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Department of the Treasury
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Eorm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No 1545-0047

2012

Open to Public }

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements , Jqspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B  Check if applicable C D Employer Identification Number
| |Address change IMARKET LUBBOCK ECONOMIC 75-2621353
Name change DEVELOPMENT CORPORATION E Telephone number
B 1500 BROADWAY, SUITE 600
Initial ret ! -
e LUBBOCK, TX 79401 (806) 749-4500
| Terminated
| |Amended return G Gross receipls 9 7,345,820.

L Application pending

F Name and address of principal officer

JOHN OSBORNE

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

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

Yes X[ No
Yes No

Tax-exempt status

[ J010@3) [X]501c) (4 )< (msertno.

| Jastr@yor | 527

J Website: » N/A H(c) Group exemption number ™
K Form of organization [§|Corporauon |_| Trust U Association LI Other™ I L Year of Formation | M state of legal domicile  TX
[Part] [Summary
1 Briefly describe the organization's mission or most significant activites  THE MISSTION OF MARKET LUBBOQCK_
@ ECONOMIC_ DEVELOPMENT CORPORATION_IS TQ ENHANCE THE AREA EMPLOYMENT LEVEL INCLUDING _
§ THE HARD CORE_UNEMPLOYED AND_ GENERAL SOCIAL AND ECONOMIC WELFARE AND WELL_BEING OF _
E CITIZENS IN THE AREA. _ _ _ _ _ _ _ _ _ _ oo e _
% 2 Check this box * D if the organization 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
2 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 22
3| 6 Total number of volunteers (esttmate If necessary) 6 8
E 7 a 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 Contnbutions and grants (Part Vill, line 1h) 7,008,612, 7,256,217.
2| 9 Program service revenue (Part VIII, line 2g)
% 10 Investment income (Part Vilt, column (A), ines 3, 4, and 7d) 17,725. 3,204.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 100, 586. 86, 399.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 7,126,923. 7,345,820.
13 Grants and similar amounts patd (Part IX, column (A), hnes 1-3) 4,077,085, 3,325, 999.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
° 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 841,384. 890, 022.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
2 b Total fundraising expenses (Part IX, colum rD),J_ll;e;ZS)_L_—_——__._ e . LL ‘. '
d 17 Other expenses (Part IX, column (A), lines 11a-11dQFERIVED 1,580, 455. 2,036,013.
18 Total expenses Add lines 13-17 (must equal PartIXCalumn (A), line ﬁ 8 6,498,924, 6,252,034.
19 Revenue less expenses Subtract line 18 frg r@meMﬂP ? ‘5 29?4 ) @ 627,999. 1,093, 786.
e g © “ %/.% Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) = 4,398,982, 3,717,766,
;E 21 Total liabilities (Part X, line 26) OGDEN, UT 1,124,110. 143,170.
Zaf 22 Net assets or fund balances Subtract line 21 from line 20 3,274,872. 3,574,596.
Partll__| Signature Block

Unuer penalties of perjury, | declare that | have examined thus return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and

complete Declaration of preparer (other

n officer) ?based onygll information of which preparer has any knowledge

4 |_a3//3/4
Slgn ate
Here o[\ng'pon LFO

Type or print name and title v

Print/Type preparer's name Preparer's signature £ ) Date Check U i |PTIN
Paid RICK MARTIN RICK MARTIN M 3/1[('—/ selt-employed  [P00911352
Preparer |Fimsname ™ ROBINSON BURDETTE MARTIN & SERIGHT, LLP !
Use Only |rimsadoess ™ 9816 SLIDE ROAD SUITE 301 Fum's €N > 75-2489868

LUBBOCK, TX 79424 Phoneno {(806) 744-3333

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

[x] Yes | | No

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

TEEAD113L 1211812
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Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 2
2l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il |:|

1 Brefly describe 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-EZ? D Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

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 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 $ 5,722,094, wncluding grants of $ 3,325,999, ) (Revenue $ )
TO ENHANCE THE AREA EMPLOYMENT LEVEL INCLUDING FOR THE HARD CORE UNEMPLOYED AND

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of S ) (Revenue $ )
4 e Total program service expenses » 5,722,094.
BAA TEEAOIO2L 08/08/12 Form 990 (2012)




Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 3
[ﬁl{aj&t}h\!‘] Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

Iss tfr:edo;ga/r"ulzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

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

Did the organization engage 1n direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

Section 501(cX3) organizations  Did the organization engage in lobbymg activities, or have a section 501¢h) electton
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 recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organizatton maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg prolwde advice on the distnibution 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? If 'Yes,' complete Schedule D, Part Il .

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.

a Did the organization report an amount for land, bulldings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, tine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 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, ine 16? If 'Yes,' complete Schedule D, Part Viil

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
Iin Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other liabilities 1n Part X, ine 25? 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 orgamization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and X!l

b Was the organization included in consolidated, independent audited financal statements for the tax year? If 'Yes,  and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E
a 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,
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 | and IV .

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

Did the organization report on Part 1X, 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 Iil and IV .

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

Did the organization 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 Viil, line 9a? If 'Yes,’
complete Schedule G, Part Il

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financtal statements to this return?

Yes | No
1 X
2 X
3 X
q
5 X
6 X
7 X
8 X
9 X

11b X
1Mc X
11d X
1Me| X

111 X
12af X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAQI03L 12/13/12

Form 990 (2012)




Form 990 2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 4

iRavVAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Umited States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I

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), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
%n% fc‘);n}erJofflcers directors, trustees, key employees ‘and hlghesl compensated employees? If 'Yes,' complete
chedule

24.a 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, and that was 1ssued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g\a}, the Itransachonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

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

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

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, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,' complete
Schedule L, Part IV

¢ 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

29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes, ' complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation

contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

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 |

34 Wads \l/he organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, Ill, 1V,
an hine'1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If ‘Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the orsamzahon make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a| X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X

3Ba| X

35b| X

36

37 X
38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)




Form 930 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 5

fggﬁ,\lhl Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 11 ';
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 ‘*\ X
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winmuings to prize winners? . 1c¢l X
2 a 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 22| o 1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
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
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 » R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts - il r%;J
5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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 chantable contributions? 6a X
b If 'Yes,' did the orgamzahon 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). SR g '
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and 4 PR PR
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 1t was required to file
Form 82827 7c¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year Udl ' bty |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
glf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ' ]
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter ’Z
a Inthiation fees and capital contributions included on Part VIII, line 12 10a ® '
b Gross receipts, included on Form 990, Part VI, hne 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter L
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b I
12 a Section 4347(a)(1) non - exempt charitable trusts. Is the orgamzation fiing Form 390 in hieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified 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 i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b!f 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)




Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 6

| PaitVIX] 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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

R

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?

3 Dud the organization delegate control over management duties customanly 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 Dud the orgamzation make any significant changes to its governing documents

since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . 6 X

n
>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dﬁd tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by L
the following. o

a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 s there any officer, director or 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 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 Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,’ did the orgamization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | - ™ &8
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done SEE SCHEDRULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent L 1. .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R RE 1
a The organization's CEQ, Executive Director, or top management official 15al X
b Other officers of key employees of the organizaton SEE SCHEDULE 0O . 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See nstructions.) S " |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BNl |
taxable entity during the year? . 16a X
b if 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its el J
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the =
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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements avarlable to
the public during the tax year. 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 TEEAQ106L 08/08/12 Form 990 (2012)




Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 7

iPartiVII§ 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 . D
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.

® st all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any See instructions for definition of 'key employee '

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

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

® st 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

©)
o ® | poton et moopen | (0) ® )
ame and Title rQY;ergag:r officer and a directorftrustee) com’;:r?s?;tlaobrﬁrom comsgﬁgar}?oﬂirom am%ﬁg?‘:ft%?her
Swrows | 23] 2| QB 32| | W2smMsO M e e
forrelated | @ 2| | | =2 33 orgamzlaltleo;
Yone g § g ! =S o?gngnrl:aatlons
below = & Sl ®8
| Bgl |3 8
8l = g
b g
_()_TERRI DUNCAN____ ____ | -9
40 0. 110,700. 0.
_@ DR LANCE NAIL __ ___ __ | 2 _
DIRECTOR 0 0. 0. 0.
_®)_MIKE_HATLEY _ _______ | _ 0 _
40 0. 124,125, 0.
_@_MIKE MCDOUGAL ______ | 2
DIRECTOR 0 X 0. 0. 0.
_®) TIM COLLINS _ _______ | _2_
DIRECTOR 0 X 0. 0 0
_®)_DAVID SHARBUTT _ ___ __ | _2 _
DIRECTOR 0 X 0. 0 0
_®_LES EUBANK _ _________ 2 _
DIRECTOR 0 X 0. 0 0
_®_SANDY HENRY ______ __ | -2 _
DIRECTOR 0 X 0. 0 0
_®)_JIM GILBREATH _ ____ _ | _2 _
DIRECTOR 0 X 0 0 0
(0 RoB MEYER___________ _ 2
DIRECTOR 0 X 0. 0 0
Q1) JOHN_OSBORNE_ _ _ _ _ __ _ |__ 0 _
CEO 40 X 0. 262,731. 18,196.
2) JANA_JOHNSTON, CPA ___ | 0 _
CFO 40 X 0. 127,791. 0.
(3)_KENNY MCKAY _ ___ __ __| -0 _
40 X 0. 158,113. 13,490.
@ ] e

BAA TEEAOTO7L 1217112 Form 990 (2012)




Form 990 2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 8
tPArtVIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
®) ©
(A) Axerage édo notlch:::?(s;gg?e thgn one ()] ® ()
ours 0X, unless person 1S both an
Name and title »y:erk officer and a director/trustee) nggggaa?%?;?‘m rg?;{‘g:g?%?{f;%ﬂs an;?ﬂf,&ﬁrt%%\ﬁ,
— = 0o T e Or [} ] 1zau [« aliol
e T E e S T .
related § g- =4 I3 gL and related
organiza |8 B g -% &g organizations
wow | 25| |%] €
dotted a 2 i,:.
line) 8 =
ald
s o ______] .
ae L ______ e
an o _____J e
qa o _____J ——
a o ______ d___
e ____ -
@y o ________ e
@ __ ________ e
@ L ______ _
@y o _____J _——
@ o ____ o
1b Sub-total > 0. 783,460. 31, 686.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 783, 460. 31, 686.

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

from the organization » 0

nization st any former officer, director or trustee, key employee, or highest compensated employee

Did the orga
If 'Yes,' complete Schedule J for such indwidual

on hine 1a

For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for

such individual

5 Did any person histed on line 1a receive or accrue .compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’' complete Schedule J for such person

Section B. Independent Contractors

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

A) (B)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization ™ ¢
BAA

TEEAD108L 01/24/13

Form 990 (2012)




Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 9
[Part VIIl| Statement of Revenue D

Check If Schedule O contains a response to any question in this Part Vil

, S T T ) (B) © (D)
- s . N Total revenue Related or Unrelated Revenue
I e 0 o e ' exempt business excluded from tax
| N o c function revenue under sections
e . 3 L revenue 512, 513, or 514
'E' 1 a Federated campaigns 1a ) S N
&3 b Membership dues 1b R I b ) : o
‘I’:‘E ¢ Fundraising events 1¢ ' ‘ . . T
a9 dRelated organizations 1d N T N o DR o
I — v e L. CdL e oy P S L P b . [
"s' 2| e Government grants (contributions) le| 7,256,217. * . * N - ' )
= oy s
§ S £ Al other contributions, gifts, grants, and e . i !
g ol similar amounts not included ahove 1f L =i§§‘ o B " 4 w
3 % g Noncash contributions included in Ins 1a-1f, & K ' : ¢
3 ]
| hTotal. Add lines 1a-1f "l 7,256,217.1 . l
% Business Code i:&%| NN AR TF 8 g R
m(2a__
w| b
g __________________
E| ¢ o _______
S| d
-
§ f All other program service revenue
8- | g Total. Add hnes 2a-2f > o L B C
3 Investment income (including dividends, interest and
other similar amounts) > 3,204. 3,204.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real () Personal
6a Gross rents N SN B, . g
b Less' rental expenses T : 5 ' !
¢ Rental income or (loss) i " . > B . ' L
d Net rental income or (loss) >
7 a Gross am'?unt from sales of ( Securties () Other ‘ [
assets other than inventory e . 5 - \
% g 8 ’ ﬁ@@ . Dl ¥ g™
b Less cost or other basis '
and sales expenses ] . e %
¢ Gain or (loss) & Che Ty fES e i o
d Net gain or (loss) . >
8a Gross income from fundraising events © " x . e
Lad , L2 . : §:, B
2 (not including $ 2 Ty N : 2o ¥
E of contributions reported on line 1c).
= See Part IV, line 18 a ; s , i .
d ' oy KL L
Z=| b lLess direct expenses b .. '
°© ¢ Net income or (loss) from fundraising events > |
F: % '
9a Gross income from gaming activities. 5 .
See Part IV, line 19 a
b Less: direct expenses b B
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a i
b Less' cost of goods sold b |
¢ Net income or (loss) from sales of inventory g
Miscellaneous Revenue Business Code __I
Ma OTHER_ _ _ _ _ _ _ 86,399. 86,399.
b__
c _
d All other revenue
e Total. Add lines 11a-11d > 86,399, |
12 Total revenue. See instructions "l 7,345,820. 0. 0. 89,603.

BAA TEEAOI09L 1211712 Form 990 (2012)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vill

(A)
Total expenses

(8)

Program service

expenses

©)
Management and
qeneral expenses

D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other asss\ance to individuals in
the United States See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV line 17
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance .

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
i line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a PRINTING AND PUBLICATIONS

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only iIf

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following

SOP 98-2 (ASC 958-720)

3,325,999.

3,325,999.

:_1 ,,;w:

0.

0.

0.

826,745.

620,059.

206, 686.

18,859,

14,144.

4,715.

44,418.

33,314.

11,104.

21,413.

16,060.

5,353.

97,254.

72,941.

24,313.

2,512,

1,884.

628.

24,628.

24,628.

66,108.

49,581.

16,527.

638,724.

479,043.

159,681.

596,068.

596, 068.

185,567,

185,567.

142,708.

107,031.

35,677,

261,031.

195,775,

65,256.

6,252,034.

5,722,094.

529,940.

BAA

TEEAQ110L 12/1812

Form 990 (2012)




Form 990 ¢2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 11
|Part X%/ Balance Sheet
Check if Schedule O contains a response to any question in this Part X EL
A) (B?
Beginning of year End of year
1 Cash — non-interest-bearing 1,901,693.] 1 3,230,378,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 482,968.| 4 271,896.
5 Loans and other recewvables from current and former officers, directors, i : g t S
trustees, key emplolees, and highest compensated employees. Complete ; % S
Part Il of Schedule . .
6 Loans and other receivables from other disqualified persons (as defined under B e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees' I
beneficiary organizations (see instructions) Complete Part 1l of Schedule L
2 7 Notes and loans receivable, net
2 8 Inventories for sale or use 82,474.
; 9 Prepaid expenses and deferred charges
10a Land, bulldings, and ~ TR R L W e |
, gs, and equipment: cost or other basis i . i JE k
Complete Part VI of Schedule D 10a 399,356. 0 . 5 : odem ah o &J
b Less accumulated depreciation 10b 266,338. 942,631.[10c 133,018.
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 .. 1,000,000.]15
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,398,982.[16 3,717,766.
17 Accounts payable and accrued expenses 71,063.117 52,435.
18 Grants payable 30,800.]18 67,000.
19 Deferred revenue 1,000,000.f19
L | 20 Tax-exempt bond habilities 20
;\ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2| 22 Loans and other payables to current and former officers, directors, trustees, e N T
L key employees, highest compensated employees, and disquahfied persons J— P et e ]
L Complete Part 1l of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (iIncluding federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 22,247.| 25 23,735.
26 Total liabilities. Add lines 17 through 25 1,124,110.]| 26 143,170.
N Organizations that follow SFAS 117 (ASC 958), check here * D and complete & e el | _
T lines 27 through 29, and lines 33 and 34. I
g 27 Unrestricted net assets 27
E | 28 Temporarily restricted net assets 28
; 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > 5 R B S ’?“
F and complete lines 30 through 34, : Beow b "
B| 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or captital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 3,274,872.| 32 3,574,596.
"3 33 Total net assets or fund balances. 3,274,872./33 3,574,596.
§ 34 Total liabilities and net assets/fund balances 4,398,982.|34 3,717,766.
BAA Form 990 (2012)
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Form 990 (2012) MARKET LUBBOCK ECONOMIC 75-2621353 Page 12
[Part X q;] Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 7,345,820.
2 Total expenses (must equal Part |X, column (A), line 25) 2 6,252,034,
3 Revenue less expenses. Subtract ine 2 from hne 1 3 1,093,786.
4 Net assets or fund balances at beginming of year (must equal Part X, line 33, column (A)). 4 3,274,872,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. . 8
9 Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 9 -794,062.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 3,574,596.
[Part’Xil |Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOlher - . &
If the organization changed its method of accounting from a prior year or checked ‘Other,' explain .
in Schedule O 4
2 a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a S ]
separate basis, consolidated basis, or both “ ¥ o
[] Separate basis DConsolldated basis |:|Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate L ol
basis, consolidated basis, or both: L
Separate basis DConsohdated basis DBoth consolidated and separate basis S
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? 2¢} X
If tgehor alnlzahon changed either its oversight process or selection process during the tax year, explain A f“
in Schedule . .
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? 3a 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 in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/09/11

Form 990 (2012)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part IV, Tes &, 7. 8 9, 0, Tia 116 1Tec 118, 172, 191, 328, or J2b.
a ines a, c, e, a, or
R?S%ﬁ?‘%@‘vgﬁu"e“’slﬁff: v » Attach to Form 990. > See separate instructions. )ect
Name of the organization Employer ldentmcahon number

MARKET LUBBOCK ECONOMIC

DEVELOPMENT CORPORATION 75-2621353

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, 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 in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYeS |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D es D No

[ Partl lﬁ] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon 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

#38id| 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) 2¢
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 >

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)(B)(11)? [ ]Yes [ ] No

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

art Orgamzatlons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.

Complete If 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, historica! treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
n Part XIHi, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermﬂted under SFAS 116 (ASC 958), 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 in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenues included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X >SS

2 |f 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) relating to these items:

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule B (Form 990) 2012 MARKET LUBBOCK ECONOMIC 75-2621353 Page 2
[Part-lI* | 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 are a sigrificant use of its collection
items (check all that apply)

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

4 Erovngl(e la descniption of the organization's collections and explain how they further the organization's exempt purpose in
art XH

5 Durning the year, did the orgamzation 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? D Yes D No

Part IV ;| Escrow and Custodial Arrangements. Complete f the 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 D No

b If 'Yes,' explain the arrangement in Part Xill and complete the following table-

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnibutions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? E] Yes No
b If 'Yes,' explain the arrangement in Part XIIl Check here if the explantion has been provided in Part XIli H

[Part:V*|Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
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 * %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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(), are the related organizations Ilsted as required on Schedule R? 3b

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

[Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 78,025. ‘ ‘ 78,025,

b Buildings

¢ Leasehold improvements

d Equipment

e Other 321, 331. 266, 338. 54, 993.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 133,018.
BAA Schedule D (Form 990) 2012
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Schedule B (Form 990) 2012 MARKET LUBBOCK ECONOMIC

75-2621353

Page 3

Bart VIl |Investments — Other Securities. See Form 990, Part X, ine 12. N/A

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

(b) Book value (c) Method of valuation Cost or

end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

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

%4 Ban o f0 st

i
3

[Part VIl Investments — Program Related. See

Form 990, Part X, line 13 N/A

(a) Description of investment type

(b) Book value (c) Method of valuation Cost or

end-of-year market value

)

@

3)

@

)

(6)

@

8)

9)

(10)

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

{Part IX_|Other Assets. See Form 990, Part X, line 15. N/A

(@) Description

(b) Book value

m

@

(3)

@)

(5)

6)

@

(8)

©)]

(19)

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

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

() ACCRUED LIABILITIES

23,735.

©)]

@

®)

O]

@

®

&)

(10)

an

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

>

23,735.

|

i
!

2. FIN 48 (ASC 740) Footnote In Part Xilf, provide the text of the footnote to the orgamization's financial statements that reports the organization's habihty for uncertan tax posttions
under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XII

BAA

TEEA3303L 12/23/12
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Schedule B (Form 990) 2012 MARKET LUBBOCK ECONOMIC 75-2621353 Page 4
[Pant XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 7,345,820.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 =

a Net unrealized gains on investments . 2a ;

b Donated services and use of facilities. 2b

¢ Recovertes of prior year grants . 2¢c A

d Other (Describe in Part Xl ) 2d )

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,345,820.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 s

a Investment expenses not included on Form 990, Part Vill, ine 7b . 4a

b Other (Describe in Part XIIl ) 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 7,345,820.

[Part XIl'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . 1 6,252,034,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 .

a Donated services and use of facilities. 2a w

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIIl ) 2d .

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 6,252,034,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part XIIl ) 4b L

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5 6,252,034.

[Part Xlll | Supplemental Information

Complete this part to Browde the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30112




(Z102) (066 wi04) | 3INpayos 2L0E/LL WOBEYIAL ‘066 W04 10 SUOHONIISU| 3y} 33S ‘IRON IV UONONpaY Jomiaded 104 vvg

T - a(ge} | aul) ay} w pajsi| suoljeziuebio Jayjo JO Jaquinu B0y BT €

0 - 3|qe} | auil ay) ur pa)sl| suoijeziuebio Juswuwiaaoh pue (£)(0) |G U0IlI3s Jo Jaquinu [ejo} JBjug g
(8)
W
(9)
(%)
()
€)
4]

ILNIRdJOTIATA dNTIYA HSYD|"0 *00L’6 £982L60-SL €0b6L X1 ‘MD0d9€NT
JIRONODE T T T T T U¢ AINISYAINI N 102v
FIOROUd T 7 '$93dNA0Yd WYHOWOS TYNOILVN (1)
(Jaypo
aouejsIsse Jo JUR)SISSE YSBI-UoU ‘lesiezdde ‘ANS ‘H00q) aouejsisse s|qeoidde p juawwanob Jo
yesb 0 asoding (Y) jo uonduasaq (6) uorjenjea jo pouian () ysed-uou o Junowy () yuesb yseo jo junowy (p) uonas JHl (9) NI3 (q) uorjeziueblo jo ssaippe pue sweN (¢) |

"papaau sI ddeds |euotlippe JI Paedldnp aq ued | Ued "000°G$ UeU) 210W paAiadal jey) uaidioal Aue 4oy |Z aul| ‘Al Hed ‘066 Wio4
0] ,S9A, pasamsue uoneziuebio sy Ji 9)9|dwo) *sajelS payun Ay} ul suoneziuebip pue SUIWUIIAOK) 0} IJUB)SISSY J9Y)0 pue sjuess [Jiiey

Al 1¥v¥d d3S S91B)S PalIUN 8U} LI SpUny Jue.B JO asn sy} Buuoyuow 10) saiNpadoid s,uoneziuebio ay) Al Wed Ui aquoseg 2

oz_H_ m¢>m (9oue)SISse 10 sjueld sy} pleme 0} pasn BLIBYID UOI)IB)aS dY}
pue ‘aouelsisse 1o sjuelf ayy 1oy Aqibie sasiuelb ay) ‘aoue)sISSE J0 Sluesl sy JO UNOWR a4} S1BHURISANS 0} SPI0D3l UiRjuiew uoneziuebio ay) ssoq L

92UR)SISSY pue Sjuetr) uo uolewsoju] jessudx) [iRed
EGETZ9C-GL OIWONODT MD0€8dNT LINUVYW

laquinu uonesyuUapi sefojdw3 uorjeziueBso su} Jo swepn

"066 W04 0} YIeNY « Ainsea o0 10 1uaunedeq
*Z2 10 [ Z 3ul| ‘Al Mied '066 W04 0} S3A, paJamsue uoneziuebio ay) j1 ajajdwo)

S3)e)S PajIun Y} Ul S|ENPIAIPU| PUE ‘SJUdWILIBAOY) (066 10:4)
‘suoneziuebiQ 0} 32URISISSY 19Y)Q PUR SjuRIK) 1 IINA3IHDS

LY00-S¥SL ON WO i




€1/20/L T206€VIIL

(2102) (066 Wi04) | 3npayds vva

[ ONINIVIZY ‘SINIWISIANI TVLIAVO MAN ONIIDOWMLLY ‘SEOC ALITYAD HOIH SNILIVA¥D Ad HIMO¥MD

'S'N NI SANNA SINVYD 40 3SN DNIYJOLINON 404 S34NATI0Ud - Z 3ANIT ‘I LHvd
‘uonewlIojul jeuonippe
Jayjo Aue pue ‘(q) uwnjod ‘||| Led ‘g dui| ‘| Jied ul pasinbal uonewiojut sy} apiaoid 0} Led siy} 8)ejdwo)) "uoneuloju| _E:oEm_an_:w_ Al tmm_
L

(sayjo ‘|esiesdde ‘AW BJUB)SISSE YSBI-uou juesb ysed sjuaididas
9JUBYSISSE YSed uou Jo uondudsaqg (j) '400q) uonen|ea jo pouyiaw (9) jo unowy {(p) jo Junowy (92) Jo JaqunN (q) soueysisse Jo juelb jo adA] (@)

‘papaau st aoeds |euoiippe JI pajedidnp aq ued ||| LWed
_'gZ aulf ‘Al Med ‘066 W04 0} SBA, palamsue uonjeziueblo ay) 4 81ejdwod "sajels payiun ayj ul S|enpialpu] 0} 3dUe)SISSY 49yl pue suess [ (i Yed]
2 9bey €GETC9C-SL OIWONODE MD0ddNT IAMYYIW  (2102) (066 Wiod) | 9Inpayds




SCHEDULE J Compensation Information OMB No 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 201 2
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. FOpeh toPublic:
f’n‘i@?n%'."sz‘vé’ﬁﬁ?s‘;’ﬁ?ée““’ > Afttach to Form 990. * See separate instructions. gflispe‘gﬂonﬂ )
Name of the organization Employer identification number
MARKET LUBBOCK ECONOMIC 75-2621353

lg’aﬂ’f:&tﬁ‘L Questions Regarding Compensation

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

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

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1l

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

4 During thedvear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing orgamzation
or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, 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 lll .
E)
Sy
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9. 2 I
5 For persons listed in Form 990, Part VII, Section A, line 13, did the orgarization pay or accrue any compensation ;ggﬂ'? ';'ig
contingent on the revenues of: SamEs
a The organization?, 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe n Part 1. < N
. N &
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ¥ 3 '
contingent on the net earnings of Al |
a The orgamization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part |l e ]
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, 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 Il| , 8 X
9 If'Yes' to ine 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 930) 2012

TEEA4101L  12/1012
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Schedule R*(Form 990) 2012 Page 5

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oveno 1sasaner
(Form 990 or 990-E2)

Complete to 9grovude information for responses to specific questions on
0 or 990-EZ or to provide any additional information.

D Bovon e » Attach to Form 990 or 990-EZ.

Name of the organizatton

MARKET LUBBOCK ECONOMIC Employer identification number
DEVELOPMENT CORPORATION 75-2621353

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

__ _REVIEW_OF THE FORM 990_BY THE FULL_BOARD WAS CONDUCTED_ON 2-26-14. THE PRESENTATION __
__ _FIRST MEETING OF THE YEAR. IT HAS A_SIGNATURE LINE_ON THE BOTTOM OF THE _FORM FOR THE __
__ _ON_WHICH THE BOARD MEMBERS_LISTS ANY POTENTIAL_ CONFLICTS. BOTH_DOCUMENTS ARE ___ _____
_ _ _COMPENSATION LEVELS BASED ON COMPENSATION SURVEYS, INFLATION AND MERIT. THE_________
__ _INTERNATIONAL (DMAI). THIS_STUDY PROVIDES SALARIES FOR_THE VARIOUS_POSIITONS WITHIN __

PROVIDE TO ANYONE, UPON RECEIPT OF THEIR REQUEST, A COPY OF THE FINANCIAL STATEMENTS

OF THE ORGANIZATION. ADDITIONALLY, THE FINANCIAL STATEMENTS ARE MADE AVAILABLE TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule @ (Form 990 or 990-EZ) 2012 Page 2

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

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/8/12




2012‘ SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

MARKET LUBBOCK ECONOMIC
CLIENT 11000 DEVELOPMENT CORPORATION 75-2621353

211N4 11 48AM

FORM 990, PART Xi, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

CAPITAL CONTRIBUTED TO THE CITY OF LUBBOCK 3 -794,062.
TOTAL § -794,062.




Form 8868 Application for Extension of Time To File an
(Rev January 2013) Exempt Organization Return OMB No 1545-1709

Dt e ooy > File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box d
® If 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 extention 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 time 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, wisit www irs gov/efile and click on e-file for Charities & Nonprofits

[Pant 1 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 > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time to file
income tax returns
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
,T,i’i',’qf °"  |MARKET LUBBOCK ECONOMIC

DEVELOPMENT CORPORATION 75-2621353
File by the Number, street, and room or suite number If a P O box, see instructions Social secunity number (SSN)
due d
i e 11500 BROADWAY, SUITE 600
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

LUBBOCK, TX 79401
Enter the Return code for the return that this application i1s for (file a separate application for each return)
Application Return | Application Return
Is I'Por Code |lIs I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » QANA JOHNSTON, CPA

Telephone No. » FAX No. »
® |If the organization does not have an office or place of business In the United States, check this box > D
® |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus ts for the whole group,
check this box - D it atas for part of the group, check this box > Dand attach a list with the names and EiNs of all members

the extension Is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl  5/15 ,20 14 , to file the exempt organization return for the organization named above
The extension i1s for the organization's return for:
> E] calendar year 20 or
> tax year beginning !.Q/_O_l , 20 !_2_ K and ending _ 2/_3_(_)_ , 20 _1§ .
2 If the tax year entered in line 1 ts for less than 12 months, check reason: D Imihal return DFmaI 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 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b($ 0.

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

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01721113




