SCANNED  JAN 03 2002

Canae, (~ ACCOJ/\‘};'\? Pt’fh.‘-cj

‘ . .- OMB No. 1545-0047
rom 990 Return of Organization Exempt From Income Tax 2000/
Under section 501(c) of the Internal Revenue Code (except black lung benefit /d
Depe trust or private foundation), section 527 or seclion 4947(a)(1) nonexempt charitable trust Open to Public
nment of the Treasu
Intema F\wenu:S«vicory p The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2000 calendar year, or tax year perlod beginning 1/01 , 2009 and ending _ 6/30 ,2001
B Checkif appicabis: | proges | C { D Empioyer idensificaion number
0 2:'"9”""“"" ‘:-'E GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
B m_‘;“;:m“"“‘ prdor | 5400 GLENWOOD AVENUE E Telophona number
[] Finel rotum Ses GOLDEN VALLEY, MN 55422 763-591-0400
D Amanded returm [rom— F check P D if application panding
tions,

G Organization ype chackonlyone) B 50ticlt 3 ) ¥ (naentno) [ s2r oa [ asarann
@ Section 501(c){3) organizatlons and 4947(a)(1) nonexempt charitable trusts must
attach a compleied Schedule A (Form 990 or 900-EZ).

J Accounting method: O cash Accrual [ Other (specity) B

K Check here » [ itthe organization's gross receipts are normally not more than $25,000.
The organization need not file a return with the IRS; but if the organization received a

Form 990 Package in the mail, it should file a return without financiai data. !

Note: H and | are not applicable to section 527 o
H{a) Is this a group retum filed for affiliates?

H(b) If “Yes," anter number of affiliates
H{c) Are all affiliates included?

Yes B No
>

[]Yas O No

(if "No," attach a list. See instructions)

H(d)} Is this a separate retumn filed by an
organization covered by a group ruling?

Uves HnNo

Enter 4-digit group exemption no. (GEN) P

Some states require a complete return.

L Check this box if the organization is not required

to attach Schedule B (Form 990 or 980-E2) » [

[ Part1.] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16)

kFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions.

RFOUS1 12/27/00

1 Contributions, gifts. grants, and similar amounts received:
a Direct public SUPPOMt .. ... ot 12 410,02 O :
b Indiract public SUPPOMt . ... .. ... e 1b 748,113
¢ Government contributions {Qrants) .. .....vou e e a i e 1c 257,382
d Total (add lines 1a through 1¢) {cash $ 1,413,887 noncash$3 1,628 y........... 1,415,515
2 Program service revenue including government fees and contracts (from Part VI, line93) ....................
3 Membership dues and @sSeSSMBNIS . .. .. .. . it e e e
4 Interes! on savings and temporary cash investments .. ............i.etuonenne i 3,537
5 Dividends and interast from SeCUMties . . ... . .. . ... .. 9,170
GO GIOSS TBIS © v o vt oottt e e e e 6a i
D Less: rantal BXPeNSES. . . . o ..ot i e i e 6b c
¢ Net rental incoms or {loss) (subtractiineBbfromlineBa) ......... ... .. .. .. . . i i 6¢
E 7 Othar investment income {describe P ) 7
y (A) Securities {B) Other =
N 8a Gross amount from sales of assets other than inventory 308,869 8a 1,000
E b Less: cost or other basis and sales expenses ........... 304,149 sb 4,770
¢ Gain or (loss) (aftach schedule) STATEMENT . 1.... 4,720] 8c =3,770 il
d Net gan or {loss) (combine line 8¢, columns (A) and (B} ... .. .. ... i 8d 950
9 Special events and activities {attach schedule) SEE STATEMENT 2 o
a Gross revenus (not including $ of contributions
reported ON liNE 1a) ... .t i e e 9a 4,702
b Less: direct expenses other than fundraising expenses ....................... gb 944 [0
¢ Net income or {loss) from special events (subtract line Sb from NG 9a) . ....ovovoroneir it o9¢ 3,758
Toa Gross sales of inventory, less returns and allowances ........... . ... ... .. ... 10a '
b Less:costofgoodssald .......... ... .. ..o 10b
¢ Gross profit or (loss) from sales of inventory (attach scheduls) ct line 10b from line 10a)
11 Other revenue (from Pant VL lin@ 103) ................ g oo 11 2,016
12 Tolal revenue {add lines 1d, 2. 3, 4, 5, §c. 7, 8d, S¢. 10c. ang 11§~ 12 1,434,946
g |13 Program services (from line 44, column {B)} ............ 13 965,740
¥ |14 Management and general (from line 44, column (C)) 14 230,263
E |15 Fundraising (from line 44, column (D)) +.......eonvn..dh. 15 158,691
g |18 Payments to affiliates (attach schedule) . ..............J.... 16
S |17 Tota expenses (add fines 16 and 44, column (A)). .. ... .. oorees _ 17 1,354,694
a | 18 Excass or (deficit) for the year (subtractline 17 fromline12) ............. e e 18 80,252
N 3 |19 Netassets or fund balances al beginning of year {from line 73, column {A)) ..............ooieiiiiiiiiaan. 19 3,196,435
TE |20 Other changes in net assets or fund balances (attach explanation) ........... SEE .STATEMENT. .3 20 55
% |21 Netassets or fund batances at end of year {combing lines 18,19, and20) . ..... ... iie.uneeae i, 21 3,276,742
Form 990 (2000)

[



Fom 980 tzmt-n GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 2

Statement of
Functional Expenses sscton 4847(a)(1) nonexampr chastable trusta but optional for others (See Specific instnuctions on pags 20.)

All organizations must carnpfets column (A) Cotumns (B). (C). ana (D} are required for sechion 501(c)(3) and (4) organizatons and

n
e oo wiaw | @Feen T @ | o sy
22 Grants and allocations {att. sch.) ................ L
{cash & ol )| 22
23 Specific assistancs to individuals (att. sch.) ........ 23
24 Benefits paid to or tor members {att. sch.) ......... 24 iE %
25 Compensation of officers, directors, etc. ........... 25 49,925 11,982 28,956 8,987
26 Othersalaries andwages ..............co...... 26 718,654 561,550 84,308 72,796
27 Pensionplancontributions . .................... 27
28 COtheremployeebensfits .. .................... 28 B9,533 66,588 13,450 9,495
29 Payrolltaxes. ..............c.ovieiiniono-. 29 72,020 53,744 10,613 7,663
30 Professicnal fundraisingfees ................... )
M Accountingfees ........ . ... ...l k1l
32 Llegalfees.......cooieiiii it 32
33 SuppliBS .. .. e e 33 33,572 6,500 24,939 2,133
A4 Telephone ... ... 34 2,262 2,036 136 90
35 Postageandshipping ........................ 35 12,095 1,374 3,629 7,092
36 OCCUPANCY . .o vve et e 36 78,051 70,246 4,683 1,122
37 Equipment rental and maintenance .............. 37 14,349 12,914 g6l 574
38 Printing and publications .. .................... a8 26,080 3,541 915 21,624
B9 Travel. ..o e 39 4,446 2,556 1,339 551
40 Conferences, conventions, and meetings .. ........ 40
41 Interest............. .. .. .. .... T A T 41
42 Depreciation, depletion, etc. (m‘tbﬂule ...... 42 73,524 51,467 14,705 7,352
43 Other expenses (itemize): a8 STATEMENT 4 | 43a 180,183 121,242 41,729 17,212
b 43b
c 43¢
d 43d
e 432
44 Towl tunciionsl topanees (add ines 22 1hra 43)  Orpenizations:
compieiing columns (B}, carnry thees totas t lines 13 - 15. 4 1,354,694 965,740 230,263 158,691
Reporling of Joint Costs. Did you report in column (B) (Program services} any joint costs from a combined educational carnpaign
and fundraising SOICAON? .. ... ... ... ..o .ttt ettt » B ves [No
If "Yas,” enter (1) the aggregate amount of these joint costs $ 4,719 ; (i) the amount allocated to Program sarvices $ 472 ;
{lll) the amount allocated to Managernent and general $ 472 : and (iv) the amount allocated to Fundraising $ 3,775

[:Part 1ii] Statement of Program Service Accomplishments (See Specific Instructions on page 23.)

What is the organization’s primary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of clients
served, publications issued, etc. Discuss achievemants that are not measurable. (Section 501(c)(3) and (4) organizations and
4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
(Aequirad tor S01{cKJ)
and {4} args. and
4947 ()1} trusts; but
optional far athers. }

a SEE STATEMENT 6

(Grants and allocations $ 0) 965,740
b
{Grants and allocations $ )
c
{Grants and allocations $ )
a ;
(Grants and allecations $ )
e Other program services {attach schedule) {Grants and allocations $ )
............................... > 965,740

f Total of Program Service Expenses (should equal line 44, column (B). Program sarvices)

AFOUS1A 12/2G/00

Form 390 {2000)



Formoo0 20000  GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 Page 3

Balance Sheels (See Specific Instructions on page 23.)

Note: Where requirad, attached schedules and amounts within the description column should be (A) {B)

for end-of-year amounts only, Beginning of year End of year
45 Cash - non-interest-bearing ................. P 590,720 45 138,334
48  Savings and temporary cash iNVeStMeNTS ... ... ... .. o iiiriiiii e 51,927 | 48 62,467

478 Accountsraceivable. . ... .. ... e
b Less: allowance for doubtfulaccounts ......................

6,668 | 47¢

48a Pledgesreceivable. .. ... .. ..i. i 48a 732,121
b Less: allowance for doubtul accounts . ..................... 48b 5,000 161,740
49 Grants recoivable ... .. ... ..ot e 32,669
50 Receivables from officers, directors, trustees, and key smployees {attachsch) ...............
§1a Other notes and loans receivable {attach schedule) ........... 51a
b Less: allowance fordoubtfulaccounts . ..................... 51b 51¢
52 Inventonios for salo or USe . ... ... e e
53 Prepaid expenses and defermed Charges . ..........ovueernenenennn e cias 20,058
54 Investments - securities (attach schedule) .STATEMENT. 7... .. » Ocost Ermv 249,179
§5 a Investments - land, buildings, and equipment: o
BASIS . .. e 55a Gt
b Less: accumulated depreciation (attach schedule) ............. 55b 55¢
56 Investments - other (attach schedule) . ......... ... . . 56
57 a Land, buildings, and equipment; basis .. ................... 57a 2,609,697 e
b Less: accumulated depreciation (attach schedule) . .3TMT.. 8. |57 454,596 2,200,063 |57 2,155,101
58 Other assets (describe p ) 58

727,121
34,254

n-imnannry

38,532
250,887

59 Total assets (add lines 45 through 58) (mustequalline 74) . ... .. ........ .. .. ... .. ... ... 3,313,024/ 59 3,406,686
80 Accounts payable and aCCrUB BXPENSES . . ...\t vr ot e e e 116,589 so0 128,704
81 Grants Payable .. ... ... e 61
62 DeOIMad rBVENUS . ... ... .ottt e et e 62 1,250
63 Loans from officers, directors, trustees, and key employees (attach schedule) ............... 63
64 a Tax-exempt bond liabilities (attach schedule) ........... ... . o i i 64a

b Mortgages and other notes payable (attach schedule) .......... ... ... ... ... ..... ... 64b
65 Other liabilities (describe b } 65

OM—~—A—r—@»—r

68 Total llabllitles (add lines 60 through 85). .. ... ... ... ... ...... oot .. 116,589 129,954

Organizations that follow SFAS 117, check here p B and complete fines 67 through 69
and lines 73 and 74.
7 AN T« A 3,032,223
68 Tomporarily resticted .. .. ... ... ... 164,212
69 Permanently restricted. . ... ... ... e e
Organizations that do not follow SFAS 117, check here B [] and complete lines 70
through 74.
70 Capital stock, trust principal, orcurrentfunds . ... ..o oL e
71 Paid-in or capital surplus, or land, building, and equipmentfund  ........ ... ... ... ...,
72 Relained eamings, endowment, accumulated incoms, orothertunds .....................
k)

Total net assets or fund balances (add lines 67 through 69 OR lines 70 through 72;
column (A) must equal line 19 and column (B) mustequal line21)  ........................ 3,196,435

2,602,793
673,949

3,276,742

GMQE»r»®@ UZCT DO U<Mhni>» =MI

74 Total liablliies and net assetstund balances (add lines 66and73)...................... 3,313,024 | 13 3,406,686
Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

retumn ia complete and accurate and fully describes, in Part lll, the crganization's programs and accomplishments.,

RFOUS1B 1272100



‘Fom 02009 GREATER MINNEAPOLIS CRISIS NURSERY

41-1375021

“Part IV-A{' Reconciliation of Revenue per Audited

Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

‘Part IV-B-

Reconciliation of Expenses per Audited
Financial Statements with Expenses per
Return

a Total revanus, gains, and other support

'1 494 496

a Total expenses and losses per audited

per audited financial statements ......... > al financial statements. . ................... [ ]
b  Amounts included on line & but not on A b  Amounts included on line a but not on
line 12, Form 990: line 17, Form 990:
{1) Net unrealized gains (1) Donated services
on investments . . ... 3 55 |~ and usa of facilities .. .. $ 59,455
{2) Donated services - {2) Pricr year adjustments
and use of facilities . . $ 59,495 reported on line 20,
(3) Recoveries of prior : Fomg90 ........... $
yeargrants ........ $ {3) Losses reporled on
(4) Cther (specify): | line 20, Form 990 . . ... $
5 (4) Other (specify):
$ "
Add amounts on lines (1) through (4) .. ... > H ; I
} Add amounts on lines (1) through (4} .... ... b 59,495
¢ Lineaminusineb ................... > |c 1,434,946 ¢ Lineaminuslineb ..................... > lc 1,354,694
d  Amounts included on line 12, Form 990 but Tk -0 1d Amounts included on line 17, &
not on line a: Form 890 but not on line a:
(1) Investment expenses (1) Investment expenses not
not included on included on line &b,
line 6b, Form980 ... § Form990 ........... 5
(2) Other (specify): {2) Other (spacify):
$ $
Add amounts on lines (1)and {2} ........ »d Add amounts onlines (1yand (2) .......... >
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 990
{irecpluslined) .................... > e 1,434,%4¢ {inecpluslinedy .........._........ ... > [z 1,354,694

- Part ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated;

see Specific Instructions on page 25.}

{A) Name and address

{B) Tills and average hours per

{D) Contnbunons to

{C) Compensaron smployes benafit plans

{E) Expense
account and

week devoled 10 os:ion (M not paid, antor 0- } & dalerred compansation other allowances
KATHLEEN SCHAAF EXECUTIVE DIR
5400 GLENWOOD AVENUE 40 HOURS/WEEK
GOLDEN VALLEY, MN 55422 49,925 0 0
SEE ATTACHED BOARD LIST NONE
G 0 0

75 Did any officer, director, trustes, or key employee receive aggregate compensation of maore than $100,000 from your organization

and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes," attach schedule - see Speacific Instructions on page 26.

.. pOYes EnNo

AFOUS1C 12726/00

Form 990 {2000)



Fom 990 2000 GREATER MINNEAPOLIS CRISIS NURSERY

41-13739021 Page 5

['Part Vi-| Other Information (See Specific Instructions on page 26.}

70

77

T8n

80a

81a

82a

83a

84a

a5

T O -0 0Oaon

a7

a Gross income frommembers orshareholders .. ... ... .. o e 37a
b Gross income from other sources. (Do not net amounts due or paid to other sources against amounts

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descriplion of

LT TV
Were any changes made in the organizing or govemning documents but not reported to the IRS?  .......... ...l
If "Yes," attach a conforrmed copy of the changes.

Did the organization have unrelated business gross incoms of $1,000 or more during the year covered by this retum?  .............
If *Yes." has it filed a tax retum on Form 990=T for this year? .. ... ... ... i i e

Was there a liquidation, dissolution, termination, or substantial contraction during the year?
R = Tl = 1o 1 T 1= £ 2= a1 SRR

1s the organization related {other than by association with a statewide or nalicnwide organization) through common membership,
govemning bodies, trustees, officers, etc., to any other exempt or nonexempt arganization? ............... .. ... . o i

If Yes," enter the name of the organization » N/A

and check whether itis [] exempt OR O nonexempt.
Enter the amount of political expenditures, direct or indirect, as described in the instructions for line 81 . | s1a [ 0

A | Yes | No

Did the erganization file Form 1120-POL for this year? . ... ... ... .. i i e s e

Did the organization receive donaled services or the use of materials, equipment, or facilities at no charge or at substantialty
1838 than faIT TEMIAL VAIUB? . . ... ettt ittt it et e e e et et e e et e e e e e e

If *Yas," you may indicate the value of these items here. Da not include this amount as revenus in
Part | or as an expense in Part 1. {See instructions forreportinginPart I} ... ....... ... ... ... | 32b [

Did the organization comply with the public inspection requirements for returns and exemption applications? ... ...... ...,
Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? . .............o v
Did the organization solicit any contributions or gifts that were nol tax deductible? .......... ... ..o iii e
If "Yes," did the organization include with every sclicitation an express statemant that such contributions or gifts were not
L e[ L1115, = R
501(c)(4), (5), or (B) organizations. a Were substantially all dues nondeductible by members?  ......... ... ... ..l
Did the organization make only in-house lobbying expenditures of 32,000 or less? ............ .. ... .o i

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received
a waiver for proxy tax owed for the prior year.

85b

Dues, assessments, and similar amounts frommembers . ....... ... . . Lo oin o a5¢

Section 162(g) lobbying and palitical expenditures . ........... . asd

Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices .. ................ ..l 85e

Taxable amount of lobbying and political expenditures (line 85dless 85e) ........................ a5t G Sk
Does the arganization elect to pay the section 6033(e) tax onthe amount N 852 ... .. . it in i aeae s asg! N/A
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate i

of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .............................
S01({cK7) organizatons. Enter:

Initiation fees and capital contributions includedonline 12 .......... ... 0 oot A6a
Gross receipts, included on line 12, for public use of club facilities . .......... ... ... ... ... ... 86b
501(c){12) organizations. Entar:

due or received from 'rhem._) ........................................................... 87h

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, or an entity
disregarded as separate from the organization under Regulations sections 301.7701-2 and 30.7701 -37 If *Yes," complete Part IX

501{c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 0 ;section4912 » Q0 ;sectiondgss » 0

501{c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4858 excess benefit transaction during the year or
did it become aware of an excess benafil transaction from a prior year? If “Yes,” aftach a statement explaining each transaction  ......

Entar; Amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHONS 4912, 4055, ANA 4058, . .. ..ttt ittt e a i >

Enter: Amount of tax in 89¢c, above, reimbursed by the organization .. ........ ... .o i i i s »

List the states with which a copy of this retumn is filed » MINNESOTA

Number of empioyees employed in the pay period that includes March 12, 2000 {Sesinstructions.) ........ ... ..o,

90b 77

The books are in care of » OQRGANIZATION Telephoneno. » 763-591-0400

Locatedat » 5400 GLENWOOD AVENUE, GOLDEN VALLEY, MN ZIPcode »55422

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 indieu of Form 1041 -Check here  ..............coooniiinn,

and enter the amount of tax-exempt interest received or accrugd duringthe taxyear .. ............. » | 92 |

RFOUSID 1272000



Form g0 2000 GREATER MINNEAPOLIS CRISIS NURSERY 41-1375021 Fae8
EPart ViI:] Analysis of Income-Producing Activities (See Specific Instructions on page 30.}

Enter gross amounts uniess otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 {E)
{A) (B} {C) (D) Relatad or axempt

93 Program service ravenue: Business code Amount Exclusion code Amount function income

]

b

¢

d

e

f Medicare/Medicaid payments . ...............

g Fees and contracts from govemment agencies . ..

94 Membership dues and assessments . ........ ..
85 [nterest on savings & temporary cash investments
96 Dividends and interest from securities ..........
97 Net rental income or (loss) from real estate:

& debt-financed property ....................

b not debt-financed property  ..................
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ....................

3,537

100 Gainloss from sales of assets other than inventory 18 9590
101 Net income or (loss) from special svents . ..... .. 1 3,758
102 Gross profit or (loss) from sales of inventory ... ..
103 Other revenue: 8 MI SCELLANEQUS 1 2,016
b
c
d
e

104 Subtotal (add columns (B), (D), and (E})) ........ o S R R
105 Total (add line 104, columns (B), (D), @nd [E)) . . . . .t vttt ettt e et e e e > 19,431
Note: Line 105 plus line td, Part I, shoufd equal the amount on ling 12, Part |
{Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31.)

Line No. | Explain how each agctivity for which income is reported in column (E) of Part V1l contributed importantly to the accomplishment of the
organization's exempt purposes (other than by providing funds for such purposes).

N/A

EPart BX:{ Information Regarding Taxable Subsidiaries and Disregarded Entities {Ses Specific Instructions on page 31.)
W

(B) Parcentage © () [3]
Name, address. and E!N of corporation, of cwnanship Natura of Total End-of-year
partnarship, or disregarded entity wtemest actvibas INCOMS assets
N/A %
%
%
%

t:Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31.)
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
o 011 et 1142 oy o Oves & nNo
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .................. Oves @ no
Note: It "Yes® {0 (h), tile Form 8870 and Farm 4720 (see insiructions).

Under penaltias jury, | declare that | have examined this return, including accompanying schedulss and mants, and to the best of my
n of preparer (other than officer) is based pr all inforrhation /fmich preparer
page 14.) _

1/ // r’/f’ ( 2 ~/é
{

Date Type or pnnt name and tits.




SCHEDULE A ' Organization Exempt Under Section 501(c)(3) OMB No. 15450047

(Fbrm 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a){1) Nonexempt Charitable Trust
Deparmont of the Treasury Supplementary Information - (See separate instructions.) 200‘/
imsmal Revenue Service » Must be completed by the above organizations and attached 1o their Form 990 or 990-EZ.
Name of the organization Empigyor identiication mumber
GREAT]_E.‘R MINNEAPCLIS CRISIS NURSERY 41-1375021

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If thers are none. enter "None.”)

(b) Tite anc average hours {d} Contnbuticns 1o {#) Expanse
(a) Narma and address of sach amployes paid mora than $50.000 per wesk devoted 10 position {c) Compensaticn employes benefit plans & account and othar
celsmed compansahon allowances
NONE
Totai numbar of other smployees paid over $50,000 O [0 5

Compensation of the Five Highest Paid Independent Contractors for Prol’essmnal Servu:es
(See page 1 of the instructions. List each one (whether individuals or firms.) If there are none, enter *None.”)

{a}) Name ana agdress of aach indepandent contractor paid more than $50,000 () Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
professional SOMVICes . .. ... ...uuviooee it > Q-

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2000
KFA AFOUS2 12112/00




Scnadule A (Fom 80 oros0£n200  GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2
Statements About Activities Yes | No

1 During the year, has the organization attempled to influence national, state, or local legislation, including any attemnpt 1o
influence public opinion on a legislative matter orreferendum? ... .. .o i e

If *Yas," enter the total expenses paid or incurred in connaction with the lobbying activities. b § N / A

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking *Yes," must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary: .

a Sale, exchangs, o IeasIng Of PrOPOMY? . . ..\ttt ettt et e e e 2a X
b Lending of money or other @xtension of STEA? ... ...\ uuunr ettt it e e e 2b X
¢ Furnishing of goods, services, or facilities? ... ... . ... 2c X

d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE..FORM . 290, PART. V|ad | X

e Transter of any part of 5 NCOME OF @SEBIST .. ... .. ..ttt e ta et et e e e aena et 2e X
It the answer o any question is "Yes," attach a detailed statement explaining the transactions.

3 Does the organization make grants for scholarships, fellowships, studentloans, etc.? ... .. ... .. ... ... .. o e 3 X

4a Do you have a section 403(b) annuity plan for your employees? .. ... ... . . i i e

b Aftach a statemsnt to explain how the organization determines that individuals or organizations receiving grants or loans from it
in furtherance of its charitable programs qualify to receive payments. (See page 2 of the instructions.)

Part IV | Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions.)

The organization is not a private foundation because it is: {Please check only ONE applicable box.)
5 [ A church, convention of churches, or association of churches. Section 170(bJ(1)(A) ().
O A school. Section 170(0)(1){A)(ii). (Also complete Part V, page 5.)
0a hospital or a cooperative hospital service organization. Section 170{b)(1}{A)(iii).
[ A Federal, state, or local government or governmental unit. Section 170(b}1)1{A){(v).
El A medical research organization operated in conjunction with a hospital. Section 170(b)(1}(A}(ii). Enter the hospital’s name, city, and state
>

10 0 an organization operated for the benafit of a college or university owned or operated by a governmental unit. Saction 170{b){1}{A){iv).
(Also complete the Support Schedule in Part IV-A.}

11a An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic.
Section 170{b)(1){A)(vi). (Also complete the Support Schedule in Part [V-A.)

11b [] A community trust. Saction 170(b)(1){(A)(vi). (Also compiete the Support Schedule in Part [V-A.)

12 O 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 charitable, etc., functions--subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part [V-A.)

0w o~ o

13 0 an organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:
{1)lines 5 through 12 above; or (2) section 501(c}(4), (S), or {6), it they meet the test of section 509{a)(2). (See section 509(&)(3}.)

Provide the following information about the supported organizations. (See page 5 of the instructions.)

. {b) Line number
(a) Name(s) of supported organization(s) from ebove

14 [J an organization organized and operated to test for pubtic safety. Section 508(a)(4). {Ses page 5 of the instructions.)
RFOUS2A 12/10:00 Schedule A (Form 990 or 990-EZ) 2000




Scheduis A (Form 990 o 990-£2) 2000 GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 Page 3
art (V<A Support Schedule (Compiste only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.
Calendear year
(or fiscal yesr beginning In). . .. .. > (2) 1% 10500 (b) 19999 (c) 19973 (@ 19997 (e) Total
15 Gifts, grants, and contributions
recsived. (Do not include unusual
grants. See line 28.) ............ 2,244,579 2,881,350 2,912,989 1,267,064 9,305,982
18 Membership tees received .. ... ..
17 Groas recaipts from admissions,
merchandisa sold or services parformed,
o o nct & osiness onreEaG 1o 1
organization's charitable, eic., purposs 18,000 14,700 40,558 73,258
18 Gross income Irom interest, dividends,
AMOUMS recened Irm paymanis on
securies (sachon 512(a)5)), rents,
roysities, and unieiaied business laxable
income {less saction 511 taxes} irom
busi ired try th izt
e dine 0, 1975 e e 38,037 38,524 61,246 19,569 157,376
19 Net income from unrelated business i
activities not included in line 18
20 Tax revenues levied for the
organization’s benefit and either
paid to it or expended on its behal!
21 The value of services or facilities tunished
to the organization bry & govemimental unit
without charge. Do not include the value
of services or facilities generally tumished
to the public without charge . ... . ...,
22 Other income. Attach a sch. Do not
include gain or {loss) from sale of
capital assets .SEE. .8T..9... 1,033 75 1,108
23 Total of lines 15 through 22 ... ... 2,301,649 2,934,649 3,014,793 1,286,633 9,537,724
24 Line23minusline17 ........... 2,283,649 2,919,949 2,974,235 1,286,633
25 Enter1%oflne23 ............. 23,016 29,346 30,148 12,866
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn (e}, lin@e24 . .....................
b Attach a list (which is not open to public inspection) showing the name of and amount contributed by each person
{other than a government unit or publicly supported organization} whose total gifts for 1996 through 1999 exceeded
the armount shown in line 26a. Entar the sum of ali these excess amounts .......... SEE. STATEMENT .10.. » |26b] 378,844
¢ Total support for section 509(a)(1) test: Enter line 24, COlUMN (8) . ... .. ... . .ot it i > | 26c | 9,464,466
d Add: Amounts from column () for lines: 18 157,376 19 :
s 1,108 26b 378,844, .............. » | 26d 537,328
e Public support (line 26¢ MINUS NG 260 TOMI) . . .. .. .o\ttt et e e e b | 26e 8,927,138
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . ........................ > | 26f 94 .32%
27 Organizations described on [ine 12  a For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” attach a
list (which is not open to public inspection) to show the name of, and total amounts received in each year from, each “disqualified person.” Enter
the sum of such amounts for each year: N /A
(1999) (1998) (1997) (1996)
b Forany amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount raceived for
sach year, that was more than the larger of (1) the amount on line 25 lor the year or (2) $5,000. {Include in the list organizations described in lines
5 through 11, as well as indviduals.) After computing the ditference bstwesn the amount received and the larger amount described in (1) or {2),
enter the sum of all these differences (the excess amounts) for each ysar:
{1999} (1998) {1997) {1996)
¢ Add: Amounts from column (e} for lines: 15 16
17 20 21 e b | 27c
d Add: Line 27atotal .. andline27btotal ......... e | 2d
e Public support{line 27c total minus line 27dtotal) . ..., ... e e P |27
1 Total support for section 509(a}(2) test: Enter amount on line 23, column {e) .......... > | 2n |
g Public support percentage (line 27¢ (numerator) divided by line 27t (denominator)) .............ooviviennnn > 279 %
h Investment income percentage {line 18, column (a) (numerator) divided by line 27t (denominator)). - . .. ... ...... | 27h %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1996 through 1989, attach a list (which is not

open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief description of the nature of the

~_grant, Do not include these grants in line 15. (See page 5 of the instructions.)

RAFOUS2B 12/1000
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Scnomlwl\(Forrn'm womEnzw  GREATER MINNEAPOLIS CRISIS NURSERY

n

41-1379021 Page 4
Y3 Private School Questionnaire (See page 5 of the instructions.)
4 (To be completed ONLY by schools that checked the box on line 8 in Parl V) N/A
Yes | No

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
goveming instrument, or in a resolution of its QOVEMING DOAY? .. ... .o . e e

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admisstons, programs, and scholarships?  .................

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNIY It SBIVES? . . . ... .t i e e i ia it aa s e am e
If "Yes,"” pleasa describe; if "No," please explain. {lf you need more space, altach a separate statement.)

Does the organization maintain the following:
Records indicating the racial composition of the student body, faculty, and administrative staff? . ............. ... ...... ... ...
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis?  ..........

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating with student

-

Ma

a5

admissions, programs, and sCholarships? .. .. .. o oo
Copies of all material used by the organization or on its behalf to solicit contributions? ... ... ... ... i

If you answerad "No* to any of the above, please explain. (if you need more space, attach a separate statement.)

Does the organization discriminate by race in any way with respect to:

Students’ fights OF PV EgES ? ... .. e e
AdMISSIONS POlICIBET . . . L. . .ttt i e e e
Employment of faculty or administrative staff? . ... . e
Scholarships or other iNANCIAl SSISIANCET . .. ... ... it i ittt i ie et ce e
EQUCAlONAl POICIES T . . . . . o e e e aa e
USO Of fACI S ... . e ittt i e e e
Athletic programs? ............ . o i B e L L R L LR R AL EE R
Other axtaCUTCUIEr ACHVILES T . . .. ... it ittt it ittt st aia e

If you answered "Yes" to any of the above, please explain. {If you need more space, attach a separate statsment.)

8

g

g

Ny

Does the organization recelve any financial aid or assistance from a govemmental agency? .............. ..o

Has the organization's right to such aid ever been revoked or suspended? . ... . ... ..o aiiiiiii
If you answered “Yes" to @ither 34a or b, please explain using an attached statemen.

Does the arganization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," altachanexplanatlon. ... ... ... .. . . ... cccveniereen i no..

a5

Schedule A (Form 990 or 990~-E2) 2000
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Schedula A (Form 990 or 990-E202000  GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page 5
Bart VA Lobbying Expenditures by Electing Public Charities (Ses page 7 of the instructions.) N/A
—-:ml (To be completed QNLY by an sligibie organizaton that filed Form 5768)
Checkhere » a L] fthe organization belongs to an affiliated group.
Checkhere » b [ if you checked “&" above and "limited control® provisions apply.
- . . {a) ®)
Limits on Lobbying Expenditures Affliated group To be complated
. . " . ; totals tor ALL electin,
(The term “expenditures” means amounta paid or incurred.) organizati g

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expanditures to influence a legisiative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

S|8|8|43(8

Total exempt purpose expenditures (add lines 38 and 39)

528498

Lobbying nontaxable amournt. Enter the amount from the following table -

It the amount on Iline 40 s - The lobbying nontaxable amount is -
Notover $500,000. .. .. ... ... ..ol 20% of the amountonlinedd .................

Ovar $500,000 but not over $1,000,000 .. .. .. $100,000 plus 15% of the excess over $500,000 ..

Over $1,000,000 but not over $1,500,000 .... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 ... $225,000 plus 5% of the excess over $1,500,000 ..
Ovar$17000000 ..... .0 iineae ot $1,000,000. . ... .. e

Grassroots nontaxable amount (enter 25% of line 41)

Subtract line 42 from line 36. Enter -0 if line 42 is more than line 36

3

Subtract line 41 from line 38, Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to complets all of the five columns below.

See the instructions for lines 45 through 50 on page 9 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Period
Calendar year (a) (b) {c) {d) (e)
(or fiscal year beginningin) M 2000 1999 1998 1957 Total
45 Lobbying nontaxable amount ... ..
48 Lobbying ceiling amount
{(150% of line d5(e)) ............
47 Total lobbying expenditures . .. ...
48 Grassroots nontaxable amount . ..
49 Grassroots ceiling amount
(150% cfline 48(a)) ............
50 Grassroots lobbying expenditures .
Part VLB Lobbying Activity by Nonelecting Public Charities
LY ST (For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions.) N/A
During the year, did the organization attemnpt to influence national, state or local legislation, including any atternpt to Yes | No Amount

influence public opinion on a legislative matter or referendum, through the use of:

o
<
=3
C
2
&
a

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.}
Madia advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lsctures, or any other means
Total lobbying expenditures (add lines ¢ through h)

-_— T8 - an 0

If "Yes" to any of the above, also attach a statement giving a detalled description of the lobbying activitles.

RFOUS2D 12/12/00
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"Scredule A (Form 990 or 990-£2 2000 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 6
Information Regarding Transfers To _and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions.)
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{c}
of the Code {other than section 501(¢){3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
Y= 2 PR s1a(l) X
T g - Y a(ii) X
b Other transactions:
(i) Salas or exchanges of assets with a noncharitable exempt organization ........ . ... .. ... ... ... ... .o b{l) X
(ii) Purchases of assets from a noncharitable exemnpt organization ... ... ... .. L b(ll) X
() Rental of facilities, equipment, orother assets .. ... ... . o i e e b{ill) X
(iv) ROIMDUMSEMBNT AMTANGEIMENIS . . . ..\ttt et et et et e ettt e et e et et e et e et e e ettt e aaeae e b(lv) X
(V) LOANS OF IOBM QUATAMEES . ..o\ o oottt ce et et ottt e e e nen et e e e e et e e e e b{v) X
{vl) Performance of services or membership or fundraising solicitations ........... ... ... ... oo ool b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaid employees ... ... ... .. .. ... .. i i ¢ X
d If the answer to any of the above is "Yes," complete the Tollowing schedule. Column (b) should always show the fair market value ~
of the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value
in any transaction or sharing arrangement, show in colurmn (d) the value of the goods, other assets, or services received.
@ {b) (c) {d)
Line no. Amaount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(¢)

of the Code (othar than section 501{c)(3)) OF N 8ECHON 5277 ... . i i it et b e maaa e

b It "Yes," complete the following schedule.

pOves B No

@) ) (c) .
Name of crganization Type of organization Description of relationship

N/A

RFOUSZE 12/10/00 Schedula A (Forrm 990 or §90-EZ) 2000



hed |. B l . MB No. 1 7
f;ﬁ,.f w000 990-£2) Schedule of Contributors CHEt 1o
2008/

Supplementary information for line 1d of Form 990 or

Daparimens ol the Ireasury line 1 of Form 990-EZ (see Instructions)

Intsmal Revenue Service

Narma of omarizaion Emgaoyer shrmiication marber
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Organization type (check one) - Saction: 501(c)(__3 ) 4 (enter number); (1527 or

O 4947(a)({1) nonexempt charitable trust

A Secllon 501{c)(7}, (8), or (10) organizations - Check this box i the organization had no charitable contributors who contributed more
than $1,000 during the year. {But SE6 GENETAI FUIE DOIOW.) . - .. ...ttt et e et e et e e e » O

Enter hera the total gifts received during the year for a religious, charitable, efc., purpose. P §
Note: This form is generally not open to public inspection except for section 527 organizations.

KFA For Paperwork Reduction Act Notice, see page 1 of the Insiructions for Form 990 and Form 990-EZ.  Schedule B (Form 990 or 930-EZ) (2000)

AFOUSYS 12720/00



Schedule B {Form 990 or 990-EZ) (2000)

Page 1 to j ofPart1

: Naxna of organization
GREATER. MINNEAPOLIS CRISIS NURSERY

Empioyer ioenticaion raber
41-1378021

Contributors

(b}
Name, address and 2ip code

(c)
Aggregate confributions

(d)
Type of contribution

(a)

No.

vy
Name, addreas and Zp code

$ 748,113

Individuat B
Payroll O
Noncash [J

{Complete Partll fa
noncash contribution.)

{c)
Aggregate confributions

(d)
Type of contribution

individual [J
Payroi I
Noncash [J

{Complsete Pant Il if a
noncash contribution.}

(a)
No.

(b)
Name, address and 2ip code

(©
Aggregate contributions

()]
Type of confribution

Individua O
Payrol 0O
Noncash D

{Complete Part Il if a
noncash contribution.)

(a)
No.

{b)
Name, addreas and zip code

(c)
Aggregate contributions

{d)
Type of contribution

Individual [J
Payrot [
Noncash D

{Complete Part Il if a
noncash contribution.)

(a)
No.

{b)
Name, address and zp code

(c)
Aggregate contributions

{
Type of contribution

individua O
Payroll  [J
Noncash [J]

(Complete Part Il if a
noncash contribution.)

()

No.

(b)
Name, address and zip code

(c)
Aggregaie contributions

(d)
Type of contribution

Individuat [
Payrot O
Noncash 0

(Complete Partll ifa
noncash contribution.)

KFA

AFQUS9A 1272100

Schedule B (Form 990 or 990-E2) (2000)



" Schedule B {Form 590 or 990-EZ) (2000}

Page 1 o g ofPartll

Narne of orgwnzason EngiCyer antlication rumber
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Noncash Property
(@) (b) () (d)
No. from Description of noncash property glven FMV (or eslimate) Date recelved
Part | {see Instructions)
(a) {b} (c) {d)
No. from Description of noncash property given FMV {or estimate) Date recelved
Parl | (see Instructions)
(a) ib) (c) (d)
No. from Descriptlon of noncash property given FMV (or estimate) Date received
Part | (see Instructions)
(2) (b) {c) d)
No. from Description of noncash property given FMV (or estimale) Date recelved
Part | (see Instructions)
() v) (c) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
() {b) ] (d)
No. from Description of noncash property given FMV {or estimate) Date recelved
Part | {see Instructions)
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUSSB 01/09/01



. Schedule B (Form 990 or 890-EZ) {2000}

Page 1 to 1 of Part!ll
Haml of eeganizason Empioyer idertbcation resbwr
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Part I

Sectlon 501(c)(7), (8), or (10) organizations thal received more than $1,000 in charilable gifts during the year-

@& Enter the total gifts that were from contributors who gave $1,000 or less during the year for a

religious, charitable, etc., purpose (see instructions)

.......................................... » 3
(a) No. {b) (c) {d)
from Part | Purpose of gitt Use of gift Description of how gift Is heid
(e)

Transferee's name, address, and zip code

Transfer of gift
Relationship of transteror to transferee

{a) No. ({:}]
from Fart | Purpose of gift

(©) (d)
Use of gift Description of how gift is held

Transferee’s name, address, and zip code

(e}
Transfer of gift

Relationship of transteror to transferee

{») No. (v) {c) (d)
from Part | Purpose of gift Use ot gitt Description of how gift is held
(e)
Transfer ot gift
Transferee’s name, address, and dp code Relatlonship of transferor to transferee
{a) No. (b) (c) (d)
from Part | Purpose of gift Use of gitt Description of how gitt Is held
(e)
Transfer of gift
Transferee’s name, address, and zip code Relatlonship of transferor o transferee
KFA

RFQUSSC 1221700

Schedule B (Form 980 or 990-EZ) (2000)



2000 ' FEDERAL STATEMENTS PAGE 4
CLIENT 28245JUN GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
11702701 U1.36PH |
STATEMENT 10
SCHEDULE A, PART IV-A, LINE 26B
EXCESS CONTRIBUTORS
NOT OPEN TO PUBLIC INSPECTION
200 ¥
MONTD TRITTOR 1550 1 992 1997 1995_7/ TOTAL
S 0 % 200,000 % 0 s 0 s 200,000
30,000 50,000 120,000 0 200,000
0] 0 225,000 250,000 475,000
0 85,000 25,000 151,000 . 261,000
TOTAL $ 1,136,000
LINE 26A X 4 -757,156
EXCESS CONTRIBUTIONS S 378,844




2000 FEDERAL STATEMENTS PAGE 1

CLIENT 28245JUN GREATER MINNEAPOLIS CRISIS NURSERY 41~-1379021
170201 OT38PM |
STATEMENT 1

FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES:

GROSS SALES PRICE: 308,869
COST OR OTHER BASIS: 304,149
GAIN {(LOSS) $ 4,720

OTHER ASSETS:

DESCRIPTION: VéHICLE AND EQUIPMENT

DATE ACQUIRED: 3/11/96

HOW ACQUIRED: PURCHASED

DATE SOLD: VARIOUS

TO WHOM SOLD:

GROSS SALES PRICE: 1,000

COST OR OTHER BASIS: 13,672

EXPENSES OF SALE: 0

DEPRECIATION: 8,902

GAIN (LCSS) s -3,770
GAIN (LOSS) FROM OTHER ASSETS -3,770
TOTAL GAIN (LOSS) S 950
STATEMENT 2

FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

SPECIAL EVENTS:
A) ON LINE AUCTION

B)

C)

OTHER:
SPECIAL EVENTS A B - OTHER TOTAL
GROSS RECEIPTS S 4,702 0 4,702
LESS: CONTRIBUTIONS Q 0 0
GROSS REVENUE 4,702 0 4,702
LESS: DIRECT EXPENSES 944 0 944

NET INCOME (LOSS) s 3,758 0 3,758




2000 ' FEDERAL STATEMENTS PAGE 2
CLIENT 28245JUN GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
702701 UT:38PM |
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENT ... ... ..ttt enras S 55
TOTAL $§ 55
STATEMENT 4
FORM 990, PART i, LINE 43
OTHER EXPENSES
- (A) (B) (C) - (D)
PROGRAM MANAGEMENT
OTHER EXPENSES TOTAL SERVICES & GENERAL FUNDRAISING
CHILD CARE & PARENT PROGRAM $ 20,322 20,322
CONTRACT SERVICES 86,633 67,334 12,700 6,599
FOOD SERVICE 22,679 22,679
INSURANCE 8,021 5,695 1,524 802
MISCELLANECUS 5,457 496 4,102 859
PROFESSICNAL FEES 5,837 5,837
PUBLIC RELATIONS 12,464 1,247 4,985 6,232
STAFF EXPENSE 18,770 3,469 12,581 2,720
TOTAL, $ 180,183 121,242 41,7289 17,212
STATEMENT 5
FORM 990, PART Ill
ORGANIZATION’S PRIMARY EXEMPT PURPOSE
ASSISTS IN THE PREVENTION QOF CHILD ABUSE AND NEGLECT.
STATEMENT 6
FORM 990, PART I}, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS EXPENSES
THE NURSERY ASSISTS IN THE PREVENTION OF CHILD
ABUSE AND NEGLECT. CHILDREN ARE PLACED BY THEIR
PARENTS AT THE NURSERY FOR UP TO 72 HOURS, WHILE
THEIR PARENTS RECEIVE ASSISTANCE FROM THE
NURSERY’S COUNSELORS AND QOTHER COMMUNITY SERVICES
TO ADDRESS STRESS AND PARENTING NEEDS. THE
NURSERY HAS TWO SITES IN THE MINNEAPOLIS AREA. S 0 965,740
' [3 0 965,740




2_000' FEDERAL STATEMENTS PAGE 3
CLIENT 28245JUN GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
TT020T 0758
STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES
VALUATION
CORPORATE BONDS METHOD AMOUNT TOTAL
CORPORATE BONDS MARKET VALUE § 25,070
25,070
VALUATION
OTHER SECURITIES . METHOD AMOUNT TOTAL
CERTIFICATES OF DEPOSIT MARKET VALUE $§ 149,000
149,000
VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOCD AMOUNT TOTAL
GOVERNMENT BONDS MARKET VALUE & 76,817
76,817
TOTAL 250,887
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
ASSET BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIP. $ 20,515 3,761 16,754
MACHINERY AND EQUIPMENT 272,445 141,150 131,295
BUILDINGS 1,995,603 196,241 1,799,362
IMPROVEMENTS 171,134 113,444 57,690
LAND 150,000 150,000
TOTAL § 2,609,697 454,596 2,155,101
STATEMENT 9
SCHEDULE A, PART IV=A, LINE 22 _
OTHER INCOME
2000 Z, g Z
DESCRIPTION {A) 1550~ (B) 199 (Cy 1997 (D) 199 ({E) TOTAL
MISCELLANEQUS S 1,032 § 75 $ 0 s 1,108
TOTAL $ 1,033 § 75 § 0 S 1,108




Form 990, Part I1, Line 42
Depreciation Schedule

EIN #41-1379021

Beginning Ending
Accumulated Adjustments/ Accumulated
Assat Depreciation Expense Disposals Depreciation
12/31/00 6/30/01
Automobiles/transportation equip. 9,742 2615 (8,595) 3,762
Machinery & Equipment 118,560 22 895 {306} 141,149
Buildings 155,656 40,585 196,241
Improvements 106,015 7.429 113,444
389.973 * 73,524 (8.901) - 454,596
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Chair; %%, *oo:%d
Robert Mattison : Robert Mattizon %;% S %
1120 Angelo Drive Graco, Inc. 9, o ’4'00%
~ Golden Valley, MN 55422 88 1% Ave N.E. '?,?9%*‘0% &,
Home: 763-522-5353 . Minneapalis, MN 55413 r»orv%"o,)‘%,é
Office: 612-623-6664 e o
Fax: 612-623-6944 &-mail: rmattison@graco.com “L% %, 2
A O
<L
Vice-Chair; ; %

Ken Wise - Ken Wise, Partner
Assurance & Business Advisory Services
Pricewaterhouse Coopers, LLP

Home: 550 Third Avenue South, Suite 1300
Office: 612-536-6427 Minneapolis, MN 55402-4333

Fax: 612-3737172 e-mail: kenneth.i.vﬁse@us.owcqlobal.com

Secretary:

Judy Earfing

5001 Arden Avenue
Edina, MN 55424

Home: 952-920-4295 e-mail: jearfing@es.com

Treasurer:

Ora Kaine Ora Kaine, Vice President

20905 Sunny Hill Lane Financial Planning and Advice Services
Corcoran, MN 55340 American Exprass Firancial Advisors
Home: 420-9857 IDS Tower 10, T5/1032

Office: 6714171 - Minneapolis, MN 55440
Fax: 671-4749 e-mail:ora.kaine@aexp.com S

At Large:
Jacqueline Kavanagh

4541Meadow Road
Edina, MN 55424
Home: 952-922.0014
Office: 952-922.6975

Fax: 952-929-1430 e-malil; ikavanagh@guﬂerbuck.com

Roberto N. ifil Roberlo N, Ifill

413 Grand Ave #1 Macalester College
St. Paul, MN 55102 1600 Grand Avenue
Home: 651-695-0364 St. Paul, MN 55105
Office: 651-696-5011

Fax: 651-6 96-6500 e-mail: Ifll@Macalester EDU




Board:

Bill Beard

4606 Sunnyside Road

Edina, MN 55424

Home; 952-927-6634  Cellular: 612-819-2209
Office:952-930-0630  Fax: 952-930-0631
e-mail; billb@beardgroupinc.com

Joe Boston .

16372 Candlewood Parkway

Eden Prairie, MN 55347

Home: 952.934-2331

Office: 763-520-5292 Fax: 763-520-5657

Michael G. Brogdon

1519 Wellington Way

Eagan, MN 55122

Home: 651-681-0048

Office: 612-348-6820  Fax: 512-348-3480
e-mail: mbrog8280! @aol.com

Jeff Brown

2397 Cherrywood Road

Minnelonka, MN 55305
Home:952-591-2669  Fax: 952-545-1131
e-mail: leff@kuringgai-ridge.com

Kenny J. DeCay

14958 Camdon Hill

Eden Prairie, MN 55347
Home: 952-837-5628
Office: 952-9324195
Fax: 952-832-4130
Emall: kdecay@ford.com

Maryanne Dennis

14Belio Drive

Edina, MN 55439
Home: 952-347-9056

Fax:  952-942-9342

Mel Dickstein

1912 Girard Avenue South
Minneapolis, MN 55403
Home: 374-26888

Office: 349-8503

Fax: 339-4181

e-mail. dickmi@RXmec.com

Bif Beard %.%.% %,
The Beard Group 3, 0. 2.0
10-11% Averiue South ‘%ﬁ"/,
Hopkins, MN 55343 "o 5%

Joe Boston 2,
North Memorial Community Foundation ~ ©
3300 Qakdale Avenue North

Robbinsdale, MN 55422
Joe.bostondnorthmemorial.com

Michaei Brogdon :
Hennepin Co.Children & Family Services
Health Services Building MC 961

525 Portfand Avenue South

Minneapolis, MN 55415-1569
michaefbrogdon@co.hennepin.mn.us

Kenny J. DeCay
Regional Manager
Lincoln Mercury

9900 Bren Road East
Suite 100E
Minnetonka, MN 55343

e-mail: Mmadennis@aol.com

Mel Dicksteln, [Partner
Robins, Kaplan, Miller, Ciresi
2800 LaSalle Plaza

800 LaSalle Avenue
Minneapolis, MN 55402



Jean Holloway

6600 Kenney

Edina, MN 55439
Home:952- 9438115

e-mail; ho!lowaz.iean@dorsezlaw.oom

Diane L. Kroupa
330 Zircon Lane
Plymouth, MN 55447
Home: 783-476-4255
Office: 651-206-1270

Fax: 651-476-4306 e-mail: Hon. Kroupa@ate net

Bill La Macchia,Jr.

7424 Cahill Road

Edina, MN 55439

Home: 612-308-7927

Office: 651-681-3928 Fax: 651-681-3982

e-mail: blamacchiair@uncountrg.oom

Kathleen Lenzmeier

322 Mississippi River Bivd. North
St. Paul, MN 55104

Home: 651-646-6322 Fax:
e-mai: alenzmeier@aol.com

Lockie B, Markusen
4617 Townes Circla
Edina, MN 33426
Home: 952-920-5115
Fax:  952.990-284p

David Murphy

4701 Annaway Drive East

Edina, MN 55435

Home: 852-922-2700 Home Fax: 952-922-6287
Office: 952.9364749 Work Fayx: 952-932-0380

e-mail: dmumhr@creativegub.com

Barbara Schaepe

8561 Norwood Circla
Eden Prairie, MN 55347
Home: 952-937-0748
Office: 952-742- 4134
Fax: 952-742- 4201
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Jean Holloway %;,’64_%5 4
Dorsey and ‘Whitney, L1 p “ %%, %,
Pillsbury Center South 5% %Y
220 South Sixth Street B% e
Minneapolis, MN 55402-1498 3 %,
Office:612- 340-2706 Fax: 612-340-2777 %,

Oiane L Kroupa
Minnesota Tax Court
245 MN Judiclal Avenue
25 Constitution Avenue
St. Paut, MN 55155

Bill L'a Macchia, Jr.,. President/CEQ
Sun Country Airlines

2520, Pilot Knob Road

Suite' 250

Mendota Heights, MN 55120

David Murphy

Creative Publishing Intemnationat
5800 Green Oak Drive
Minnetonks, MN 55343

Barbara Schaepe
Cargill, Incorporated
P.0. Box 9300

CVM Dept, Maitstor: 30
Minneapolis, MN 95440

e-mail: barb schagg@ﬂl.com



Wiley Scott |l

3636 26® Avenue South
Minneapolis, MN 55406
Home: 612-728-0229
Office: 612-870-5693
Fax:  612-870-5695

Email: Yimplsmetrows@aol.com

Cheryl Morgan Spencer

724 20" Avenue

Mpls. MN- 55454

Home: 612.375-1864

Office: 612-827-9266

Fax:  612-827-8104

Email: CmorganSpencer@mul.org

Linda Thompson

2008 Irving Avenue South
Minneapolis, MN 55405
Home: 612-374-1014

Office: 612-347-2671

Fax; 612-904-4284

e-mail: thompOB3@tc.umn.edu

Audrey Zibelman

2810 Ewald Terrace

Golden Valley, MN 55426

Home: 612-595.0712

Office; 612-320-2868. 245 “$ 273
Fax:  612-330-6357

e-majl: audrey.a.zibeiman@nspco.com

CeLl Gy Ro9 290/

% 4 /"}
% %,%, %
Wiley Scott 111 00'0".5 o
Metro Director RN
Young Life Minneapalis-Metro .7, % %,
2608 Blaisdell Avenue South 4, %%, %,
Mpls., MN 55408 %% ““e;é%
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Cheryl Morgun Spencer

Community Pelations

Minneapolis Urban League

411 East 38" Street -
Mpls., MN 55409

Linda Thompson

Hennepin County Medical Center
Dept. of Pediatrics

701 Park Avenue South
Minneapolis, MN 55415

Audrey Zibelman

VP Integration Management
Xcel Energy

414 Nicollet Mall - Ren Sq. 8
Mpis., MN 55401



