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PrmIYOEZ Return of Organization Exempt From Income Tax 2018
A

“J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to

Department of the =

Treasun » Go to www.irs.gov/Form990EZ for the latest information PUbIK-:
Internal Revenue Service === - Inspectlon

A For the 2018 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

B Check If applicable C Name of organization D Employer identification number
[ Address change GREATER MORRIS COUNTY DEVELOPMENT

O Name change CORPORATION 48-1042863

Number and street (or P O box, If mail 1s not delivered to street address) |Room/suite E Telephone number
O Initial return PO BOX 276

O Final return/terminated

(620) 767-7355
City or town, state or province, country, and ZIP or foreign postal code
LI Amended return COUNCIL GROVE, KS 66846
[ Application pending

F Group Exemption
Number P

| H , Chark ». .M .if the arnanization 1c not




Form 990-EZ (2018) Page 2
m Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part II . e e e e e .

| (A) Beginning of year (B) End of year

22 Cash, savings, and investments 392,109 22 371,970
23 Land and buildings e e 23
24 Other assets (describe in Schedule O) 98,437| 24 123,433
25 Total assets . P 490,546| 25 495,403
26 Total liabilities (describe in Schedule O). 0| 26 [0}
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 490,546| 27 495,403
Statement of Program Service Accomplishments (see the instructions for Part III) Expenses

Check If the organization used Schedule O to respond to any question in this Part III . (Required for section 501(c)

What i1s the organization's primary exempt purpose?
ECONOMIC AND INDUSTRIAL DEVELOPMENT OF MORRIS COUNTY

orga

Describe the organization’s program service accomplishments for each of its three largest program services, as
measured by expenses In a clear and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title

(3) and 501(c)(4)

nizations, optional for

others )

28

See Additional Data Table

(Grants $ ) If this amount Includes foreign grants, check here » 28a
29 29a
(Grants $ ) If this amount Includes foreign grants, check here » O

30 30a
(Grants $ ) If this amount Includes foreign grants, check here » O

31 Other program services (describe in Schedule O) . e .

(Grants $ ) If this amount includes foreign grants, check here . » O 31a
32 Total program service expenses (add lines 28a through 31a) » |32

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated — see the Instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV.

(a) Name and title (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount
hours per week compensation contributions to employee| of other compensation
devoted to position (Forms W-2/1099- benefit plans, and
MISC) (if not paid, deferred compensation
enter -0-)

ROBERT REECE 025 0 0 0
PRESIDENT
GARY BOLTON 025 0 0 0
VICE PRESIDENT
LISA BOYER 025 0 0 0
SECRETARY/TREASURER
CKAY HUTCHINSON 15 00 12,000 0 0
EXECUTIVE SECRETARY
KENNETH J ALDRICH 025 0 0 0
DIRECTOR
DARREL BRYANT 025 0 0 0
DIRECTOR
JOHN COSGROVE 025 0 0 0
DIRECTOR
PERRY CRABB 025 0 0 0
DIRECTOR
LINDSAY GANT 025 0 0 0
DIRECTOR
JESSE KNIGHT 025 0 0 0
DIRECTOR
WAYNE KOHLER 025 0 0 0
DIRECTOR
JAN OLEEN 025 0 0 0
DIRECTOR

Form 990-EZ (2018)



Form 990-EZ (2018) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question inthisPartV. . . . . . . M

Yes No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O Ve e e e e e e e 33 No

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy
of the amended documents If they reflect a change to the organization’s name Otherwise, explain the change

on Schedule O (see INSLrUCLIONS)  « v & v &+ v & 4 4 e e e e e e e e e e 34 No
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e 35a No
b 1If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)
notice, reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part III 35¢ No
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during
the year? If “Yes," complete applicable parts of Schedule N Coe e e e e e e e 36 No
37a Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37a | 0
b Did the organization file Form 1120-POL forthisyear? . . . . .+ .« « &« & & & + & & & & & & 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? - 38a No
Tf “Yae " romnlate Q('h?ri.ulﬁ ] Part 1T and entar tha tatal amannt invalvad | ARK |




Form 990-EZ (2018) Page 4
Yes No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part 1 46 No

m Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47- 49b and 52, and complete the tables for lines 50 and

51.
Check If the organization used Schedule O to respond to any question In this Part VI,

O

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year?

If "Yes," complete Schedule C, Part II
48
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Yes No

47

48

49a

49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees)
who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(a) Name and title of each employee (b) Average
hours per week

devoted to position

(c) Reportable
compensation
(Forms W-2/1099-
MISC)

(d) Health benefits,
contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount
of other compensation

f  Total number of other employees paid over $100,000

51
compensation from the organization If there is none, enter "None "

>

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000.

52
completed Schedule A .

Did the organization complete Schedule A NOTE. All section 501(c)(3) organizations must attach a

) ’DYes DNO

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

has any knowledge

FHE ke | 2019-05-15
R Signature of officer Date

Sign
Here Robert Reece President

Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
. Kenneth J Aldrich CPA 2019-05-15 | Check If | P00151509
Paid self-employed
Preparer Firm’s name P Aldrich & Company LLC Firm's EIN P 27-1274742
Use Only Firm’s address P 315 W Main Phone no (620) 767-6653
Council Grove, KS 66846

May the IRS discuss this return with the preparer shown above? See instructions

>

Yes

O No

Form 990-EZ (2018)



Additional Data

Software ID:
Software Version:
EIN: 48-1042863

Name: GREATER MORRIS COUNTY DEVELOPMENT

CORPORATION

Form 990EZ, Part III - Statement of Program Service Accomplishments

Describe the organization’s program service accomplishments for each of its three largest program
services, as measured by expenses. In a clear and concise manner, describe the services provided, the
number of persons benefited, and other relevant information for each program title.

Expenses

(Required for section 501
(c)(3) and 501(c)(4)
organizations; optional

for others.)

28 Provide incentives to foster economic & industrial development within Morris County
(Grants $ 0) If this amount includes foreign grants, check here . . . » O

28a




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93492143000279])

TY 2018 Transfers Personal Benefits
Contracts Declaration

Name: GREATER MORRIS COUNTY DEVELOPMENT
CORPORATION
EIN: 48-1042863

Declaration: The organization did not, during the year, receive any funds,
directly,or indirectly, to pay premiums on a personal benefit
contract.The organization, did not, during the year, pay any
premiums, directly,or indirectly, on a personal benefit contract.
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation

GREATER MORRIS COUNTY DEVELOPMENT

CORPORATION

Employer identification number

48-1042863

990 Schedule O, Supplemental Information

Return
Reference

Explanation

EZ, Part |,
Line 4 -
Rental
Income

Form 990- Kind and Location of Property AGRICULTURE LAND Amount 3709




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 4 -
Other
Investment
Income

Description FARMERS AND DROVERS BANK Amount 260




990 Schedule O, Supplemental Information

Return Explanation
Reference

Form 990- Description MISCELLANEOUS Amount 11 Description RICK'S BARBER Amount 5 Total to Form 990-EZ, line 8 16
EZ, Part |,
Line 8 -
Other
Revenue




990 Schedule O, Supplemental Information

Return
Reference

Explanation

Form 990-
EZ, Part |,
Line 16 -
Other
Expenses

Description OFFICE SUPPLIES Amount 160 Description MARKETING & PROMOTIONS Amount 29
74 Description TRAVEL & MISCELLANEOUS Amount 1626 Description DUES Amount 40 Desc
ription CONVENTIONS & SEMINARS Amount 135 Description TELEPHONE, INTERNET & WEBSITE
Amount 1247 Description INSURANCE Amount 700 Description BAD DEBT EXPENSE Amount
5000 Description TAXES-DEVELOPMENT PROPERTY Amount 1251 Description FLINT HILLS INVE
STORS LLC - HAYS HOUSE Amount 7922 Total to Form 990-EZ, line 16 21055




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990- Description NOTES RECEIVABLE Beg of Year Amount 71509 End of Year Amount 101427 Des
EZ, Partll, cription FLINT HILLS INVEST MEMBERSHIP Beg of Year Amount 26928 End of Year Amount 2
Line 24 - 2006
Other Assets




