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J01(c), 527, or 4947(a)(1) of the Intemal Refvenue\

FENENGA DESMET & CO
Ret'rn of Organization Exempt From Income Tax

7 (except black Jung

PAGE @1/20

Onpariment of the Treasuy benefit trust or private foundation) -'Opa‘ﬂ to Public ¥
|m:m1 Rovorus Service P The organization may have to use & ¢opy of this retum to satisfy state reporhng reqwrernents e IneREeton wer
A__For the 2012 calendar year, or tax year beginning ,and ending
B Check Mapolcate, |C Name of omanization South Central Development D Employer Idontiication number
(7] Mdres changs Corporation
q Name changa Poing Buemess As 46-0397166
N ' Numbes and street {or .0, box f maR s nat doivored to strasl 8ddrass) Roarn/sulla E Tekphana number
| f
|y lnialronim 201 Monroe Street
¢+ ¢ Temminated Clty, town or post officn, 2tate, and ZIP code
{ |amencedonm  {_Winnex SD__57580 Y —— 59,398
= - F Namo and addresa of principal officar
~ L -‘ Application panding Ha) 15 thi a greup rotum for afffiates? D Yos [ZI No
Mb) Ars af afiliates Includsd? D Yes [] Ne
¥ *No," sttzch) o st {2me Instructions)

| | ot [Rloorw ( 6) dpmmenno) [ | ssarsyyer

{ _ Taxaxompl shlus:

[ Ler

J_ wewsis: > WWW . wWinnersd.com/development H{E) Group exsmpiion rumber P
Fom ol ogenleation;__|OR| Cemeratn | | Tust | | Associaten | | Oter P> [t Yomroftomaon: | m _steto ot tega comicte,

Partl” Summary
1 Brefly describe the organization’s mission or most significant aclivities. . . e e
8 . Promote economic development = . ... e e e+ e,
é ...................................................................................................
% 2 Che'ck'tﬁis.b;z; » r] if the orgamzahon dus.eon.u'r'u':cd its uperahuns nr dIS osed 1%8@5%&% &E! assels
3 3 Number of voting members of the goveming bady (Part V1, line 1 ST AREA. .. 3l 0
2 , , gg@fﬁ L TJON—MIDWE 5
2| 4 Number of indepandent voting members of the goveming body ( ne 1 ___________________________ 4
§ 5 Total number of individuals empleyed in calendar year 2012 (Part V, fine 2a) J N 1 1 p 01 b 5 0
S| 6 Totalnumber of volunteers (estimate fnecessaryy | 8 S e e | O
7a Total unelated business revenue from Part VI, column (C), tne 92 | ) 7a 0
b Net unrelated business laxable income from Form 980T, line 34 LIS, SD . 7b 0
- , Prioe Yaar Current Year
S o 8 Contributons and grants (PartVIll, e 1) L | 50,000 47,361
I~ E 9 Program service revenue (Part Vil line2g) ... | .. 6,308 11,248
mq @ | 10 Investmentincome (Part VI, column (A), nes 3, &, and 7d) ... L 88,160 748
- 11 Othor revenue (Part VIll, column (A), linos 5, 6d, 8¢, 9c, 10¢, and 118} 41
) 12_Total revenue — add fines 8 through 11 (must equal Part VI, colymn (A) e 12) ..., 144,468 59,398
- 13 Grants and similar smounts pald (Part X, column (A), lines 1-3) ...~ . ... 0
0 14 ‘Beneflts pald to or for members (Part (X, column (A), Bned) — 0
!‘Z’:’ g | 15 Saleries, other compensation, employee benefits (Part IX, column (A). fines 5-10) |, .,...... 49,525 21,921
= 2| 15aPmfessions! fundralsing feos (Part IX, column (A), line 41e) . 0
<L S| bTotel fundreising expenses (Part IX, column (D), fire 25) ™ . 0. R X 7 DAL BT . e
@% ! 17 Other expenges (Part IX, column (A), fines 11a-11d, 116-24e) . = . ... 36,703 13,076
18 Total expenses, Add linas 13=17 (must equal Part [X, column (A), ine 25) 86,228 34,997
19 Revenug less expenses, Subtract line 18 from fine 12 o 58,240 24,401
5 . Beginning of Currant Yoar End of Yaar
$5 20 Totalessets (PatX,line18) . 581,126 601,807
2B 21 Totalllabilties (Part X, Wne 28) 7,972 3,067
ZF 22 Net assets or fund balances. Subtract line 21 fromfine20 . 573,154 598,740

Part i Signature Block

Under penalties of perury, | declara that | have examined this retum, Including accomparnying sehedules and statements, and to the bast of my knowfedge and bellef, itia

true, corract, and complete, Declaration of preparer (other then officer} ia based on all infarmation of which preparet has any knowledge,

} . M'—*“x [A (o_/u/lsl
Sign Siana Datg
Here | } & M.:[C Sc]ruDQuu:u;K
Typeorpﬂnlnamomdllde

PHnUTYPe PrepArRrs meme W Date Chack LJ" PTIN
Paid Gazy L Tenenga 05/09/14| sett-smployed | PO0000SAZ
Preparer | pmyneme > Fenenga, DeSmet & cOmf;_gmx, I-I-CIY Fmsend  20-5804965
Use Only " P.O. Box 748 .

Firm's addresy b Winner, SD 57580 Phena na. 605-842-1757

e [XiYes | [No_

May the IRS discusa this ratum with the preparer shown above? (see instructions) =

For Paperwork Reduction Act Notice, see tho separate instructions.
DAA
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N’

Part IIl

1

Bnefly deseribe the organlzahon S MISSIoN:

Statement of Program Service Accomplishments

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

2 Did the organization undertake any significant program services during the year which were net listed on the

prior Form 990 or 990-EZ7?

I "Yes,” describe these now servu:es on Scheduls O
Did the organization cease eonducting, or make significant changes in how it conducts, any program

services?

.........

i *Yes " describe these c.hanges on Schedule 0.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(¢)(3) and 501(c)(4) arganizatians are required to report the amount of grants and allocations to othars,

the total exponses, and revenue, if any, for each program service reparied.

..............

.........

............

.....

.............

IEY]

N

.........

28,596

mcludmg grants of $

........

..... Srerrran

...............

) (Revenue &

e

-----------

P

.....................

..............

.................

..............

4d Other program servicee (Describe in Scheduls ©.)

(Expenses §

Includmg grants of §

} (Revenue $

4¢ Total program service expenses P

34,184

DAA

0671172014
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Form 990 {2012) South Central . relopment 46-03 .66 Page 3
: PartIV  Checklist of Required Schedules S
Yes [ No
1 ls the organization described in seetian 501(c)(3) or 4947(2)(1) (other than a private foundation)? If "Yes,”
complate Schedule A o 1 X
2 |s the organization required to complate Schedule B, Scheduie of Contributors (see msrrucﬁons)" e X
3 Did the organization engage in direct or Indirect political campaigr activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule €, Partl 3 X
4 Section 501{c)(3) organizations. Did tho organization engage in Iobbylng activities, or havo a sechon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pat . oo . 4

5 s tho organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that recaives membership dues,
sseeasments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," completa Schedule C,
Part Il 5 X

6 Did the organizatian maintain any donor adv:sed funds or any mmllar funds er accounts for whlch donors
have the right o pravide advice on the distribution or investment of amaunts in such funds or aceounts? If

"Yes' complete Schedule D, Partt 6 X
7 Did the organization recelve or hold a conservation easement, Indudlng easemems to pneserve open $pace,
| the environment, tistoric land areas, or historlc structures? If "Yes,” complete Schedule D, Parttt 7 X
1 B Did the organizatlon maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
‘ complete Schedule D, Part Il . 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account hab:llty serve as a
tustodian for amounts not Isted in Part X, or provide credit counseling, debt management, ¢redit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Partlv . 9 X
10 Did the organization, directly or through @ related organization, hold asaets in temporarily restncted
X

11 Ifthe organization's answer to any of the following questions Is ""res,” then eempiete Schedule D, Parts V), )
VI, VIIL, §X, or X as applicable &
a Did tho organizaton report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"

-

|
endowments, permanont endowments, or quasi-endowmenis? If "Yes," complate Schedule D, Part T B

complete Schedule D, Patvi Lol X
b Did the organization report an amuunt for mvestmenta—-other sacuritles in Part X, line 12 thal is 5% or mere
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvil . 11b X
¢ Did tha organization report ah amount for Investments—program relfatad In Part X, line 13 that is 5% or more
of Its total assets reported in Part X, lino 167 If "Yes,” complete Schedule D, Partviy ... ... 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total asscts
‘ rcporied [n Part X, line 167 If "Yes," complete Schedule D, Part IX . .. . s 11d X
! e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes,” complete Schedule D, Part X o R k[ X
| f Did the organization's scparate 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,” complate Schedule D, Part X o 11§ X
12a Did the organization obtain separate, independant audited financial statements for the tax year? I "Yes,” complete
‘ Schedule D, Parts Xland XII . ... e e e e i, 123 X
i b Was the organization included in consolldated, independent audited finandial ststements for the tax year? if "Yes," and |f
the organization answerad "No” to line 12a, then completing Schedule D, Parts Xl an¢ Xit @ optional .~~~ | 12b X
13 Js the organization a schoe! described in section 170(B)(1)(AX()? If "Yos,” complete Sehedute 13 X
! 14a Did the organization maintaln an office, employees, or agenis autside of the United States? . . . . 1L1da X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundralsing, business, investment, and program sarvice activites outside the United States, or aggregate
fereign investments valued st $100,000 or more? If “Yes,” complete Schedule F, Parts Jandtv. .~ 14b X
16 Did the organization report on Part IX, cofumn (A), Iine 3, mere than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If Yes,” complete Schedule F, Parts Il and IV e e 15 X
16  Did the organization report on Part X, ¢olurn (A), line 3, more than $5,000 of aggragate grants or assistance
to Individuals located outside the United States? If “Yes,” complete Schedule F, Pans lfandtv . . 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on
Part IX, cotumn (A), ines 6 and 11e7 If "Yes,” complete Schedule G, Part | (see instructions) e . 17 p,¢
‘ 18  Did the organization réport more than $15,000 total of fundraising event gross Income and contributions on
| Pant VIII, lines ¢ and 8a7 If "Yes," complete $cheddta G, Pt~ R . X
j 18 D the organization report mare than $15,000 of gross income frorm gaming achvmes on Fart Vi), line 8a?
If"Yes,” complete Schedule G, Parth ... . 19 X
20a Did the organization operate one 6r more hespital facllltle%? If"Yes," comple!e Schedule ....................... ) 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this rewm? e 1 20B
Form 990 (2012)
DAA
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Form 980 2012) South Central . relopment 46-03° 66 Fage 4
PaitlV ' Checklist of Required Schedules (continued) ~
Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 17 I “Yes,” complete Schedule I, Parts landn ...~ 21 X
22  Did the organization report more than $5,000 of granis and other assistance to individuals In the United States
on Part IX, column (A), ine 27 If *Yes," complete Schedule ), Pants land .~ o Lo L22 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, directars, trustees, key employees, and highest compensated
employees? If 'Yes,"complete Schedule . |28 X
24a Did the orgamzation have a tax-exempt bond issue with an outslandlng prmclpal amount of more than
$100,000 as of the last day of the year, that was Issued after Decembear 31, 20027 If "Yes," answer lines 24b
through 24d and complele Schedule K. if *No," goto line25 .~ e o |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporery period nxeephon? llllllllll )
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year
to defease any tax-ewxemptbonds? , 24¢
d Did the organizstion st as an “on behalf o issuer for bonds outstanding at any lime during the year? _______________ .. l24d
25a Section 501(¢){3) and 501(c){4) organizations, Did the arganization engage in an excass benefit trensaction
with a disqualified person during the year? If “Yes,” complete Schedulol, Par’tt 25a
b [s the organization aware that it engaged in an execess benefit transaction with a disqualified person ina prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7
If "Yes," complete Schedule L, Part) 0 . .. L2sb
26  Was aloan 1o or by a current or former officer, dn‘ector trusicc key employee, highest compensated employee or
disqualrfied person cutstanding as of the end of the organization's lax year? If "Yes,” complate Schedule L, Pasth =~ 28 X
27  Did the organization provida a grant or other aasistence to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or te a 35% controfled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part:, , 27 X
28  Was the organization a party to a business transaction with one of the following perties (see Schedule L, \ RN
Part [V Instructions for applicable filing thresholds, conditions, and exceptions)’ R B
a A cument or former officer, diractor, trustee, or key employee? if "Yes," complete Schedule L, Part v | e 28a X
b A famlly member of a current or former afficer, director, trustee, or key employee? If "Yes,” complete
Sehedule L Pan IV 28b p.S
¢ An entity of which a current or former ofﬁcer. dlrector trustee, or key employee {or a family member thereof)
wag an officer, diractor, trustee, or direct or indirect owner? If Yes,” complete Schedule L, Parttv. -~ 28¢c X
25  Did the organization receive more than $25,000 in nen-cash contributions? If "Yes,” complete SchedvleM . 29 X
30 Did the erganization receive contributions of art, historieal treasures, or other similar assets, or qualified
conservation contributions? If *Yes.” complete Schedule™M ) e, 30 X
31 Did the organization liquidata, terminate, or dissolve and cease operations? If "Yes complete Schedule N,
Partl o 31 X
32 Did lhe organization sall, exchange dlSpOSE of or transfer more than 25% of its net assats? If "Yes
complete Schegule N, Partlt 32 X
33  Did the organization own 100% of an entity disregarded as separate from the otgannzallon under Regulations
sections 301.7701-2 end 301,7701-3? if "Yes,” complete Schedule R, Part) o L33 X
34 Was the organization related to any tax-axempt or taxable entity? If *Yes,” complote Schedule R, Parta I, llI,
orfViandPartV,line 1 R X
35a Did the organization have a comrolled entity within the meanlng of section 51 2R)ID? 36a X
b Iif "Yes" ta line 35a, did the organization receve any payment from or engage in any {ransactien with a
controlled entity within the mesning of sactlon 512(b)(13)? if "Yes,” complete Schedule R, Part V, li,e2 . . |36k
36 Sectlon 501(c){3) organizations. Did the arganlzation make any transfers to an exompt nonchantable
related organization? If "Yes.” complete Schedule R, PartV,iine2 =~ o, 36
37  Did the organization conduct more than 5% of its activitias through an entity that is not a related organization
and that 1s treated as a panncrship for federal iIncome tax purpeses? If "Yes,” complete Schedule R,
PRV . a7 X
38 Did the organization complete Sehedule o and provide explanatlons n Schedule O for Part VI, lines 11b and
197 Note. All Form 880 filers are required to contplete Schedule O TP .. e 38| X
Form 990 (2012
DAA

06/11/2014 10:09AM (GMT-05:00)




a4

B6/11/ 4 : - -
e nmm?‘?}w AMBEI Al 685-842-1758 FENENGA DESMET & CO PAGE @5/28B
Form 990 (2012) Scuth Central . Jselopment 46-03 166 Page 5

: PartV Statements Regarding Other IRS Filings and Tax Compliance e
Check if Schedule O contains a response to any question in thisPartV__ .. . . . . ...

1a

2a

3a

o

Sa

a T

Sa -0 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ) 1a

Enter the number of Forms W-2G ineluded in line 1a. Enter -0- if not applicable 1b

Did the organization comply with Bagkup withholding rutes for reportable payments 1o vendors and
reportable gaming (gambling) winnings to PHZE WINREIS? | . ... . L e e e e
Enter the number of employees reportad on Form W-3, Trangmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn 23

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns?
Note. If the sum of fings 18 and 2a Is greater than 250, you may be required o e-file (see instructions)

Did the organization have unrefated business gross Income of $1,000 ar more during the year?
if *Yos,” has It filed & Form 990-T for this year? If “N&," provide an explanation in Schedule0 |

At any time during the calendar year, did the organization have an interest in, or & sighature or other autherity

over, a financial account in a foreign cauntry (such as a bank accaunt, secunties acesunt, ar other financial

aceoumt)? | e e e

If "Yes,” enter the name of the foreign country: B PP
See instructions far flling requirements for Form TD F 80-22.1, Repert of Fore!gn Bank and Financtal Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
DId any taxable party notify the organization that it was of ls a party to a prohibited tax shetter tansaction? ..
If “Yes" to line Ba or 5b, did the arganization filc Form 8886-T¢ . . ... .. ... .
Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the
arganization sohicit any contributions that were not tax deductible as charitable contrfbutions?

1f “Yes,” did the organization ineludc with every soliciiation an express statement that such contnbutlons or
gifts wero not tax deduetible? s i,
Organizations that may receiva deductible contributions under section 170(:)

Did the organization receive 8 payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payar? e e e e
if "Yes." did the arganizaticn notify the doner of the valua of the gaoods or serwces provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which t was
requited 10 file Form B2827 . .. i . . e e
If “Yes," indicats the number of Forms 8282 filed dunng theyear

...............

Did the organization receive any funds, directly or indirectly, to pay premnuﬁws vn @ personal benefit contract?
Did the organization, turing the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the orgarization received a contribution of qualified intellectual property, did the organization file Form B89 as required?

If the organization received a contribution of cars, boats, sirplanes, or other vehicles, did the organization file & Form 1098-C7?

Sponsgoring ovganizations maintaining donor advised funds and section 509(a)(3) supporting
prganizations. Did the supporting organization, or a donor advised fund maintained by & sponsering
arganization, have excass business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable digtributions under sechon 4968°
Did the arganization make a distribution to a denar, denor advisor, or related person?
Section 501({c)(7) organizations. Enter:

.............

Intiation fees and eapital contributions meluded on Pan Vil Ine 12 | 10a

Gross receipts, Included on Form 820, Part VIII, line 12, for public use of alub facilties . 10b

Section 501(c)(12) organizations. Enter:

Giross income from members or sharehalders S 114

Gross Income from other sourses (Do not net amounts dug or paid to other sources

against amounts due ar received fromthem) L L 11b

Section 48947(a)(1) non-exsmpt charitable trusts. Is the organlzaﬂon filing Form 990 in liau of Form 10417 o
If “Yes,” enter the amaunt of tax-exempt interest received or accrued during the year  ..,....... .. . | 12h ] '

Section 501(¢)(29) qualified nonprofit health insurance issuers.

18 the organization licensed to issue qualified health plans in more thanone state? . . ..,
Note. See the instructions for additional information the organization must report on Schedule Q. '
Enter the amount of reserves the organization 18 required to maintain by the states in which

the organization is licensed to Issue qualified health plans | . 13b

Enter the amoum ofresarvas onband o o 13¢

DAA

1f"™Yes " has It filed 8 Form 720 to report ihese payments? If "No.” provide an explanation in Sehedule® . ...,

14a X

14b

Farm 990 2012

06711/2014% 10:09AM (GMT-05:00)




‘A

Pe/11/2014 B89:01 -842-
w3 CeTOA A 1048 PO 605-842-1758 FENENGA DESMET & CO PAGE B6/29

Form 990 (2012) South Central relopment 46-03 66

Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to Ime§ 2 through 7b below, and
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See mstmctrons

Cheek if Schedule O contains a response o any question in this Part VI ...
Section A. Governing Body and Mapagement

1a

b
9

for a "No"

EL

.....

Enter the number of voting members of the governing bady at the end of the tax year 1a

If there are material diffarences in voling rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
cammittee, explain in Schedule O

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

Did any officer, directar, trustee, or key employee have a family relationship or a business ralatlonshxp with

any other officer, director, trustee, orkey employee? L e
Did the erganization delegate control over management duties customarily perfonned by or under the direct
suparvision of officers, directars, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes tu its governing documents ginca the prior Form 980 was filed?
Did the organization bocome aware during the year of a significant diverslon of the organizallon’s assets?
Did the grganization have members or stockholders? 000 .

Did the erganizaticn have members, stockholders, or other persons who had the power to elect or appoint

one ar more members of the goveringbody?
Are any govemance dacisions of the organlzatlon rcserved to (or aubjact tu approval by) members

stockholdars, or persons ather than the goveming body?

Digt the organization contemporaneously document the meetings held or wn('len actions undenaken during the year by the followmg
The goveming boty? e
Each commiitee with autharity to act on behalf of the govemlng body? ..............................
18 thera any officer, director, trustea, or key employee listed in Part V1I, Section A, who cannol be reached at

the organlzatfon's mailing address? if "Yes " provide the names and addresseain Schedule © ey e o

..............

X
3 X
4 p4
5 X
6 X
7a | X
7b X
PPy P B
ga | X
gb | X
9 X

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

Yes | No
10a Did the organization have local chapters, branches, or afflistes? 10a X
b If "Yes,"” did the organization have written policies and procedures goveming the actwmes of such chapters,
affiliates, and branches to ensure their opérations are consiatent with the orgsnization's exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before ﬁlmg the form'? 11a X
b Describe in Sehedule O the process, If any, used by the arganizatian to review this Form 890, R I RS
12a Did the organization have a writton conflict of interest pollcy? If *No,"gote tine13 . 12a X
b Werc officers, directers, or trustoes, and key empioyees required to disclose annually Interesty that eoutd give rise lo conflicte? 12b
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If “Yes,”
describe mn Schedule Qhowthiswasdone | 12¢c
13 Dd the orgenizalion have a written whistieblower pliey? 13 X
14 Did the organization have & written document retention and destruction poley? =~ . o 14 ;4
15  Did the process for determining compensation of the following persons include a review and approval by R
Independent persons, comparablity data, and contemporaneous substantiation of the dellberahor and decision? L
a The organizatlon's CEQ, Executive Director, or top management offetat ... 15a| X
b Other officers or key empioyees of the organizabon 15b X
If “Yes" to line 158 or 15b, deseribo the process in Scghadule O (see instruchons), ' wlie
16a Did the organization mvest in, contribute assets to, or participate in a joint venturs or similar arangement A
with a taxable entity during thayear? 16a
b If "Yes,” did the organization follow a written policy or procedure rcqulnng the organlzaﬂon to evaluate lts = w
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the oA
organization's exempt status with respecttosuch amangements? ., ..y L A VT 18b
Section €, Disclosure
17  List the stales with which a copy of this Form 390 is required to be fled»  Nene ...
18  Scction 6104 requires an erganization to make Its Forma 1023 (or 1024 if apphcable), 990, and 990-T {Section 501(c)(3)s only}
available for public inspectlon. Indicate how you made these avallable, Check all that apply.
EI Own website D Anather's webslte @ Lipon request D Other (explain in Schedule O)
19  Descrbe in Schedule O whether (and if 50, how), the organization made s goveming documents, conflict of interast policy.
and financial statements svailable to the public during the tax year. ’ "
20  State the name, physical addmss, and telephone number of the person who possessea the books and records of the
organization' » Don Bice 31629 277th Street
Winner SD 57580 605-840~-2068
DAA Form 890 (2012)

06711/2014 10:09AM (GMT-05:00)
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Form 980 (2012) South Central . _relopment 46-03 .66 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Patvit oo o o L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the
organization’s tax year,

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in ¢olumns (D), (E), and (F) if no compensation was paid

» List all of the organization’s current key employees, If any, See instructions for definition of "key employee."

e List the organization's five current highest compensated employecs (other than an officer, direstor, trustee, or key employee)
who receivad raportable compensation (Bex 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

o List all of tha organization's former officers, key employees, and highest compansated employees wha received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons In the following arder: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

[X'; Check this box if neithar the orgamization nor any related organizations compensated any current officer, diractor, or trustee,

A e <) (0) (E) (F)
Name and Thle Average ‘Position Repartrble Ropartable Eslmetad
haurs per (do nat ehaek more than ana compensation compoensation from amount of
waak box, unlesa poracm 3 Both an from related ather
(li=t- anty officer and 3 directorfirvaten) the arganizations cempensation
hexre for FERERIREER organization [V-2/1098-MISC) from the
rolgted R & 25} § (W-21083-MISC) srganization
orgmizations |25 E | € | 8 %g 3 ad reisted
bofw dottes  (H 5| 2 t %8 organizatinne
i) E| 3 AR
I g
e g
(1)Tom Kauer
L 0.00,
Prasident 0.00 X 0 0 0
(Dan Patmore
............. ..]...0.00
Secretary 0.00 X 0 0 0
3)Don Bice
s . 0.00,
Treasurer 0.00 X 0 0 0
4)Randy Vandenhoek
e b 0.00
Viee-President 0.00 X 0 0 0
(5)
(6)
(7}
(8
9)
(10}
(11)
DA Fom 990 (2012
0671172014  10:09AM (GMT-05:00)
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" Form990(2012) South Central Deavelopment 46~-0397166 Page B
Part VUi Section A. Officers, Directorr  stees, Key Employees, and Highest Compensay  'mployees (continued)
A ® ) ) N € "
Name and title Averags Position Raportable Roportable Eetmated
hours par {do mat check more than gnie campanastion compensatian from Amount of
week box, untuss persan is both an frem related other
(flst ANy officer and 8 directorftinsatan) he orgAnizaifenz tompensation
howrs fer E ——r orgAnization (W-2/1089-MI8C) from the
related 223|983 g (We2M0BB-MISC) crpantzation
omanizators  |g&| g 8|3 |2E]| & &nd rolated
bolow dotiod [ 35 % 2 [ ormankzalions
fino) ‘|
wm E i
(12)
(13)
{(14)
(15)
{18)
{17 -
(18)
{19)
1b Subfotal | . e, >
¢ ‘Total from confinuation sheets to Part Vll, Section A, .......... »
d Total (add lines 1b and 1) e P
2  Total number of individuala (mcluding but not Ilmlted to lhose fisted above) who received mare than $100,000 In
reportable compensation from the organization I
Yes | No
3 DId the arganization hist any former officer, director, or trustee, key employee, or highest compensated Il
employee en line 1a? If "Yes,” ecomplete Schedule J for such individual .. ................ ) - i X.
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensat;on from the qaz _;\_.r: *
orgamization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for sueh CEN I
maMidual 4 X
5 Did any person listed on line 1a recejve or accrue compensation from any unrelated orgamzahon or individual g =
for servicos rendored to the organization? If *Yes," complete Schadule J for sueh person . e i i 5 X
Sactlon B. Independent Cortractors
1 Complote this table for your five highest compensated mdependent contractora that recelved more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's fex year
Name end buse'm eddress I:)esu:ﬂpﬂu(nB 1’)1 sanvicas Cump(t?n)xmmn
2  Tetal number of independent contractars (including but not limited 1o these listed above) who
received more than $100,000 of compensation from the oraanization 0 oz 8
oAA rForm 990 (2012
06/11/2014 10:09AM (GMT-05:00)
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Form 990 (2012) South Central . i relopment

PartVill Statement of Revenue

Check if Schedule O contains a re

665-842-1758

FENENGA DESMET & CO

PAGE B9/28

46-03 66 Page 9

\—H“

L EAAR Col VY4

e T

3

{A)
Tetal rovenue

sponse to any question in this Part VIl ................. . s . O

Poepa 3 '

) ©) (]
Related or Urralated Revenue
exempt bushnsg excludod from tax
function TevaruR under sactions
mvanue 512, 513, or 514

and Other Simllar Amounts

Program Servica Revenue iCnntrI butfons, Gifts, Grants

-
]

- a0 o

T

[ﬂ-.ﬂﬂ.ﬁﬂb’

Federated campalgns 14

Membership dues 1b

Fundralsing events ic

Related organizations 1d

Govamment geants (contrbutions) e

AN other contributiong, gita, grents,
end similar gmounts not ntludad above 14

Noncash confributions included &n inas 18-1F

Total. Add fines 1a—1f . ... ......... " p

47,361, - -

e F vt e s

s

All other program service revenue ,,,
Total. Add lines 2a=2f

-------

7.540

S - I AP B s

7,540

3,708

3,708

11,248

Other Revenue

Investment income {including dividends, interest,

and other simiiar amounts)

>

Incame from Investment of tax-exempt bond proceeds P
Royalties . i ieiieiiereieee N

748

748

{l) Renl

(i) Porsonat

Gross rents

Less, rental exps,

Rantal in¢, or (las4)

Net rental income or (loss)

Grosa amount from (1) Securities

(1) Othar

anles of aszeta
oler than ventary|

Loza, cost or other
bagig & sales exps,

Galn or (loss)

Netgainor{loss) ................ ...

Grose Income from fundraming events
(notincluding § ...
of contributions reported on fine 1c)

See PartIV,lne 18 . a

Less: direct expenses b

Net income or (logs) from fundralsing

avenis

Gross income from gaming ectivities.,
SeePartlV, ine 19 a

Less' direct expenses b

Net income or (loss) from gaming activities

Gross sales of Inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Mzcellansous Revenus

Busan. Code

11a

P ao

12

Other Revenue

.......................................

Total. Add linng 11a=11d

41

41

Total rovenue. See insuelions .. . ....oceiers., L

41

59,398

12,037 0 0

Daa

Fom 990 (2012)

0671172014 10:09AM (GMT-05:00)
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Form990(2012) South Central welopment 46-0" 7166 Page 10
Part IX'  Statement of Functional Expenses S

Sectisn 501(¢)(3) and 501(c)(4) organzations must complete all cofumns. All other erganizations must complete eolumn (A),
Check If Schedule O containg a response ta any guestion in this Part IX

Do not include amounts reported on lines €b, e (Al Pmm‘ﬂa‘)nwu " mg(:ga ot ana

7b, 8b, 5b, and 10b of Part VIil. expenses gonoral expanses

1 Grants and other assistance to govemments and T S N
organizations In the U.S, Sea Part IV, ine 21 f e e e

2 Grants and other assistance to ndividuals in Ca e L
the U §. See Part IV, lne 22 L

3 Grante and other asslstance to govermments, N i
organizatians, and individuals outside the ) BN B
U.S. See Pant IV, lines 15 and 16 : AN

4 Benefits paid to of for members R L s L i
5 Compensation of current officers, diractors,
trustees, and key employees . .
6 Compensatlon net included abave, to disqualified
persons (s defined under section 4958(f)(1)) and
persons dascribed In section 4958(6)(3)(B)
| T Other salaries and wages 18,127 18,127
‘ 8 Pension plan accruals and contrbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 2,000 2,000

j
10 Payroll taxes . 1,794 1,794

11 Feas for services (non-employees):
Management
Legal e
Accounting . 813 813

Lobbying | . ,
Professional fundraising services, See Pan IV, line 17
Investment management fees

Othar (i Ine 11g emount exceads 10% of Ine 25, selumn

‘ {A) amoun, st e 119 sxpanses on Scheduls O.)

12 Advertising and promotion
13  Office expenses .

14 Informatlon technology

15 Royalties

.....................

@ 0o QA0 gL

.............

......................

16 Occupancy 1,107 1,107

.............

17 Travel o 405 409

...............

| 18 Payments of travel or entertainmeant expenses
| for any federsl, state, or local public officials
| 19 Conferences, conventions, and meetings 13 13
20 Interest o
21 Payments to affiliates e
22 Depreciation, depletion, and amontization 982 982
23 Insurance & = |
24  Other expenses, femize expenses nof covered . s PR IR (R
above (LIst misceflaneous expenses In Iine 24e, If ) o
fine 248 amount exceeds 10% of line 25, column
(A} amount, list [ina 24e expenses on Schedule O.) :
Office Supplies 3,881 3,881
.. Advertising . 3,156 3,156
. Telephone 1,925 1,925
, Bank Charges 725 725
All otherexpenses 65 65
Total functional axpenses, Add ines  through e, 34,997 34,184 813 0

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a eombined educational campalign and
fundralsing soflcitation. Check here ™ | | if
following SOP 88-7 (ASC 858-720) ...... enin

OAA Ferm 990 (z012)

AV g a0 oo

0671172014 10:09AM (GMT-05:00)
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Formg90(2012) South Central  :velopment 46-0" 7166 Page 11
Part X Balance Sheet ” el
Chack if Schedule O containg a response to any question In this Pad X, i NV [l
(A) (8)
Beginning of year End of year
1 Cash--non-interestbeanng 38,548] 1 72,243
2  Savinge and lemporary cash investments 410,675 2 129,456
3 Pledges and grents receivable,pat 3
4 Accounts recewable,pret, 4
§ Loans and other recewvables from curent and former officars, directors, e SRR
trustees, key employees, and highest compensated employees, ’
Complete Part 1) of Schedulel. .. .. ]
6 Loans and other recaivables from other disqualified persons (as defined under section : K o S
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employcrs and ‘
sponsoring organizations of section 501(c)(3) voluntary employees' heneficiary - EX
4 organizations (sce instructions), Complete Part Il of Schedule L ]
@| 7 Notesandloansreceiveble,net 76,019 7 345,205
< | 8 inventories forsalecruse 8
9 Prepald expenses and deferred charges 8
10a Land, buildings, and equipment cost ar o ol
other basis, Complete Pant Vi of 8chedule D 10a 95,364 : T
b Less: accumulated depreciation 100 40,461 55,884 10c 54,903
11 Investments—publicty traded sceuritles 11
12 Investments—other securities, See Part v, inett o 12
13  Investments—program-related, See Pant IV, llne11 13
14 Imangitleassets 14
15 Other assets. See Part IV, line 1~~~ 15
116 Total assets. Add lines 1 through 15 (mustequaline34), . ...ooeveeree 581,126] 16 601,807
17 Accounts payable and accrued expenses 7,872 47 3,067
18 Grantspayable . 18
19 Deferredrevenua . . 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account fabliity Complete Part IV of Schedule D 21
2 22 Loans and other payablas to ¢urrent and former officers, directors, 1 . w
= trustees, key eamployees, highest compensated employees, and . "
5 disqualiied persons. Complete Part Il of Schedwe L' 22
= |23 Secured mortgages and notes paysble to unrelaicd third parﬂes _________ 23
24 Unsecured notes and Joans payable 1o ynrelated third parties 24
25 Other liabilitlos (Including federal income tax, payables to relatcd th!rd
partias, and other llabliities not included on linea 17-24). Complote Part X
| of ehedule D ... .. 25
; __|28 Total liabilitles. Add lines 17through 25, . . ... 7,972 26 3 0 67
Organizations that follow SFAS 117 (ASC 958, check here b | | and ST T e ey
: § complete lines 27 through 29, and lines 33 and 34. ' . ~
| % |27 Unresticted netassets 27
| S [28 Temporarily restricted netassets 28
B [29 Permanently restricted petassets 29
‘ e Organizations that do not follow SFAS 117 (ASC 958) check here > X| and
‘ 5 completa lines 30 through 34, .
2 {30 Capital stock or rust principal, of currentfunds 89,375 20 90,625
2|31 Peidin or capital surplus, or land, bullding, or equipmentfund | _ 1,375 1,375
g 32 Retaned eamings, endowment, accumulated income, or other funds 482,404| 22 506,740
33 Tolal net assets or fund balances _ L 573,154| a3 598,740
34 __Total lisbilities and net assetsffundbalances . 000 581,126[ 1 601,807
Form 990 2012
|
\ DAA
0671172014 10:09AM (GMT-05:00)
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Form 00 (2012) South Central . relopment 46-03 66 e 12
Part XI  Reconciliation of Net Assets — _

Check if Schedule O contains a response to any question in this Part XJ e TR [ ]
1 Totalrevenue (mustequal Part VIl column (A), bne 12) 1 59,398
2 Total expenses (must equal Part IX, column (A), ne 25y 2 34,997
3 Revenue less expenses. Subtract line 2 fomine s a 24,401 -
4  Net asscts or fund balances at beginning of year (musl equal Part X, line 33, column A 4 573,154
5 Netunreallzed gains (losses) on investents e 5
6 Donated services and use of faciiles 8
7 Investmentexpenses =~ 7
8 Prorperlod adjustments 8
9  Other changes In net assets or fund balances (explain in Schedwle 0y 9 1,185
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, colmn (B) ... i 10 598,740
PartXil  Financial Statements and Reportmg
Check if Schedule O contains a response to any questioninthisPat Xl ... . .. i o v [
Yes | No
1 Accounting methad used to prepare the Form980:  (X] Cash | | Accrusl || Other M
If the organization changed its methed of accounting from a pnor year or checked "Other,” explain in
Schedule O,
2a Were the organization's financial statements complled or reviewed by an independent aceountgnt? 2a X
W "Yes,” check a box below to indicate whether the financlal statements for the year were eompiled or 1T -
reviewed an a separate basis, consolidated basls, or bot‘h .
| | Separate basls :L i Consolidated basis | Both consofidated and separate basiz . AN
b Were the organization's financial statements audited by an indapandent accountant? 2b

If "Yes,” check a box below to indicata whether the financial statements for the ycar were audited on a
separate basis, consolidated basis, or both:
|| Separate basis [_] Consolidated basis [ Both consclidated and separate basis

¢ I "Yes" to line 2a or Zb, does the organization have a commitee that assumes responsibllity for oversight

of the audrt, review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explaln in
Schedule O.
3a As aresult of a federsl award, was the organization rcquired to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

b If "Yes.” did the organization undergo the required audit or audits? If the erganization did not undergo the

required audit or audits, explgin why in Schedule O and describe any steps taken to undergo such gudits

...........

3a

3b

DAA

0671172014

Form 990 (z2012)

10:09AM (GMT-05:00)
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SCHEDULE D ._.upplemental Financial State, nts OMBNo 15150047
(Form 990) b Complete if the organization answered “Yes,” to Form 990, 20 1 2
Dopartment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 14b, 11c, 11d, 11e, 111, 12a, or 12b. ~~ OpeN {o PuBlic- |
Intomal Ravanus Service P Anach to Form 990. | 4 See separate instructions. |ngpm9a¢- YT
Nompe of the organizatien Employer identification number

South Central Development

Corporation 46-0397166

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Forr 990, Part [V, line 6.

{2} Denor advized funds (b) Funda and other accaunts

Total number atend ofyear ..
Aggregate contributions to (during year)
Aggregate grants from (during yesr)
Aggregata valuo atend ofyear,, .
Did the organizaton inform all donors and donor advusors in writing that the assets held in donor advised

funds are tho organization's properly, subject to the organization's exclusive legal eontrol? ) i D Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not far the benefit of the donor or donor advisor, or for ary other pumpose

conferring impermissible private benefit? . ... ik e a i sriiss ) D Yos D No
Part I Conservation Easements. Complete if the organization answered "Yes to Form 990, Part IV line 7,

1 Purpose(s) of conservation easements held by the organizaton (check all that apply).
" ! Preservation of land for public use {(e.g , recreation or education) E,—i Prasarvation of an historically important land area
L_ i Protection of natural hakitat [ _| Presorvation of a certified histon¢ structure
L Preservation of open space

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

.............

N & WM =

-7 |Held at the End of the Tax Year

@ Total number of conservation easemems = L 23
b Total acreage restricted by conservation eesements R 2b
¢ Number of conservalion easaments on a certified historis structure included in (a) o e ¢
d Number of conservation easements inciuded in (c) acquired efter 8/17/06, and noton a

histeric structure listed in the Natienal Register 0, 2d

3 Number of conservation easements medified, ransferred, released, axtingulshed, or 1enmnated by the orgamzatlon during the
tax year

5 Does the organization have a writtan policy regarding the periadic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes D No

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year
>3
B8 Does each conservation easemeant reported on line 2(d) above satisfy the requirements of seetion 170(h){4)(B) .
(i) and section 170(h)(4)(B)(ii)? . , e e i i E‘ Yes D No
9 In Part XIIl, descnbe how the organization reports conservation easements in its revenue ang expense statemlnl and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describos the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research i furtherance of
public sorvico, provide, in Part Xlil, the text of the footnote to ts financial statemants that descnbes these items,

b Iif 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, edugation, or research In furtherance of
public service, provide the follawing amounts ralating to these items:

() Revenucs included in Form 990, Part VIll, linet . . [ ]

(i) Assetsincluded in Form 990, PartX | J
2 if the organlzation recoived ar held works of art hlsioncal 'rreasures or other similar assets for financtal gain, provide tha

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

# Revenves included in Form 880, Part vil), neet L L . |
b_Asscts included In Form 990, Part X e e s Py
s:; Paperwerk Reduction Act Notlce, w00 tho Instructlons Tor Form 990. Schedule D (Ferm 990) 2012

0671172014 10:09AM (GMT-05:00)
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. BMLIUSUWLUNG 1U'a8 AM

Schedule D (Form 990)2012  South € _.:ral Development '6~0397166 Page 2
Part 1l Organizations Maintaining Collections of Art, Historica!l Treasures, or<ther Similar Assets (continued)

3 Using the organizatlon’s acquisition, accession, and other records, ehack any of the following that are a significant use of its
collection items (check all that apply):
_] Publie exhibition d H Laan or cxchange programs
b I | Schelarly research Other
¢ t | Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part
X1,
5§ During the year, did the organization sollclt or receive donations ef art, histonical treasures, or other similar

assets to be sold {o raise funds rather than to be maintained as part of the organizabon's colletion? .. .. ..o D Yas D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9. or reported an amount on Form 890, Part X, line 21.

1a 1s the organization an agent, trustee, custadlan or other intermediary for contributions or other assets not
Included on Form 990, Part X? s . . D Yes |:| Na
b 1f"Yes,"” explan the arrangemenl in Part Xill and complete the foIIowIng table.

Amount

Beginning balance C. SRR W (-

..................................

Additions during the year . 1d

..........................................

c

d

e Distibutionsduringtheyear | . - e e, a8

fOERAINGBAKINGE . e e, Af
2a Did the organizstion include an amount on Fon11 990 Part X, ine 21" ..............
b

if “Yes,” explain the arrangement in Part XIil, Cheek here If the explanation has been provided in PartXiil. .

IJ Yes [ | No

PartV Endowment Funds. Complete if the organization angwered "Yes" to Form 990, Part IV, hne 10.

{8) Cutrent year (b} Prior year (e) Two yoars back (d) Threm yoors back {n) Four yoars dack

1a Beginning of year balance

b Coentrfbutions ...

¢ Net investment eamings, gains, and

losses
d Grams or scholarshlps

e Other expenditures for faciites end
programs

g End of year balance |

2 Provide the eatlrnated percentage of the currant year end balanca (line 1g, column (8)) held as:
a Board designated or quasi-endowmment & %
b Permanent endowment I %
¢ Temporarily rostricted endowment %
The percantages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesslon of the organization that are held and administered for the

organzation by: Yes | No

{1} unrelated organizations S £ ()]

(#i) relatod organizations 3alii)

...........................................

b if "Yes” to 3a(ll), are the related organizations hsted as required on Schedule R? 3b

4 Descnbe in Part Xili the intended uses of the erganization’s endowment funds. -

Parf VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Dascription of proparty (8) Cost or other basls {b) Cost o othar basie (c) Acmulatod {) Boak value
(imvesimant) {other) depractation

1a Land o 54,412 . 54,412
b Buildings |
¢ Leasehold lmprovements

d Equpment

e Other . —

Total, Add lnes 1a through 1e. (Colurnn (d) must equal Farm $50, Part X. column (B}, Iime 10(c).) e 54,412

Schedule D (Form 990) 2042

DAA
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Schedule D (Form 890) 2012 South C

FENENGA DESMET & CO

sral Development

PAGE 15/20

16-0397166 Page 3

Part V1i

Investmente—Other Securities. See Form 990, Part X, line 12.

—

{2) Description of sacurlty or category
(Inchuding rame of securlty)

{b) Baok vatue

(¢} Mathod of valustion-
Coel or end-of-yesr marko! vaiue

(1) Financial derfvatives
(2} Closely-held equity interests
(3) Other
A .
. ®) C e e
N
DY e
(E) e e Co
F) . C e e
G C e e .
M
]

..............

Total. (Column (b) must equal Farm 890, Part X, col. (B) fine 12.) >

Part VIl Investments—Program Related. See Form 990,

Part X, line 13,

{») Dazcription of fvesiment type

(b} Book value

{¢) Method of valvetion!
Cost or endwof-ysar markst valun

(1

]

(3)

¥

()

(]

(N

(8

(9}

1Y)

Total. (Column (b) must equal Form 980, Part X, col, (B) line 13.) »

Part IX Other Assets. See Form 990, Part X, ine 15.

() Darcription

(b) Book vaiue

1)

O]

{3)

{4)

()

(6

]

(8)

(%)

(10}

Total. (Column (b) must equal Form 800, Part X, col. (B)Ine 15.) ... ...

Part X Other Liahilities. See Form 990, Part X, ine 25,

1. {n) Dascriplion of Ikbiity

{1) Bogk valug

(1) Federal income taxes

2)

{3)

6]

{5)

()]

)

(8)

(9)

(19)

(1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 ) >

2, FIN 48 (ASC 740) Feotnote. In Part X, provide the taxt of the faatnota to the arganization’s fnancial statements that reports the arganization's

liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Part XIII
DAA

........ 1

0671172014
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06/11/2014 ©9:01 605-842-1758 FENENGA DESMET & CO PAGE 16/28
52822 QHNV/ZU1A 118 AM
Schedule D (Form 9902012~ _South € :ral Development 16~0397166 Page 4
:Part XI Reconciliation of Revenué per Audited Financial Statements With Revenue per Return
1 Total revenuc, gaing, and other support per audtted financial statements . L 1
2 Amounts included on line 1 but not an Form 880, Part VIII, kine 12 R
8 Netunreafized gains oninvestments . o 2a _
b Donated services and use of facilitles T 2b )
¢ Recoverias of prioryeargrents 00 L, 2c
d Other (Desedboin PartXWL) . .o, Lad -
e Addlines 2athrowgh2d = ... ... ... . ..., . e e 2e
3 Subtractline 2efromiine 1 . e 3
4  Amounts included on Form 990, Part VIII line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Pert Vil line?b .. 42
b Other Describein Part XILY . ... . L ab -
© Addlinosdaanddb e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 930, Part |, ine 12) ee e iiiissiiessirises §
Part Xll Reconciliation of Expenses per Audited Financial Statemenes With Expenses per Return
1 Total expenses and losses per audited financial stetemants | ... . Lo 1
2 Ameunts Included on line 1 but not on Form 990, Fart 1X, fine 25: ’
a Donated services and use of faciliies .. ., . U 2a
b Prior year adjustments i ) . |2b L
e Otherlosses ... . e o 2c k
d Other (Descnbe in PartXIII) i . e 2d J
e Addlines 2athrough 2d . e e, 2e
3 Subtractline 2e fromhne1 |, .......... e e 3
4 Amounts included on Form 890, Part IX, line 25 but not on llne 1: K
a Investment expenses not included on Form 890, Part VI, line 7b ]
b Other (Deseribe in Part XHI.) R 4b
¢ Addlinesd4aangddb e 4c
5 Total expenses, Add linas 3 and 4c. (This must equal Ferm 990, Part |, fine 18). ... s ieisieiies ]
Part Xlil Supplemental information
Complete this part {o pravide the descriptions required for Part I, ines 3, 5, and 9, Part lIl, ines 13 and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X. line 2, Part XI, lines 2d and 4b; and Part X)), lines 2d and 4b, Also complete this part to provide ary additional
information.
Schedule D (Form 980) 2042

RAA

0671172014 10:09AM (GMT-05:00)
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B6/11/2014 89:81 6B5-842-1758 FENENGA DESMET & CO PAGE 17/20
062622 05/09/2014 10148 AM
Schedule D (Farm 990) 2012 Seuth € .ral Development 16-0397166 Page §
_Part Xlll Supplemental Information (continuad) —
Schedule D (Form 990) 2012
DAA

0671172014  10:09AM

(GMT-05:00)



Cad
m:?n%é}mlgd.guaulém. 99:081 685-842-1758 FENENGA DESMET & CO PAGE 18/28
et . : OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 9905t 990-EZ
(Form 990 or 990-E2) Complete tog paovic;g AnEf%rmatlon for é'esponsdar&l!"o sp?crwc quet‘sﬁans on 201 2

w Form 930 or 990-EZ or to provide any additional information. +.» :opeh @ Bublic
I Favars Sorvis.” B Attach to Form 990 or 990-EZ. b THEPREtfon xe:z)
Name ¢f the orpanization South Central Development Employor dentification numbor

Corporation 46-0397166

................................

..........................................................................

...................................................

................................................

.....................................................

Stock Purchases == 3. 1,250
Meals (50%) . e §. . €5
For Paperwork Reduction Act Netico, sce the Instructions for Form 990 or 990-E2. Schedule O (Form 880 or 990-EZ) (2012)
DAA

0671172014 10:09AM (GMT-05:00)
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02822 0£/09/2014 10-40 AM

rom 4562

Deprrtmont of the Tressury

685-842-1758 FENENGA DESMET & CO

Depreciation and Amortizatio
St
(Inciuding Information on Listed Property)

PAGE 19/2@

OMB No 1546-D0172

2012

Intemal Revenus Ssrvico (99} P See saparate instructions. » Attach to your tax return. ﬁm@mlno 179
Nama(aj shown on retum South Central Development ldentitying number
Corporation 46-0397166
Business ar activity ta which thiz form rolales
Indirect Depreciation
Part | Election To Expensge Certain Property Under Section 179
Note: If you have any hsted property, complete Part V before you complete Part I. —_
1 Maximum amount {see ipstructions) 1 500,000
2 Total cos! of section 179 property plaoed inservice (see instructfons) o . 2
3 Threshold cost of section 179 properly before raduction in limitatien (see lnstmctlons) llllllllllllll 3 2,000,000
4  Reduction in limitation. Subtract finc 3 from Iine 2, if zero or less, enter-0- 4
5 __Doflar limtation for tax yesr. Subtract fine 4 from e 1. f zero or less, enter -0 If married filing separately. S6 INSIUCHOnE ........... 5
6 {n) Dyseription f preperty (b} ol (buainoss uss only) (0] Elotiad coat i - .". , ,: .
T Usted property. Enter the amount from fine 28 . [7 el
B8  Total elected cost of section 179 property. Add amsunts in column (c), lines 8end7 8
9 Tontative deduction. Enter the smalleroffine Sorline8 9
10 Carryover of disallowed deduction from fine 13 of your 2011 Form4§682 ... 10
11 Business income limitation Enter the smafler of business income (not [ess than zero} or line 5 (see instructions) 11
12  Saclion 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 .., ., 12
13__ Carrypver of disallowed deduetion to 2013, Add lines § end 10, lessline 12 .., . P13l R
Note: Do not use Part Il or Part [l below for listed property. ingiead, use Pari V,
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in servica
durng the tax year (see Instructons) 0 e 14
15  FProperly subject to section 188(H(1) election 15
18 Other dopreciation Gnoludng ACRS) . ...ovvveniine i e 16
Part Il MACRS Depreciation (Do not mclude listed property.} (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning befora 2012, ., ...... 17 ] _ - 992
azzet sceounta, check he T A A T

Sectlon B—Assets Placed in Service During 2012 Tax Year Using the General Depreclation System

(a) Claeaifieation of property ™ nﬁ?«"&? yot (ﬂhmn?&mr " Id) Racevary {e) Convention () Mathod {a) ODepraciatien deduction
sorvice onfy=coo Instruetions) period
19a__ 3-year property
b S.year property
¢ 7-year property
d 10-year proporly
e 15-year property
f 20.year property
B 25year properly 25 yrs, S/L
h Residential rantal 275yrs. | MM S
property 27.5 yrs. MM SIL
i Nonresidential real 30 yrs. MM S
property MM SIL
Sectlon C—Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/,
b 12-year o 12 yrs. S/
¢ 40-year 40 yr3. MM SN
Part IV Summary (See instructions.)
21 Listed property. Entor amount fromline28 21
22 Total. Add amounts from line 12, tines 14 through 17, llnes 19 and 20in column (9) and line 21 Enter hera
and on the appropriata lincs of your retum. Partnerships and § comporations——see Instructions . 22
23 For asaets shown above and plased In service during the current year, enter the - i,
portion of the basis attributable to section 263A costs 23 -

For Paperwork Reduction Act Notice, see separate instructions.
DAA

0671172014

Form 4562 (2012)
There are no amounts for Page

10:09AM (GMT-05:00)




@6/11/2014 ©9:01 605-842-1758
82922 South Central Development
48-0397166

FYE: 12/31/2012

FENENGA DESMET & CO

Federal Asset Report
Form 990, Page 1

PAGE 20/20
05/09/2014 10:49 AM

Date Bagis
Asset Description In Service  Cost % 179Bonus_for Depr PerConvMeth __ Prior Current
Prior MACRS: ’
1 Adding Machine 4/14/88 176 176 5 HY 200DB 176 0
2 Comnputer Desk 6/14/88 165 165 5 HY200DB 165 0
3 Desk & credenza 1/18/89 750 750 § HY200DB 750 0
4 Computer 11/01/90 1,437 1,437 5 HY 200DB 1,437 0
5 Officc Fumiturc 8/04/94 27,424 27,424 5 HY 200DB 27,424 ]
6 Quality Telemarketing Equipment 6/01/06 11,000 1,000 7 HY 200DB 9,527 982
40.952 40,952 39,479 982
L————————— rE———
Other Depreciation:
7 Land - 93.61 Acres 1/01110 51,463 51,463 0 - Land 0 ¢
9 Survey Costs - 93.61 Acres 12/29/10 2,949 2,04 0 — Land 0 0
Total Other Depreciation 54,412 54,412 0 0
Total ACRS and Other Depreciation 54412 54,412 0 0
Grand Totals 95.364 95,364 39,479 982
Less: Dispositions and Transfers 0 ] ] 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 95,364 95,364 39,479 982
0671172014 10:09AM (GMT-05:00)



