor a "No"

response lo ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis PartVl . « . v . v v v v v v v v v u v 500 0000 o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body attheend of the taxyear « . . . . . . . . . . .. 1a 14 [
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent « « + + v « < . . . . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . ... ... ..... SGoO00D0OoooO0oocdocaono. S e e ma
3 Did the organization detegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherpersen? - « « « « v « « + = » .
4  Did the organization make any significant changes to its governing documents since the prior Form 9590 was filed? . . . . . 00 oo
§  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 00 o
6  Did the organization have members or stockholders? . . . . . . GUGOoooo0oAo0oRean 00000 0AdooROD o .
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the goveming body? .+ + « v « . . .0 o0 oL 5000000000000 a0000D 0 500 oo
b Are any govemnance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . S0 GC0oonoocadonoEaaaas c et e e e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemingbody? . . . .+ v v v v v v v v s v s v e t et e e e e e T T T .
b Each committee with authority to act on behalf of the governingbody? . . . « + . v ¢ o v v v e e ... 50odoooos
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresseson Schedle ©  + « + v v v v v v v v v 0 0w .| 8 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) ; _
You No
10a Did the organization have local chapters, branches, or affiiales? . . . .. ... .. ... 30 Go0naan0a00800 -« .| 10a X
b If "Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . - . . . rees ... 10b
11a  Has the organization provided a complete copy of this Form 890 to all members of its govemning body before fiing the form?. . . . . |11a | X
b Descrbe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 « + . . .« v v v v v v v v n e s e s .| 122 %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," i
describe in Schedule O how thiswasdone + + . . « v v v v v v v v o S 0Qo o000 d0aan 300000 NAann0o0 & 12 2
13 Did the organization have a written whistleblowerpolicy? .+ . . . . . . . .« . . . 5 00oO0caoO000000a0a: 56000 X
14 Did the organization have a written document retention and destruction policy? . . . . . 500000 an0a0000000an 3 oo X

15  Did the process for delermining compensalion of the following persons include a review and approval by
independent persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . 500000 ocn00a000d00do0aa 0 Qo
b Other officers or key employees of the organization . . . . .. T et e b e e Ve
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? .. .. ... ... .. oo 000000 a s SO0 dooon0aaao000nan o 0o
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt stalus with respect to such arraggemenls? o noea o A n . Oy O el DG ATk O s O S

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Tannesseea
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501{¢)

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

|:| Own website El Another's website Iﬂ Upon request D Other {explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial stalements available to the public during the tax year.
20 Statethe name, address, and telephone number of the person who possesses the organization's books and records >

BETTY WAY (931)528-3361, 1150 CHOCOLATE DRIVE, COOKEVILLE, TN 38501

EEA Form 990 (2021)




Form 990 (2021) LBJ & C DEVELOPMENT CORPORATION _ 62-0'72_4 384 Page 7
! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl
Section A, Officers, Diroctors, Trustees, Key Employees, and Highest Compensated Employeses

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.

Wi

By

L T N R T

® List all of the organization's currant officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1059-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the 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 to list the persons above.
E Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{€)
A (8} Position (D) ® )
{do not check more than ona
Name and tille Average box, unless parson is both an Reportable Reportable Estimated amount
hours oflicer and a directorfirustea) compensalion compensation of other
per weak from the from related compensation
wsery o TSl ol gl 2] 3| “iomser | Toemee - | oummmmand
hor::::: ﬁg g 8 § %E é 1089-NEC) 1093-NEC relaled organizations
organizations | ® ; & 3‘ e g
below % E & E
datted ling) - 2
a
M BETTY WAY _ _ ________________|_40.00
CFO X 0 0 0
@)DOW HARRIS _ _ _ _ __ ____________|__ 0.25
BOARD MEMBER X 0 0 0
(3) ANITA LATHAM __ ______________|__o0.25
BOARD MEMBER X ] Q [1]
(4) INEZ NUNLEY _ __ __ ____________|_._ 0.25
BOARD MEMBER X 0 0 0
(5) ANNIE LARUE _ _ _ _ _ __ __________|_._ 0.25
BOARD MEMBER X ] 0 0
(6) JOYCE BULLOCK_ _ _ _ ____________|__ 0.25
BOARD MEMBER X 0 0 0
() WILL MULLINS _ ___ ____________|__ 0.25
BOARD MEMBER X 0 0 [4]
{8) BEN NEWMAN __ _ _ _ _____________|._._ 0.25
BOARD MEMBER X 0 Q 0
{9 SHELIA MOON _ _ _ _ _ ____.________|_._ 0.25
SECRETARY X 0 Q ]
(1OILARRY HARKLEROAD _ ____________|_._ 0.25
VICE CHAIRPERSON X 0 0 0
{1)DON ALEXANDER _ _ _ __ __________|__ 0.25
CHAIRPERSON X 0 0 0
{12KEN TAYLOR _ _ _ ____.___________}__ 0.25
PARLIAMENTARIAN X 0 0 0
(13MARGENA MAEFETT _ _ _ _ ___ _______|__ 0.25
BOARD MEMBER X 0 0 [+]
(14)CHRTS MASTONGALE _____________[__ 0.25
BOARD MEMBER X 0 0 [+]

EEA
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Form 99 (2021} L B J & C DEVELOPMENT CORPORATION 62-07724384 Page 8
}ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

i<
Posilion
Lo = (do not check mora than one = = )
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
heurs officer and a directorftrustes) compensation compensation of other
per weak from the from relatad compensation
{list any organization {W-2/ | organizations (W-2/ from the
P L1 3 23 2 1093-MISC! 1099-MISC/ argarnization and
“g =4 §-§ 5 1099-NEC) 1095-NEC) related organizations
relaled ﬁi g 3| 3z 2
organizations | 5| & g 3 g
below 2 g
dotted line) s g g
(15CHARLES ROBINSON _ ____ ________|__ 0.25
BOARD MEMBER X 0 0 0
L
0n oo
0 b __
R
L VU ERERURE ISP
Y e __.. L e
R b
L RN ISR
L S UDIDISIREDN IS
28 b
ib Subtotal ........ 090 a0 a0 o080 nan 0o oooaaooaoaan . »
¢ Total from continuation sheets to Part VII, Section A D >
d Tofal{addlines iband1¢) ... ... JoDGCOoDOOO0O00O0DAD SRR EEEE 0 o) o

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

3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . .. Jo00O0DOO0OO000ado0 SR
4  Forany 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 + « « « « « « . .. f et e e a e s e e e e e e e e e e s s Sk b e e n mm e e e e e P
5§ Didany person listed on line 1a receive or accrue compensation from any unrelated arganization of individual
for services rendered fo the organization? If "Yes,” complete Schedule J for such person .« . . . . . O O D O O .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B) (c)
Name and businass address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited to those listed above) who AT
received more than $100,000 of compensation from the organization M fmios R A

EEA Form 990 (2021)



L BJ & C DEVELOPMENT CORPORATION 62-0'724384 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI~ . . . . . . T O ) e Y AT T T D D T D
A) (B} (€} (D}
Total revenue Related or axempt Unvelaled Revenue axcluded
funelion revenue business revenuse from tax under
soctions 512-514
1a Federated campaigns . . . . . . . . 1a
2p b Membershipdues ... ....... 1b
g§ ¢ Fundraising events e e ic
.E d Related organizations . . . . . . . . 1d
%E o Govemment grants (contributions) . . 18 | 13,156,926
g"g' f Al other contributions, gifts, grants,
-§§ and similar amounts not included above 1f 397,816
25 Nencash contributions included in
§§ lines 1a-1f e e e e | 19 |5 311,863
h Total. Addlines1a-tf . .. ... .. .......... » | 13,554,742
Business Code
@ 2a
g b
82 | e
HE
oK e ;
E f Al other program service revenye . . . . . . .
g Total. Add lines 2a-2f R .
3 investment income (including dividends, interest, and
other similaramounts) . . . . . ... .. 0 oO0Da0o0a D >
4  Income from investment of tax-exempt bond proceeds R
§ Royaltes . . .. . ... .. R L o L e gt e LT »
(i) Real {ii) Parsonal Ei i i
6a Grossrents .. ... .|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrenfalincomeor(loss) . .......... vra e P
7a Gross amount from (i) Securities i} Other : i
sales of assets 3
other than inventory 7a o
b Less: cost or other basis
§ and sales expenses . . |7h
g € Ganor(loss) - .. .. Te [ !
¢ d Netgainor(loss) « . « « .« v v v v v v .. — >
g 8a Gross income from fundraising T E 0
g events (notincluding $
of contributions reported on line
1¢). See Part IV, line18 . . . . . . . . 8a
b Less: direct expenses s+ .. |Bb i : :
¢ Netincome or (loss) from fundraisingevents . . ... .. » i ‘i
9a Gross income from gaming
activities, See Part V. line 19 . . . . . . 9a
b Less: directexpenses . . . . . . . .. [ob i e
¢ Netincome or (loss) from gaming aclivites . . . ... .. >
10a Gross sales of inventory, less
retums and allowances . . . . . .. « + [10a
b Less: costofgoodssold .. ...... 10b{
¢ Netincome or {loss) from sales ofinventory . . . . . . R
Business Code
§m 11a
£ |
35 ¢
B d Allotherrevenue + « « « « « v v o 0 0 v u
- e Total. Add lines 11a-11d T > 7
12 Total revenue. See instructions . . . . . . S . P> | 13,554, 742
EEA Form 980 {2021)



Form 990 (2021 L B J & C DEVELOFMENT CORPORATION 62-0724384 Page 10
m gtatement of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must completa all columns. All other organizations must compiate colurnn (A).
CheckifScheduleOcontainsaresponseornotetoanglineinthisPartlx T L D N P PSP SD D |:|
Do not include amounts reported on lines 6b, 7b, Tota e:::n o | ks n(:.mea Mmﬁm nd . und:::m
&b, &b, and 10b of Part Vil expensas 38
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2  Grants and other assistance to domestic
individuals. See PartIV.line22 .. .. .. ... ..
3  Grants and cther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidto orformembers . . . . . . . . ...,
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . .00 o . L -
6 Compensation not included above, to disqualified '
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c}(3)B) . . .. .. |
7 Othersalariesandwages .« . . « v s v o o« o .. 6,282,206 6,001,411{ 280,795
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) oo
9 Otheremployeebenefts ... ............ 2,162,658 2,093,632 69,026
10 Payrolitaxes . . . . . ... ... 30CUDA0000 468,986 446,766 22,220
11 Fees for services (nonemployees):
a Management « « v v v v v b h e e e e e .
b legal. ........... |
€ Accounting - - « + v v e e e e e e e e e . 19,194 | 194 B
d Lobbying . - . . -+ ¢ o o0 80000
e Professional fundraising services. See Part IV, line 17 R
f Investment managementfees . . . . . . ... 0. .. =
g Other. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) 46,412 46,412 |
12  Adverising and promotion . . . . . . ... oL L
13 Officeexpenses . . ... .. T e e e e e 102,136 86,313 15,823
14  Informationtechnology . . . . . . . . .. .. .. 5 G -
15 ROYAIIES + = » v v v v vt e )
16 Occupancy . . . . . . .. R 1,343,572 1,318,706 24,866
17 Travel . .« ¢ c o i e e e e e e 006 101,632 97,949 3,683
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings + « + « « . .
20 IIETESE . + b v b e e e e e e e . i -
21 Paymentstoaffifates . . . .. ... .........
22 Depreciation, depletion, and amortization . . . . . .. 102,277 102,277
23 INSULANCE  + + ¢ v v v 4 e ot e s e e e e e e e s . 47.133
24  Other expenses. ltemize expenses not covered %,:‘ A e
above (List miscellaneous expenses on line 24e. If A i
line 24e amount exceeds 10% of line 25, column o ek e
{A) amount, list line 24e expenses on Schedule O.) T ek ki
a CONTRACTUAL 1,125,477 1,125,477
b IN-KIND 311,863 | 311,863
C FOOD AND SUPPLIES 1,251,763 1,251,763
d DUES AND LICENSES e 164,541 | 164,541
e All other expenses 22,017 | 22,017
25  Total functional expenses. Add lines 1 through 24e 13,551,957i 13,119,154 432,713 | o
26  Joint costs. Complete this line only if the | -
organization reported in column (B} joint costs |
from a combined educationa! campaign and
fundraising solicitation. Check here  » [ if
following SOP 98-2 (ASC 958-720) . + + v v v « v W & |
EEA
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Form 990 (2021)

LBJ & C DEVELOPMENT CORPORATION

62-0724384

Page 11

Balance Sheet
Check if Schedule O conlains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .« « + « « v v o o o L Lo e s i e v 10,267 1 226,501
2 Savings and temporary cashinvestments .+ « « . . . . o0 o0 e v i e e 2 _
3 Pledges and grants receivable, net . . . . ... .. JoDoDOOOGoacnad 450,769 3 205,199
4 Accounisreceivable, net . . . . . . . . i i e e s e e e e e e e e e e e 4
§ Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persens described in section 4958(¢)(3)(B)
2 7  Notes and loans receivable,net . . . .. . .. ... ... 000G 00 G
3 B Inventoriesforsaleoruse .« v v v v v v 0 v s e e e e e e e e e e e s
2 9 Prepaid expenses anddeferedcharges . . . . . . . .. Lo o000
10a Land, buildings, and equipment: cost or other E
basis. Complete Part VI of ScheduleD . . . . . . . | 10a| 3,530,194 |7 e A e L R e R
b Less: accumulated depreciation . . . . . . . .. . .| 10b] 2,104,446 1,451,644 | 10¢c 1,425 4748
11 Investments - publicly traded securites . . . . . . 1
12  Investmenls - other securities. See Parl IV, line 11 . . . . . .. Jo00000c 12
13  Investments - program-related. See Part IV line11 . . .. . ... .. R 13
14 Intangibleassets . .. ... .. ... .. D 14
15 Other assets. SeePart IV line 11 . . . .. .. .. ... e e e e e 15
18  Total assets. Add lines 1 through 15 (mustequalline33) . ... ... ... s 2,000,062 | 16 2,043,241
17  Accounts payable and accrued expenses . « . . v v o oo v i e i e e e e 434,865 | 17 475.169
18 Grantspayable . . . . . . . . . v v o v ool e e
19 Deferred revBNUE .+ + v v 4 4 v v v v s v vt b e e e e e e e e e
20 Tax-exemptbondliabiliies . . . « v v v v v o it e e e e e e e e e e
21  Escrow or custodial account liability. Complete Part IV of Schedule D
b4 22 Loans and other payables to any cumrent or former officer, directar,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any ofthese persons . . . . . . . . . ...
= | 23 secured mortgages and notes payable to unrelated third parties PP
24  Unsecured notes and loans payable to unrelated third parties . . . . . . ..
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . ¢ v v v i e e e e e e e
26 Total liabilities, Add lines 174hrough 25« v <+ v v v e i i
Organizations that follow FASB ASC 958, check here » E|
§ and complste lines 27, 28, 32, and 33,
§ 27 Net assets without donorrestrictions  + + « = v . o o v v v v o v e h e .
& | 28 Net assets with donor restrictions YT Y
g Qrganizations that do not follow FASB ASC 958, check here
P and complete lines 29 through 33.
s 29 Capital stock or frust principal, orcurrentfunds — + +« « « < . . . a0 0wl 0. .
g 30 Paid-in or capital surplus, or land, building, or equipment fund
& | 31 Refained eamings, endowment, accumulated income, or other funds . . . . - 131
® | 32 Totalnetassetsorfundbalances . . . . . . .. ... 0 o i e 50 g 1,565,197 | 32 1,568,072
Z | 33 Total liabilities and net assels/fund balances R 2,000,062 | 33 2_;_043r241_
EEA
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Form 990 (2021) L BJ & C DEVELOPMENT CORPORATION 62-0724384 Page 12
w1t iR

s  Reconciliation of Net Assets

L

Check if Schedule O ¢ontains a response or note o any lineinthis Part Xl « .« v o o v v v v v v un .. e e oG
1 Totalrevenue (must equal Part VIIl, colurn {A), line 12) .+« v v o v v o v v o v . s 9000000000000 00 1 13,554,742
2 Total expenses (must equal Part IX, column (A), line25) .. . ... G 0G G oOoO000000D0d0da: T - 13,551,867
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . .. .. ... . 006 0do0onaaa00000o0. 3 2,875
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {AJ) - < v« v v v v 0w n v u s 4 1,565,197
5 Netunrealized gains (losses)oninvestments . . . . . ... ... b 000000 G0O0O0000a00da: viee| 8
6 Donated services and use of facilites . . .. ... .. S 000 bbDaB0cGaDba08a 60000 AaG0aDb0c 6
7 Investmentexpenses - . . v . v vt v s s e s n e a s oo GbooooodoonEens e e e e e 7
8 Priorperiod adjustments . . . .. S e e e e G0 G b0ooO00R00000000 cens | B
9 Other changes in net assets or fund balances {explain on Schedule O} . . . . . . CBDO0O0DOOGEaB00a00s 9 0
1¢  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, fine
32, column(B)} .. ... .. R RN e o] 10 1,568,072
Fadls| Financial Statements and Reporting
Check if Schedule O contains a response or nole to any line in this Part XIl_ . . . . . t e e
1 Accounting method used to prepare the Form 990: I:I Cash EI Accrnaal EI Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

2a Were the organization's financial stalements 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:
[] separatebasis  [] Consolidatedbasis  [] Both consolidated and separale basis
b Were the organizalion's financial statements audited by an independent accountant? . . . . . . . . . . . ..
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
El Separate basis D Consolidated basis |:| Both consolidated and separale basis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the arganization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Acl and OMB Circular A-1337 . . . . . GG O0O0o0odooao0oaas 000D dooodo00d000a00 e .| da|x
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudits  + + « v+ v v v v 0 o . 3b | x

EEA Form 990 (2021)




SCHEDULE A Public Charity Status and Public Support
(FOI’ITI 990, Complete f the organization is a section 501{c](3) organization or a section 4347({a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service

Nama of the organ|

OMB No. 1545-0047

P Go to www.irs.gov/Form990 for instructions and the latest information. HRELL
Employar Identlﬁcatlon number

L B J & C DEVELOPMENT CORPORATION 62-0724384

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

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

3 D A hospital or & cooperative haspital service organization described in section 170(b){1)(A){ii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the
hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170({b}(1){A)iv). (Complete Part 1l.)

6 |:| A federal, state, or local govemment or governmental unit described in gection 170(b){1){A)}v).

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

8 D A community trust described in section $70(b)1){A)(vi). (Complete Part I1.)

-] D 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:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIl.}

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section 509({a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12q.

a |:| 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 directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons thal control or manage the supported
organization(s). You must completa Part IV, Sections A and C.

c D Type lit functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

d I_—_] Type Il non-functionally integrated, A supporting organization operated in connection with ils supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type {l, Type Il
functionally integrated, or Type |It non-funclionally integrated supporting organization

f  Enter the number of supported organizations SooO0O0O00O0O00O0C0O0OCAOcOODODadoDGOodos SOUooooDoo :

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

(i) Nama of supported organization (i} EIN (i) Type of organization {kv) Is the organizalion (v) Ameunt of monetary {vl) Amount of
{described on lines 1-10 listad in your governing supporl {see other suppori (see
above (see instructions)] document? instructions) inslructions}

Yes No
(A)
(B)
{C)
(D)
(E)
Total i e T R

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Schedule A {(Form 990) 2021
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Support Schedule for Orgamzations 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 lli. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

-

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

{f} Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

10,746

11,067

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

14,114

9,201

3,701

48,829

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

-----

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

48,829

shown on line 11, column (f) ... .. 80,023
6  Public support. Subtract line 5 fromline 4 . 31,194)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total
7 Amounts fromlined .......... 10,746 11,067 14,114 9,201 3,701 48,829
8 Gross income 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  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt) ..........
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstruct:ons)
13  First § 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. . . . . . . . . . . . ... e ., » [
Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (f) 14 0.00%

15  Public support percentage from 2020 Schedule A, Part I, line14 . ............. ... 15 %

16a

b

17a

33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

.....................

» O

33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

...................

» 0

10%-facts-and-circumstances test - 2021, 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

organization

10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15is 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

gaANIZatioN . . . L e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
(05 Lo e T S T T S » K

EEA
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(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» | (a} 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 _{f} Total
1 Gifts, grants, contributions, and membership fees
recaived. (Do not include any “unusual grants.”) .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . ... ..
5 The value of services or facilities
furnished by a governmental unit o the
organization without charge . .. ..
6 Total. Add lines 1through5 ... ..
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 disquatified
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 ] 3 ' ‘§
line 6_% ................. S
Section E. Total Support
Calendar year (or fiscal year beginning in)» | (a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
9  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
¢ Addlines10aand10b .. ... ...
11 Netincome from unrelated business
activities not included on 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
(ExplaininPartVl) ... .......
13  Total support. (Add lines 9, 10c, 11,
and12) .. ..o,
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, check this box and stop here . . . . . . . . . . .. .. » ]
Section C. Computation of Public Support Percentage
15 Public suppor percentage for 2021 (line 8, column (f), divided by line 13, column{f)) . ... ... 15 %
16 Public support percentage from 2020 Schedule A, Partlil, line 15 . . . . . . .. ... .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Part lli, line17 . . . ... ... ... ... 18 %
19a 33 1/3% support tests - 2021. 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» 0
b 33 1/3% support tests - 2020. 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 organizaton . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » [
. Schedule A (Form 990) 2021
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upporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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

1

Ja

4a

ga

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or ()7 If “Yes," answer [
fines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and [
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B) &
purposes? If "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you chacked 12a or 12b in Part |, answer lines 4b and 4¢ below.

Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (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.

Did the organization provide a grant, loan, compensation, or other simitar 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 I of Schedule L {(Form 990).

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

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,

Did one or more disqualified persons (as defined on 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 on 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,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? ({/se Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA
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m-—SupportingQ_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
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
A 35% controlled entity of a person described in 11a or 11b above? If “Yos" fo line 11a, 11b, or 11¢,
provide defail in Part VI.

Section B. Type | Supporting Organizations

1  Did the goveming 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 trustees at all times during the tax year? If "No, " describe in Part W how the supported organization(s)
sffactively operated, supervised, or controlfed the organization's activities. If the organization had mors than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lrustees wers 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, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

“§ection C. Type l 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 control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}. -
Section D. All Type 1l Supporting_ﬁrg_apizations

1 Did the organization provide lo 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 890 that was most recently filed as of the dale of notification, and (iii) copies of the
organization's goveming 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 (ji) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? If "Yes, " describe in Part VI the role the organization's

supported ou?gizaﬁons played in this regard.
Section % Type I Functionally Integrateh Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complefe line 3 below.

c D The organizalicn supported a governmental entity. Describe in Part VI how you supported a government enlity (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 supperted organization(s) to which the arganization was responsive? If "Yes, " then in Part V! 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 determined
that these activilies constituted substantially all of its acfivities.

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

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 acfivities of each
of its supported organizations? if "Yas," describe in Part VI the role played by the organization in this regard.

EEA Schedule A {Form 990) 2024
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Schedule A (Form 990) 2021 L B J & C DEVELOPMENT CORPORATION -
ype lIl Non-Functionally inteirate§ Sﬁsiai(;’,) Squrtlfnﬁ QE izati
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capllal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O || N =

DN =

of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection

7 Other expenses (see instructions)

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

Seaction B - Minimum Asset Amount

(A) Prior Year

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) Current Year
{optional}

b_Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other factors
_____(explain in detail in Part VI).

T2 Acq_uasmon indebtedness applicable to non-exempl-use assets -
3 Subtract line 2 from line 1d. _
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. ) ] 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

s
Section C - Distributable Amount %@} o Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1(:
2 Enter 0.85 of line 1. 2|
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 : B
4 Enter greater of line 2 or iine 3. 4 £
5 Income tax imposed in prior year _ § [Hsp
6 Distributable Amount. Subtract line 5 from line 4, unless subject 1o Fn S . B

emergency temporary reduction (see instructions). 6 [
7 L Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization

{see instructions).
EEA
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L BJ & C DEVELOPMENT CORPCRATION

62-0724384 Page 7
ueaI

Section D - Distributions 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 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ AQualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
fprovide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount T _ 10
o . o (i W W
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2021

Pre-2021

1 Distributable amount for 2021 from Section C, line 6 " £
2 Underdistributions, if any, for years prior to 2021
{reasonable cause required - explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2021
a From2016 ........
b From217 ........
¢ From2018 ........
d From2019 ........
e From2020 ........
f _Total of lines 3a through 3e
___8 Applied to underdistributions of prior years
___h_ Applied to 2021 distributable amount fRipa
i Carryover from 2016 not applied {see instructions)
j__Remainder. Subiract lines 3g, 3h, and 3i from line 3f. &
4 Distributions for 2021 from : :
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount i i i ;
¢ Remainder. Subtract lines 4a and 4b from line 4. B
§ Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result 8
greater than zero, explain in Part VI. See instructions. : T
6 Remaining underdistributions for 2021. Subtract lines 3h S : 7
and 4b from line 1. For result greater than zero, explain in|; oy G I
Part VI. See instructions. = s et s
7 Excess distributions carryover to 2022, Add lines 3;
and 4c.
8 Breakdown of line 7:
a Excess from 2017
b Excess from 2018
¢ Excess from2019 . .
d Excess from 2020
¢ Excess from 2021 i
EEA
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| Supplemental Information. Provide the explanations required by Part [, Tine 10; Part I, line 17a or 17b; Part
Ill, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021
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(Form 990) » Complete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. e
Internal Revenue Service P Goto www.Irs.gov/Form930 for instructions and the [atest information. i = TR
Name of the organization Employer Identification number
L BJ & C DEVELOPMENT CORPORATION 62-0724384

Organizations Maintaining Donor Advised Funds or Other Simifar Funds or Accounts.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 6.

{a) Dancr adviged funds. {b) Funds and other accounts
1 Total number atendofyear . . « « . . . . o0 ..
2 Aggregale value of contributions to (during year) . . . .
3 Aggregate value of grants from (duringyear) . .. ..
4  Aggregatevalueatendofyear . ...........
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? Cr e e e e e e |:|Yes |:| No

6  Did the organization inform alf grantees, donors, and doner 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? - - - . . . ... s e e . . [i[]iVes  []No
onservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

EI Preservation of land for public use (for example, recreation or education) [:I Preservation of a historically important land area

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

D Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements « . . . . . . ... .. .. SnDQooOCbDOOCOaOObodoD 2a
b Total acreage restricted by conservationeasements . . . . . . . .. 000l A0000 0 2b
¢ Number of conservation easements on a certified historic structure included in(a) .+ « . . . - . . . . . . 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register . . . . . . . .. .. .. . 0L SO0 00oD0a0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminalted by the organization during the
taxyear WP
4 Number of states where property subject to conservation easement is located | 4
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservalion easementsitholds? . . . . . . . . . . .o oo oo -« Oves [ONo
€  Staff and volunieer hours devoted to monitoring, inspecting. handling of violations, and enforcing conservation easements during the year
’—--—-—.-.-—.—
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170{h){4)(BXi
and section 170(h}{4)(B)(i)? - . . . . . . .. ... g oo0O00aano0o00000000ad0000a00D c v |:] Yes |:] No

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Ragill 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 ifthe organization elected, as permitted under FASB ASC 958, not ta report in its revenue statement ang balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describes these ilems.

b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(I} Revenue included on Form 990, PartVill, line1 . . . . ... .. .. ... ... S 00000800000 L
{ii} Assets included in Form 990, PartX . . . . . . . . .. Ch e e e e e e e e e e e e e e e > %

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

a Revenue included on Form 990, Part VIIl, line 1 . . . . .. 00000000 dJd000000000banO0n D >
b Assets included in Form 990, PartX . . . . . JoooOoooOoL0O0DOO0COOnDOGR G 00000000000 Lo K]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls D (Form 990) 2021
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Schedule D (Form 590) 2021 L B J & C DEVELOPMENT CORPORATION 62-0724384 Page 2
italle] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
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 D Public exhibition d D Loan or exchange programs
b [] Scholarty research e [ other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XN,
§  Ouring 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? « + . + « v v v v v v 4 . uYes E] 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, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?  + « v v v v v v v uha e 500000005000 050000000006000 5 . Oves [JNe
b I "Yes," explain the arrangement in Part Xl and compiete the following table

Armount

¢ Beginningbalance . . . ... L0 oo oL S0 CC0oooodoaoga0ad 1c
d Additions duringtheyear . . . . . . o v v v i s e it s bl Spodooooooaocaoac 1d
e Distributions during theyear . . . .. .. e R S 90000 1e
f Endingbalance + « « s v o ¢« v v v v n b 0040 oa s CoOoocobOAaODoDOO0Cd0a0a . 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . E]Yes D No
b K "Yes," explain the arangement in Part XIIl. Check here if the explanation has been provided on Part Xl . . . . . . . . . DRI | |
¥l Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c} Two years back {d) Three years back {8} Four yoars back

1a Beginning of yearbalance ... ...
b Contributions . . .. . ... ...,
¢ Net investment eamings, gains, and
0SSES « v v v v h e e e s e e
d Grants orscholarships . . ... ...
e Other expenditures for facilites and
Programs « « « .« - - v s e e 00 a s
f Administrative expenses . . . . . . .
g Endofyearbalance .. .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Term endowment 4 %
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) Unrelated organizations . . . . . . . . oo ON0aon0o0000000aaaanas R da(i)
(i) Related organizations . . . . . .. .. ... .. e e e e e e e e e e e e e e s I RSN < T()]
b If"Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? . . . . .« « « « « v v v v v 0 v o . 3b
4  Describe in Part Xlil the intended uses of the organizalion'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 properly (a) Costor other basis {b) Cost or other basis {¢} Accumulated {d) Book value
{invasiment) (other) depraciation
1a Land ... .. P T T T T o s F
b Buidings ........... Ve s e 2,069,890 922,535 1,147,355
¢ Leasehold improvements - .. .. .. ..
d Egquipment . ............... 1,460,304 1,181,911 278,393
@ Oher . ............. 00000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Pant X, colurnn (B), fine 10c) « « « « « . . s B 1,425,748

EEA Schedule D (Form 980) 2021



Schedule D {Form $90) 2021 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 categary {b} Book value (¢} Method of valuation:
(including name of sacurily) Cost or end-of-year market valug
(1) Financial derivatives .+ + « - .« . . v v o0 v L 0 o0o0GDoDO000
(2) Closely-held equityinterests . . . . . . .. ... ... Vr e e
(3) Other
(A}
(B)
c)
D)
(E)
(]
(G)
{H}
Total (Column {b) must equal Form 990 PartX, col (B)line12) . ..... M
Bl 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 investment {b) Book value {c) Method of valualion:
Cost or end-of-year market valye

)]
(2}
3
(L]
{5)
{6)
{7)
{8
(9) :
Total. {Column (b) must equal Form 990, PartX, col. (B}line 13.) .. ... . W
3DF]  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

3
4)
(5)
(6)
)]
(8)
(9)
Total. {Column (b) must equal Form 990, Part X, col. (B)line 15.) . . « « « v v v v v v v o SoocO0O0GbOb0DD »
BATER:Y  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a} Description of liabiity {b) Book value
{1) Federal income taxes
i2)

{3)
(4}
(51 __
(6}
{7
(8)
{91

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25) . P : ] :

2. Liability for uncertain tax positions. In Part XIiI, provide the text of the footnete to the organization's financial slalements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIll  + . . . . . []

EEA Schedule D (Form 980) 2021
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[Ranaa% Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

Bdeztis

1 Total revenue, gains, and other suppost per audited financial statements . .+ + « « v v v v v v v v v v e . 1
2  Amounts included on line 1 but net on Form 990, Part VIIL, line 12:

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

b Donated services and use of facilities . . . . . . .. ... 50000020 s 2b

¢ Recoveriesofprioryeargrants . . + v 4 ¢ v 0 o h b e e e e e v 2c

d Other(DescribeinPartXlll) ... ....... COoG0OnO00O0n000600 2d

¢ Addlines2athrough2d .. ............. S 0000000 OGa0 Souoo00ccoo 0. 20
3 Subtractline 2efromlined . .. . .. . . v ittt a 0N DGCO0O00NAONDO0dE00Ga0 s 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine 70 . . . . . . . 4a

b Other (DescribeinPart XIL) .+ . . . . o v v v s e v v o v 0 Ve s s 4b

¢ Addlinesd4aanddb . ... ... ... 0000 o000 o0 docdo0 0 a0 0o oo anoes 00doocoao0 g dc
§ Total revenue. Addlines 3 and dc. (This mustequal Form 990, Partl, i@ 12.) « = « v v v v s v v e v o s 0 = s 5

P L] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1
2

3
4

5

"( i f«'
R deaill
Provide the descriptions required for Part El 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 Pant X, lines 2d and 4b. Also complete this part to provide any additional information.

Tolal expenses and losses per audited financial statements . . . . . . . L L e e e 1
Amounts included on line 1 but not on Form 990, Pant |X, Iine 25:

a Donated services and use of facilities . + . . . . . . ..« ... 00 L 2a

b Pror year adjustments . . . . ... .0 o ooadncoooonanoo0. 2b

¢ Otherlosses . - - - & v v v ettt e 2c

d Other{DescribeinPart XIIl.) =« + « « « v v v v o v vt i i i e 2d

e Addlines 2athrough2d . . . . . 0000000000 bD0O0o0DAO0O0A000 D 20
Subtract line 2¢ fromlined ... ... . .. .. G o000 aO0DabDDO0an00 D0 D000 DbD0Db00 D 3
Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . da

b Other (DescribeinPart Xlll.) . . ... ... S 0OCoO0O0ODODAONDAGo G 4b

¢ Addlinesdaanddb . - . . . .« v v v s b s . 00 000000000000 ST 4c
Tolal expenses. Add fines 3 and 4¢. (This must equal Form 990, Part [, line 18.) 000D o0Dcoaa oo 5 B

EEA
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SCHEDULE M Noncash Contributions |_oMm8 No. 15450047
{Form 990)
> Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 930.
f:m ;:;'LTST:;::W » Go to www.irs.gov/Form990 for instructions and the latest information. T
Nams of tha organizaion ! Employer identification number
L B J & C DEVELOPMENT CORPORATION i 62-0724384
ypes of Property
a b © d
Chic}& if | Number of cgn:ributions or E&%ﬁajg fgggﬂg‘é"g: Method 0; d":alermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart . ....... 5
2 Ad-Historical treasures . . . . . . . o
3 Ar- Fractional interests casr e
4  Books and publications . . . . . ..
5  Clothing and household
GoOdS  + f v s h e e e e
6 Cars and other vehicles 5800000 .
7  Boatsandplanes . . « . . - .. .. E2n
8 Intellectual property . « . . . .. .. )
9  Securities - Publicly traded . . . . . . ) o .
10  Securities - Closely held stock . . . . i -
11 Securities - Partnership, LLC,
ortrustinterests .« « . . . . . . ..
12  Securities - Miscellaneous - . . . .
12  Qualified conservation
contribution - Historic
structures . . . . . P
14  Qualified conservation
contribution - Other . . . oo o v o |
15  Real esfate - Residential . . . . . .
16 Real esiate - Commercial . . . . . .
17 Realestate-Other . ... .. ... ....._ _"'
18 Collectibles « « v « v v 0 v v v v o
19 Foodinventory . ... ... ... K
20 Drugs and medical supplies . . . . .
21 Taxidermy ... ...
22 Historical adifacts . .« . .« .. .
23  Scientific specimens . . . . . . ..
24 Archeological adifacts . . . . . .. e
25  Other »(USE OF SCHOOL C ) X 1 311,863 | FATR MARKET VALUE
26 Other P( )
2T Other P( )
28  Other P{ 3 N
29  Number of Forms 8283 received by the organization during the tax year for contributions for |
which the organization completed Form 8283, Part V, Donee Acknowledgement CoOooO0CO0O000DDO0 ] 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . - . . . . . . L L L L oL ol .
b If"Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COMABUIIONST? ¢ ¢ 0 0 0 s i v e e et h e e e s e e e e e e e e e e e s e e e e s s e e a0
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . ..o ool a L. g 00O00CcGOo0dloe OO0 a0 0000000000000 0 o
b If*Yes," describe in Part Il
33 Ifthe organization didn't report an amount in calumn {c) for a type of property for which column (a) is checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form $90.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047

(Form 990) Compiete to provide information for responses to spacific questions on
Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury | AT
Inlermal Revenue Service » Go to www.irs.gov/Form990 for the latest information, BREEr i fe iy

Name of the organization Employer identification number

L B J & C DEVELOPMENT CORPORATION 62-0724384

0l. Form 990 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. CEO, 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 QUTSIDE SCURCE.

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

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

RECEIVE INFORMATION FROM AN QUTSIDE SOURCE.

05. Governing documents, etc, available to public (Part VI, line 19}

THE DOCUMENTS AREF AVAIALBE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990) 2029
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