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SCANNED JUN 2 9 2015

.
Form 990 Return of Organization Exempt From Income Tax [[OMB No. 1545-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenuve Code (except private foundations)
Department of the Treasury » Do not enter Sccial Security numbers on this form as it may be made public. Open to p'ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/orm990. Inspection
A _For the 2014 calendar year; ar tax year beginning —_— _ 2014, and ending , 20
B Checkifapplicable: | C Name of organization NORTON DEVELOPMENT CORP D Employer identification number
[ | Adaress change Doing business as 48-0930240
| ] Name change Number and street(or P.O. boxif mail 1s not delivered to stregt address) Room/suite § E Telephone number
| | Initial return IPO BOX 560 (785)877-3341
| | Fnalreturn/ Crty or town, state or province, couniry, and ZIP or foreign postal code G Gross
_ terminated ORTON KS 67654 receipts $ 6,716
Amended return F Name and address of principal officer H(a) 1sthisa group return for subordinates?| | Yes [¥X| No
] Application pending H(b) Areallsubordinates ncluded? H Yes H No
| Tax-exempt status: ﬂ 501(c)(3} rl 501(c)( ) 4 (nsertno.) D 4947(a)(1) or D 527 1f"No,” attach a hist. (sea Instructions)
J Website: > N/2A H(c) Group exemption number P
K Form of orgamzation. ﬂCurporatuon I:l Trust D Association D Other P l L vear ot formation ] 994 I M State of legal domcile. K S
Summary
1 Brielly describe the organization’s mission or most significant activities.
o COMMUNITY ORGANIZATION WHICH FACILITATES IN GIVING GRANT AND LOAN
% MONEY TO BUSINESSES TQO HELP IMPROVE RURAL DEVELOPMENT.
E
% 2  Check this box P 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, lne1a} ... . .. .. ... .. ... 3
9 | 4 Number of independent voting members of the governing body (Part Vi, fne 1) .......... N !
E | 5 Total number of individuals employed in calendar year 2014 (PertV, line2a} . ...... v 5
§ 6 Total number of volunteers (estimate if necessary) ....... . cooioiiiiiiien co i L 6
7a Total unrelated business revenue from Part VI, column (C), Iine 12 . ...... oo iien 7a
b Net unrelated business taxable income from Form 980~T,Ine 34 .... ....... (..ot 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) ....... .. «...... e e 197 307
E 9 Program service revenue (Part VIL NG 29) -+« vvv v iians  wiieeninn e 3,434
% |10 Investment income (Part Vill, column (A), ines 3, 4, and 7d} -+ vvvvrvniverinnii. 8,176 6,409
e 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) «...cvvvvnn
12 Total revenue -~ add lines 8 through 11 {must squal Part VIlI, column (A), line 12) . 11,807 6,716
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) ...........
14 Beneftts paid to or for members (Part IX, column (A}, line 4} -« ........ « «ovian
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10)
@ [16a Professional fundraising fees (Part IX, column (A), Ine 11€) « .. .vovvvvenvvnnnt
8 | b Total fundrasing expenses (Part IX, column (D), hne 25) P £ =
o 17 Other expenses {Part IX, colurnn (A), lines 11a-11d, 11i-24e)___ AR 2,592
Total expenses. Add lines 13-17 (must equal Part X, columr| (A), "R@.G%ﬂ WED | 22,592 3,828
Revenue less expenses. Subtract line 18 from line 12 < g - 21 -10,785 2,888
clr) JUN v 5 »n 1k, Begl 1@3 of Current Year End of Year
Total assets (Part X, N@16) «..v.veervens oo crenans ?t .............. bd g‘ 298,555 289,969
Total habilitas (Part X, ne 26} . ......cvvevnvnt o un B N S Ty . —, 118,823 107,277
Net assets or fund balances. Subtract line 21 fromfine20 . }..... OGDEN y \ " 179,732 182,692

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true,
correct, and complete. Declaration of preparer {(other than officer)is based on all information of which preparer has any knowledge.

P 2 5 o
) 1 [ S/
Sign ature of ofiichl Date
Here JOHN ENGELBERT OFFICER
Type or print name and title . A f\ A

Pnnt/Type preparer's name Priap égsﬁignature fL \) Date Check U i PTIN
Paid KATHLEEN BEARD K(;ﬁ N cond | A =) ~ 18 | selt-employed P00791380
Preparer [Fimsname » H AND R BLOCK Firm's EN D 742853373
Use Only Firm'saddress » 784 4TH Phone no

PHILLIPSBURG KS 67661 7855432239
May the IRS discuss this return with the preparer shown above? (see instrugtions) «.....-. © e e S l ]&: M No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

FOA i4 9961 BWF 990 Form Software Copyright 1998 — 2015 HRB Tax Group, Inc.



Form 990 {2014) NCOCRTON DEVELOPMENT CORP  48-0930240 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a sesponse ornote o any Ine INthis Part Ml ... . . vuiv vt ottt ie e iennss D
1 Briefly describe the organization’s mission:
COMMUNITY ORGANIZATION WHICH FACILITATES IN GIVING GRANT AND LOAN
MONEY TQ BUSINESSES TQ HELP IMPROVE RURAL DEVELOPMENT.

2 Did the organization undertake any significant program services during the year which were not hsted on the
PIOT FOMM 990 OF 990-EZ7 .+« « + « < e et ve e et e e e e e e e e e e e [] ves K] no
if “Yes,” describe these new services an Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST .« it et e e e D Yes ﬁ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three jargest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and affocatons to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code. ) (Expensess including grants of § ) (Revenues )
4 (Code: ) (Expensess including grants of § ) (Revenue § )
4¢ (Code ) {Expensess including grants of $ } {Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) {Revenue $ )

4e Total program service expenses  »
FDA 14 9802 BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group. inc. Form 990 (2014)




Form 990 (2014) NORTCON DEVELOPMENT CORP 48-0930240 Page 3
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A .................... et et s e e e e i e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors {see instructions)? ..... .............. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition 1o
candidates for public office? If “Yes,” complete Schedule C, Partl ... ..... e et eaeee e 3 X
‘ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? i “Yes,” complete Schedule C, Part 1. . .« cov v ennn e, . 4 X
§ s 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? 1f “Yes,” complete Schedule C, Part Il ........ .N/A | B
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right 1o provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
SehBdUle D, Part L. . ittt it e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partlh .................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll . ... ... . i it i et et e e i r e e e 8 X
| 9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability; serve as a
! custodian for amounts not listed m Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .......... .. ... . cr i e
10 Did the organization, directly or through a related arganization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV ............ .. ......
11  [If the organization's answaer to any of the following questions 1 “Yes," then complete Schedule D, Parts VI Vll VI, X,
or X as applicable.
a Did the organizaton report an amount for land, buildings, and equipment in Part X, line 16? If “Yes,” complete Schedule
R - Ty O P 11a X
b Did the organization report an amount for investments —- other securities (n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . .. ... oo it i e es 11b X
¢ Did the organization report an amount for investments —- program related in Part X, fine 13 that is 5% or more of its total
assets reported In Part X, line 162 If “Yes,” complete Schedule D, Part VIl . . ... ... ... .. oo ot iiin i 11¢ X
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 167 If “Yes,” complete Schedule D, Part IX i1d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If “Yes,” complete Schedule D, PartX ........ f1e | X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s habifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ...... 11f X
1 12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
: Schedule D, Pars Xl ana Xl -« vt it e et e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 122, then completing Schedule D, Parts Xl and Xl is optional «.......ovvvennnn 12b X
13 s the organization a school descnbed in section 170(b){(1)(A}ii)? If “Yes,” complete Schedule E.................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? ................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? if “Yes,” complete Schedule F, Partstand IV . .......... . . .o i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any fareign organization? If “Yes," complete Schedule F, Partslland IV . ............covitiin i iennen ., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV ........ ... ... i 16 X
17 Did the organization report a iotal of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions} ... ...... e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If “Yes,” complete Scheduls G, Partll ... .ttt it tir sttt s it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 8a?
If “Yes,” complete Schedule G, Partlll . .. ..t iii e i i i i i i e i ety 19 X
20a Did the organizaton operate one or mare hospital Tacilies? If “Yes,” complete ScheduleH ................ .. ... ... 20a X
b ¥ “Yes” to line 20a, did the organization attach a copy of iis audited financial statements to thisreturn® . .......... N/A |20b

FDA

14 9903 BWF 990 Form Software Copyright 1996 ~ 2615 HRB Tax Group, Inc

Form 990 (2014)



Form 990 {2014) NORTON DEVELOPMENT CORP  48-0930240 Page 4
Checklist of Required Schedules (continued)
Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or domestic
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand i « ..« cv vvverevvirrrineenn 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part [X,column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ... ..ooivt vt 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employess, and highest compensated employees? If “Yes,"
COMPIEte SCREAUIB J + oo vttt ittt et et e et e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K 1F“NO,” GO T0 IO 258 « .+ v vttt i it vttt tte s s i et ettt st et asnnrneererarsereen o oo | 242 X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary penod exception? .......... N/A | 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY 1AX~BXOMNIPE DONEST 1 ¢ttt vttt ittt e e e e e e e e iea e el N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any tme duning the year? ...... o N/A | 24d
25a Section 501{¢)(3), 501{c)(4), and 501(C)(29) organizations. Did the orgamization engage in an excess
benefit transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transachon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,"
complete Schedule L, Part] « ..o o i i e e ettt e ae e 25b X
26 Did the organization report any amount on Part X, lins 5, 6, or 22 for receivables from or payables 1o any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes", complete
Schedule L, Part i l ............................................................................ 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partll . . e eeaaen e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing threshalds, conditions, and exceptions): =
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartivV ..... h b e e e e e e e e e e e e e me e e caaaa 28b X
¢ An entity of which a current or former officer, director, trustes, or key empfoyee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part V. . ... .. o it 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .... ....... 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other simifar assets, or qualified
conservation contributions? if “Yes," complete Schedule M .. .. ...... ... .. Liiiiih Lol il e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
=0 I e e, 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partl ..... e rtraaiaraiaeaettateraiaane e e tere e e et e, 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 301.7701-37 If "Yes,” complete Schedule R, Part] .........cocoviiiiiani oy, . {33 X
34 Was the organization related o any tax-exempt or taxable entity? if “Yes,” complete Scheduie R, Part Il, I,
OF IV, and PartV, INE T o v vt ittt ettt ittt s a et s ha i iaat e innnns trrea e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... v vvniiiiinnon v 358 X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? li “Yes,” complete Schedule R, PartV, ne2 . . ... ..... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2 .................... ... ... P T T 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzation
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI ....... 37 X
88 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 tilers are required to complete ScheduleO . ........... R I R 38 X
FDOA 14 9904 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc Form 990 (2014)
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Form 990 {2014) NORTON DEVELOPMENT CORP 48-0930240

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains aresponse ornoteto any linginthisPartV ...  .........0veiuenne vrun.

ia Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .......... 1a
b Enter the number of Forms W-2G included in line 1a. Enter ~0~ If not applicable ....... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling} WINNINGS 10 Prize WINMEIS? . .. .. ooittnn it iiin s irs e ita ettt eeeinaaeenenns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a i
b [If atleast one is reported on line 22, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fils (see nstructions) o
3a Did the organization have unrelated business gross incoms of $1,000 or more duringthe year? ...........cocvvvn..
b If“Yes," has it filed a Form 990-T for this year? If “No” ta line 3b, provide an explanation in Schedule© ........ N/A/A | 3b
4a At any time during the calendar year, did the organization have an interest i, or a signature or other authonty over,
a financial account h a foreign country {such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..... ..........
b Did any taxable party notify the organization that it was or Is a party 1o a prohibited tax shelter transaction? ..........
¢ If“Yes” to line 5a or 5b, did the organization file FOrm 8886-T? ..« v vt vivviiiioiti e trivinneiarroais NALA
6a Does the organization have annual grass receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ... ..o ciivii i ii i 6a X
b i “Yes,” did the organization mnclude with every solcitation an express statement that such contributions or
gifts were not tax dedUCHbDIE?. . . .« .o o i i i i e e i e e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 The PayOr? & v v v et i it e e e e e e e
b If“Yes,” did the organization nofify the donor of the value of the goods or services provided? ................ N/A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 fIle FOImM 82827 < vt i vt e vttt it et et taat t e e it e e
d if “Yes,” indicate the number of Forms 8282 filed duringtheyear .................... I 7d |
e Did the organization receive any funds, directly or indirectly, 10 pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? -
g If the organization received a contribution of qualified intellactual property, did the organization file Form 8899 as required? .........
h i the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organizabon fila a Form 1098~C?
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization, have excess business holdings at any time duringtheyear? ................
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distiibutions under section 49667 ... -...... ... ... i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. .covvveen o
10  Section 501(c)(7) organizations. Enter:
a Inination fees and capital contributions included on Part Vill, ine 12 . ........ ... .1 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilmes .. | 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or sharehalders ... ...l e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) ..... et s 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... I 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? ............... ...
Note. Ses the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the arganization i1s required to maintain by the states in which
the organization I1s licensed to 1ssus quallfied health plans . .......... G e .{ 13b
¢ Enterthe amountofreservesonhand - . ... v o D e e 13¢c % s
14a Did the organization receive any payments for indoor tanning services durmg the taxyear? ............ +oonaonn., 14a X
b I “Yes,” has it filed a Form 720 to report these paymenis? If “No,” provide an explanation in Schedule O ....... N/A |14b
FDA 14 9905 BWF 990 Form Softwara Copyright 1896 ~ 2015 HRB Tax Group, Inc Form 990 (2014)



Form 990 (2014) NORTON DEVELOPMENT CORP 48-0930240 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 82, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornota to any INe INThIS PArtVl v vvviin et inne i anneersnaransns D
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 material differances in voting nights among members of the gaverning hody,
or if the governing body delegated broad authority 10 an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, abave, who are independent . ..... ib
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
afficer, director, trustee, or key employee? ..., .. D
3 Didthe organlzation delegate cantrol over managemant dutres customarily performed by or under the direct supervision

3
4
Did the organization become aware during the year of a significant diversicn of the organization's assets? ... «....... 5
6  Did the organization have members or stockholders? ..  .................... e e e eeeaeaan [
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mermbers of the governing body? « .« . oo it i i e ettt et e
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
ar persons other than the governing Bady? « « <.« .. o i i it it et crtia e
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the ysar
by the following:
a Thegoverningbody?........... e e et eiraei et it eae e e e
b Each committee with authority to act on behalf of the govarning bedy? ... ......coiv e, e e
g lIsthere any officer, director, trustee, or key employee listed in Part VI, Section A, who ¢annot be reached at the
organization’s mailing address? If “Yes," provide the names and addresses in Schedule O . ...... ... ... ... 9 X
Section B. Policies (This Section B requests information absut palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? ... .c..voi it i i it iie e 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ...... N./2A | 10b

11a Has tha organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?
b Describe in Scheduie O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? If “No,"gotolne 13 ......... .ol
b Were officers, diractars, or trustees, and key employees required to discloss annually interests that could give
risetoconflicts? - -« . v cv i i i e e e e R e e
¢ Did the orgarvzation regularly and cons:stemly monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O howthiswasdone . vcviie i iriann N
13  Did the organization have a written whistleblower poliey? ....... ... .. o i i il e
14  Did the organization have a written document retention and destruction PORCY? . oo i,
15 Did the process for determining compensation of the following persans include a review and approval by
independent persons, comparabilly data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial - . .. ..o oviiit it e, ‘
b Other officers or key employees 0f the OTGaNIZAUON « + « + ¢« ot a ettt et in et ieires s rimaseanaaiianes
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? ....... -......c.c ..., e e e c e
b i “Yes," did the organizaton follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and take steps to safeguard
the organization's exempt status with respect to such arangements? ... .............. e
Section C. Disclosure
17  List the states with which a copy of this Form 990 18 required 1o be fled P NONE
18 Section 6104 requires an orgaruzation to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
D Qwn website l:] Another's website Upon request D Other (explamn in Schedule O)
19 Describe in Schaedule O whether (and if 8o, how), the organization made ts governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records  »
SEE ATTACHMENT #1

FDA 14 9906 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990 (2014)




NORTON DEVELOPMENT CORP 48-0930240
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line n this Part Vi
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for ail persons raquired 1o be listed. Report compensation for the calendar year ending with or within the arganization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter ~0- 1n columns (D}, (E), and (F) if no compensaton was paid.

e List all of the organization’s current key employees, if any. See instructions far definition of “key employee.”

® List the organization’s five current highest compensated employees {(other than an officer, director, frustee, or key employee) who received
reportable cornpensation (Box 5 of Form W~2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rafated
organizations.

o List all of the organizaton'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 organizatian’s former directors or trustees that received, in the capacity as a former directar or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related organizations.
List persons 1n the following order: individual trustees or directors; institubona) trustees, officers; key employees, highest
compensatad employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2014)

(A) (B) P o(scitlron {D) (E) ()
Nare and Title rﬁ;;vuerrsagz . g'%ox n;,;lceg:ck maore than one Reportable Reportable Estimated
wesk othiet ang a’;ﬁi@;‘;?ﬁﬁ;ﬁ compensation compensation amount of
(lstany | 25 5 o z gz o from from related other
nousfor| 25 |2 [ |2 | 2¢ |3 the organizations campensation
related | £R 1= | % |3 | F4 1S organization | (W-2/1099-MISC) from the
°’9ﬁz’;’:a' = g i_' ~§ § (W-2/1099-MISC) organization
helow g g 8 and related
dﬁ;tg)d 3 i arganizations
DAN PORTER X
DIRECTOR
DEAN ESSLINGER X
DIRECTOR
SCOUT SPROUL X
DIRECTOR
JOHN ENGELBERT X
PRESTDENT
JON BOXLER X

VICE PRESIDENT

FDA 14 9907

BWF 990

Farm Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.

Form 990 (2014)
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Form $90'(2014) NORTON DEVELOPMENT CORP 48-09302490 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
© (P
A) (B) {do rot chF:::skltnlnoJIre than ane (D) {E) Estimated
Name and title Average e P etes ot an Reportable Reportable amount of
week et | 2 tlzlels ez |z compensation compensation other
any hours % 2 - H s g‘% § from from related compensation
f:rrg raer::aef 58 |5 (° ‘il it )0 the organizations from the
tons | 8 | = 3 H organization | (W-2/1099-MISC) |  organization
331;;:3 g g : (W-2/1099-MISC) and related
| iines) ® g organizahons
| [
| b Sub-tofal .. .....cvii i e e e e >
: ¢ Total from continuation sheets to Part VII, Section A. . .............. >
d Total{addlinestband 1C) - -+ e cvvv it iiiiniiiiiee caaia. >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
3 Did the organization list any former officer, directar, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual .« ... ... il
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
“ organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indmdual
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organization or individual for

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

Section B. Independent Contractors

Complete this 1able for your five highest compensated independent contractars that received more than $100,000 of

1
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 limited to those listed above) who received more than
$100,000 of compensation from the organization P
FDA 14 9908 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.




Form 990 (2014)

Ll
g
!

s, Gifts, Gran

and Other Similar Amoun

Contribution

NORTON DEVELOPMENT CORP

48-0930240

Statement of Revenue

] Chec if Schdle O contains a response or note to any line in this Part VIl

T e TR

S

Membership dues ..............
Fundraising events
Related organizations . ........... | 1d
Government grants (contributions) .. | 1e
All other contributions, gifts, grants, &
similar amounts not included above | 1f 307
Noncash contributions included in hnes 12-1f §  §

Total. Add lines 1a-1f  ............

DI 4

Program Service
evenue
n+-spovh

Business Code

(LY

Total revenue

(B)
Related or
exempt
function
revenue

revenue

(C)
Unrelated
business

)
Revenue
excludad from tax
under sections
512-514

All other program service revenue

Total. Add lines 2a-2f |

Other Revenue

6a

o 0o

7a

10a

0

Investment income {(including dividends, interest, and
other similar amounts) .. ........... P T 4

6,409

Income from investment of tax-exempt bond proceeds .. ..... »

Royaltiss ........ e res e Cheeees e
(ii) Personal

Grossrents «........ .
Less: rental expenses
Rental income or (loss)
Net rental income or {loss) ... .... R T A
(i) Securities (ii) Other

Gross amount from sales
of assets other than
inventory ............

Less: cost or other basis
and sales expenses - . - .
Gain or (loss)
Netgamor(loss) .......coout. e PN
Gross income from fundraising events
{not including §

of contributions reported on line 1c).
SeePartlV,lne18 .........
Less: direct expenses . .. . .
Net income or {loss) from fundraising events ........ .......
Gross income from gaming activities. See
PartiV,line19 ....coivivveiiinn. a
Less: direct expenses - .. .. ceivena.. b
Net income or (loss) from gaming activities ................

Gross sales of inventory, less

returns and allowances ......... P 1
Less: costofgoodssold............. b
Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a

[ 2 - N+ B -

12

Allotherrevenue ..........ouv.. .

Total. Add lines 11a-11d

Total revenue. See Instructions - «.....v.uivnn. RS

FDA

14

8909 BWF 830

Form Software Copyright 18586 - 2015 HRB Tax Group, inc.
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Form 980 {2014) .
m Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. ANl other organizatons must complete column (A).

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

Do not include amounts reported on lines 6b, Total e(;genses Prograr(g )service Mana e(r%)ent and Fun 'r:gsin
7h, 8h, 9b, and 10b of Part VIil. expensss ggp_eigl expenses expensesg
1 Grants and other assistance to domestic organizations 3
and dormestic governments. See Part [V, lne21........
2  Grants and other assistance to domastic
individuals. See Part IV, line22 ...... ..o
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartlV,linest5and16 ... ... ... Ch e
4 Benéfitspaidio orformembers -..............
§ Compensation of curent officers, directors,
trustees, and key employges ............ P
g8 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .- ... ... ..
7 Othersalanesand wages « -« -« - vrrerosearrnera.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . .
9 COtheremployssbenefts ...........cooiviven.sn
10 Payrolltaxes .. ... veiiieti i
11 Fees for services (non-employeeas):
a Management ......... ... .ol 1,188 1,188 1,188
b oLegal . e e e
€ ACGOUNING « oo v vvveninaiinarin sonn vureninnes 2,640 2,640
d Lobbying ... i e
e Professional fundraising services. See Part IV, line 17 ... B
f Investment managementfees........... .........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O.) ... ..
12  Advertising and promotion . ....aio L ciiir e
13 OffiCe expenses .. .evieeiviriies taruan = iaaa
14  Informationtechnology ...« - vevveiiian o
15 RoyallleS ...« «oiriiiiiiiiiies e e
18 OCCUPANGY v vrrvrernnerrees snerareenronn
17 Travel - oo oo e e e
18  Payments of travel or entertainment expenses for any
federal, state, or local publc officials ................
19  Conferences, conventions, and meetings - ...........
20 Interest ........ is s eaaar st e
21 Paymentstoaffihaies ........oociioiii i
22 Depreciation, depletion, and amortization ............
23 INSUTANCE v v vvvrsmiennrsararanasass = cransns
24  Other expenses. ltemize expenses not covered above
(Lst miscelianeous expenses 1n line 24e. If line 24e
amount exceeds 10% of line 25, column {A) amount,
fist line 24e expenses on Schedule O.)
a
b
c
d
o All other sxpenses
25  Total functional expenses. Add lines 1 through 24e 3,828 3,828 1,188
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P | if following SOP 98-2 (ASC 958-720) . -
FDA 14 98010 BWF 930 Form Software Copyright 1996 — 2015 HRB Tax Group, In¢. Form 990 (2014)



Form 990 (2014) NORTON DEVELOPMENT CORP 48-0930240 Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any e M this Part X ., . ... ... .. 0. e e e e ireeanas U
(A) 8
Beginning of year End of year
Cash -~ non-inferest-bearing ... ........ .....ivh i, 104,311 4 121,655
Savings and temporary sashinvestments . .........oooouurn ... .. - 75,634) 9 68,261
Pledges and grants receivable, net . .................. e e 3
Accounts receivable, net .. ... . e i e e 4
Leoans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated smployees.
Complete Part il of Schedule L . ................ooui e
6  Loans and other receivables from other dlsqualified persons (as defined under section
4958 (f)1)), persons described in section 4958(c)(3XB), and contributing employers and

U1 & W N -~

sponsoring erganizations of section 501 (c)(9) voluntary employees’ benaficiary
organizations (see :nstructions). Complete Partllof Schedule L . . ... v v in vt veenrans
7 Notesand loansrecgivable, Net ..........ccii tiriiiir e 118,610
8 Inventoriesforsaleoruse ................ e e e
9 Prepaid expenses and deferredcharges . . .......ovvvneienn
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D........
b Less: accumulated depregiation ... .........
11 Investments -- publicly fraded securities ........... ..o,
12 Investments -~ ather secunties. See Part IV, fine 11
13 Investments —- program-related. See Part IV, line 11
14 Intangible @ssels v v ii i i e i i e e
15 Other assets. SeePartiV,line$1....... ... .. ... ... ... ..
16 Total assets. Add lines 1 through 15 {mustequal line34) ......... ....... 298,555 16 289,969
17 Accounts payable and acCrued expenses . .. .. ... ii i e
18 Grantspayable ... il i e e et
19 Deferredrevenue ..................v.. e e
20 Tax-exemptbondliabilies ..... <. oovuieiiii i i e i
21 Escrow or custodial account liability. Complete Part IV of Schedule D  .......
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compsensated employees, and
disqualified persons. Complete Part Il of Schedule L. .....................
23 Secured morgages and notes payable to unrelated thwrd parties ............
24 Unsecured notes and loans payable to unrelated third parties ..............
25 Other habilities (including federal income tax, payables tc related third
parties, and other habilities not included on lines 17-24). Complete Part X
OF SChEOUIB D« v e et ittt et er st te e e e e 118,823 25 107,277
26 Total liabilities. Addlines 17 through 25 ............... ... .. ... ... eun 118,823 107,277
Organizations that follow SFAS 117 (ASC 958), check here » | |and E 3
complete lines 27 through 29, and lines 33 and 34.
27 UNrestricted NELBSSBIS « .o v v v e i rcranre comraii et
28 Temporanly restricted net assets . ....... e e eraas
29 Permanently restricted netassets ... .- v et i e e
Organizations that do not follow SFAS 117 (ASC 858), check here > @ and
complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds ........ ... ool
31 Paid-in or capital surplus, or land, building, or equipmentfund ...... .
32 Retained earnings, endowment, accumulated income, or otherfunds ........ 179,732| 32 182,692
33 Totalnetassetsorfund balances ... .cvcvvrrriir tin et 179,732 33 182,682
34 Total liabilites and net assets/fund balances « ... .......ccoiiii i i, 298,555 a4 289,969
14 99011 BWF9g0 Form Software Copynght 1986 - 2015 HRB Tax Group, Inc. Form 990 (2014)

Assets

Liabilities

Net Assets or Fund Balances

FD

>



Form 990°(2014)

Reconcillation of Net Assets

Check If Schedule O contains a response or note to any kne nthis Part Xl ...........ouel..

O LN HDN -

-
o

Total revenue (must equal Part VI, column (A}, ine 12) ...t v vttt i
Total expenses (Mmust equal Part IX, column (A), e 25) .. vii i it e e e e i,
Revenue less expenses. Subltractline 2 from ine 1 .. .coot Lottt en et e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) .............
Net unreslized gains (losses} OniNVeStMeNtS ... ... ..ot o viiiinine e e e
Donated services and use of facilities . ...... . it Lol i e e e e e e
L=t 1o L= = 1 T
Priorperod adjustments . . .. ... i e e e e e e,
Other changes in net assets or fund balances (explain in Schedu!e L
Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, line 33,
COUMIN (B} .ot v it i e e e e i e e

179,732

72

DI iN|O{C|H (WD |-

182,692

Part Xl Flnanclal Statements and Reporting
Check if Schedule O contains a response or note o any NG IN IS Part XIl « .. oot ve vt et ee e e e ennns

1

2a

b

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual EI QOther

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedute O.

Waere the organization’s financial statements compiied or reviewed by an independent accountant? ...................

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

D Separate basis D Consolidated basts @ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? ..... ...... ..
if “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis [] Consolidated basis D Both consolidated and separats basis

If “Yes" to iines 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compitation of its financial statsments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explan in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Singfe Audit Act and OMB Circular A-=1887 . « ... i ittt i ettt e et et e iinne s

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits

3a X

3b

FDA

14 99012 BWF 990 Form Software Copyright 1996 - 2015 HRE Tax Group, Inc.
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SCHEDULE A Public Charity Status and Public Support | -OME No. 1545-0047

(Form 990 or 880-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Iaternal Revenue Service P Infoermation about Schedule A (Form 880 or 890-EZ2) and its instructions i1s at www.Irs.gov/formg90, Inspection
Name of the organization Employer identification number

NORTON DEVELOPMENT CORP 48~-0930240
Reason for Public Charily Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 thraugh 11, check anly one box.)
1 A church, convention of churches, or association of churches described in  section 170(b)(1}(A)(i).

2 A school descnbed in section 170(b){1){A)(il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)iii).

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

5 D An organization operated for the beneht of a college or university owned or operated by a governmental unit described in ~ section
170(b)(1)(A)(iv). (Complete Part 11.)

6 I A faderal, stats, or local government or governmental unit described in section 170(b)(1)(A){v).

7 2,_’3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1)(A){vi). {Complete Part 11.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support frorm contributions, membership fees, and gross

recelpts from activities refated to its exempt functions—-subject to certain excepiions, and (2} no moare than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 50%{a}2). (Complete Part Il }

An organization organized and operated exclusively for tha benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organlzations described in sectien 509(a)(1) or section 509(a)(2) See section 509(a)(3).
Chack the box i lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f and 11g.
a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supporied organization(s) the power to regularly appaint or elect a majarity of the directars or trustees of the supporting organizaton.
You must complete Part |V, Sections A and B.

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

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

c D Type 11l functionally integrated. A supporting organization operated In connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part 1V, Sections A, D and E.

d D Type |l non-functionally integrated. A supporting organization operated In connection with its suppotted organization(s} that Is
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requrement
(see Instructions). You must complete Part IV, Sections A and D and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type !, Type Ill functionally
integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations  «........ +ceiaiii tiiaiaa s e e e e e e e e I:::I

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

(1) Name of supported (i) en {iii) Type of organrzation (iv) isthe organization | (V) Amount of monetary (vi} Amount of other
organization (descnbed on lines 1-9 histed in your support (see mstructions)
* above or IRC saction governing document® jsuppori(see instrucuons)
(ses instructions)) Yes No

Total = 25
For Paperwark Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Farm 990 or 990-EZ.

FDA 14 9%0At BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc,




SchedulsA (Form 990 or 990-E2) 2014 NORTON DEVELOPMENT CORP 48-0930240 Page 2
Support Schedule for Organizatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checkad the box on line 5, 7, or 8 of Part | or f the organization faled to qualfy under
Part |Il. If the organizanon fails to qualify under the tesis listed below, pleass complete Part lii.}

Section A. Public Support

Calendar year (or fiscal year baginning in) P (a) 2010 (b) 2011 (€) 2012 (d) 2013 (e) 2014 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusua grants.”} « - -« 4,523 2,803 2,636 3,631 307 14,900

Tax revenues levied for the organization's
benefit and either paid to or expended on
iisbehalf .......... .o,

The value of services or facilties

furnished by a governmental unit to the
organization withoutcharge «-..........
Total. Add ines 1 through 3+ .« .. .. .- .. 4,523 2,803 3,638 3,631 307 14,900

The portion of total contributions by each
person (other than a governmental unit or
publicly supparted organization} included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f) --......... _

Public support. Subtract line 5 from line 4.

14,900

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
7 Amounts fromlined .. ............ .. 4,523 2,803 3,636 3,631 307 14,900
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUICES et earenacronnrranonine 2,099 6,000 5,914 8,178 6,409 32,598
: 9  Netincome from unrelated business
| activities, whether ar not the business Is
1 regularly carrledon ........ e v
|
} 10  Other incoms. Do notinclude gain or
; i0ss from the sale of ¢apital assets
(Explain in Part iV.)
11 Total support. Add lines 7 through 10 TR s I L LR A 47,498
12  Gross recelpts from related actwities, etc. {see instructions)
13  First five years. If the Form 990 is for the organization’s first, second, third, faurth, or fifth tax year as a section 501(c){3)
organization, check this box and SIOP NBFG . .. ...ttt et it e e e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by ine 11, column () ... . ........ 14 31.37 %
15  Public support percentage from 2013 Schedule A, Part I, line 14 ... ... .o i i, ...« | 18 %
16a 33 1/3% support test —- 2014, if the organization did not check the box on ling 13, and line 14 15 33 1/3% ot more, check this box
and stop here. The organization qualifies as a publicly supported organization  ............ O | 4 D
b 33 1/3% support test ~- 2013, If the organization did not check a box on ling 13 or 163, and line 15 is 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization ..« -« v evvvrnan it i > D
17a 10%-~facts-and-clrcumstances test —- 2014. If the organization did not check a box on hne 13, 16a, or 16b, and kne 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explarn in Part IV how the
| organization meets the “facts-and-circumnstances” test. The organizaton qualifies as a publicly supported organization . -...cvvovnvrs | 4 EI
‘ b 10%-~facts-and-circumstances test -- 2013. if the organization did not check a box on fine 13, 16a, 16b, or 173, and ine 15is 10% or
! more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported organization ... -+ .eenevn » H
18 Private foundation. If the orgamization did not check & box on line 13, 16a, 18b, 173, or 17b, check this box and see instructions ... - - | 4
FDA 14 930A2 BWF 830 Form Sottware Copynight 1996 — 2015 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE D Supplemental Financial Statements [ OMB No. 1545-0047

(Form 990) > Complete if the organization answered “Yes,” to Form 990,

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Depariment of the Treasury » Attach to Form 980, Open to Public
internal Revenue Service P> Information about Schedule D (Farm 990) and its mstructions is at www.irs.gov/formeso, Inspection
Name of the organization Emptoyer identification number
NORTON DEVELOPMENT CORP 48-0930240

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes* 1o Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear ..................
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (dunng year) ..
4 Aggregate value atendofyear . ...............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s praperty, subject to the organization’s exclusive legal control? .................... e D Yes D No
& Did the organizaton inform all grantees, donors, and donor advisors in writing that grant funds can he used anly
for charitable purposes and not for the benafit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . ... ... ..o e e e e I:l Yes [lNo
Conservation Easements.
Compiete if the organization answered “Yes” to Form 890, 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certfied historic structure
Preservation of open space
2 Complete lines 2a through 2d if the orgaruzation held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
2279Held at the End of the Tax Year
a Total number of conservationeasements ................. ... .. 00e e e e 2a
b Total acreage restricted by conservationeasements . .......... ... . ... 0. R 5 )
¢ Number of conservation easements on a certifisd historic structure includedn(a) .... ...... .ol 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Registor . . .. .. .. v i it it i i e e v iaes cire e rnans 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year W
4 Nurnber of states where property subjact to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds? . ................. e e et e [] Yes D No
6 Staff and voluntesr hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year W
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the ysar P> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SeCHON T7OMNAYBYNT « « + v v v errnernnrrrnreis. e . Oyes  [Ino
9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and includs, if apphcable, the text of the footnote to the organization's financial statements that descnbes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, 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 raport in its revenue statement and balance sheet works of
art, historical treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that describes these itemns.
b If the organization elected, as permitted 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 {ollowing amounts relating to these items:
{) Revornuesincluded in Form 990, Part VIl ine T ..o .ovvi it it e s | S
(i) Assets Included in FOrmM 990, PartX ... o vt te it a i e | .
2 [f the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included NForm 890, Part VL Ine 1 ... . i o i it ree e A
b Assetsincluded in FOrM 990, Part X . vvvintn tiit ittt e et s st inann > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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iUl  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 significant use of its collection
items (check alt that apply).

a Public exhibiton d| | Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIIl.
S  During the year, did the organizahion solicit or receive donations of art, historical treasures, or ather similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .............. ” Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "'Yes" to Form 990, Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, gustodian or that intermediary for cantributions or other assets not
Included on Form 890, Part X7 v vttt ittt ittt ettt cntr e rae ettt teiansn e et anttrsaenaneennns D Yes D No
b [If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance ......... ... i i e e e e 1¢
d Additions duringtheyear ........... e e i i e e e e e 1d
e Distributions dUNNG the Year . .. .. oo i i i i it et e e e 1e
f Ending balance ... oo i iiinienin i i e i i e e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodaal account habiity? ....... L| Yes | |No
b i “Yes,” explain the arrangement Part Xlil. Check here if the explanation has been provided in PartXill .......................
Endowment Funds.
Complete if the organization answerad “Yes” to Form 990, Part |V, line 10.
{a) Current year {b) Prior year {¢) Two years back [(d) Three years back | (e) Four years back
ia Begining 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 Endofyearbalance ......
2  Provide the estmated percentage of the current year end balance (line 1g, column {a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment P %
¢ Temporarly restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OfgANIZANONS .« ..\ttt ivt et e i itersire i e e e e i 3a(l)
(i) related organizations ......... .. iiiiiiiii e e e e e e e e 3a(il)
b If “Yes" to 3a(i), are the related organizations listed &s required on Schedule S 3b
Describe in Part XIH the intended uses of the organization’s endowment funds.
Land, Bulldings, and Equlpment.
Completa if the organization answered “Yes” to Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
T YT o,
18 Land... ..o
b Buldings .......covviiiiiiiiiiia
¢ Leasehold improvements .............
d Equpment .......ccoiiiiiiiiain
@ Other ..ovieiiei i e et ias
Total. Add lines 1a through 1e, (Column {d) must equal Form 990, Part X, column (B), line 10(c).) ... ... .oovovit . >

FDA 14 990D2 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc. Schedule D (Form 990} 2014
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Investments — Other Securitles.
Complete if the organization answered “Yes” 10 Form 990, Part IV, ine 11b. See Form 890, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
{1) Financial derivatives ... ...........c.covviinnn...
(2) Closely-held equity interests .............. ......
{3) Other
A)
8
(C)
(D)
B
F)
()
{H)
Total. (Coiumn (b) must aqual Form 890, Part X, col. (B} line 12.) |
Investments —— Program Related.
Complete if the organization answered “Yes” to Form 890, Part IV, line 11¢. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1)
@
&)
(4)
(s)
{6}
@
(8)
@)
Total. (Column (b) must equal Form 990, Part X, col. (B} iine 13.) »

XY Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.
(a) Pescription {b) Book value

(1

(2)

3

4

(s)

(6}

%)

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) - - - v« . e oo vt it e »>
Other Liabilities.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability :

(1) Federal income taxes

(2) LOANS

3

4)

(8)

(6)

@

(8

)
Total. (Cofumn (b) must equal Form 890, Part X, col. (B}bne 25) P
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon 's financial statemenits that reports the
organization's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part Xil
FDA 14 990D3 BWF 990 Form Software Copynght 1996 — 2015 HRB Tax Group, Inc. Schedule D (Form 990) 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gamns, and other support per audited financial SIateMeNtS . .. .cee s i i ie e meernrrnn. 6,716
2 Amounts included on line 1 but not on Form 880, Part VHI, line 12;
a Netunrealized gains (losses}oninvestments ... ................. ....
b Donated services and use offacilities . ....... ...... . .. ..... ......
¢ Recoveriesofprioryear grants . . ......ovviiir it i i e e
d Other{Describe inPartXHL) ... .ot e ..
0 Addiines 2athrough 2d.......c.ci i iie i i it e e
3 Subtractline 2efromiline 1........ v uiiii ittt it inennns 6,716
4 Amounts included on Form 990, Part Vil}, line 12, but not on line 1;
a Investment expenses not included on Form 990, PartVlli, line 76 . ..........
b Other (Describe nPart XIL) . ..ot e
c Addlines daand db . .. ... ... e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12 . ... vvnevieinnvnnns. 5 6,716
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements . ..... ............. 3,828,671
2 Amounts included on ling 1 but not on Form 990, Part IX, line 25°
a Donated services and use of facilities ...................... ... 0.
b Prior year adjustments .. ... .ottt ittt bt e i e a s
L (T Lot T
d Other(Describe mPart XU} . ... . i it e
@ Addlines 2athrough 20 . .. ... .. ..ttt it i e e,
3 Subtractline 2efromline1....... ........... e e e 3,828,671
4 Amounts included on Form 990, Part X, hne 25, but not on Iine 1;
a Investment expenses not included on Form 990, Part VIll, line 7b. . ... ...
b Other (DescnbeinPartXIIL) ... ccovvvin i coiies ciin s,
c Addlines daand b .. ... .. i e i e e e e e et
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 3,828,671

ETR N Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part li, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, hne 2;

Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 950-EZ or to provide any additional information. Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. p ]
Internal Revenus Service P information about Schedule O (Form 990 or 990-EZ) and rts instructions is &t www.irs.qov/formgo. inspection
Narne of the organization Employer identification number
NORTON DEVELOPMENT CORP 48-0930240

19. - A COPY OF ALL POLICY AND REGULATIONS IS AVAILABLE TO ALL UPON
REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 996-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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. ' 2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 1: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI
INSPECTION For calendar year 2014, or tax period beginning , and ending

Name of Organization Employer identification Number
NORTON DEVELOPMENT CORP 48-0930240
Part Vi - Line 20
INdiVIdUal Name . .. oo ittt e e et e e e, JOHN ENGELEBERT
or

Business Name:

SUEBLAAUIrESS « .ot ve vt cer ittt et e C e PO BOX 560

U.S. Address:

Zipcode 67654 City NORTON State KS
or
Foreign Address

L0777 14N

POStAl OO .o i ittt e e ettt E i et et e e b e

Phone Number ................ e e et e e er e

FaX NUMD T ittt st i et et ianetas ta s astsnananannsin srtnenrs vesnonannanns
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