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Mail To:

Minnesota Aftorney 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 _ DARTS

Fiscal Year-End: 12/31/2022
mm/dd/yyyy

Did the organization’s fiscal year-end change? EI Yes No

Federal EIN: **-***6631

Mailing Address: Physical Address:
ANN BAILEY ANN BAILEY

Contact Person Contact Person

1645 MARTHALER LANE 1645 MARTHALER LANE
Street Address Street Address

WEST SAINT PAUL MN 55118
City, State, and Zip Code

WEST SAINT PAUL MN 55118
City, State, and Zip Code

651-234-2228 651-234-2228

Phone Number Phone Number

ANN.BAILEY@DARTS1.ORG ANN.BAILEY@DARTS1.ORG
Email Address Email Address

1. Organization’s website: _ WWW . DARTSCONNECTS . ORG

2. List all of the organization’s alternate and former names (attach list if more space is needed).
DAKOTA AREA RESOURCES &

TRANSPORTATION FOR SENIORS

[] Alternate [X] Former
|:| Alternate [_] Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).
DARTS

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [X] Yes [] No

5. Total amount of contributions the organization received from Minnesota donors: $ 703,668

8. Has the organization’s tax-exempt status with the IRS changed?
[] Yes No If yes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s)?
[] Yes No If yes, attach explanation.
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8.

10.

11.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes [X] No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes [X] No

If yes, provide the following information for each (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

Is the organization a food shelf? [ ] Yes [X] No

If yes, is the organization required to file an audit?  [X] Yes, audit attached [ ]| 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.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [X] Yes [] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

ANN BAILEY

PRESIDENT 122,430 14,881

*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. See Minn. Stat. § 309.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.
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DARTS *h—k*k*G6631

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

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 $ 703,668 1
2. Government Grants $ 2
3. Program Service Revenue $ 1,301,382 3
4. Other Revenue $ 32,750 4
5. TOTAL INCOME $ 2,037,800 5
EXPENSES
6. Program Expenses $ 1,621,125 6
7. Management & General Expenses $ 466,550 7
8. Fund-raising Expenses $ 163,335 8
9. TOTAL EXPENSES $ 2,251,010 9
10. EXCESS or DEFICIT $ -213,210 10
(Line 5 minus Line 9)
ASSETS
11. Cash $ 971,224 11
12. Land, Buildings & Equipment $ 562,819 12
13. Other Assets $ 1,182,118 13
14. TOTAL ASSETS $ 2,716,161 14
LIABILITIES
15. Accounts Payable $ 86,926 15
16. Grants Payable $ 16
17. Other Liabilities $ 33,948 17
18. TOTAL LIABILITIES $ 120,874 18
FUND BALANCE/NET WORTH $ 2,595,287

(Line 14 minus Line 18)




06/14/2023 10:39 AM

DARTS *h—k**6631

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
Total expenses

{B)
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
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. Penslon plan contributions (include section 401(k) and section 403(b)
employer contributions)

9. Other employee benefits

10. Payroll taxes

11. Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Lobbying

. Professional fundraising services

Investment management fees

@ ™o oo |o

. 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. Itemize expenses not covered above. Expenses labeled
miscellaneous may not exceed 5% of total expenses (Line 25).

a.

b.

C.

d.

25, Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here p |:| if following SOP 98-2, Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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DARTS ko kkkGE31

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 !D ‘/“ei%/(ls@f’\’f' (Title) and %}g,wc,/ (Title) respectively, and that

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

BOARD OF DIRECTORS (Board of Directors, Trustees, or Managing Group) adopted on the 14

day of June , 20 23 , 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.

Il/{hV\ %&r‘\‘Q(’X Aan Y A ﬁh"ﬂr’"\

Name (Print) 4 Namtﬁlrﬁ%
@ufu /%ZLVQ&,

Slgnature / Slénature
Pres: dendt T tasee
Title Title
C[14[205 2 & /14 oy
Date Date
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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 5627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

'Open to Public
Inspection

A__For the 2022 calendar year, or tax year beginning

wand ending

B Check if applicable: C Name of organization

Address change

D Employer Identification number

D Name change
EI Initial return

DARTS
Doing business as *k_kkkge3]1
Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
1645 MARTHALER LANE 651-455-1560

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

WEST SAINT PAUL MN 55118

Final retum/
terminated

G Gross recelpls $

2,053,653

D Amended retumn
D Application pending

F Name and address of principal officer:

ANN BAILEY
1645 MARTHALER LANE
WEST SAINT PAUL

MN 55118

H(b} Are all subordinates included?
If "No," attach a list. See instructions

H(a) ls this a group retum for subordinates? D Yes No

D Yes D No

| Tax-exempt status: m 501(c)(3} |_-I 501(c) ( ) (insert no.) l_l 4947(a)(1) or l_l 527
J  Website: WWW . DARTSCONNECTS 0 ORG H(c) Group exemption number
K Form of organization: |—)E| Corporation l—l Trust I—l Assoclation |_| Other |L Year of formation: 1974 |M State of legal domicile: MN
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
g C8ee BOhedUL e O e,
s .
g s
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line t2) . .~ 3 17
8| 4 Number of independent voting members of the governing body (Part VI, Ine by 4 17
E 5 Total number of individuals employed in calendar year 2022 (Part V, ne22) . 5 59
2| 6 Total number of volunteers (estimate if necessary) .. 6 | 567
7aTotal unrelated business revenue from Part VIII, colunn (C), lne 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 . ... . s e 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line th) . 951,675 703,668
2| 9 Program service revenue (Part VIl ne 29) 1,166,906 1,301,382
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 70y 41,994 36,626
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 7,947 -3,876
12_Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) ... ... ... 2,168,522 2,037,800
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0
14 Benefits pald to or for members (Part X, column (A), line4y ) 0
g | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 1,505,401 1,563,659
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
3 b Total fundraising expenses (Part IX, column (D), line 25) . 1 63,335 ....... ) :
i 17 Other expenses (Part [X, column (A), lnes 11a~11d, 1124} 643,803 687,351
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,149,304 2,251,010
19 Revenus less expenses. Subtract line 18 from line 12 19,218 -213,210
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line16) 3,040,316 2,716,161
%'2 21 Total liablies (Part X, ne26) 129,305 120,874
23] 22 Net assels or fund balances. Subtract line 21 fom fine20 .~~~ 2,911,011 2,595,287
_Part li Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comglete. Declaratlonlof preparer (other than officer) is based on all information of which preparer has any knowledge.
Uirnws FLor ey | foarfoan-23
Sign Slgnature of officer / ’ Dato !
Here ANN BAILEY PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid NICHOLE FAIRBANKS NICHOLE FATIRBANKS 06/14/23 | scitemployed | *wwsnskn sk
Preparer | g name HARRINGTON LANGER & ASSOCIATES Firm's EIN *hkk*2347
Use Only 563 PHALEN BLVD
Firm's address SAINT PAUL 7 MN 55130 Phone no. 651—4 81"112 8

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

|_|Yes |_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) DARTS *k—kkkG631 Page 2
Part Il - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part ... .........ooeeiiiiieeeeiieeeees |Z|
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program setvices during the year which were not listed on the
priOr FOIM 990 07 990-EZ2 ||\ oo\ oo [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices') ................................................................................................................................
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 setvice reported.

4a (Code: ) (Expenses & 480, 407 including grants of $ ) (Revenue $ . 3 23,754 )
See Schedule O
4b (Code: ) (Expenses $ 413, 112 including grants of $ ) (Revenue § . 3 55,326 )

100% OF RIDERS FELT SAFE RIDING WITH DARTS. . ...
4c (Code: ) (Expenses $ 545,014 including grants of $ ) (Revenue $ 464,387 )
See Schedule O

4d Other program services (Describe on Schedule O.)
(Expenses $ 182,592 including grants of §. ) (Revenue $ 157,915 )
de Total program service expenses 1,621,125

DAA Form 990 (2022)
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Form 990 (2022) DARTS *k-kkkG5631

Page 3

Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il
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? /f

“Yes,” complete Schedule D, Part I
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partif
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI | |
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 162 If "Yes,"” complete Schedule D, Part Vil
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 167 If "Yes,” complete Schedule D, Part Vill -
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 Part X, line 167 If "Yes," complete Schedule D, Part IX

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X1 and XII ... ... e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X and Xll is optional
Is the organization a school described in section 170(b){(1)(AXii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? . ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for forelgn individuals? If “Yes,” complete Schedule F, Parts illand v .~
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? If “Yes,” complete Schedule G, Part I See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partif
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll ... ... ... ... ... o i

Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts I and il

Yes | No

10 | X

11a]| X

11b | X

11¢ X

11d X

11e | X

1f] X

12a| X

12b

13

T Eadke

14a

14b

15

16

T - - -

17

18 | X

19

E b

20a

20b

21 X

DAA

Form 990 (2022)
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Form 990 (2022) DARTS *h—kk*G631 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts and Ill 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organlzation's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go t0 line 28a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? L 24b
Did the organization malntain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempt DONAS? e 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? If “Yes,” complete Schedule L, Part 1 ... 25a X

b s 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 reperted on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part | 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? if “Yes,” complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employes, 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? If “Yes,” complete Schedule L, Part 1l 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the 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
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part! . . 31 X
32  Did the organization sell, exchange, dispase of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part l| 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
OF IV, aNA PArt Vi I 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 . . . ... .. . . .. . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 ... . . 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 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? If “Yes,” complete Schedule R, Part VI~ .. 37 X
38  Did the organization complete Schedule O and provide explanations on 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 ornote to any lineinthisPartV ... D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... 1a | 19
Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable . . 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ..............c.eeseseirneeennreneieeenne s ic

DAA Form 990 (2022



06/14/2023 10:39 AM

Form 990 (2022) DARTS *k_kk*5631

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return 2a | 59

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed @ Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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)?

b If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

2]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b [ X

3a X

3b

4a X

5a

bt

5b

5¢

6a X

6b

7a

b b

7b

7¢ | X
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If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

7e

b b

7f

79

7h

9a

9b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?

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

13a

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

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) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O,

17  Section 501(c)(21) organizations, Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X

14b

15 X

16 X

17

DAA
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Form 990 (2022) DARTS dk—kk kG631 page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornotetoanylineinthis Part VI, ... oo e X
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 | 17
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... ... ... b | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, Or Key emMPlOYEE T 2 X
3 Did the organization delegate control over management dutles 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the QoVerninNg body ? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the following:
@ The goveming DOdY ? 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O ... ..........ovveeeeneeeicneeisss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or 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? .........................0. 10b
11a Has the organization provided a complete capy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, )
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process on 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? 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 fo safeguard the
organization’s exempt status with respect to such arrangements? ..o e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed N
18  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 all that apply.
Own website Another's website |z| Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
ANN BAILEY 1645 MARTHALER LANE
WEST ST. PAUL MN 55118 651-455-1560

DAA Form 990 (2022)
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Part VI

Independent Contractors

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

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o 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,

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, andfor box 1 of Form 1099-NEC) 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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A

B)

(C)
Position
(do not check more than one

)

€

(F)

Name and title Average ox, unless person Is bo Reportable Reportable Estimated amount
o, | oo Sy | o iy ks
(list any Q E g g 5 EEIS organization (W-2/ organlzations (W-2/ frlom.the
hours for (%g_. £ 8; ° :&g % 1099-MISC/ 1099-MISC/ orgamzation' and
related 28] 9 _g 3 . 1099-NEC) 1099-NEC) related organizations
organizations 9'5 5 i3 g
below G| 8 B
dotted line) 8| & g
® g
(1)ANN BAILEY
i 8000
PRESIDENT 0.00 X 105,139 14,881
(20BIN ZHU
TR DO 20.00
FINANCE DIRECTOR 0.00 X 16,000 320
(3 KARI ZAHN
USSR IOSOOE 5.00
CHAIR 0.00 |X X 0 0
(4 MICHELE ENGDAHL
TTTTRUUUUURURUURRPRTURO DOUOOS 5.00
VICE CHAIR 0.00 |X X 0 0
(5 JIM GANGER
TSRS PSUTTUUUUURURUURPOUUUI SO 5.00
SECRETARY 0.00 | X X 0 0
(6) TOM EDMINSON
S UTTOUURRURRURTRRTURSURPRIN IOOOOS 5.00
TREASURER 0.00 |X X 0 0
(7CORY KALLHEIM
SSITSTURSURRSVRRUURUR PR 1.00
DIRECTOR AT LARGE 0.00 X X 0 0
(8) JIM ROLLWAGEN
RS UTUSTOTRRUOUURRNUTURR SO 1.00
DIRECTOR AT LARGE 0.00 [X X 0 0
© JIM BACKSTROM
e 1.00
BOARD MEMBER 0.00 |X 0 0
(100 JOHN CORNELISEN
SRR TRUUUURRRURRSUUI RS 1.00
BOARD MEMBER 0.00 |X 0 0
(1) SHELAGH KALLAND
TS TOSNUUTUUORRUUTION SO 1.00
BOARD MEMBER 0.00 |X 0 0

DAA

Form 990 (2022)
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Page 8

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

(c}
Pasition
() B (do not check more than one (D) (E) F)
Name and title Average hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ST = = from the from related compensation
(list any 2| 8 21a 2& g organization (W-2/ organizations (W-2/ from the
hours for g'é g 8; e & i (gb 1099-MISC/ 1099-MISC/ organlzation and
related 88| 9 2 (8gl " 1099-NEC) 1099-NEC) related organizations
organizations |~ g = g 3
below a g s | 8
dotted line) el g 8
]
(12) ADAM LARSON
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(13) BRANNA K LINDELL
SEUETTUOTUITORTTOTORUIRRRORPIRRUON! DU 1.00
BOARD MEMBER 0.00 |X 0 0 0
(14) JAMES LYGHT
RTRTOTIVTPITITRSRRDIDIPIRRORN! PONS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(15) RYAN MCCARTHY
SUTTSUOTTEUITITITIRRDIDIPIORUON! DOOOS 1.00
BOARD MEMBER 0.00 |X 0 0 0
(16) SUZANNE PEARI
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
(17) JAKE SEDLACEK
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(18) KELLY TOENGERS
UTTITTUITATTTTUTITPIUIPRRIPITN DU 1.00
BOARD MEMBER 0.00 |X 0 0 0
(19) ANA VAN DUYNE
e b 1.00
BOARD MEMBER 0.00 [X 0 0 0
b Subtofal ... ... . 121,139 15,201
¢ Total from continuation sheets to Part VII, Section A _..............
d Total (add lines1band1¢) ... ... ... ... i\ ''ieeiiiiriiieiriiieneees 121,139 15,201
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
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated )
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IGVIGUBL ... s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. . ..............cocoeeieeeeeneiniiienne,., 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 C
Name and b(us?ness address Descriptio(n Z)f services Comp(en)sation
MACC COMMONWEALTH 414 s |8TH ST
MINNEAPOLIS MN 55404 HR/FIN/CRM SVCS 266,374

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

DAA

Form 990 (2022)
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Part VIl

Statement of Revenue

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

(A
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

)
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants]
and Other Similar Amounts

1a

-~® o O T

Federated campalgns 1a

Membership dues 1b

121,479

Government grants {contributions) 1e

Al other contributions, gifts, grants,
and similar amounts not Included above ........ 1f

582,189

Noncash contributions Included in
lines 1a-1f 1g |$

703,668

Proqzram Service
evenue

2a

o - ® 2 O T

Business Code

485000

917,130

917,130

485000

252,250

252,250

485000

132,002

132,002

1,301,382

Other Revenue

8a

b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events

9a

10a

36,626

36,626

(ii Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc, or (loss) 6¢c

Net rental income or (I088) . ...t iiiiiiiies

Gross amount from (i) Securities

(ily Other

sales of assets
ather than inventory | _7a

Less: cost or other
basis and sales exps. | 7h

Gain or (loss) 7c

Net gain or (loss) ............coovviviviiin.,

Gross income from fundraising events
(not including  $ 121,479

of contributions reported on line
1c). See Part IV, line 18 8a

-15,853

Gross income from gaming
activities. See Part |V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .

Gross sales of Inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

11a

© o 0 T

Business Code

11,977

11,977

11,977

2,037,800

1,313,359

0 36,626

DAA

Form 990 (2022)
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Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Total B) © o)
otal expenses Program service Management and Fundralsing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ) )
and domesfic governments, See Part IV, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 |
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 153,631 146,765 6,866
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 1,173,557 951,639 118,222 103,696
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrioutions) 9,840 7,580 1,458 802
9 Other employee benefits 97,456 80,918 7,549 8,989
10 Payroll taxes . 129,175 99,261 20,576 9,338
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting oo
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 8,808 8,808
g Other. {If lihe 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0) 202 ’ 498 73 7 220 122 y 774 6 , 504
12 Advertising and promotion .
13 Office expenses 78,334 60,953 717 16,664
14 Information technology 21,812 15,242 6,570
15 Royaltes ...
16 Occupancy 72,336 58,128 8,394 5,814
1 7 Travel ........................................
18 Payments of fravel 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 109,985 102,286 4,949 2,750
23 ]nsurance .................................... ‘
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) :
a  TRANSPORTATION 111,003 110,593 327 83
b PARTICIPANT EXPENSES 41,343 41,235 108 -
¢ . MISCELLANEOUS 34,405 14,890 17,904 1,611
d _STAFF & VOLUNTEER 6,827 5,180 1,429 218
e Al other expenses
25 Total functional expenses, Add lines 1 through e . 2 ’ 251 ’ 010 1 ’ 621 ’ 125 466 ; 550 163 ’ 335
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campajan_and
fundraising solicitation. Check hera |g_—_| if
following SOP 98-2 (ASC 958-720) ... ... ........
DAA Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response ornote to any line inthis Part X .00 ooio it D_
A (B)
Beginning of year End of year
1 Cash—non-interestbearing 155,335| 1 246,409
2 Savings and temporary cash investments 880,858]| 2 724,815
3  Pledges and grants receivable, net 4,995( 3 14,915
4 Accounts receivable, net 264,873]| 4 200,578
§ Loans and other recelvables from 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 5
6 Loans and other recsivables from other disqualified persons (as defined
& under section 4958(f)(1)), and persons described in section 4958(c)(8)B) . . 6
% 7 Notes and loans receivable, net 7
<| 8 Inventorles forsaleoruse 8
9 Prepaid expenses and deferred charges 106,285] ¢ 84,249
10a Land, buildings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 3,213,053
b Less: accumulated depreciaion 10b 2,650,234 652,242] 10c 562,819
11 Investments—publicly fraded securites ...~~~ 11
12 Investments—other securities. See Part IV, ine 11 975,728 12 846,816
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, fine 11 15 35,560
16__Total assets. Add lines 1 through 15 (must equal N 33) ... .....ovrrreeresearrannnnn., 3,040,316 16 2,716,161
17 Accounts payable and accrued expenses 91 ’ 929( 17 86 / 926
18  Grants payable 18
19 Deferred revenue 19
20 Taxeexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® 22 lLoans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
:(-_'; controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third partes 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 SEhedUIE D ..ot 37,376/ 25 33,948
26 Total liabilities. Add lines 17 through 25 ... o ioiieeeeeeei et ieiiiiiias 129,305/ 26 120,874
Organizations that follow FASB ASC 958, check here |z|
g» and complete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions 1,526,407 27 1,220,160
@ |28 Net assets with donor restrictions 1,384,604 28 1,375,127
g Organizations that do not follow FASB ASC 958, check here
u: and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
:}": 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
‘Z&S 32 Total net assets or fund balances 2,911,011 32 2,595,287
33 Total liabiliies and net assets/fund balANCES ...ttt iiiaeeaiiiinnsss 3,040,316] 33 2,716,161

DAA

Form 990 (2022)
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part XI... .. ...o.ooeie oo
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,037,800
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,251,010
3 Revenue less expenses. Subtract line 2 from line 1 3 -213,210
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 2, 911,011
5 Net unrealized gains (losses) on investments 5 -102,514
6 Donated services and Use Of faCIes 6
7 odnvestment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances {explain on Schedule O) . . . . ... ... ... ... )
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN BY) oo 10 2,595,287
Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XH ..., .00 D
Yes [ No
1 Accounting method used to prepare the Form 990: D Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . L 2a X
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
b Were the organization's financial statements audited by an independent accountant? | X
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 |:| Consolidated basis D 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart B2 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............ooocecieceeees 3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
(Form 990) Complete If the organization s a section 501(c)(3) organlzation or a section 4947(a){1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intomal Rovende Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organlzatlon Employer [dentiflcation number
DARTS *k_kk*6631

Part | 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 | _| 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).)

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

4 || A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)iii). Enter the hospital's name,

Oy, NG BB
5 D 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 II.)
6 | | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 § 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 II.)
8 | | A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

10

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T By
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 331/3% 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 ill.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:I Type |. 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 organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supetvised 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 Type lIl 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 Type Il 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 it is a Type 1, Type Il, Type lll
functionally integrated, or Type lli 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 (i) Type of organization {iv) Is the organization {v} Amount of monetary {vl) Amount of
organization {described on lines 1~10 listed in your govemning support {see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No
)]
B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 DARTS *k—k*k*G631 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)}{(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 660,431 590,303 1,406,161 951,675 703,668 4,312,238
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 660,431 590,303 1,406,161 951,675 703,668 4,312,238
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, column () 669,110
6 Public_support. Subtract line 5 from line 4 ... 3,643,128
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromfine 4 660,431 590,303 1,406,161 951, 675 703,668 4,312,238
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources ... 118,562 35,824 36,235 41,994 36,626 269,241
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
(Explain in Part VL) .....................
11 Total support. Add lines 7 through 10 . 4,581,479
12 Gross receipts from related activities, etc. (see instructions) e, |12 5,844,076
13 First 5 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 box and stop Rere .. .. ... |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, column () . . ... .. ... ... ... . 14 79.52%
15  Public support percentage from 2021 Schedule A, Part Il, line 14 15 78.20%
16a 33 1/3% support test—2022. 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—2021. 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—2022. 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
OIGANZAON |||\ || 1oL oo oo oo oo []

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

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

N
[

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DARTS *h.kk*G631 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Patt | or if the organization failed to qualify under Part 1I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (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 performed, or faclities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that are not an
unrelated frade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
received from 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

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
9  Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly cared on ... ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

13  Total support. (Add lines 9, 10c, 11,

and 12.)
14  First 5 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 box and stop here |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... o ettt ettt iie et iiieiiees 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, colurn (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Il, line 17 18 %

19a 33 1/3% support tests—2022, 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 ...................... I_—_I

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................. E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DARTS *k—kk*kg631 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete 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? If "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)? If "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), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(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)
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 ("foreign supported organization™)? If
"Yes," and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “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)? If "Yes," explain in Part VI what confrols 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? If "Yes,"
answer lines 5b and 5c 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;
(iii) the authority under the organization's organizing document authorizing such action; and (v} how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type Il or Type Il 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? 5¢

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide deftail in Part VI. 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes," complete Part | of Schedule L (Form 990). 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))? If “Yes,” provide detall in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9¢

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 Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization_had excess business_holdings.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DARTS *hkk kG631 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
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 lll 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
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (if) 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 nofification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant volce 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 lll 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI 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 on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
“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 involvement. 2b

3 Parent of Supported Organizations, Answer lines 3a and 3b 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? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard, 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 DARTS

*k—kk*5631 Page 6

Part V Type Il Non-Functionally Integrated 509(a}(3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explein in Part V/). See

instructions. Al other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 io line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 _Enter greater of line 2 or line 3. 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990) 2022 DARTS *h-kkk G631 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
{provide details in Part VI). See instructions.
9 _ Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E — Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributahle
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017 e

From 2018 . .0,

From 2019 . . oo

From 2020 . ... 0o,

From 2021 0t

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=ik |™|v oo |To |

Carryover from 2017 not applied (see instructions)

h—-

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain_in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7  Excess distributions carryover to 2023. Add lines 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2018 ... ..\t
b Excess from 2019 .. ... coiiiiiiiiiiiiiin .
¢ Excess from2020 ............0iiiiiiiii,..s
d Excess from 2021 ... .0 0o
e Excess from 2022

DAA
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Schedule B
(Form 990)

OMB No. 1645-0047

Schedule of Contributors

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

DARTS | K*-H*%6631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:_—_l 4947(a)(1) nonexempt charitable frust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

Izl For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
“N/A” in column (b) Instead of the contributor name and address), Il, and Il

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022)

Page 1 of 1

Name of organization

Employer identification number

Page 2

DARTS

Kk _kkkG631

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) - {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N OTTO BREMER FOUNDATION . .. . . . . . .. ... Person
445 MINNESOTA STREET SUITE 2250 Payroll
............................................................................................. 35,000 | Noncash
ST PAUL ... MN 55101 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | FLINT HILLS RESOURCES, LP Person
PO BOX 64596 Payroll
............................................................................................ 50,500 | Noncash
ST PRAUL ... MN 55164 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S LANCE & AMY LEMIEUX Person
8688 ALVARADO ST Payroll
............................................................................................. 15,000 | Noncash
INVER GROVE HEIGHTS MN 55077 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T ED MCELLISTREM ... Person
888 CHRISTENSEN AVE Payroll
................................................. i 25,000 [ Noncash
ST PAUL . MN 55118 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | HEALTHPARTNERS . . ... Person
8170 33RD AVE SO Payroll '
........................................................................................... 100,000 | Noncash
BLOOMINGTON . .. MN 55425 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.6 | SECURIAN FINANCIAL Person
400 ROBERT ST N Payroll [ ]
............................................................................................. 20,000 | Noncash [ |
ST PRUL MN 55101 (Complete Part I for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990, Open to Public
Intemal Revenue Service Go to www.irs.qov/Form990_for instructions and the latest information. Inspection
Name of the organization Employer Identlfication number

DARTS *kkk*k6631

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

1 Total number atend of year

2 Aggregate value of contributions to (during year) ... ...

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive 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 impermissible private Denefit? . oo i it D Yes |:| 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) Preservation of a historically important land area
Protection of natural habitat 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

d at the End of the Tax Year

easement on the last day of the tax year. Hel
a Total number of conservation @asemMen S 2a
b Total acreage restricted by conservalion @aSemMEN S 2b
¢ Number of conservation easements on a certified historic structure Included in (@) .. . .. 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

_____ |:| Yes |:| No

6 Staff and volunteer hours devoted to 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)i)

and 560ton TTOMABINT o oo (] ves [] No

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

Part [l 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 ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII 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 refating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(i) Assets included in Form 990, Part X $

2 If the organization received or held works of'art, histo.rical .t.ré.a.Sl.J.res, or (.)t‘r;é.r.similar a's.s.et's for ﬂnan;:.iall gain, proviae the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIil, line 1 $

b Assets Included i FOrmM 990, Part X .. .uu ..ttt ettt et $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Part 1l

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition
b Scholarly research
c Preservation for future generations

e

Other

d H Loan or exchange program

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIIl.

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

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided on Part XIlI

Part vV

Endowment Funds.

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and

losses

organization by:

(a) Current year (b} Prior year (¢) Two years back {d) Three years back {e) Four years back
............... 1,213,878 1,052,559 996,388 891,655 1,183,000
................. -87,884 172,189 66,566 116,217 -33,995
.................. -245,215
................ -8,808 -10,870 -10,394 -11,484 -12,135
................. 1,117,186 1,213,878 1,052,560 996,388 891,655
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%
...... 83.949%
16.06 %
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
Yes | No
............................................................................................................. 3a) | X
............................................................................................................... 3afii) X
b If “Yes” on line 3a(ii), are the related organizatlons listed as required on 8chedule R? 3b

4 Describe in Part X[l the intended uses of the organization's endowment funds,

Part VI 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 basis (b) Cost or other basis (¢} Accumulated (d) Book value
(Investment} {other) deprectation

fa lend 72,000 72,000
b Buildngs . 2,130,405 1,706,825 423,580
¢ Leasehold improvements = . . . ... . . . ..
d Equpment 1,010,648 943,409 67,239
CILS - T

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B}, line 10c.) ... ... ... ... ... . .. ... ... . 562,819

DAA
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Part VII

Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(Including name of security)

(b} Book value

{c) Method of valuation:

Cost or end-of-year market value

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

846,816

Market

846,816

Part VI

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

{c) Method of valuatlon:

Cost or end-of-year market value

1

2)

()]

4)

(8)

(6)

)

8

©)

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

Part IX 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) Baok value

1)

2

(©)]

@)

(5)

(6)

]

{8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X Other Liabilities.

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

line 25.

990, Part X,

(a) Description of liabllity

(b) Book value

(1) Federal income taxes

(2) FINANCING LEASE LIABILITY

18,072

(3) OPERATING LEASE LIABILITY

15,876

“)

)

)

)

@)

9

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

2. Liability for uncertain tax posltions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .. .............

DAA
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... ... ... ... 1 1,930,397
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a -102,514

b Donated services and use of faciltes 2b 3,919

¢ Recoveries of prior year grants 2c

d Other (Describe InPart XIIL) 2d

e Add lines 2athrough 2d ... 2e -98,595
3 Subtract line 2e from ine 4 3 2,028,992
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a | 8,808

b Other (Describe in Part XIL) 4b

¢ Addlnesdaanddp T 4o 8,808
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, e 12.) .. ......ve e eeeeeieen 5 2,037,800
Part XII - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . 1 2,246,121
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilles . . 2a 3,919

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d | 2e 3,919
3 Ssubtract line 2e from line 1 3 2,242,202
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ne 70 4a 8,808

b Other (Describe in Part XIL) 4b

¢ Addlinesdaanddb 4c 8,808
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . .. . . . . . . . . . . . . ... 5 2,251,010

Part Xlll = Supplemental Information.

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

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) e o e o tored moro than $15,000 on Lorm S80-62, Ine 6a. " " - 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer [dentification number
DARTS hk_*k*kG5631
Part|  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a I_—__I Mail solicitations e I:l Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? I:l Yes D No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{liy Eidhf““d‘ () Amount paid to (vi) Amount pald to
(i) Name and address of individual » r:lilsslodan? (iv) Gross recelpls (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
L | D T T TP UUTUPN

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA



06/14/2023 10:39 AM

Schedule G (Form 990) 2022

DARTS

*k_kkk6631

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 (c) Other events
(d} Total events
PARTY IT FORWAR | BREAKFAST None (add col. (a) through
(event type) (event type) (total number) col. (c))

(]

=]

c

§ 1 Gross recelpts 77,291 44,188 121,479
2 Less: Contributions 77,291 44,188 121,479
3 Gross income (fine 1 minus
ine2) ...
4 Cash prizes =
5 Noncash prizes

8 | 6 Rentffacilty costs

[

]

& | 7 Food and beverages N 3,163 3,922 7,085
k3!

[}

& | 8 Entertainment 3,000 3,000
9 Other direct expenses 3,589 2,179 5,768
10 Direct expense summary. Add lines 4 through @ incolumn (d) . . 15 ) 853
11_Net income summary. Subtract line 10 from ling 3, ColUMN (d) ... et e eeeeeeeaass -15 y 853
Part I Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b} Pull tabs/instant {d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (c))
1 _Gross _revenue
¢ | 2 Cashprizes
L%— 3 Noncash prizes
k3]
%’ 4 Rentffacility costs
5 Other direct expenses
—_— Yes ................ % — Yes ................ % e Yes ............... %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. . .. ...
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . ... .. o

DAA
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11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity

|:| Yes I_—_]No

formed to administer charitable gaming? .. .. ... . . e e e e I_—_| Yes D No

13  Indicate the percentage of gaming activity conducted in:
a The organization's facility
b Anoutside TACIIRY | e

14  Enter the name and address of the person who prepares the organization's gaming/special events hoocks and

records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? ............................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization R and the
amount of gaming revenue retained by the third party S

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation §

Description of services provided
|:| Director/officer D Employee I:I Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

13a

%

13b

%

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
DARTS *hk~khkg631

..SOCIAL SERVICES- DARTS' SOCIAL WORKERS AND SERVICE COORDINATORS WORK WITH
. INCLUDING ON-SITE INDEPENDENT LIVING SUPPORT. DARTS' INFORMATION AND
. .DARTS INCREASED THEIR ABILITY TO PROVIDE CARE. 49 SENIORS PARTICIPATED IN

HOME SERVICES~ DARTS PROVIDES HOUSEHOLD SERVICES THAT ASSIST OLDER ADULTS

IN REMAINING IN THE HOME OF THEIR CHOICE. IN 2022, WE EXPANDED TO SERVE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Name of the organization Employer identification number
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. HOUSEKEEPING TASKS (INCLUDING LAUNDRY AND MEAL PREPARATION), GROCERY . . .. ..

'THROUGH OUR NEW TECH BUDDIES PROGRAM. 93% DARTS HOME SERVICES CLIENTS . . . .

Page 1 of 2
Schedule O (Form 990) 2022
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Name of the organization Employer identification number
DARTS hk-kk*G6e3L

FULL BOARD RECEIVES A COPY OF THE 990 AT A REGULARLY SCHEDULED BOARD

. Form 990, Part VI, Line 12¢ - Enforcement of Conflicts Policy ...~

. FILE WITH THE MN SECRETARY OF STATE. ANNUAL AUDITED FINANCIALS ARE
ACCESSIBLE VIA GUIDESTAR AND CHARITY NAVIGATOR WEBSITES. DARTS DOES NOT

Page 2 of 2
Schedule O (Form 990) 2022
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