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Formi 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

A For the 2014 calendar year, or tax year begirmning Oct 1 , 2014, and ending Sep 30
B Check f applicable C Nemeoforganzaton MID STATE DEVELOPMENT CORPORATION D Employer identification number
| | Address change Doing business as 95-3507734
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |Iniial return 1631 17th STREET 100 (661) 322-4241
Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code
| | Amended retum BAKERSFIELD CA 93301 G Grossrecepts S 731,573, ]

Application pending

F Name and address of pnncipal officer

KEITH BRICE 1631 17TH STREET SUITE 100 BAKERSFIELD CA 93309

H(a) Is this a group retumn for subordinates? Yes X ' No
H(b} Are all subordinates included? Yes No
If 'No," attach a list (see instructions)

| Tavexemptstaus | [5010@3) [X[501) (4 )< (nseno) | [4947)0r | [527
J Website: » MSDCDC.ORG H(c} Group exemption number P
K Form of organization |XICorporat|on I l Trust I I Association l I Other ™ I L Yearof formaton 1980 I M state of legal domicle CA

Summa
nefly descn;ye the organization’s mission or most significant activities: CREATE JOBS AND STIMULATE ECONOMIC GROWTH
B e
S| o o
£
% 2 Check this box > _D_IfThg (?rg_ar;z;ti)n_ discontinued 1ts cﬂ)e_ra_tlo_ns_ or as?)o_se_d of more than 25% of its net assets.
G| 3 Number of voting members of the govemning body (PartVl,line1a). . . . . . . . . .. ..o v v oL 3 17
: 4 Number of Independent voting members of the governing body (Part VI, tnetb) . . . . . ... .. .. .. 4 17
3,% 5 Total number of Individuals employed in calendar year 2014 (PartV,lne2a). . . . . . . .. .. ... ... 5 5
2| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . o v v i b i e e 6 18
E 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . .. . . oo h o 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34. . . . . .. ... ... .. ...... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll,lne 1h). . . . . .. ... oo
21 9 Programservice revenue (PartVIll,ine2g) . . .. ... ... .. ... 767,271. 729,252.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . . . ... ... .. 1,254. 2,321.
I [ 11 Other revenue (Part VIHl, column (A), lines 5, 6d, 8c, Sc, 10c,and 11e) . . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equa! Part VIlI, column (A), ine 12) . . . . . 768,525, 731,573.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A), lne4) . . . . . ... ... ... ..
@ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 346,956. 351, 389.
§ 16 a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . ... ... ...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 0. ﬁ._ s
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . ... ... .. 391,254. 358, 520.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ... ... 738,210. 709,9009.
€ | 19 Revenue less expenses. Subtract line 18 from line - PaEARIVER: - - 30,315. 21,664.
@C\? § N e /0 Beginning of Current Year End of Year
-38| 20 Total assets (Part X, ne 16) . . . . . . .. . .. @ \2{ 1,601, 330. 1,648, 987.
2% 21 Total liabilites (Part X, ne 26) - - - - . - - - . . . AUG.2 5.2016 . g 249, 060. 275, 053.
Q23| 22 Net assets or fund balances. Subtract line 21 from | 20 . . . o 1,352,270. 1,373,934.
& Signature Block ACDEN. UT
@ Under penalties of penury, | declare that | have examined this retum, including accompanying schedules andJslatemenls, and to the best of my knowledge and belef, it 1s true, correct, and
Ul n complete Declaration of);a{lg;}r (othAer than ofcer) 1s based on all information of which preparer has any knowledge
= > WM — [08/01/16
‘i‘é Sign S/Qnalure of officel Date
€Y Here KEITH BRICE PRESIDENT / EXEC DIR
@ Type or print name and title ‘ '
Pnnt/Type preparer's name Prep 's sjgpature Date Check Iz(_l of PTIN
Paid Nicolette R. Cross Cross 08/15/16 seff-employed P01342550
Preparer |Fmsname ™ O’DELL CROSS, A PROF. CORP.
Use ONly |rmsaddress ™ 5001 CALIFORNIA AVE STE 212 FmSEN > 77-0568293
BAKERSFIELD CA 93309-1692 Phoneno  (661) 716-1160
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .« . . oo v v v v v oo v o |X| Yes J | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/28/14 Form 990 (2014)
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Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 2
[BZedllli Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany ine inthis Part Il . . . . . . . . .. . ... ... ..., D
1 Bnefly describe the organization’s mission:

CREATE JOBS AND STIMULATE ECONOMIC GROWTH

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrmO80 0r 990-EZ7. + « « v v v v e e e e e e e e e e e e [] Yes No
If Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 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 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 $ 625,581, including grantsof  $ 0. )(Revenue $ 731,573.)
THE CORPORATION’S GOAL IS TO CREATE JOBS AND STIMULATE

4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of S )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 625,581.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 3
' 2| Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . .. . . ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part]. . . . . . . . . . i i i i e e e e e e e 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 dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . i @ i i i i i e e e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
tF<>) pr(I)wde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, N
2 1 P 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . . .« o o i e e e e e e e e e e e e e e e e e e e 8 X
9 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 . . . . . . . . L e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. . ... ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, hne 10? If 'Yes,’ complete Schedule

D, Part VI. . . . o e e e e e e e e e e e e oo ... | 1MMal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . . .« v i i i 11tb X
¢ 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 18? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .« . . o i i i i i 11c 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 . . . . . . . . .« . 0 i i o i i i e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . .. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl,and XIl. . . . . . . . . ... e e e e e e e e e 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 hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If 'Yes,’ complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United 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 $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . .« o . . i i i i i i i i e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. . . L0 n i e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . . 0 v i e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . .. ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,

fines 1c and 8a? If 'Yes, complete Schedule G, Part Il . . . . . . . o . . e e e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’

complete Schedule G, Partlll. . . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . . . ... .. ... 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)



Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 4
anlvVll Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts land il . . . . . . ... ... ... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A% hne 22 If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . .« o 0 i i i i e e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, d|rectors trustees, key employees "and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, ‘gotoline 25a. . . . . . . . o o i i i i o e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?. . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . . . ... .. 25a X
b Is the organization aware that it engaged n an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ'> If 'Yes,' complete
Schedule L, Part] . . . . . . . .. . e e e 25b X
26 Dud the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any current or
former o cers directors, trustees, key employees hlghest compensated employees, or dlsquallf ied persons?
If 'Yes', complete Schedule L, Partll o - v v v e e e e e e T T 26 X

27 Did the organization provide a ?rant 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, Partill . . . . . . . . . . . .. ... ... L.

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. . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartlvV . . . . . . . . . .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes,’complete Schedule M . . . . . . . . .. 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualn" ied conservation

contributions? If 'Yes,’complete Schedule M . . . . . . . . . . L L oo i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part| . . . . . . . . . . . . . . i i i it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part li, lii, or IV,
and PartV, Iine 1. . . . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... .. ... 35a 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)? If 'Yes,’ complete Schedule R, PartV, lne 2 . . . . . . . . . ... .. .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV, lme 2 . . . . . . . . . . . . ..o oo o R 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... .. 37 X
38 Did 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 . . . . . . . . . . . . . 0 e e e e e 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a 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 to pnze winNers? . . . . . . . . L L 0 i e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . ..« oo

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in 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)

5 a Was the organization a party to a prohibited tax shelter transactlon at any tlme dunng thetaxyear?. . . . . ... .. ....

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . ... ... 0o

b If 'Yes, did the organization include with every solicitation an express statement that such contnbutions or gifts were

nottax deductible? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 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 providedtothe payor?. . . . . . . . . . ... L L e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 v v v v vt v e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

5a X

5b X

5¢

6b

7a X

7b

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ..

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? « « « v v v i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1008-C? . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorng
organization have excess business holdings at any tme dunngtheyear?. . . . . .. .. ... ... o0

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. .. ... ... .. ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . ..

10 Section 501(c)(7) organizations. Enter:

7¢ X

Te X

7f X

79

a Imhiation fees and capitai contnbutions included on Part Vill, line 12. . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders. . . . . . . . . ... ... . L0000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved fromthem.). . . . . . . . . ..o L Lo oo 11b

12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . .

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . .. .. ... ... .. ...

Note. See the instructions for additional information the organization must report on Schedute O.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified healthplans . . . . . . ... .. ... .. 13b

c Enterthe amountofreservesonhand . . . . . - .« .« . . oo c i n e e e e e e 13¢

14 a Did the organization receive any payments for indoor tanning services duning the taxyear? . . . . . . . . .. ... .. ..
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule G. . . . . . . . . ..

7h

9a
9b

12a

13a

14a X

14b

BAA TEEA0105 05/28/14

Form 990 (2014)



Form 990 (2014) MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 6

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 aresponse ornotetoany line NthisPart VI, . . . . . . o . o v ittt e e e e e e e e e [ﬂ
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 nghts 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

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 customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . . ... A 3 X
4 Dud the organization make any significant changes to its governing documents

since the pnor Form 990 was filed? . . . . . . . . . . . . i e e e e e e e e e e 4 X
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . L. i e e e e e e 6 X
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? . . . . . . . . L L e e e e e e e e e e 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L e e e e

8 Did fthtle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

aThegoverning body? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . ... . ... . ...,
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot 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 about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, oraffilates? . . . . . . .. .. ... ... ... .. ... . ... | 10a X

b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt purpoSeS?. « « + & v v v vt i e e e e e e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . i v v i i v v o

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
o CONflICES? . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,” describe in
Schedule OhOWERISWaS dONE . . . . . o v i i it e e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . .« o o L L e e e e e
14 Dud the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . . . ... .. ... ...

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

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... ... .. .. .. ....
b Other officers or key employees ofthe organization. . . . . . . . . . . o L 0 i e e e e e e
If 'Yes’ to ine 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . . . . e e e e e e e e e e e e e e

b if 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . ...

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)

19  Describe in Schedute O whether (and if so, how) the organization made ils 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 >

KEITH BRICE SAME BAKERSFIELD CA 93309 (661) 322-4241
BAA TEEAQ106 11/13/114 Form 990 (2014)




Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734

Page 7

Independent Contractors
Check if Schedule O contains a response ornoteto any ine inthisPart VIl . . . . . ... ... ...... ......

Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

® List all of the organization’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

® | st all of the organization’s current key employees, if any. See instructions for definition of ‘’key employee.’

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

® L5t 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

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

{C)
(B) | thanome box, oniasa person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
ber. | drecloriusice) e eaniontion | reiares oraamzauons ompanaac
week 1R 3] 215 |8 I/ S"| w-211099-MISC) (W-21099-MISC) from the
e S E|R |3 853 organizaton
related § g § - -a ?B g’ < organizations
e R Q8| 121§
below G| & 8 g
dotted gl =]
line) b3 %
al
_() KEITH BRICE _ _ ____________ 40.00
PRESIDENT X 173,227. 0. 0.
_(2) RICHARD FANUCCHI _ ____ __ ___ _2.00
CHAIRMAN X 0. 0. 0.
_(3)_PATRICK COLLINS _ __ _____ _ __ _2.00
SECRETARY X 0. 0. 0.
_@_TROY GRANT _ _ _ _ ___________ _2.00
TREASURER X 0. 0. 0.
_(8)_CINDY POLLARD _ __ _____ _____ _2.00
DIRECTOR X 0. 0. 0.
_(6)_HowDY MILLER _ __ __ ___ _____ _2.00
DIRECTOR X 0 0 0.
_(_STEPHEN HAUPT _ _ _ _ _ ___ ___ __ _2.00
DIRECTOR X 0. 0. 0.
_(®_BART HILL _ __ __ _ _________ _2.00
DIRECTOR X 0. 0. 0.
_®_BRUCE JAY _ _ _ _ _ _ _ ________ _2.00
DIRECTOR X 0. 0. 0.
(19)_DAVID JAMES _ __ _ _ _ _ __ _____ _2.00
DIRECTOR X 0. 0. 0.
(1) _HEATHER SULLIVAN _ ____ ____ _ _2.00
DIRECTOR X 0. 0. 0.
(12) wAYNE KRESS _ _ __ __ ___ _____ _2.00
DIRECTOR X 0. 0. 0.
(13)_MORGAN CLAYTON _ _ _ _ ___ __ ___ _2.00
DIRECTOR X 0. 0. 0.
(14) CHERYL SCOTT__ _ _ _ _ ___ ___ __ _2.00
DIRECTOR X 0. 0. 0.
BAA TEEA0107 022714 Form 990 (2014)



Form 990 (2014) MID STATE DEVELOPMENT CORPORATION

95-3507734

Page 8

Pa

art. Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
P
(A) Ar\‘/erage tgdo notlcheglflrtrg;e th;;\ r?ne (D) (E) (F)
3 t
per | offcerand & dreciousioe) | compereatontom | cormnomonom | amoser s coner
(stany 12 ST FTQIF [T ITST| Weanbosmise) | “(N-SHOBMES) e
for S=2E|lZ (e e 3 organization
elaed B2 SR (3 [ 2[R and refated
organza [8 2 2 2l°8 organizations
- tions sl = b %
below @] g @
dotted @ 2
line) ol s ;%
Q)
{18)_JOHN_PRYOR _ _ _ __ _________| 2.00_
DIRECTOR X 0. 0. 0.
(16) NICHOLAS ORTIZ _ _ ______ ____ 2.00_
DIRECTOR X 0. 0. 0.
{17)_ANTHONY OLIVIERI _ _____ __ _ _ 2.00_
DIRECTOR X 0. 0. 0.
{18) TOM ANCHORDOQUY _ _ ___ ______ 2.00 _
DIRECTOR X 0. 0 0
0w _________
e o ____{.___
ey _____ ]
ey
2 _____] _—
ey ______ —_
ey ______ S
1bSubtotal. . . . . ... e > 173,227, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlines1band1c) . - . . . . . . . . . it it e > 173,227. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization * 1

3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual Iisted on line 1a, is the sum of reportable compensation and other compensation from
the orgzmzanon and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
such individual

5 Dud any person listed 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 highest 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

C)

(A)
Name and business address Compensation

Descniption of services

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

TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

‘MID STATE DEVELOPMENT CORPORATION

95-3507734

[Part VHil| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VII|

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . . . 1a

b Membershipdues . . . . . .. 1b

¢ Fundraisingevents. . . . . .. 1c¢

d Related organizations . . . . . 1d

e Government grants (contributions) . . 1e

f Al other conlributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included n tines 1a-1f  $

h Total. Add lines 1a-1f

Program Service Revenue

Business Code

2a

b

c

d

f All other program service revenue . . .

129,252,

g Total. Add lines 2a-2f

729,252,

Other Revenue

3 Investment income (Including dividends, inte
other similaramounts) . . . . . ... ...

4 Income from investment of tax-exempt bond
5 Royalties. . . . ... ... ........

rest and

proceeds . .

2,.321.

2,321.

(1) Real

(n) Personal

6 a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - .

d Netrentalincomeor (loss) . . . . . . ...

Secunties
7 a Gross amount from sales of () Secs

(n) Other

assels other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Netgamnor(loss). . . ..........

8 a Gross iIncome from fundraising events
(not including. . $
of contnbutions reported on line 1c).

SeePartIV,lne18. . . . . ... .. a

b Less: direct expenses

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line19. . . .. ... .. a

b Less. direct expenses

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less" cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Buslness Code

J

731,573,

131,573.

0

BAA

TEEA0109

11/1314

Form 990 (2014)



Form 990 (2014)

'MID STATE DEVELOPMENT CORPORATION

95-3507734

Page 10

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 or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic govemments.
SeePartIV,lne21. . . . ... .. .....

2 Grants and other assistance to domestic
individuals See PartIV,hne22. . . ... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 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 described
in sechion 4958(c)(3)B)- . . . . . . . . . ..

7 Othersalanesandwages. . . . . . .. ...

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

9 Other employee benefits . . . . . . ... ..
10 Payrolitaxes . . . . . . . . . . ...
11 Fees for services (non-employees)

aManagement. . . . . ... .. ... ...,

e Professional fundraising services See Part iV, line 17 .
f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . .. ..
13 Officeexpenses . . . . . . .. ... .. ..
14 Information technology - - . . . . . . . . ..
15 Royaltes. . . . .. ... ... ... .. ..
16 Occupancy. . . . . . .
17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . ... ... .......

19 Conferences, conventions, and meetings . . .

20 Interest. . . . . . . .. ... ..o

21 Paymentsto affilates. . . . . . . .. . ...
22 Depreciation, depletion, and amortizaton . . .

23 Insurance

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

25 Total functional expenses. Add lines 1 through 24e. .

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 » if following
SOP 98-2 (ASC 958-720). . . . . . .. ...

91,855,

82,760.

(C)
Management and
general expenses

Fundraising
expenses

(D)

214,197,

192,777,

21,420.

15,437.

13,893.

1,544.

29,800.

26,820.

2,980.

21,841.

21,841.

(=]

27,626,

24,864.

2,762.

1,400.

1,400.

17,184.

15,466.

1,718.

&

19,317.

17,385.

1,932.

678.

678.

19,273.

13,119

L3102

11,807

0

9,391 9,391 0 0
3,409 3,068 341 0
10,219 10,219 Q0 0
183,136. 147,132, 36,004 0.
709,909. 625,581. 84,328 0.

BAA

TEEA0110 05/28/14

Form 990 (2014)
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‘MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 11
_ ] Balance Sheet
Check If Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . . . 0 i i i it it e e s e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng - . . . . . . . . . . . i i i 198,696.| 1 265, 380.
2 Savings and temporary cash investments . . . . . . ... ... L., 685,654.| 2 640,491.
3 Pledges and grants receivable,net. . . . . . . ... .. . 0 oL L., 3
4 Accountsreceivable,net . . . . ... . ... L e e 217,832.| 4 265,074.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule [« o o, oSt compensaled employees Lomplete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(3) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . [
&) 7 Notesandloansrecewvable,net . . . .. ...................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. .. e e e 8
< | 9 Prepadexpensesanddeferredcharges . . . . . ... ... ... ... ... 11,.908.] 9 10,075.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of ScheduleD . . . . . .. .. ... 10a 581,378
b Less accumulated depreciation . . . . . .. .. ... 10b 113,411 487,240.1 10¢ 467,967.
11 Investments — publicly traded secunties . . . . . . . . ... oo L .. 11
12 Investments — other secunties See PartIV,lne11 . . . . .. .. ... .. .... 12
13 Investments — program-related. See PartiV,hne 11 . . . . . . . . ... ... ... 13
14 Intangbleassets. . . . . . . ... Lo e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . . .. .. oo L oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. ... ... 1,601,330.]16 1,648,987,
17 Accounts payable and accruedexpenses. . . . . . . . .0 c i h v e e e 13,829,]17 11,648.
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . . L L L L e e e e e e e e e e e 19
20 Tax-exemptbondhabiites. . . . . . . . . . . .. . o o o 20
3 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . .. 21
i=1| 22 Loans and other payables to current and former officers, directors, trustees,
A key employees, highest compensated employees, and disqualified persons
5 Complete Partllof Schedule L. . . . . . . .« . . 0 it it e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 235,231.]25 263,405,
26 Total liabilities. Add lines 17 through25. . . . . . .. ... ... ... ...... 249,060.] 26 275,053.
® Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£| 27 Unrestricted netassets. . . . .. .. .. ... 1,352,270.] 27 1,373,834.
E 28 Temporarly restrictednetassets. . . . . . . . . ... o 0o o0 e
o | 20 Permanently restrictednetassets . . . . . . ... ... 0o 0oL
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
l'; and complete fines 30 through 34.
a 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . ... L
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . ..
g 33 Totalnetassetsorfundbalances. . . . . . . . . .. . . . oo oo 1,352,270.[33 1,373,934,
34 Total liabllittes and net assets/fund balances . . . . . . . .. ... ... ...... 1,601,330.|34 1,648,987.
BAA
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Form 990 (2014) 'MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 12
artPXIM Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anyline inthisPart XI. . . . . . . . . . . . o i o v ittt it D

Total revenue (must equal Part VIII, column (A), INe 12) . . . & . . . v i i i i et e e e e e e e e e e 731,573.
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . @ i i i i i e e e e 709, 909.
Revenue less expenses Subtractline2fromline 1. . . . . . . . . o . L0 i e e e e e e e e 21,664.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . . . . . .. .. 1,352,270,

Net unrealized gains (losses)oninvestments . . . . .« .« v« 0 0 L i L e e e e st e e
Donated services and use of facilities . . . . . v v v o v i it e e e e e e e e e e e e e e e e e e e e e
Investment eXpenses .. . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . L . L L e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule O) . . . . . . . ... ... ... .. ....

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
colun(B)) .................................................... 10 1,373,934,
Jil§ Financial Statements and Reporting

Check if Schedule O contains aresponse or note to any line inthisPart Xl . . . . . . . . ... . L oo .

W oo N b WN =
Wo|NO|n |[b{WIN]|=

1 Accounting method used to prepare the Form 990: DCash Accmal DOther

If the orgamization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . .. ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated bas:s, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both.

Separate basis Consohdated basis DBoth consolidated and separate basis
c If 'Yes’ to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ... ... ... 2¢| X
If the organization changed erther its oversight process or selection process during the tax year, explan
in Schedule O
3 a 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 CIrcUIar A-1337. « « « o o i o e e e e e e e e e e e e e e e e e e e 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 descnbe any steps taken to undergo suchaudits . . . . . .. ... ........ 3b
BAA Form 990 (2014)
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' . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements | 2
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the T . » Attach to Form 990. e
ool Rovenue SomaesltY > Information about Schedule D (Form 990) and its Instructions is at www.irs.gov/form990.  [ZE£® e
Name of the organization

" =
Employer identification number

MID STATE DEVELOPMENT CORPORATION 95-3507734

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

Total numberatendofyear . . ... ... ..
Aggregate value of contnbutions to (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . . ...

a A WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . .. . . ... .. ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Private BENEMIt? - - « « - « <« v b s e e e e e e e e e e e e e e e e e e e e e e e DYes [ |No

| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . i L e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . . .. .0 0o o0 e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted inthe National Register . . . . . . . .. . .. . o o oo o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . .. .. . o e DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
=3

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}4)B)(II)? - - - « ¢ . i e e e e e e e e e e e e e e DYes D No

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

j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X111, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet works of art,
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) Revenueincluded in Form 990, PartVill,line 1. . . . . . . . . . . o o i i i i e e e e L
(ii) Assetsinciuded IN FOrm 990, Part X . . . . . ¢ o v v i i e e e e e e e e e e e e e » S5

2 If the organization received or held works of art, histoncal 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 Revenue included In Form 990, Part VIILL lIine 1 . . . . . . . . . . i 0 i i it e e et et e e e e e e e e » S
b Assets included INn FOrm 990, Part X . . .« & v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedute D (Form 990) 2014




Schedule D (Form 990) 2014 MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 2
Bantiill 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 all that apply):

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

4 l;ro&/lgﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a .

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . .. ... D Yes DNo
§| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
ON FOMO80, PAMEX?. « « + v« v o v et e e et e e T [ Yes [ INo

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

Amount
cBeginningbalance . . . . . ... L. e e .. 1c
dAdditionsduringtheyear. . . . . . . . .. . i e e e e e e e e e 1d
e Distributions dunng theyear . . . . . . . . . . L e e e e e 1e
fEndingbalance. . . . . . . . . Lo e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? . . . . . . [_] Yes No
b If 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been provided nPart Xtll. . . . . . . ... ... ... |:|

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

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment eamings, gains,
| andlosses . . . . .. .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of yearbalance . . . . . .
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 > %
¢ Temporarlly 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 . . . . . . . . L L o e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . - . . - . . . L. L L o e e e e e e e e e e e e e e e e e s 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

Rarayill Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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

qaland . . . . . . . . oL o oo 129,804, 129,804.
pBuldings . . . . ... ... .. ... 0. 242,152, 22.518. 219,634,

¢ Leasehold mprovements . . . . . . . ... .. 138,878. 27,266. 111,612,
dEqupment . . . . . ...l 67,836. 63,003. 4,833.

! eOther. . . . . .. .. .. ... ... 2.708. 624 . 2.084.
3 Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢) . . . . . . . ... .. .. > 467,967.
‘ BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

MID STATE DEVELOPMENT CORPORATION

95-3507734 Page 3

N

HIl Investments — Other Securities.

.L_»__‘._ ol

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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) Financialderivatives . . . . . . . ... ... .. ...,
(2) Closely-held equity interests
(3) Other

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

sl Investments — Program Related.

" Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

)

_2

)

4

(5)

(6)

4]

(8)

()]

(10)

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

Bl Other Assets.

“Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

»

B Other Liabilities.

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1)_Federal income taxes
(2) REFUNDABLE DEPQOSITS 60,000. |
(3) COMMISSIONS PAYABLE 96,060, |
(4) EMPLOYEE BONUS PAYABLE 27,579. 1
(5) EMPLOYEE BENEFIT PAYABLE 5,125.1
(6) ACCRUED TIME OFF 60,550.
(7) ACCRUED PAYROLL TAXES 14,0091.
(8)
&)

(10)

(11)

Total (Column (b) must equal Form 990, Par X, column (B) lne 25) . . . » 263,405. |

2. Liability for unceriain tax positions n Part XIII, prowide the fext of the fooinote to the organization's financial statements that reports the organization's hiability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part XIlI

BAA

TEEA3303 08/25/14
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Schedule D.(Form 980) 2014 MID STATE DEVELOPMENT CORPORATION 95-3507734 Page 4
art. 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, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... ..., 1 731,573.
2 Amounts included on hne 1 but not on Form 990, Part VIli, line 12:

a Net unrealized gaimns (losses)oninvestments . . . . . . . .. .. ... .. .... 2a

b Donated services anduse of facilities. - . . . . . . .. ... ... .. ... 2b

c Recoveriesof prioryeargrants . . . . . . . . ... .. Lo o 2¢

dOther(DescribemnPart XHL) . . . . . . . ... . oL oo 2d

eAddhnes2athrough2d . . . . . . . . .. ... .. 0 Lo e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . .« . . Lo e e e e e e e e e e e e e e 3 731,573.
4 Amounts included on Form 990, Part VIiI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line 7b. . . . . . . . .. 42a

b Other (Descnbe mPart XHL) . . . . . . . . . . . . o o . 4b

cAddlines4aandd4b . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4c

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . . . . .« o ... 5 731,573.

Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ..o oL 1 709,9009.
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use offaciites. - . . . . . . . .. ... ..o 2a

bPrioryearadjustments . . . . . . . ..t c o e e e e e 2b

COthErIoSSES - « & ¢ & v v vt e e e s e e e e e e e e e e e e e 2¢

dOther(Descnbe nPart X1 . . . . . . .o o o i i 2d

eAddlines2athrough2d . ... ... ... ... i e, e e e e e e e e e 2e
3 Subtractline2efromline 1 . . . .« . . o vt i e e e e e e e e e e e e e e e e e e e 3 709,9089.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vi, line7b. . . . . . . . .. 4a

b Other (DescnbeinPart XHL) . . . . . . . . . . o0 i il . 4b

CAddlines4aand 4b . . . . . . o i . i e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) . . . « . . .« « v v v o o o o . 5 709,9009.

alrtXdil Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, PartV, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part Xli, ines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

2014

SCHEDULE J
(Form 990)

Compensation Information

or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
»> Complete if the organization answered 'Yes' on Form 990, Part 1V, line 23.
> Attach to Form 990.
> Information about Schedule J (Form 990) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Interna!l Revenue Service

Name of the organization

MID STATE DEVELOPMENT CORPORATION
Questions Regarding Compensation

Employer Identiflcation num

95-3507734

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

l:l First-class or charter travel I:I Housing allowance or residence for personal use

D Travel for companions E]Payments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account [’Personal services (e.g , maid, chauffeur, chef)

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

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

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 (il

D Compensation committee [:IWrmen employment contract

I:I Independent compensation consultant DCompensatlon survey or study

D Form 990 of other organizations DApprovaI by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

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

>

>

Only section 501(c)(3) 501(c)(4), and 501(c}){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Anyrelated organization?. . . . . . v . 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 5a or 5b, descnbe in Part Il

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

@TheorganiZation? . . . . . & v i it ot it e e e e e e e e e e e e e et e e e e e e e e e e
bAnyrelated organization?. . . .+ o v v o i it e e e e e e e e e e e e e e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part Ill. X
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,'describeinPartill . . . . . . .. ... oo o oo e 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the imitial contract exception descnbed in Regulations section 53.4958-4(a)(3)?
HYes, ' describeinPart lll . . . . . o o v i i e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SECtION 53.4058-6(C)? - « - .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.
Name of the organization

Employer |dentlﬂcat nr o

MID STATE DEVELOPMENT CORPORATION 95-3507734
Pt VI, Line 7a ORGANIZATION HAS MEMBERS MAKE ANNUAL ELECTIONS FOR ITS OFFICERS
Pt VI, Line 7b ORGANIZATION HAS VOTING FOR ITS MEMBERS

ANY AND ALL BOARD MEETINGS AND EXECUTIVE COMMITTEE MEETINGS ARE
DOCUMENTED AND APPROVED. SUCH MEETING MINUTES ARE RETAINED BY THE

Pt VI, Line 8a PRESIDENT OF THE ORGANIZATION.
FORM 990 WAS REVIEWED BY THE PRESIDENT OF THE ORGANIZATION AND WAS THEN
PROVIDED TC THE ENTIRE BOARD DURING THE BOARD MEETING IN FEBRUARY OF THE
SUBSEQUENT YEAR FOR DISCUSSION AND APPROVAL AT WHICH TIME THE AGENDA
ALLOCATED AN APPROPRIATE AMOUNT OF TIME FOR THE BOARD TO REVIEW AND HAVE

Pt VI, Line 1llb AN OPPORTUNITY TO INQUIRE OR OMMENT ON THE TAX RETURN.
ANNUALLY THE ATTORNEY FOR THE ORGANIZATION ATTENDS A BOARD MEETING AT
WHICH TIME ALL BOARD MEMBERS ARE TO REVIEW THE CONFLICT OF INTEREST

Pt VI, Line 1l2c POLICY, SIGN AND DATE TO RETURN TO THE ATTORNEY TO BE KEPT ON FILE.
COMPENSATION FOR THE PRESIDENT IS DETERMINED BY THE ORGANIZATIONS
EXECUTIVE COMMITTEE DURING ITS REVIEW OF THE PERFORMANCE OF THE
ORGANIZATION’S PRESIDENT. THE EXECUTIVE COMMITTEE WILL THEN PRESENT TO
THE BOARD FOR APPROVAL. ALL OTHER EMPLOYEES ARE REVIEWED ANNUALLY BY THE
PRESIDENT OF THE ORGANIZATION WITH THE APPROVAL FOR ANY COMPENSATION

Pt VI, Line 15a CHANGES SUBMITTED TO AND APPROVED BY THE EXECUTIVE COMMITTEE.
DOCUMENTS FOR THE ORGANIZATION THAT ARE TO BE CONSIDERED PUBLIC

Pt VI, Line 19 DOCUMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




