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SCANNED MAR 22 2012

1 «

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The orgamzation may have to use a copy of this return to satisfy state reporting requirements.

< (4

OMB No 1545-0047

2010

Open’to Public
Ins:pection

A For the 2010 calendar year, or tax year beginning 10/01

, 2010, and ending

9/30

, 2011

B  Check if applicable

MARKET LUBBOCK ECONOMIC
DEVELOPMENT CORPORATION

Address change

Name change
] Initial return 1500 BROADWAY/ SUITE 600
me e LUBBOCK, TX 79401
erminate

Amended return

D Employer Identification Number

75-2621353

E Telephone number

(806) 749-4500

G Gross receipts $

6,862,562.

JOHN OSBORNE

Application pending F Name and address of principal officer

| Tax-exempt status I—ISOI(C)(3) IYISOI(C) (4 )< (insertno)

[ a7y or | 527

J Website: » N/A

H(a) Is this a group return for affihates?

H(b) Are all affihates included?
If 'No," attach a list (see instructions)

H(c) Group exemption number

ves |X|No
Yes No

»

K Form of organmization mCorporatron Trust ,_l Association Other ™

I L Year of Formation

I M State of legat domicile TX

[Partl | Summary
1 Brefly describe the organization’s mission or most significant activites THE MISSION OF MARKET LUBBOCK = _
g ECONOMIC DEVELOPMENT CORPORATIQN IS TO_ENHANCE THE_AREA EMPLOYMENT LEVEL INCLUDING_
g THE HARD CORE UNEMPLOYED AND GENERAL SOCIAL AND ECONOMIC WELFARE AND WELI_BEING OF _
§ CITIZENS IN _THE AREA. _ _ _ o o o e o o e o o
3| 2 Checkthis box > if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 22
'% 6 Total number of volunteers (estimate if necessary) 6 8
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 6,514,900. 6,748,255,
§ 9 Program service revenue (Part VIil _line 2g)
% 10 Investmeqtincoen H Bolumn (A), lines 3, 4, and 7d) 18,604. 18,487.
€ | 11 Othej reverﬂ mr-tAN lines 5, 6d, 8¢, 9¢, 10c, and 11e) 78,265, 95,820.
12_ Tolalfrevgr 6,611,769. 6,862,562,
13  Grantsayid sumrgharﬁo ti@é’& 3,742,168. 4,462,349.
14 Benefgspad A for members (P
15 Salanés, gther compensationEh 925,438. 803,987.
g 162 Profesgional @ﬁ'fang as&zfﬂ'l' T
:-. b Total fuRdraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24f) 1,638,886. 1,909,764.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 6,306,492. 7,176,100.
19 Revenue less expenses Subtract ine 18 from line 12 305,277. -313,538.
5§ Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 6,677,347. 4,831,145.
f"; 21 Total habilities (Part X, line 26) 3,716,936. 2,184,272.
27 22 Net assets or fund balances Subtract ine 21 from line 20 2,960,411. 2,646,873,
[Part Il | Signature Block

Under penslhes of perury, | declare at | have xamuned this return, includin 0(iompanyrng schedules angd sta

ements and to the best of my knowledge and behef, it 1s true, correct, and

complete claration of preparer (o an of cer) 1S based on all'informatidn of which preparer has any knowledge
%@4 ] m/zi//a_
Slgn ature of of ce;j Date
Here a‘/u\lm\ A EFo
Type or prrnl name and title l
Print/Type preparer's name Preparer's signature Date Check D 4 |PTIN
Paid RICK MARTIN RICK MARTIN 2| Y| [12 |serempiops  |P00911352
Preparer |Fimsname > ROBINSON BURDETTE MARTIN ERIGHT, LLP =
Use ONly |rimsasaess > 9816 SLIDE ROAD SUITE 301 FrmsEN > 75-2489868
LUBBOCK, TX 79424 phoneno  (806) 744-3333

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOI113L 12/2110

Form 990 (2010)
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Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 2
[PaTHIIEY Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lii [_I
1 Brnefly descrnibe the organization’s mission

THE MISSION OF MARKET LUBBOCK ECONOMIC DEVELOPMENT CORPORATION IS TO ENHANCE THE AREA

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code _) (Expenses $ 6,632,277. including grants of $ 4,462,349.) (Revenue $ )
TO ENHANCE THE AREA EMPLOYMENT LEVEL INCLUDING FOR THE HARD CORE UNEMPLOYED AND

4b (Code including grants of $ ) (Revenue $ )
J _________________________________________________________________
| e e e e e e e e e e e e e e e e e e e e e e = e - . — —— . — — A — —— . - — T —— . —— = —— = —— ——— ——
|

4c¢ (Code —) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses  $ ncluding grants of _ $ ) (Revenue $ )
4e Total program service expenses » 6,632,277.

BAA TEEAOI02L 10/06/10 Form 990 (2010)



Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 3

[PattlVi¢] Checklist of Required Schedules

10

11

Iss l,f:e o;gaAmzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
gowde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f ‘'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount In Part X, line 21, 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

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part V

if the organization’s answer to any of the following questions is ‘Yes', then complete Schedule D, Parts Vi, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

D, Part VI

b Did the organization report an amount for investments— other securnities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part I1X

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? I/f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xill

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

13

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, Xli, and XliI 1s optional

Is the organization a schoo! described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

15

16

17

18

19

business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part 1X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

Did the orgamzation report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts /il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)

Did the orgamzation report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If Yes,’
complete Schedule G, Part Il

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 202, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
1(L X
11a] X
11b X
11c X
11d] X
11e| X
11 X
12a| X
12b X
13 X
14a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA

TEEAQ103L 12/21/10

Form 990 (2010)



Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 4
[PAFIVAH] Checklist of Required Schedules (continued)

Yes | No
21 Did the orgamzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
;\agnc,j1 fgrr;ner officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to hine 25 24a X
b Did the organtzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b |s the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If ‘Yes, ' complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part Il 27 X
- R =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV PP N N t
instructions for applicable filing thresholds, conditions, and exceptions) N A Y __,1
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lli, IV, and V, " X
hne 1
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 Yes D No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,’ complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQ104L 12/21/10



Form 990 2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 5

Part:V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable LK) 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b E
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- o
ments, filed for the calendar year ending with or within the year covered by this return 2a 221 ° N '
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) L, L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country >
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financtal Accounts
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b if 'Yes,' did the org;amzahon include with every solicitation an express statement that such contributions or gifts were
not tax deductible 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ;)ayment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organtzation, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a i
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b Al :
11 Section 501(c)12) organizations. Enter P L i
a Gross income from members or shareholders 11a ’1";"2*" i
b Gross income from other sources (Do not net amounts due or paid to other sources AHE T
against amounts due or received from them) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b| -
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue quahfied health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If 'No,’ provide an explanation i Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 6

PaitiVI%| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a *No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [Y[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ja
b Enter the number of voting members included in line 1a, above, who are independent 1b g
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authonty to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule Q 9 X

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

Yes | No
10a Does the orgamization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O *
12a Does the organization have a written conflict of interest policy? If ‘No,' go to line 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? /f ‘Yes, ' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
X
X

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The orgamization's CEO, Executive Director, or top management official
b Other officers of key employees of the organizaton SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - -
taxable entity during the year? 16a X

b If 'Yes, has the organization adopted a written policy or procedure requiring the organization to evaluate its t 1
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the Y
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » TX

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
stalements available to the public SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BAA Form 990 (2010)

TEEAQI06L 12/21/10




Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 7
[PaAVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI n
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® |ist all of the organization's current officers, directors, trustees (whether individuals or orgamizations), 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 defimition of 'key employee '

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organmizations

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

A) ® © (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours c=|slolxlezx| = compensation from compensation from amount of other
per week ; é .Z %-g k) g ,53, Q the or%%m'zahon relal?d o(r)ganﬁlahons cor‘r:pensr?hon
(describe | 5 < gl als 23 3 W 2/1099-MISC) (W-2/1089 MISC) om the
hours for 3 ele|[5[3 < a |2 organization
related go | S S [%g and related
otr%anr:fg- g % .% % organizations
Schg;jule g rs._; %
_() MARC FARMER ________ |
40 0. 131,458. 0.
_( DAVID PETR ________ |
40 0. 128,113. 0.
(®_MIKE MCDOUGAL _ __ ___ |
DIRECTOR 2 X 0. 0. 0.
@ VAN MAY- ]
DIRECTCOR 2 X 0. 0. 0.
_(_DAVID SHARBUTT __ ____ |
DIRECTOR 2 X 0. 0. 0.
_(®_ LES EUBANK |
DIRECTCR 2 X 0. 0. 0.
_®_CURTLS GRIFFITH __ __ _ |
CHAIRMAN OF BOA 2 X 0. 0. 0.
_(®_ SANDY HENRY |
DIRECTOR 2 X 0. 0. 0.
_®_DR. TAYLOR EIGHMY _ __ |
DIRECTOR 2 X 0. 0. 0.
10 ROB MEYER _ ________ |
DIRECTOR 2 X 0. 0. 0.
(1) JOHN OSBORNE _ __ ____ i
CEQ 40 X| X 0. 223,091. 16,369.
12) JANA JOHNSTON, CPA __ _
CFO 140 X 0. 124,268, 0.
(13)_KENNY MCKAY | -
40 X 0. 157, 805. 23,931.
MW ]
a 4
ae ]
an o]

BAA TEEAQIO7L 12/21/10 Form 990 (2010)




Form 990 (2010) MARKET LUBBOCK ECONOMIC

75-2621353

Page 8

| Part VIE] Se‘ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (B8) (©) (D) (E) (D]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours ———— = e =] = | compensation from compensation from amount of other
perweek|2 3| 3 | Q | F |8 I & the organization related organizations compensation
g}descr'fbe 218 (3 EF 3 (W-2/1099 MISC) (W-2/1039-MISC) from the
rc:algsleg' g e 5 3B 2| 2 organization
R ] BB a and refated
g; %’r‘"; = 5| & E ] organizations
al § b
schoy| 8|8 7
¢ g
Qa8 o ____
qae o _______
0 _ o _____
N _ o _______
2 o _______
@ _ o ________
@ _ o ________
2 _ o _______
6 __ o _______
2N _ o ________
28 o _____
2 _ o ______
1b Sub-total > 0. 764,735. 40, 300.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢)_ > 0. 764,735. 40, 300.

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

from the organizaton ™ 0
Yes | No
3 Dd the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee o e
on hne 1a? If ‘Yes,’ complete Schedule J for such individual 3 X
4 1
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from S i
the orgarnization and related organizations greater than $150,000? If ‘Yes' complete Schedule J for -
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual - -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(8) )

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the orgamzation > 0

BAA

TEEA0108L 12/21/10

Form 990 (2010)



Form

990 (2010)

MARKET LUBBOCK ECONOMIC

75-2621353

Page 9

[Part VIl | Statement of Revenue

R

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events

d Related organizations 1d

e Government grants (contributions) e

6,748,255.] .

f Al other contributions, gifts, grants, and
similar amounts not Included above 1f

g Noncash contributions included 1n Ins 1a-1f $

h Total. Add lines 1a-1f

> 6,748,255

PROGRAM SERVICE REVENUE

Business Code

f All other program service revenue

g Total. Add lines 2a-2f

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

interest and

18,487

(v) Real

(1) Personal

6a Gross Rents

b Less rental expenses

e

¢ Rental income or (loss)

d Net rental income or (foss)

prs

a

Securities
7 a Gross amount from sales of () Secuntie

() Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gamn or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c¢)
See Part 1V, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

15

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

11a OTHER

95,820.

95,820.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 95, 820.

> 6,862,562.

114, 307.

BAA

TEEAQ109L 10/11/10

Form 990 (2010)




Form 990 (2010) MARKET LUBBOCK ECONOMIC ' ' 75-2621353 ° Page 10
[Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
Alf other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

. A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,
hine 21 4,462,349. 4,462,349. .-

2 Grants and other assistance to individuals n - R
the US See Part IV, line 22 AT T

3 Grants and other assistance to governments, ) - LT K
organizations, and individuals outside the e e R
US See Part 1V, lines 15 and 16 - T

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
tn section 4958(c)(3)(B) 0. 0. 0. 0.
Other salaries and wages 744,168. 558,126. 186,042.

g Pension plan contributions (include
section 401(k) and section 403(b)

employer contributions) 24,341. 18, 256. 6,085.
9 Other employee benefits
10 Payrol! taxes 35,478. 26,6009. 8,869.

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17 - N
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 23,283. 17,462. 5,821.
14 Information technology
15 Royalties
16 Occupancy 95,581. 71, 686. 23,895.
17 Travel 19,553. 14, 665. 4,888.

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

19 Conferences, conventions, and meetings

20 Interest 5,809. 4,357. 1,452.
21 Payments to affilates
22 Depreciation, depletion, and amortization 51,762. 51,762.

23 Insurance 85,271. 63, 953. 21,318.

24 Other expenses ltemize expenses not )
covered above (List miscellaneous expenses |. ..° . R ) :

in line 24f If hne 24f amount exceeds 10% L S "
of line 25, column (A) amount, list line 24f Lo VoL co L. i L
expenses on Schedule O ) cT oo . :
a PRINTING AND PUBLICATIONS _ _ 384,017. 288,013. 96,004.
b SPONSORSHIP ___ ~ — —— 364,104. 364,104.
¢ PRINCIPAL REDUCTION __ __ __ 330,000. 247,500. 82,500.
d PROFESSIONAL SERV__ __ __ __ 126,396. 94,797. 31,599.
e OUT OF TOWN SALES _ 122,588. 122,588.
f All other expenses 301, 400. 226,050. 75, 350.
25 Total functional expenses. Add lines 1 through 24f 7,176,100, 6,632,277. 543,823. 0.

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

BAA Form 990 (2010)

TEEAONIOL 12/21/10




Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 11
[Part:X~-| Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash — non-interest-bearing 1,114,453.] 1 990, 802.
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net 70,551.| 4 416,286.
5 Receivables from current and former officers, directors, trustees, key empioyees, - L ' :
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4358(H(1)), 1=, W.;f N '
persons described in section 4958(c)(3)(B), and contributing employers and e Gk R N
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary - -
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 52,951 8 62,754.
s 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis » ‘(
Complete Part VI of Schedule D 10a 1,184,342. B )
b Less accumulated deprectation 10b 205,881. 1,931,910.| 10¢ 978,461.
11 Investments — publicly traded securities 502,788.| 1 382,842.
12 investments — other securities See Part tV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 3,004,694.]15 2,000,000.
16 Total assets Add Iines 1 through 15 (must equal Iine 34) 6,677,347.({16 4,831,145.
17 Accounts payable and accrued expenses 26,083.(17 38, 245.
18 Grants payable 332,098.{18 49, 289.
19 Deferred revenue 3,000,000.|19 2,000,000.
',‘ 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account iability Complete Part IV of Schedule D 21
'Y Y }
':- 22 Payables to current and former officers, directors, trustees, key employees, o . ‘ l
T highest compensated employees, and disqualified persons Complete Part Il B e il ] -
'l_: of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 330,000.1 24
25 Other liabilities Complete Part X of Schedule D 28,755.|25 96, 738.
26 Total liabilities. Add lines 17 through 25 3,716,936.( 26 2,184,272.
N Organizations that follow SFAS 117, check here > T__] and complete lines
T 27 through 29 and lines 33 and 34. R
‘§ 27 Unrestrcted net assets 27
E 28 Temporarily restricted net assets 28
S| 29 Permanently restricted net assets 29
no Organizations that do not follow SFAS 117, check here > and complete
b lines 30 through 34. .
B | 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 2,960,411.132 2,646,873.
‘E 33 Total net assets or fund balances 2,960,411.] 33 2,646,873.
S| 34 Total iabihties and net assets/fund balances. 6,677,347.| 34 4,831,145.
BAA Form 990 (2010)
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Form 990 (2010) MARKET LUBBOCK ECONOMIC 75-2621353 Page 12

Pat?’XIE! Reconciliation of Net Assets

Check if Schedule O contains a response to any question In this Part XI

ol

1 Total revenue (must equal Part VIll, column (A), line 12) 1 6,862,562.
2 Total expenses (must equal Part IX, column (A), hine 25) 2 7,176,100.
3 Revenue less expenses Subtract ine 2 from line 1 3 -313,538.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,960,411.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 2,646,873.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990° D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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 in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQII2L 12/121/10

Form 990 (2010)



SCHEDULE D OMB No 1545 0047
(Form 990) . Supplemental Financial Statements 2010
- Complete'in trlﬁ\;)rlganizgti;)naags:voerﬁ! 'Ye% to Form 990, B RaPuET:

¢ a ,lines 6,7, 8,9,10,11, or 12, 7 Openito;Public |
AT » Attach to Form 990. > See separate instructions. [ ,,lﬁ%p*é“"&i%%r’i“”fi X
Name of the orgamization Employer identification number
MARKET LUBBOCK ECONOMIC
DEVELOPMENT CORPORATION 75-2621353

|Part:l* | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamzation inform all donors and donor advisors 1n wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

| Rartills| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D Yes D No

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

7 Amount of expenses incurred 1n monitoring, nspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(BY(1) and section 170(h)(@)(B)(1)? D Yes D No

9 InPart XIV, 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 financia! statements that describes the organization's accounting for
conservation easements

Part.lli:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete 1f the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research i1n furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
hustorical 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) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X -3

2 |If the 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 SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIil, line 1 -5
b Assets included in Form 990, Part X -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  13/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MARKET LUBBOCK ECONOMIC 75-2621353 Page 2
kRé”ﬂ?ll&LOrggnizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ilzrowge a description of the organization's collections and explain how they further the organization's exempt purpose n
art XIV

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes DNO

PartiIVé| Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, line 21? D Yes l_—_INo

b If 'Yes,' explain the arrangement in Part X1V
{ Paft V3 Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions L T

¢ Net investment earnings, gans, N
and losses 5 L I

d Grants or scholarships AR R

e Other expenditures for facilities ) PO
and programs .

f Administrative expenses - o e ]
g End of year balance 3 ) -
2 Provide the estimated percentage of the year end balance held as

0,

ol

a Board designated or quasi-endowment > 3

b Permanent endowment » %

¢ Term endowment » %

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 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

[Part:Vl]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland 872,087. ) 872,087.

b Busldings

¢ Leasehold improvements

d Equipment

e Other 312,255. 205,881. 106,374.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 978, 461.
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MARKET LUBBOCK ECONOMIC

75-2621353 Page 3

[Part VIl |Investments—Other Securities. See Form 990, Part X, line 12,

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation-
Cost or end-of-year market value

(1) Financial dernvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990 Part X, column (B) hne 12) ™

| Part VIII [Investments—Program Related. (See

Form 990, Part X,

line 13)

N/A

(@) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

a

@

(©)]

@

o)

®)

O]

®

)]

Q0)

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

{Part IX |Other Assets. (See Form 990, Part X, line 15)

(a) Description

(b) Book value

(1) INCENTIVE ADVANCES

2,000,000.

(2) PREPAID EXP

©))

G))

)]

®

)

®

©)

a0

Total. (Column (b) must equal Form 990, Part X, column(B), line 15)

2,000, 000.

[Part X [Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of habihity

(b) Amount

(1) Federal income taxes

(2) ACCRUED LIABILITIES

24,872.

(3) DUE TO AFFILIATE

71,865.

(4) ROUNDING

1.

®)

©®

)

8

)]

19

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25)

»

96, 738.

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's habihty for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303L 12/20Nn0
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Schedute D (Form 990) 2010 MARKET LUBBOCK ECONOMIC 75-2621353 Page 4

|:PArtiX14 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 6,862,562.
2 Total expenses (Form 990, Part IX, column (A), ne 25) 7,176,100.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -313,538.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities.
6 Investment expenses
7 Prior penod adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -313,538.
[Part XIlZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 6,862,562.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o :
a Net unreahized gains on investments 2a
b Donated services and use of facilities. 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XiV) 2d o
e Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3 6,862,562,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1* ’
a Investments expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe 1n Part XIV ) 4b .
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12) 5 6,862,562,
[Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,176,100.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) 2d e
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 7,176,100.
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1: ’
a Investments expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part XI1V) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 18) 5 7,176,100.

[PartXIVE Supplemental Information

Complete this part to provide the descriptions required for Part 1, hines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part X|1, lines 2d and 4b, and Part Xili, ines 2d and 4b. Also complete this part to provide

any additional information

BAA TEEA3304L 02/1)/1)

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MARKET LUBBOCK ECONOMIC 75-2621353 Page 5
| Part:XIVi| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedute D (Form 990) 2010




0102 (066 W104) | SiNPAYIS oL/62/0L  1106EVIAL *066 W04 JO) SUORONJISU| 3y} 23S ‘adNON 10V HonaNpay yiomiadey 104 vve

1 < suonjeziueblio 1oy)o JO Jagunu |ejo} 1By ¢
' 0 < suoneziuebio yuswuianob pue (£)(2)10g UoN2as Jo Jaquinu |ejo) 1Bju3 g
TTTTTTTTTTTTTTTTTT®
i 13}
TTTTTTTTTTTTTTTTTT @
TTTTTTTTTTTTTTTTTT @
.
TTTTTTTTTTTTTTTTTT e
TTTTTTTTTTTTTTTTTT @
INIHdOTIATA JNTYA HSYD{'0 "000 ‘052 L8¥S509-9L | mOuvmm wﬁmlﬁxmwmlmbﬂw s
JIWONODAY e L k! |mm_@u|m| d 80%
ONILOWOYd SATYS QUVANVLS ()
] J 1 -Uou 0 Cw.—._‘~° . 7] |l 1 1 u | JDAL J
wesd jo 55001 (4) %10 Uondssad (B e oo | used wo 1o unowy (2) | 1ueiB uses jo yunowry (p) sona o &) NIZ (@ uoneziue6io ”omchww“vmou:w awen (8) |
1] papaau si aoeds [euonippe JI pajediidnp aq ued || Ued

"000'S$ UBY) 210W PaAIadal JLaIdIDal sUo Ou JI XOg SIU} Y08y "000°GH Ueu) 840w PaAIvdal jey) waidinas Aue 1oy |z aull ‘Al Med ‘066 W04
01 SOA, paiamsue uoneziuebio ay) Ji 8)aidwo)) "sajeys payun Ay} Ui suoneziuebip pue SHUBWLIIA0K) 0} AJUEJSISSY JaYIQ pue sjuedy [ i:Hed)
AT LHYd A4S SaJelg patiun o W spuny juelb Jo asn ay) Bulopuow 10) $8NPadoid s,uoleziuebio auy Al Yed ur 8guossg g

ON D mo>H (ooue}sISSe 10 syuelb syj pieme o) Pasn e113}11d UoNI3|es ay}
pue ‘asug)sisse Jo sjueib ay} 10y Aqibije sasjueib au) ‘eoueysisse J0 sjuelb ay) o Junowe ay) Sjeluelsqns 0} splodal Uiejuiew uoneziuebio ay) seoqg L

37UB)}SISSY pUE Sjuelr) Uo UONREWIOjU| [eIdudD) [Ljsued]
€65€129¢-SL OIWONOJT ¥204ddNT LAMIYH

uoneziuebio ay) Jo sweN

"066 W04 0} YJIENY < neesi o o Toaueahg
-ZZ 10 | Z Saul] ‘Al Med ‘066 w04 0} 'SaA, pasamsue uonezjuebio ay) ) apajdwon

S3)e)S pajiufn 3y} Ul S|eNpIAIpUj Pue SUBWUIANO0Y) (066 W40.4)
| ‘suoljeziuebiQ 0} aduesISSy 49410 pue spueln 1 31NG3HOS

£700-S¥SL ON 8INO




0L/62/01 206EVIIL

0102 (066 Wi04) } 3ANPAYIS vva

uonjewojul jeuonippe 1ayjo Aue pue ‘g aul ‘| pJed ul paJinbaJ uoljewlojur sy} opinoid 0} ed sy 9)19|dwo)) "uoneulojuj [eyuswajddns| Al Med|
L

(1ayjo ‘jesieadde ‘AW 30UB)SISSE YSEeD-uou yuesb yseds syua1dinal
gouesISSe ysed-uou jo uonduasaq () ‘¥00q) uoneniea Jo POl () 10 junowy (p) 10 Junowy (9) j0 saquiny (@) 2suBsISSE 10 Juelb jo adA} (e)

’ "popaau si aoeds jeuonippe JI pajedidnp ag ued ||| Led
‘22 aull ‘Al MBd ‘066 W04 0} SaA, pasomsue uoneziueBio ay) 11 939jdwio) "sajels pajun auy ul S|enpIAIpu| 0} 9oUR)SISSY JaUyi0 pue sjuets FjiFded;
Z abed €GE€TC92-6GL JIWONODd M20ddAT LTIV 0102 (066 wuo4d) [ 3NP3YIS




OMB No 1545-0047

SCHEDULE J Compensation Information |

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

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. ™ See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

MARKET LUBBOCK ECONOMIC 75-2621353

[PariI® Questions Regarding Compensation

1a Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? !f ‘No,' complete Part ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 Dunng thec?/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
} b Participate In, or receive payment from, a supplemental nonqualfied retirement plan?
‘ c Participate in, or receive payment from, an equity-based compensation arrangement?
\ If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to line 5a or 5b, describe in Part tll

6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of

CarT =
Pl -
.

¥

g

Il

| a The organization? 6a X
j b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 11l 3
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization prowide any non-fixed payments not
} described in ines 5 and 6? If 'Yes," describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part lll 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

TEEA4101L 1272210
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Schedule R (Form 990) 2010 Page 5
‘RartiVil*4| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R

(see instructions).

BAA TEEA5005L 07/16/10 Schedule R (Form 990) 2010




OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 0

Complete to grovnde information for responses to specific questions on
Departmentof the Treasu Form 990 or 990-EZ or to provide any additional information. ‘Open to" Publlc
inioenal Revenue Servce Y > Attach to Form 990 or 990-EZ. . %'Inspectton

Name of the organization MARKET LUBBOCK ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 75-2621353

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

__ _INTERNATIONAL (DMAD) . THIS_STUDY PROVIDES SALARIES FOR THE VARIOUS POSIITONS WITHIN_ __

PROVIDE TO ANYONE, UPON RECEIPT OF THEIR REQUEST, A COPY OF THE FINANCIAL STATEMENTS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of te organzaton MARKET LUBBOCK ECONOMIC
DEVELOPMENT CORPORATION

Employer identification number

75-2621353

TEEAA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010



Fom 3368 Application for Extension of Time To File an

(Rev January 2011) : Exempt Organlzatlon Return OMB No 1545-1709
Eﬁ:’?,,’;’."ﬁﬂfé’ﬁf;esl’,if’:;‘” > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ’

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to !
request an extension of ttime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers |
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www rs gov/efile and click on e-file for Charities & Nonprofits
FPart ] [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only >ﬁ

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt orgarization Employer identficat b
a¥peor  IMARKET LUBBOCK ECONOMIC

DEVELOPMENT CORPORATION 75-2621353
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

filing your 1500 BROADWAY, SUITE 600

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

LUBBOCK, TX 79401

Enter the Return code for the return that this application i1s for (file a separate apptication for each return) |
|
- |
Application Return | Application Return
Is IP or Code |Is I-Por Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 920-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of » JANA JOHNSTON, CPA

TelephoneNo. »>_ FAXNo. »
® |f the organization does not have an office or place of business In the United States, check this box - D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box *» l:] and attach a list with the names and EiNs of all members
the extension s for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 920-T) extension of time

untt _ 5/15 __ ,20 12, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ]calendar year 20 or
> tax year begning  10/01 ~ ,20 10 ,andendng _9/30  ,20 11
2 If the tax year entered in line 11s for less than 12 months, check reason: D Initial return DFlnaI return

DChange in accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions 3al$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3bj$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions . . 3¢l$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 11215110




