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(Rev. January 2020)

_ Return of Organization Exempt From Income Tax

Unider section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 4 - 2 0 1 g ~
» Do notenter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury | ~Open to'Public ]
Internal Revenue Service P Go to Www.Irs.gov/Form990 for instructions and the latest information. - Inspection
A For the 2019 calendar year, or tax year beginning OCT 1, 2019 andending SEP 30, 2020
B ac;;?g aig'e: C Name of organization D Employer identification number

Add

change. | SCOTT CARVER DAKOTA CAP AGENCY, INC.

N

,cr%ﬂ:ée Doing business as 41-0903890

nitial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

{g?ﬁn, 712 CANTERBURY RD & (952) 496-2125

ermin-

ated City or town, state or province, country, and ZIP or foreign postal code

rewm'| SHAKOPEE, MN 55379

(G Gross receipts $

14,544,905.

return
Qgﬁ:.ca' F Name and address of principal officer: JEFF HANSEN
" |SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) D 501(c) (

) (insertno) [ 4947(a)(1) or [ ] 507

J_Website: » CAPAGENCY . ORG

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

H(b} Are all subordinates inciuded? DYes D No
If “No," attach a list. (see instructions)

H{c) Group exemption number p

I:{Yes No

K_Form of organization: Corporation [ ] Trust [ ] Association | ] Other B

L Year of formation: 196 5] ™ State of legal domicile: MN

[PartI] Summary

1 Briefly describe the organization’s mission or most significant activities: PROV IDE INDIVIDUALS WITH THE

ASSISTANCE NEEDED TO ACHIEVE SOCIAL & ECONOMIC WELL-BEING.

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

d Balanges

3

g

gl 2

% 3 Number of voting members of the governing body (Part VI, line 18 e 3 10

g 4 Number of independent voting members of the govering body (Part Vi, line 1b) 4 10

g| © Totalnumber of individuals employed in calendar year 2019 (Part V, line 22) 5 192

£| 6 Total number of volunteers (estimate if NECESSANY) ..o 6 641

3| 7a Total unrelated business revenue from Part VIII, colurmn ©nlinet2 7a 0.

< b_Net unrelated business taxabie income from Form 990-T, e 39 ... oo 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIll ine t0) 11,873,842. 13,705,197.

£| 9 Program service revenue (Part VIll line2g) T 1,113,363. 819,249.

ARL 1,600. -4,511.

111 14,054. 17,344.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 13 ,002,859. 14 . 537,279.
18 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 4,522,621. 5,616,913.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.

@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 6,559,290. 6,887,256.

§ 16a Professional fundraising fees (Part IX, column A, linette) 0. 12,779.

é’. b Total fundraising expenses (Part IX, column (D), line 25) P S ;.

M1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,620,185. 1,578,230.
18 Total expenses. Add lines 13-17 (must equal Part X, column (), line 25) 12,702,096. 14,095,178.
19 Revenue less expenses. Subtract line 18 fromline12 ... . 300,763. 442 ,101.

Beginning of Current Year End of Year

5,366,916.

5,483,852.

2,602,781.

2,277,616.

2,764,135,

3,206,236.

|JN_8t Assets or

Part Il ignature Block

Under penaltiesw I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
h

{rue, correct, an

phete. Declaration of preparer ﬂ(othier thé]h officer) is based on all information of which preparer has any knowledge.

A I \Cu— T~ K 2/% 302/
Sign ST officer Date 74 7
Here DARIN NELSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_J| PTN
Paid MICHAEL J PETERSON, CPA MICHAEL J PETERSON, [02/02/21 seiempioyed P01 833529
Preparer | Firm'sname p WIPFLI LLP Firm'sEiNg 39-0758449
Use Only | Firm's address > 1502 LONDON ROAD, SUITE 200
DULUTH, MN 55812 Phoneno.218.722.4705
May the IRS discuss this return with the preparer shown above? (see instructions) .. Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}
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| Part il }~:Statement of Program Service Accomplishments FR
Check if SeheduleOcontains-a response=or note to any line in this Part I1I . EoIEL e 3 -
1 Briefly describe the organization’s mission:
THE MISSION OF SCOTT-CARVER-DAKOTA CAP AGENCY, INC. IS TO ASSIST AND
EMPOWER PEOPLE TO ACHIEVE SOCIAL AND ECONOMIC WELL-BEING BY PROVIDING
SERVICES IN PARTNERSHIP WITH OUR COMMUNITIES.

Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY, INC. .  41-0903890 Page 2

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

Prov FOM 990 O 99027 L Ives [XINo
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? DYes 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$ 4, 525, 853- including grants of $ 3, 322, 075- ) (Revenue $ 224, 647- )
FOOD PROGRAMS:
THE FOOD & NUTRITION PROGRAMS INCLUDE FOOD SHELF, WIC, SNAP OUTREACH,
AND SENIOR NUTRITION.
THE FOOD SHELF UTILIZES A CLIENT-CHOICE MODEL TO PROVIDE A 7-DAY SUPPLY
OF FOOD EACH CALENDAR MONTH. THE FOOD SHELF PROVIDED 57,186 RESIDENTS
OF SCOTT COUNTY WITH OVER 1,694,608 POUNDS OF FOOD.

THE SPECIAL SUPPLEMENTAL NUTRITION PROGRAM FOR WOMEN, INFANTS, AND
CHILDREN (WIC) IS A NUTRITION EDUCATION PROGRAM INTENDED TO PROMOTE
GOOD HEALTH. WIC SERVES WOMEN WHO ARE PREGNANT, NURSING OR POSTPARTUM,
INFANTS AND CHILDREN UNDER 5 YEARS THAT MEET THE INCOME GUIDELINES.
EACH MONTH, WIC SERVED AN AVERAGE OF 2,113 PERSONS BY PROVIDING

4b (Code: ) (Expenses$ 4 ’ O l 6 s 8 7 6 . including grants of $ 5 3 2 r 4 8 0 - ) (Revenue$ 3 2 3 . )
CHILD EDUCATION:
HEAD START IS A BIRTH TO FIVE PROGRAM THAT PROMOTES SCHOOL READINESS
FOR LOW INCOME CHILDREN WHILE SUPPORTING THE DEVELOPMENT OF THE WHOLE
CHILD. THE PROGRAM PROVIDES CENTER-BASED EDUCATION, SOCIAL SERVICES,
HEALTH AND NUTRITION SERVICES TO MORE THAN 300 CHILDREN, AGES 3-4 YEARS
OLD, LIVING IN SCOTT, CARVER, AND DAKOTA COUNTIES. IN ADDITION, THE
PROGRAM OPERATES A HOME VISITING MODEL FOR PREGNANT WOMEN AND CHILDREN
BIRTH- 3 YEARS OLD, IN EARLY HEAD START, SERVING 100 CHILDREN AND THEIR
FAMTILIES.

FROM FALL 2019 - WINTER 2020-, 3- AND 4-YEAR-OLD CHILDREN IN OUR
PROGRAM HAD AN AVERAGE PROFICIENCY INCREASE FROM 65.8% TO 81.8% IN

4¢c  (Code: )} (Expenses $ 2,374,587° including grants of $ 1,282,214- ) (Revenue $ 432,127- )
HOUSING:
IN 2020, CAP'S HOUSING PROGRAMS PROVIDED STABILITY TO OVER 338
HOUSEHOLDS A YEAR THROUGH SERVICES SUCH AS EMERGENCY, TRANSITIONAL,
RAPID, REHOUSING AND PERMANENT HOUSING PROGRAMS. THESE HOUSEHOLDS
CONSISTED OF A TOTAL OF 747 PERSONS. THE PROGRAM ALSO PROVIDES
ASSISTANCE FOR PRESCRIPTION DRUGS, HOMELESS, SHORT-TERM ASSISTANCE,
HOMELESS PREVENTION AND OTHER WRAP AROUND SERVICES TO ASSIST PERSONS IN
NEED OF HOUSING.

4d  Other program services (Describe on Schedule 0)

(Expenses $ 11677,460- including grants of $ 480,144-) (Revenue $ 162,1520)
4e Total program service expenses P 12,594,776.

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) SCOTT CARVER DAKQTA CAP AGENCY, INC. 41-0903890  page3

< [PartIV[Checkhist of Required Schedules - =
i T - = - - B - = | Yes | No-
1 Is the organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
Ir"ves," complete Schedule A ... 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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? jf *Yes, " complete Schedule CoPAIEL 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
Ourng the tax year? if*Yes,"” complete Schedule C, Parthl oo 4 | X
5 Is the organization a section 501 (c)@), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part fif ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "yeg, complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes," complete Schedule D, Partff ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,” complete
SONEAUS D, PA Il ..o 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?
Ir"ves," complete Schedule D, Part 1V ... 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf *Yes, " complete Schedule D, PartV ... 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X e '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete Schedule D,
PEITVE e 11a| 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, line 16? Jf "yeg, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162  "Yes," complete Schedule D, Part Vill ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
PartX, line 167 if "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff "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 ... . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X1 @nd Xil ... ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 1 2a, then completing Schedule D, Parts XI and X/l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ... ... 13 X
14a 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,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? f "Yes, " complete Schedule F, Parts |and IV ... 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? Jf *Yes, " complete Schedule F, Parts land IV ... 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? ff “Yes," complete Schedule F, Parts Il and IV 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), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilIi, lines
1cand 8a? Jf "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? jf»
complete Schedule G, Part Ill ... 19 X
20a Did the organization operate one or more hospital facilities? /f "ves, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 ¢ "Yes." complete Schedule /. Parts land Il 21 X
932003 01-20-20 ) Form 990 (2019)
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-.Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY ._INC. - 41-0903890  page4d

Lgart IV.| Checklist of Required Schedules (continued) :
- < - B - < - Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 Yes, " complete Schedule I, Parts land il ... 22 | X
23  Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  [f "Yeg, " complete
e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 ¢~ Yes," answer lines 24b through 24d and complete
SCNEAUIe K. If 'NO," GO 10 iN€ 253 ..o 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 during the year to defease
BN IICOXBMDEDONAST .o 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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? /f "veg," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "Yes," complete
SORGUIR L, PAIE] ..o 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jr* Yes," complete Schedule L, Partll ... 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? "Yes, " complete Schedule L, Part lil 27 X

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, key employee, creator or founder, or substantial contributor? If

Yes,” complete Schedule L, Part IV ... 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b7 f
"Yes," complete Schedule L, Part IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedule M ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf *Yes, " complete Schedule M ................... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part 1 ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCREAUIE N, PAI I ...t 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? Jf "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, line 1 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 35z, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? ¢ Yes," complete Schedule R, PartV, line 2 ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Ir "Yes," complete Schedule R, Part V, i€ 2 ... 36 X
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? f “Yes," complete Schedule R, Part VI ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 171
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winningsto prizewinners? ... 1c
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) . SCOTT CARVER DAKOTA CAP AGENCY , INC. . 41-0903890 _ page5-
| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) RETE ) -
N - < - Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 192 :
b if at ieast one is reported on line 2a, did the organization file all required federal employment tax retums? 26 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country p g o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : o
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form L 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
OTE MOV BAUCTIBIE? et 6b
7  Organizations that may receive deductible contributions under section 170(c). i 1
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
cmmmmmmWWMMW%mﬂm%%@mm%@%mm@mmm@wWMw%mww
tofile FOrm 82827 . e 7c X
d H"YesﬁinmcmethenunmerofFonns8282ﬁbdduﬁngtheyear ; ;,‘]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. |79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoﬁngorgankaﬁonsrnahﬂahﬂngdonoradv&edfund& Dkiadonoradeedfundlnaknmnedbythe o 1
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. : 1
2 Didthe sponsoring organization make any taxable distributions under section 4962 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: : :
a Initiation fees and capital contributions included on Part Vil linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... [iZb !
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b »
¢ Enterthe amount of reservesonhand 13c i
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule © ... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
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.. Form 990 (2019) - SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 Page 6

| Part VI [ Governance, Management, and Disclosure For each

' "Yes" response to lines Zihrough 7b below, and for a "No" response
to. //rg_e_‘_8§,_ 8b,-or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

- @

_ Check if Schedule O contains a =RonseornotetoanylineinthisPartVi_ oo
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10]. 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S G
officer, director, trustee, or key Oy O e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SIOCKNOIARIS? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOTE MEMDers of the GOVeming bOdY? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? ... ... oo 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : l
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? if "yeg * Rrovide the names and addresseson Schegule O oo 9 X

Section B. Policies 3,5 Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... .. 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? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Scheduie O the process, i any, used by the organization to review this Form 990. G ]
12a Did the organization have a written conflict of interest policy? ff "No, * GOT0liNe 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this WaS dONE ..................occoeeeeeeeeoeeoeoseoooeooo 12c| X
13 Did the organization have a written whistieblower PONCY? e 13 | X
14 Did the organization have a written document retention and destruction policy? .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... . 15a | X
b Other officers or key employees of the organization 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring 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 respectto such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ail that apply.

D Own website {:l Another’s website Upon request E Other (explain on Schedule 0O)

Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P

MOLLY TELLIJOHN - (952) 496-2125

712 CANTERBURY RD S, SHAKOPEE, MN 55379

832006 01-20-20
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Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY, INC.

N 41-0903890

Page 7

|Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
= : Employees, and Independent Contractors <

R < e . <

Check if Schedule O contains a response or note to any line in this Part V)i

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

1a Compilete 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), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of

reportable compensation from the organization and any related organizations.

® List 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.
See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (B) F)
Name and title Average | cl::e Sfj:;?:man one Reportable Reportabl‘e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :'ZZ the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations § é £ % and related
below E1€| 12|28 organizations
LN HHHE K
(1) JOSEPH VAUGHAN (DECEASED) 0.00
PRESIDENT & CEO (THRU SEPT '19) X 118,121. 0./ 22,192.
(2) MOLLY TELLIJOHN 40.00
DIRECTOR OF FINANCE & CFO X 91,778. 0. 23,224,
(3) JEFF HANSEN 40.00
EXECUTIVE DIRECTOR (BEG 2020) X 0. 0. 0.
(4) BEV HIGDEM 2.00
CHAIR X X 0. 0. 0.
(5) NATE BOSTROM 2.00
VICE CHAIR (THRU SEPTEMBER) X X 0. 0. 0.
(6) JOHN GREEN 2.00
TREASURER X X 0. 0. 0.
(7) CHRISTINA HANSEN 2.00
SECRETARY X X 0. 0. 0.
(8) MIKE BEARD 1.00
BOARD MEMBER X 0. 0. 0.
(9) GAYLE DEGLER 1.00
BOARD MEMBER X 0. 0. 0.
(10) SACHIN ISAACS 1.00
BOARD MEMBER X 0. 0. 0.
(11) COURTNEY JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) LAWRENCE KAMARA 1.00
BOARD MEMBER (THRU NOVEMBER) X 0. 0. 0.
(13) RHONDA NAU 1.00
BOARD MEMBER (THRU SEPTEMBER) X 0. 0. 0.
(14) BETTY POTASNAK 1.00
BOARD MEMBER X 0. 0. 0.
(15) TOM REDMAN 1.00
BOARD MEMBER X 0. 0. 0.
(16) LILLIAN SOMUAH 1.00
BOARD MEMBER X 0. 0. 0.

§32007 01-20-20
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'Flgm;t 93%(2019) SCOTT CARVER DAKQTA CAP AGENCY , INC. 41-0903890  page8
La i Section A. Officers, Directors, Trustees, Key Employee$; and Highest Compensated Employees (continued)
= A (B8) <c = (D)- - B - (F)
i Positio .
Name and title hAVEF age (do not chear s rgthan one Reportable Reportable Estimated
OUrS Per | boy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
h(hst any § the organizations compensation
ours for = s organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| 2 | = glg and related
bfalow § § = g = s organizations
line) E1%|=| 2|58 €
= = O ISR
T Subtotal ..o 209,899. 0.] 45,416.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Totalfaddlinestband1¢) ..o 209,899. 0.] 45,416.
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 P 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on S I
line 1a? f "Yes, " complete Schedule J for such individual ... 3 | X :
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization - . I
and related organizations greater than $150,000? "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services S I
rendered to the organization? Jf "Yes * compiete Schedule J for such DROISOM oo 5 X

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.

(A} (B) ©
Name and business address Description of services Compensation
BLUE BELL ENTERPRISES, INC, 767 EUSTIS
STREET SUITE 145, ST PAUL, MN 55114 FOOD SERVICE 314,122.
OFFICE TEAM
PO BOX 743295, LOS ANGELES, CA 90074-3295 EMPLOYMENT SERVICES 119,372.
CENTRAIRE HEATING & A/C INC ENERGY RELATED
6811 WASHINGTON AVE S, EDINA, MN 55439 RELATED PROGRAM 104,394.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 3

Form 990 (2019)

832008 01-20-20
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. Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY , INC. 41-0903890  page®
] Part Vil 1 Statement of Revenue . . .
- Check if Schedule O contains a response or notesto any line in this Part Vili SOOI i,
A (B) © ] )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns 1a 44,000, ; S
z b Membership dues 1b
(‘:» ¢ Fundraisingevents 1c
% d Related organizations 1d
g, e Government grants (contributions) | 1e 11,801,305,
é T All other contributions, gifts, grants, and
§ similar amounts not included above | 1f 1,859,892,
“E g Noncash contributions included in lines 1a-1f 1g $ 960 ,526. ’
3 h Total. Addlinestatf . ... . > 13,705,197,
Business Code : :
© | 2a HOUSING PROGRAM REVENUE 624200 432,127, 432,127.
s b FOOD PROGRAM REVENUE 624210 224,647, 224 ,647.
s ¢ COMMUNITY SERVICE PROGRAM 624200 139,434, 139,434,
g > d CHILD EDUCATION REVENUE 624410 323, 323,
89 .
2
o f Al other program service revenue 900099 22,718, 22,718,
g Total Addlines2a2f > 819,249, |
3 Investment income (including dividends, interest, and
other similaramounts) ... >
4 Income from investment of tax-exempt bond proceeds »
S Royalties ... |
() Real (i) Personal
6a Grossrents 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(oss) ...~ |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |[7a 3,115,
b Less: cost or other basis
2 and sales expenses 7b 7,626
§ ¢ Ganor(oss) 7c -4,511. . L
& d Netgainor(oss) ... | - -4,511. ~4,511.
E 8 Gross income from fundraising events (not =
o including $ of
contributions reported on line 1c). See
Part\V,linet8 8a
b less:directexpenses .. 8b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartiV,line19 9a
b Less:directexpenses 9b
¢ Netincome or (loss) from gaming activites ... »
10 a Gross sales of inventory, less returns
and allowances 10a
b Lless:icostofgoodssold . 10b
¢ _Net income or (loss) from sales of inventory ... >
Business Code
§m11a
2d ©
2% d Allotherrevenue 900099 17,344, 17,344,
= e Total. Add lines 11a-11d | 17,344. ]
12 Total revenue. See instructions > 14,537,279, 819,245. S 12,833,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 Page 10
- | Part IX]Statement of Functional Expenses A ]
Section 501(c)(3) and 507 (c)(4) organizations must eomplete all columns. All other organizations must complete column (A. < -
Check if Schedule O contains a resporse ornote toany lineinthisPart IX oo
) ) Ty B C
7o i T o mdnenes | g | wogimiians | rundd
1 Grants and other assistance to domestic organizations o o
aMdmmaEQWHWMM&S%PmH%Hm21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 5,616,913.| 5,616,913.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 221,518. 110,759. 110,759.
6 %mwmwmnmmmwdwwﬁmmemd
persons (as defined under section 49858(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 5,370,210. 4,548,174. 711,564. 10,472.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 122,110. 104,789. 17,073. 248.
9 Otheremployee benefits 796,878. 723,536. 72,068. 1,274.
10 Payrolitaxes ... .. 376,540. 319,381. 56,418. 741.
11 Fees for services {nonemployees):
a Management
blegal ... ... 7,962. 4,067. 3,895.
¢ Accounting . ... 46,305. 46 ,305.
d Lobbying .. .
e Professional fundraising services. See Part IV, line 17 12,779. 12,779.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 320,283. 195,463. 124,820.
12 Advertising and promotion 1,465. 1,355. 110.
18 Officeexpenses . 384,297. 236,010. 137,792- 10,495-
14 75,4009. 14,492. 58,768. 2,149.
15
16 336,453. 330,613. 5,840.
17 79,668. 75,360. 4,308.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,959. 1,923. 792. 244.
20 Interest
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization 165,912. 81,724. 84,188.
23 Insurance .
24 Other expenses. Itemize expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a IN-KIND FOOD 76,316. 75,966. 350.
b DUES & SUBSCRIPTIONS 63,894. 37,036. 26,837. 21.
(o
d
e All other expenses 17,307. 17,215. 92.
25 Total functional expenses. Add lines 1through24e | 14,095,178.]| 12,594,776. 1,461,869. 38,533.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if foliowing SOP 98-2 (ASG 958-720)
932010 01-20-20 Form 990 (2019
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- Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 Page 11
- | Part X [ Balance Sheet N ]
: ~__Check i Schedule O eontains aresponse or note to any line in this Part X . ¥ Etenorenseriieeieeeiiimiiieil ] S i i D
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. . 543,893.] 4 770,441,
2 Savings and temporary cash investments 32,845.] » 37,075.
3 Pledges and grants receivable, net 1,183,291.] 3 1,135,509.
4 Accountsreceivable,net . ... 39,109.] 4 19,089.
5 Loans and other receivables from any current or former officer, director, G .
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined : ]
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ... 6
g | 7 Notesandloansreceivable,met ... 7
2| & nventories forsaleoruse T 8
<| 9 Prepaid expenses and deferred charges 17,969.] o 18,782.
10a Land, buildings, and equipment: cost or other - ’ y :
basis. Complete Part V| of Schedule D 10a 6,430,625.| = , '
b Less:accumulated depreciation 10b 2,927,669. 3,549,809.] 10c 3,502,956.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part Woline 11 13
4 Intangibleassets 14
15 Otherassets. See Part IV, linet1 ...~~~ 15
——1 16 Total assets. Add lines 1 through 15 (must equal line33) ... 5,366,916.] 16 5,483,852,
17 Accounts payable and accrued expenses 677,498.] 17 806,667.
18 Grantspayable 18
19 Deferredrevenue .. . . 31,734.] 19 3,502.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 516,242.| 21 221,265.
@ |22  Loans and other payables to any current or former officer, director, = - ‘ ‘
é trustee, key employee, creator or founder, substantial contributor, or 35% =
'-g controlled entity or family member of any ofthese persons 22
4 23 Sammdmmwamsmwnm%pQQUemquMmHNMpaﬂ% __________________ 1,331,304- 23 1,246,182-
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 . 46,003.| 25 0.
26 _ Total liabilities. Add lines 17 through25 . e 2,602,781.] 2 2,277,616,
Organizations that follow FASB ASC 958, check here 2 o o : :
3 and complete lines 27, 28, 32, and 33. - :
S |27 Net assets without donor restrictions 2,542,606- 27 3,013,867-
B |28 Netassets with donor restrictions 221,529.]| 28 192,369.
2 Organizations that do not follow FASB ASC 958, check here ) D o : : :
é and complete lines 29 through 33.
o 129 Capital stock or trust principal, orcurrent funds 29
5 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< |31 Retained earings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 2,764,135.| 32 3,206,236.
5,366,916.] 33 5,483,852.

932011 01-20-20
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Form 990 (2019) SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 page12

[ Part XI [ Reconciliation of Net Assets <
< Cheek if Schedule O contains a response or note to any line inthis Part XI ... i, i e D
1 Total revenue (must equal Part VIil, column (), line 12) 1 14,537,279.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14 ,095 ,178.
8 Revenue less expenses. Subtract line 2 from line 1 3 442,101.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,764,135,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses . ... 7
8 Priorperiod adjustments T 8
9  Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Coumn B) oo 10 3,206,236.

| Part XIII Financial Statements and Reporting

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

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
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
separate basis, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [:I Consolidated basis l:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
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, explain on Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits . ..o

Yes | No

2a X

2b| X

2c| X

3a| X

3| X

932012 01-20-20

17

Form 990 (2019)

12420203 147695 76119 2019.05040 SCOTT CARVER DAKOTA CAP A 76119

1



SCHEDULE A - . A . OMB No. 1545-0047
(Form 960 or 990.£2) PubJ:_c Charity Status-and Public Support ==
~ Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitabie trust. N
a'tepartrw;nt of thes Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
emal Hevenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890

LPart I ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)(vi). (Complete Part i)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

4]

0 00 &0 D

10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

11
12

N

organization. You must complete Part IV, Sections A and B.

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that itis a Type I, Type II, Type Il
functionally integrated, or Type IiI non-functionally integrated supporting organization.

f Enter the number of supported organizations

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

(i) Name of supported (ii) EIN {iif) Type of organization | (VIS e organzanon IS0 T~ (v) Amount of monetary {vi) Amount of other
A - in your governing document? . )
organization (described on lines 1-10 Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-13  Schedule A (Form 990 or 990-EZ) 2019
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41-0

903890 Page2.

upport Schedule for Organizations Describ ed In Sections 170(b A
(Complete only if you checked t‘tleab‘ox online 5,7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization -
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 10851022.11425440. 11310457.[11873842. 13705197.59165958.

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

Schedule A (Form 990 or 990-E7) 2019 SCOTT CARVER DAKOTA CAP AGENCY, INC

10851022. 11425440¢ 11310457.11873842.13705197.59165958.

coumn(®) Lo . , . : S :
6 _Public support. Subtract line 5 from fine 4. . e . i e S 59165958,
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 10851022.11425440.[11310457.[11873842. 13705197.559165958.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 17. 9. 8. 10. 0. 44.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)

11 Total support. Add lines 7 through 10 . .. s 59166002.

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 I : 5,280 ,150.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here .. ..o > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column O 14 100.00 %
15 Public support percentage from 2018 Schedule A, Part Boline 14 15 100.00 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... »

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... .
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a_or 17b. check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19
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Schedule A (Form 990 or 99022019 SCOTT CARVER DAKOTA CAP AGENCY ;- INC. 41-0903890 pages
| Part il | Support Schedule Tor Organizations Described in Section 509(a)(2)

- =(Complete only if you checked the box on line 10 of Part | or if the orgdnization failed to qualify underPart II. If the organization fails to

i gualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) p- (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 8 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ from line 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amountsfromline6 |
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddiines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ---ooeeeene

13 Total support. (add lines 9, 10¢, 11, and 12,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checkthisboxand stophere ... .. >
Section C. Computation of Public Support Percentage
16 Public support percentage for 2019 (line 8, column (f), divided byline 18, column(f) . 15 %
16 Public support percentage from 2018 Schedule A, Part i line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided byline 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... ... .. » D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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- Schedule A (Form 990 or 990-£7) 2019 SCOTT CARVER DAKQTA CAP AGENCY, INC. 41-0903890 Page 4.
[Part VT Supporting Organizations s i 7
< - (Complete only if you checked a box in line 12 on Part | If you checked-12a of Part[, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete

_ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No," describe in Part VI how the Supported organizations are designated. If designated by .
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(a)(1) or (2)? /¢ "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), B), or (6)? If "Yes," answer e - 1

(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501 c)4), (5), or (6) and o
satisfied the public support tests under section 509(@)2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B) | - T
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("forsign supported organization”)? jf . j
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes, " describe in Part VI how the organization had such control and discretion :
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination .
under sections 501(c)(3) and 509(a)(1) or (2)? ff "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jr "Yes," .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L
If "Yes," complete Part | of Schedule L (Form 990 or 990-£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2)? f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 1
the supporting organization had an interest? j¢ "Yes," provide detail in Part VI. Sh

¢ Did a disquallified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit : l

from, assets in which the supporting organization also had an interest? f "ves, " provide detail in Part VL. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to : l

determine whether the organization had excess business holdings. ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 pages
| Part VT Supporting Organizations (continued) “

= - < —

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Lon
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? "Yes" to a, b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the Supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? ¢ "Yes, " explain in
Part VI pow providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the Ssupporting organization. 2

Section C. Type I Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization’s supported organization(s)? jf "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type IlI Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the o o
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI pow

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a :

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if “Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pefow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pejow.
c [IThe organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see instructions),
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff "Yes, " then in Part VIl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more :

of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
“reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? jf "Yes " describe in Part VI the role plaved bv the organization in this reqard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 .SCOTT- CARVER DAKOTA CAP AGENCY, INC.

- 41—0903890. Page 6

| PartV | Typedil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the ofganization satisfied.the Integral Part Test as-a qualifying trust on Nov. 20, 1970 (

other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

explain in Part VI). See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[S,30 S [V [ VI S

O[O D[N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 __ Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(optional)

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

® o {0 |T |o

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

w

4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035.
7
8

Minimum Asset Amount (add line 7 to line 6)

0 N[O (O A

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QbW [N =

(22 16,00 E S [0 | N J Y

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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“...Schedule A (Form 990 or 990-E7

12019 SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 page7

| Part V. [ Type II.Non-F

unctionally Integrated 509

(2)(3) Supporting Organizations (continued)

R

Current Year <

Section D - Distributions — = -
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
5 _ Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 _Distributable amount for 2019 from Section C,line 6
10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

U]

Excess Distributions Underdistributions

0]
Pre-2019

(i)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C,line 6

N

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

«w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

DKoo oo |oiw

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Q|0 T |e

Excess from 2019

932027 08-25-19
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Schedule A (Form 990 or 990-€2) 2019 SCOTT CARVER _DAKOTA CAP AGENCY, INC. 41-0903890 _pages

| Part VI | Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; Part i}, line 12; L
_ Part 1V, Section A, lines 1,2, 3b, 3¢, 4b, 4c¢,.53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV_Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULEC [ . Political Campaign and Lobbying Activities . | ovso ooy
(Form 990 or 990-EZ) “ - = -
For Organizations Exempz From Income Tax Under section 501(c) and section 527 20 1 9 .
Department of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service » Goto WWW.irs.gov/Form990 for instructions and the latest information. “Inspection:

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-:A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Compilete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part |I-B. Do not complete Part lI-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)4), (5). or (6) organizations: Complete Part 1.
Name of organization Employer identification number

SCOTT CARVER DAKOTA CAP AGENCY , INC. 41-0903890
| Part I-A | Completeif the organization is exempt under section 507(c) or is a section 5207 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

|PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?
4a Was a correction made? D Yes D No

b If "Yes," describe in Part IV.
|¥Part;l-G] Complete it the organization is exempt under section 507(c), except section 507 (©)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exemptfunction activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

4 Did the filing organization file Form 1120-POL for this year? l::] Yes E_—_—} No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pplitical
filing organization's contributions recefved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019

LHA
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Schedule C (Form 990 or 990-£2) 2019 SCOTT CARVER DARKOTA CAP AGENCY, INC.
m omplete if the organization is exempt under section 50
section 501(h)). ’

A Check p D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check M D if the filing organization checked box A and “limited contro!l" provisions apply.

41-0903890 Page2

election under

< - i -

Limits on Lobbying Expenditures 0,;:3];;1?3”’5 ) Afﬁll;t;g group
(The term “"expenditures” means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d)
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
i the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1 ,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1¢. If zero or less, enter -0-

reporting section 4911 tax forthis year? ... [:] Yes 1:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf)'/ee’;‘:i'eé?ﬁ;mg ) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 0r-990-£2) 2019 SCOTT CARVER DAKQTA CAP AGENCY L INC. . 41-0903890 Page3
[Partil-B |- Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5763
= - (election under section 501 (h})- - .

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount.

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:

Volunteers?

Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? X 2,940.
i Total. Add lines 1c through 1i : . 2,940

PA DA D DD | D (D «

b

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
Partlll-A] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
- Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part HI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

expenses for which the section 527(f) tax was paid).

3 CUITBIILYAI oo 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162()dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPENGItUre NeXEYOAI? e 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[PartIV | ~ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION IS A MEMBER OF A MINNESOTA COMMUNITY ACTION

PARTNERSHTIP ASSOCIATION. A PORTION OF THE DUES IS FOR LOBBYING

EXPENSES. THE INTEREST OF MINNESOTA COMMUNITY ACTION PARTNERSHIP IS TO

ADVOCATE FOR CAP AGENCIES AND IDENTIFY POLICY ISSUES THAT IMPACT THE

PEOPLE SERVED BY COMMUNITY ACTION PROGRAMS IN THE STATE.
Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19
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- SCHEDULE D - Supplemental Financial Statements _ , QM No. 19450047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 9
~ - PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form990. : h N Open 1o Public

Internal Revenue Service »Go to www.irs.gov/Form9a9o0 for instructions and the latest information. ..Inspection
Name of the organization

Employer identification number

X SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890
[ Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? ..o [ ]ves D No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
:] Protection of natural habitat D Preservation of a certified historic structure
]:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

QP WON a

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b 2b
¢ Number of conservation easements on a certified historic structure includedin(@ 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it nOIdS? e |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B))

and section 170(n)@)(B)(ii)?

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.
-Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 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 Xlli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 990, PartX . ...

2  [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Viil, fine 1 ... » 3
b AssetsincludedinForm990, PartX ... . ..o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19

29
12420203 147695 76119 2019.05040 SCOTT CARVER DAKOTA CAP A 76119




Schedule D (Form 990) 2019

SCOTT CARVER DAKOTA CAP AGENCY, INC.

. 41-0903890_ Page 2

Ifal‘t Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s dequisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e E] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

o be sold to raise funds rather than to be maintained as part of the organization’s collection?
-Pal’t IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or

[:J Yes

DNO

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

............................................................................................................................................. [T Yes

[(X] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance e ic
d Additions during the year ..o 1d
e Distributions during the year . .. T 1e
T ENAING DAIANCE if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes l:l No

b

l, PartVv

If "Yes." explain the arran

Endowment Funds.

ement in Part XIli. Check here if the explanation has been provided on Part Xl

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current vear (b} Prior year {c) Two vears back | (d) Three years back

(e) Four years back

1a Beginning of year balance

Contributions .. .~

Net investment eamings, gains, and losses

Grants or scholarships

o Q0T

Other expenditures for facilities
and programs

-h

Administrative expenses

g Endofyearbalance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
(i) Related organizations

4__ Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)

3a(ii)

3b

| Part Vil ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a 538,696. 538,696.

2.679,085.

b 5,521,676. 2,842,591,
c
d 370,253. 248,584. 121,669.
e

Jotal. Add lines 1a through Te. (Colymn (g} must equal Form 990, Part X. cojumn (3) lne10c) oo » 3,502,956.

932052 10-02-19
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~ Schedule D (Form 990,019 - SCOTT CARVER DAKOTA CAP AGENCY , INC.. 41-0903890 paged
l ParLVl'll Investments - Other Securities. N
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line12. . =
(a) Description of security or Categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Ciosely held equity interests
(3) Other
)]
B)
_©
_ D)
(3]
)
()]
)
Total. (Col. (b) must equal Form 990, Part X_ col. (B) line 12.) p S : ]
ﬁ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

L.

(1)
(2)
()]
_(4)
__(8
(6)
(7)
(8)
)] ‘
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > ... _ - : 1

| Part IX l Other Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ({b) Book value

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
@)
@
)]
@]
]
8)
©
Total. (Coumn (b) must equal Form 990, Part X, col (B) i€ 25.) coowvreooemooooroooeooo »
2. Liability for uncertain tax positions. In Part Xl provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil . @

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SCOTT CARVER DAKOTA CAP AGENCY , INC._ 41-0903890 Page 4
| Part Xi [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
< Complete if the-organization answered "Yes" on Form 990, Part 1V, line 12a. T

1 Total revenue, gains, and other support per audited financial statements 1 13 ,653 ,069.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites ... 2b

© Recoveries of prior yeargrants 2¢

d Other Describein Part ity . ... 2d

¢ Addlines 2athrough 2d .. 2e 0.
8 Subtractline 2efromlinet .. e 3 113,653,069.
4 Amounts included on Form 990, Part VIl fine 12, but not on line 1: :

a Investment expenses not included on Form 890, Part Vlll, line7b 4a

b Other (Describe in Partxiy ... 4b 884,210.

¢ Addlinesdaanddb 4c 884,210.
5__ Total revenue. Add lines 3 and 4c. (7h; m egya 08 120 5 14,537 (279,

Reconciliation of Expenses per Au ncial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses peraudited financial statements 1 13,210 . 968.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilites 2a

b Proryearadjustments 2b

C OWMeriosses e 2c

d Other (Describe in Part Xill) ... ... 2d

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2efromline 1 ... ... . T 3 13,210,968.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vil linevo 4a

b Other Describein PartXuty . ...~~~ 4b 884,210.

¢ Addlines daand db e 4c 884,210.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990 Part [ fine 180  wooovroooooomooooooe 5 | 14,095,178.

5
[ Part XIII] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

SCOTT-CARVER-DAKOTA CAP AGENCY, INC. ACTS AS A FISCAL AGENT TO MANAGE THE

FOOD SHELF AND OTHER ACTIVITIES ON BEHALF OF FOUR OTHER ORGANIZATIONS.

THE CASH HELD IS A LIABILITY AND THE REVENUE AND EXPENSES ARE EXCLUDED

FROM SCOTT-CARVER-DAKOTA CAP AGENCY, INC.'S STATEMENT OF ACTIVITIES. THE

BALANCE IN FUNDS HELD FOR OTHERS AS OF SEPTEMBER 30, 2020, WAS $854,708.

PART X, LINE 2:

THE ORGANTIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE LIKELY THAN NOT

THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON THE TECHNICAL

MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS FULL KNOWLEDGE OF

ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE MORE LIKELY THAN
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 SCOTT CARVER_DAKOTA CAP AGENCY, INC. 41-0903890 pages
[Part XIlT] Supplemental Information (continued) E

NOT RECOGNITION THRESHOLD, THE BENEFIT OF TﬁAT POSI%ION IS NOT RECOGNIZED

IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS DETERMINED THERE ARE NO

AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED TO UNCERTAIN TAX

POSITIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

NON-CASH IN-KIND NOT RECORDED TO FS 884,210.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

NON-CASH IN-KIND NO RECORDED TO FS 884,210.

Schedule D (Form 990) 2019
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. SCHEDULEJ Compensation Information

OMB No. 1545-0047

- {Form 990) For certain Officers, Directors, Trustees, Key Employees; and Highest
~ - = Compensated Empioyees _ 20 1 9
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. T
Department of the Treasury > Attach to Form 990. - Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection’

Name of the organization

SCOTT CARVER DAKOTA CAP AGENCY, INC.

Employer identification number

41-0903890

[Part1 T Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence

Tax indemnification and gross-up payments i:} Health or social club dues or initiation fees

[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the 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 CEQ/Executive Director, but explain in Part III.

D Compensation committee [] Written employment contract
l:] Independent compensation consultant Compensation survey or study

[:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ 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 111,

Only section 501(c)(3), 501 (c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .
b Anyrelated organization? ...
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part II|
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.49586(c)? ..o

Yes | No

1b

4a

4b

4c

5a X

5b X

6a k X

6b X

8 X

9

932111 10-21-19
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SCHEDULE M

Noncash Contributions

OMB No. 1545-0047

(Form 990) . N
| 4 Compileéte if the organizations answered "Yes" onForm 990, Part IV, lines 29 or 30. 2 0 19 Lo
Department of the Treasury P Attach to Form 990. Open to Public
! : ' i
nternal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890
u’art I | Types of Property
(a) (b) (c) (d)
Chgck if I\il;]rgl?tleg nOSf or l;lr?]r‘x)cansth (r:ont;;bgtion Method of.determining
applicable it(;(r)gs contributod| Form 9;0’ SP ;f;i’/ ”‘f Iir?g‘lg noncash contribution amounts
1 At-Worksofart
2 Art- Historical treasures
38 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes .
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15  Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18  Collectbles ... .~~~
19 Food inventory ________________________________________ X 966 820,146- slo 00 PER LB VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other p ( HOPE FOR THE ) X 206 59,404.RETATIL VALUE
26 Other P ( SCHOOL SUPPLI ) X 6 4,660. RETAIL VALUE
27 Other P ( )
28 Other P» ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding perfod? ... ... 30a X
b If "Yes," describe the arrangement in Part II. 1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONIDULIONS? oo 32a X
b If "Yes," describe in Part 1.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019

932141 09-27-19
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Schedule M (Form 990) 2019 SCOTT CARVER DAKOTA CAP AGENCY, INC.
| Part | Supplemental Information. Provide the in

- -_is reporting in Part |, column (b), the number of co
this part for any additional information.

41-0903890 Page 2

nd whether the organization
nation of both. Also complete

formation required by Part I, lines 30b, 32b, and 33, a
ntributions, the number of items received, or a combi

032142 08-27.1 Schedule M (Form 990) 2019
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H OMB No. 1545-0047
. SCHEDULE O Supplemental Information to ‘Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g R
- _ Form 990 or 990-EZ _or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. ~ i “Open to Public
Internal Revenue Service P Go to Www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NUTRITION EDUCATION AND DISTRIBUTING $1,569,358 IN FOOD VOUCHERS.

THE SNAP (SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM) OUTREACH PROGRAM

PROVIDED EDUCATION AND ASSISTANCE TO 18,959 RESIDENTS OF SCOTT, CARVER

AND DAKOTA COUNTIES. THE PROGRAM'S INTENT IS TO GET INDIVIDUALS

APPROVED FOR EBT AND 1,084 INDIVIDUALS WERE APPROVED FOR SNAP WITH THE

ASSISTANCE OF THE SNAP OUTREACH PROGRAM.

THE SENIOR NUTRITION PROGRAM CONTINUES TO PROVIDE AFFORDABLE,

WELL-BALANCED MEALS TO ELDERLY AND DISABLED PERSONS IN CONGREGATE

SETTINGS AND HOME DELIVERED MEALS TO HOME-BOUND INDIVIDUALS. SENIOR

NUTRITION PROVIDED 147,268 NUTRITIOUS, HOT MID-DAY MEALS FROM 15 SENIOR

NUTRITION SITES THROUGHOUT SCOTT, CARVER AND DAKOTA COUNTIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SOCIAL/EMOTIONAL MATURITY, COGNITIVE, LANGUAGE, LITERACY, MATHEMATICS,

AND PHYSICAL DEVELOPMENT. OF THE CHILDREN ENROLLED IN OUR PROGRAM, 100%

ARE UP TO DATE ON MEDICAL AND DENTAL EXAMS. 100% OF OUR HEAD START

FAMILTES PARTICIPATED IN A GOAL SETTING PROCESS RESULTING IN A FAMILY

PARTNERSHIP AGREEMENT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ENERGY PROGRAM

EXPENSES $ 915,587. INCLUDING GRANTS OF § 269,406. REVENUE § 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E27) (2019)
932211 09-06-18
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Schedule O (Form 990 or 990-EZ) (2019) .
Name of the organization

S Page 2
Employer identification number

SCOTT CARVER DAKOTA CAP AGENCY, INC. 41-0903890 <

COMMUNITY SERVICE PROGRAM

EXPENSES § 266,221. INCLUDING GRANTS OF $ 9,170. REVENUE §$ 139,434.

OTHER PROGRAMS

EXPENSES $ 495,652. INCLUDING GRANTS OF § 201,568. REVENUE $§ 22,718.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND THEN RECOMMENDED FOR

APPROVAL TO THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 9390, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY EMPLOYEES ANNUALLY SIGN A CONFLICT OF INTEREST FORM

THAT DESCRIBES POTENTIAL CONFLICTS. BOARD MEMBERS ARE OBLIGATED TO DISCLOSE

ANY CONFLICT OR POTENTIAL CONFLICT OF INTEREST INVOLVING ANY ISSUE

PRESENTED AT THE BOARD MEETING FOR A VOTE; MEMBERS SHALL ABSTAIN, WHERE

APPROPRIATE, FROM VOTING ON ANY ACTION INVOLVING SUCH ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

KEY EMPLOYEE COMPENSATION IS DETERMINED THROUGH MARKET SURVEYS AND

COMPARISONS TO INDUSTRY BENCHMARKS. MARKET SURVEYS ARE DONE EVERY 2 YEARS

AND ARE BASED ON CAP ANNUAL REVENUES. A SURVEY WAS DONE IN 2018. THE BOARD

USES THIS INFORMATION TO REVIEW AND APPROVE THE ANNUAL SALARY OF ITS KEY

EMPLOYEES DURING THEIR FORMAL PERFORMANCE REVIEW.

FORM 990, PART VI, SECTION C, LINE 19:

ANNUAL FINANCIAL INFORMATION IS INCLUDED IN THE ANNUAL REPORT WHICH IS

AVAILABLE ON THE AGENCY'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF

INTEREST POLICY ARE AVAILABLE UPON REQUEST.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Mail To:

Minnesota Attorney General’s Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:

www.ag.state.mn.us/charity

~ STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization SCOTT CARVER DAKOTA CAP AGENCY, INC.
Federal EIN: 41-0903890 Fiscal Year-End: 09302020
mm/dd/yyyy
Did the organization’s fiscal year-end change? :l Yes No
Mailing Address: Physical Address:
JEFF HANSEN JEFF HANSEN
Contact Person Contact Person
712 CANTERBURY RD S 712 CANTERBURY RD S
Street Address Street Address
SHAKOPEE, MN 55379 SHAKOPEE, MN 55379
City, State, and ZIP Code City, State, and ZIP Code
952-496-2125 952-496-2125
Phone Number Phone Number
Email Address Email Address
1. Organization’s website: CAPAGENCY .ORG
2. List all of the organization’s alternate and former names (attach list if more space is needed).
I:, Alternate [:] Former
D Alternate D Former
3. List all names under which the organization solicits contributions (attach list if more space is needed).
SCOTT CARVER DAKOTA CAP AGENCY, INC.
COMMUNITY ACTION PARTNERSHIP OF SCOTT, CARVER AND DAKOTA COUNTIES
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes [:] No
5. Total amount of contributions the organization received from Minnesota donors: $ 1,787,520,
6. Has the organization’s tax-exempt status with the IRS changed?
D Yes No If yes, attach explanation.
7. Has the organization significantly changed its purpose(s) or program(s)?

D Yes No

If yes, attach explanation.

985471 04-01-19

1
2019

-05040 SCOTT CARVER DAKOTA CAP A 76119



- CHARITABLE ORGANIZATION ANNUAL REPORT FORM T
e {Continued) - E

8. Has the organization been denied the right to solicit contributions by any court or government agency?

D Yes No  If yes, attach expianation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? Yes E] No
If yes, provide the foliowing information for each (attach list if more space is needed):

J. MURPHY & ASSOCIATES 12,779.
Name of Professional Fundraiser Compensation

1300 GODWARD STREET NE, SUITE 2625 MINNEAPOLIS, MN 55413
Street Address City, State, and ZIP Code

10. Is the organization a food shelf? D Yes No
If yes, is the organization required to file an audit? [:} Yes, audit attached i:] No
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? Yes [:] No
If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation
JOSEPH VAUGHAN (DECEASED)
PRESIDENT & CEQO (THRU SEP 118,121. 22,192.

*Compensation is defined as the total amount reported on Form W-2 {(Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. Sge Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

885472 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
e : (Confinued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME

1.

Contributions Received

2. Government Grants

3. Program Service Revenue

4. Other Revenue

5. TOTAL INCOME
EXPENSES

6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses

9. TOTAL EXPENSES

10. EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

11. Cash

12. Land, Buildings & Equipment

13. Other Assets

14. TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)

985473 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
- (Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Column A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments
and organizations in the U.S.
2. _Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
6. Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (include section
401(k) and section 403(h) employer contributions)
9. Other employee benefits
10. _ Payroll taxes
1. Fees for services (non-employees):
a. Management
b. Legal
c. Accounting
d. Lobbying
e. Professional fundraising services
f. Investment management fees
. Other
12. Advertising and promotion
13. _Office expenses
14. __Information technology
15.  Royalties
16. Occupancy
17.  Travel
18. Payments of travel or entertainment expenses
for any federal, state, or local public officials
19. Conferences, conventions, and meetings
20. Interest
21. Payments to affiliates
22. Depreciation, depletion, and amortization
23. Insurance
24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).
a.
b.
cC.
d.
25. _Total functional expenses. Add lines 1 through 24d
26. Joint costs. Check here p- D if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

985474 04-01-19
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued) .

Section C: Board of Directors  Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

% -
TREASURER (Tite) and [jj(gou, KA D\H[/A\( (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

g

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the
day of WMZO k \ approving the contents of the document, and do hereby certify that the
BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

DARIN NELSON AE\H: H/\‘I\JQGW\)

ama,_ (Print) Name (Print)lz zi LLA/

Signature “Signature ' .
TREASURER ME7\€C/U N D’ (%113\(
Title i Title

_ o\ = \L 204\ 01/001/202f
Date Date

985475 04-01-19
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