..990

Department of the Treasury
internal Revenue Setvice

henefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting reguirements.

OMB No. 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning and ending
B Eé‘Sﬁb 1. ﬂi?;é C Name of organization
Scress oo DAKOTA COMMUNITIES, INC.
e | tree Doing Business As
then | See | Number and street (or P.0. box if mailis not deliverad to street address) | Room/suite
Temn [PP°680 O'NEILL DRIVE
Amended) Hons | Gty or town, state or country, and ZIP + 4
i o EAGAN, MN 55121
pencing F Name and address of principal officer:PAULA HART
SAME AS C ABOVE

P Employer identification number

23-7181360

E Telephone number

651-688-8808

(G Gross receipts $

18,136,786,

for affiliates?

| Tax-exempt status: [ X1 501¢c) ( 3

) finsertno) || 4947@)(Mor [ |527

J Website: pr WWW . DAKQTACOMMUNITIES . ORG

H{a) Is this a group retumn

[yes !E No

H(b) Ave all affiliates included? [ Ives [__INo
If "No," attach a list. (see instructions)
H(c) Group exemption number P

organization: | X} Corporation [ ] Trust [ ] Association [ __1] Other >

| L Year of formation: 197 2| M State of lega! damicile; MN

K _Type of
[Part ]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: PARTNER WITH PEQOPLE WITH
% DISABILITIES TO REALIZE THEIR POTENTIAL IN THEIR LIVES & COMMUNITIES
g 2 Check this box » l:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voiing members of the governing body (Part Vi, line 1a) ... i 3 15
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) ..o 4 14
vl 5 Total number of employees (Part V, line 2a) 5 715
£ | 6 Total number of volunteers (estimate if NeCOSSANY) ... ... 6 181
§ 7a Total gross unrelated business revenue from Part Vil line 12, column (G e 7a 0.
b Net unrelated business taxable income from Form 890-T, N8 34 .. 7b 0.
Prior Year Current Year
g ! 8 Contributions and grants (Part VI8 TR) e 265,151, 544,472,
& 9 Program service revenue (Part VIILTING 20) e 16,982,139, 17,297,203,
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) ... 227,040, 191,346,
11 Other revenue (Part Vill, column (A}, lines 5, &d, 8¢, 9¢, 10c,and11e) 67,007, a0 ‘ 175,
42 Total revenue - add lines 8 through 11 {must equat Part VIIl, column (A}, line 12) ... 17,541,337. 18,123,196,
13 QGrants and similar amounts paid (Part 1X, column (A), lines 1-3}
14 Benefits paid to or for members (Part IX, column (A}, ine d) ...
9 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510y .. 12,340,7 16. 12,596,047,
g 16a Professional fundraising fees (Part IX, column (&), ne 17e) - .. ... 17.609. 28,962,
2|  p Total fundraising expenses (Part X, column (D), line 25) P> 268,876,
Wl 47 Other expenses (Part X, colurnn (A), lines 11a-11d, 19§244) e, 4,675, 305. 4,803,190.
18 Total expenses. Add lines 13-17 (mist equal Part X, column (A), ine 25) .. ... 17,033,630.] 17,431,199,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i 507,707, 691,997,
E% Beginning of Year End of Year
BE[ 20 Totalassets (Part X, IN8 16) ... 16,429,298, 15,866,162,
%% 21 Total liabilities (Part X, N 26) 6,700,717, 6,278,812,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 9,728,581, 9,587,354,

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the bast of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer) js based on all information of which preparer has any knowledge.
Sign /;DMM«/\ ) | e-17-09
Here Signature.ntdificer i L/ Date
PAULA HART, CEQ
Type or print name and title
Preparer's Snlature v % @ JQOQC] employed P I:I b—, bl 3 bl‘-‘l
use only | roer - LARSONALLEN LLP N Y- 0T LYY
seliemployed 220 SOUTH SIXTH STREET, SUITE 300
2P + 4 MINNEAPOLIS, MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this return with the preparer shown above? (seeinstructions)_ ... [ﬂ Yes D No
gazoot 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)




Form 990 (2008) DAKOTA COMMUNITIES, INC. 23-7181360 Page?2

[ Part 1l [ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
DAKOTA COMMUNITIES PROVIDES DIRECT CARE RESIDENTIAL AND IN-HOME

SERVICES FOR PEOPLE WITH DISABILITIES. THE MISSION OF DAKOTA
COMMUNITIES TS TO PARTNER WITH PEOPLE WHO HAVE DISABILITIES TO REALIZE

THEIR POTENTIAL IN THEIR LIVES AND COMMUNITIES., DAKOTA COMMUNITIES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 ... e ettt
If "Yes", describe these new sarvices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. [:]Yes @] No
If "Yas", describe these changes on Schedule O.

4  Describe the exempt purpose achievermnents for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501(c){4} organizations and section 4847(a}(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each pregram service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: yExpenses$  15007440. including grants of $ J(Reverue 3  16946141.)
DAKOTA COMMUNITIES PROVIDES RESIDENTIAL SERVICE FOR _PEOPLE WITH

DISABILITIES EACH YEAR ON A 24/7 BASIS IN OVER 30 HOMES LOCATED IN

NEIGHBORHOODS THROUGHOUT THE GREATER TWIN CITIES METROPOLITAN AREA.

COMMUNITY PARTICIPATION IS AT THE HEART OF WHAT WE DO. THROUGH OUR

THERAPEUTIC RECREATION PROGRAMS, PEOPLE WITH DISABILITIES AT DAKOTA

COMMUNITIES ARE ENGAGED TN LIVING A FULL LIFE, FROM GARDENING AND

HOCKEY LEAGUES TO DOG SLEDDING AND COOKING. HEALTH, INDEPENDENCE AND

QUALITY OF LIFE OUTCOMES ARE MEASURED AGAINST INDIVIDUAL GOALS FOR EACH
PERSON SERVED.,

RESULTS IN 2008 INCLUDE:

1. ACHIEVED HIGH CUSTOMER SATISFACTION RATINGS INCLUDING 97% OF FAMILY
4h  (Code: ) (Expenses $ 325,007 . including grants of $ } (Reveriue $ 344,853.)

DAROTA COMMUNITIES IN-HOME PROGRAMS PROVIDE QUALITY SERVICES TO PEQCPLE
IN THEIR HOMES TQ ENHANCE INDEPENDENCE AND COMMUNITY PARTICIPATION.
COMMUNITY PARTICIPATION MIGHT INCLUDE VOLUNTEERING AS A DOG WALKER,
BOWLING IN A LEAGUE, LEARNING TO NAVIGATE THE PUBLIC BUS SYSTEM OR
ATTENDING THE RODEO. IN-HOME PROGRAMS INCLUDE INDEPENDENT LIVING
SERVICES (ILS), SEMI-INDEPENDENT LIVING SERVICES (SILS) AND FAMILY
SUPPORT. THEY ALL ENCOURAGE PERSONAL DISCOVERY AND GROWTH THROUGH
INDIVIDUALIZED QUTCOME PLANS,

TN 2008, DAKOTA COMMUNITIES PROVIDED 11,513 HOURS OF IN-HOME SERVICE,

DOUBLING THE NUMBER'OQOF PEQPLE SERVED.

4c  (Code: ' ) (Expenses $ including grants of $ }{Revenue $ )

4d Cther program services. {Describe in Schedule Q)
(Expenses $ including grants of § ) (Revenue $§ )

4e _Total program service expenses P § 15,332,447 . (Musteqgual Part X Ling 25, column (B).)

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) DAKOTA COMMUNITIES, INC. 23-7181360 Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
IFYES," COMPIBTE SCHBTUWIE A ettt e e e s et b 10X
2 s the organization requirad to complete Schedule B, Schedule of Contributars? || ..., 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public oifice? If "Yes," complete Schedule C, Partl . 3 X
4 Section 501(ci3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, PartIf 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if “Yes," complete Schedule C, Part fll | ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part! . ... . . 8 X
7 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, Part il ... 7 X
g8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SORETUIE D, PaIt o e ettt e e b 8 X
9 Did the organization report an amount in Part X, line 21; serva 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 . 9 X
10 Did the organization hold assets in term, permanent, or guasi-endowments? if "Yes," complete Schedule D, Part V. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as B e e e 11 | X
12  Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes," complete Schedule D, Parts XJ, XU and X e 12 X
13 Is the organization a school as described in section 170(b)(1){ANii)? if "Yes,” complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents oUESIAE OF tNE UL, 2 e e e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, business,
and program service activities outside the U.8.7 If "Yes, " complete Schedule F, Part b e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If “Yes," complete Schedule F, Part Il e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located autside the United States? If "Yes," complete Schedule F, Part Il e e 16 X
17 Did the organization repert more than $15,000 on Part IX, column (A}, line 11e? i "Yes, " complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yas," complete Schedule G, Part i 15 | X
19 Did the arganization report more than $15,000 on Part VHL, line 9a? If "Yes, " complete Schedule G, Fart Il ... 19 X
20 Did the organization operate one or mere hospitals? if "Yes, " compiete Schedule H | ... 26 X
21 Did the organization report more than $5,000 on Part IX, column (A, line 17 If "Yes, " complete Schedule i, Parts tand Il .. . [ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes," complete Schedule i, Parts I and Iif 22 X
23  Did the organization answer "Yes" to Part VII, Section A, guestions 3, 4, or 57 If "Yes, " complete Scheaule 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 affer December 31, 20027 /f "Yes, " answer questions 24b-24d and complete Schedule K.
I UNO", GO 10 QUESHON 25 oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@mMPL DONAST | e e et s 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c){3) and 501(c){4) organizations, Did the organization engage in an excess henefit transaction with a
disqualified person during the year? If *Yes," complete Schedule L, Part! ... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, PAl . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedufe L, Part it ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustes, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part ... .......... e 27 X
Form 990 (2008)
832003
12-18-08
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Form 996 (2008) DAKOTA COMMUNITIES, INC. 23-7181360 Paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustes, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) isted in Part VII, Section A)? If "Yes," complete Schedule L, PartlV | ... 28a X
b Have a family memher who had a direct or indirect business relationship with the organization?
If "Yes," complete SChedule L, PArt IV e s e 28b X
< Serva as an officer, director, trusiee, key employss, partner, or member of an entity {or a shareholder of a professional
corporation) doing business with the organization? If "Yes," compiste Schedule L, Part Ve 28¢ X
29 Did the organization receive more than $25,000 in non-cash ¢ontributions? If "Yes," complete ScheduleM ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If “Yes," complate SCHEGUIE M ...t 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operahons’?
If "Yes," complete Schedula N, PArt T | e e H X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
RO N, Part f ettt ee et e e m e et eheata e s ea £t e e R e 32 X
33 Did the organization own 100% of an entity disreqarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-372 If "Yes," complete Schedula R, Part! e 33 X
34 Was the organization relatad to any tax-exempt or taxable entity?
If "Yes," complete Scheduls R, Parts i, I, IV, and V, line T 34 | X
a5 s any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yes," complete Schedule B, PArt Vi lINE 2 || ..o P4
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, lIIE 2 ...t 36 D4
37 Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal ingome tax purposes? If "Yes " complete Schedute A, PartVl ... .oooee. | 37 X
Form 990 (2008)
832004
12-18-08
4
08590601 131839 10460 2008.03061 DAKOTA COMMUNITIES, INC. 10460__ 1




Form 690 {2008} DAKOTA COMMUNITIES, INC. 23-7181360 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Fransmittal of
U.S. Information Beturns. Enter -0- if not applicable e, 1a 35
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINMINGS 10 PrZe WINMBIET . . oot tieieties s ses e oee et seeseeeem e e e e e e b oo et e s se e emee T me e 1e X
2a Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,
filed for the calendar year snding with or within the year covered by this return ... 2a 715
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. Ii the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization hava unrelated business gross income of $1,000 or mare during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 980-T for this year? If “No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . da X
b If “Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? ..o 5a X
b Did any taxable party notify the organization that it was oris a party to a prohihited tax shelter transaction? ... 5b X
c If "Yes," to question 5a or Sb, did the organization file Form 8886-T, Bisclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheltar TFANSACHONT | | o oottt esaes e ee s em e e s ae e ecees et ees e e b e ee s s e s am oo ns et e 5¢
6a Did the organization solicit any contributions that were not tax AeAUCHIE T e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifis
were NOTTEX AeTUCTIBIET ittt ettt e e e sb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than 757 7a X
b If "Yes," did the organization notify the donor of the valute of the goods or services provided? ., 7b
¢ Did the organization seli, éxchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... etttk sttt g 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DONGIL GOMIIAEE? oottt e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g For all coniributions of qualified inteflactual property, did the organization file Form 8889 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ... .. 7h X
B Section 501(c)(3) and other sponsoring arganizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year? 8
9 Section 501{c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section A8 T e 9a
b Did the organization make a distribution to a donor, donor advisor, or related PISON T e gbh
10 Section 501(¢)(7} organizations. Enter: N/A
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income fram members or shareholders 11a
b Gross incoma from other sources {Do not net amounts due or paid to ather sources agalnst
amounts due or received from EhemL 11b
12z Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fisu of Form 10417 12a
b Ji “Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A
Form 990 (2008)
832085
i2-16-08
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