rorm 990 Return of Organization Exempt from income Tax

OMEB No 1545-0047

2001

* Under Section 501(c), 527, or 4947{aX1) of the Intemal Revenue Code
(except black lung henefit trust or pnvate {oundation)
Departmeni of the Treasury oPen to Public
Intemal Revenue Service * The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming  7/01 , 2007, andending  6/30 20 02

B Check f applicable
Please use

rAddressd'lanqe IRSiabel | GREATER MINNEAPOLIS CRISIS NURSERY
[ | Mame ehange o "'p“,' 5400 GLENWOOD AVENUE
. see  |GOLDEN VALLEY, MN 55422

Iniial return specific
instruc.
Final return tons.

D Employer Identification Number

41-1379021

E Telaphona number

763-591-0400

Accountin
F mathod 9

D Cash Accrual

QOther {(specify) >

-
L Amended return
!

Application pending @ Section 501(cX3) orgamzations and 49478%(12' nonexempt
chantable trusts must attach a completed Schedule A
(Form 920 or 990-EZ)

G Website ™ N/A

J Orgamzation type
{check only oneg' > 501(¢) 3 = (nsertmo) D 4947{a)(1) or D 527

K Check here ™ le the organization's gross receipts are normally not more than
$25,000 The orgamization need not file a return with the IRS, but If the organization

H and) are not apphicable to Section 527 organzalions
H (a) is tus a group return for afilates? []Yls No
H (b} It yes, enter number of affiliatss ™

H (C) Are an affilates inciuded?

D‘m I:] No

({ 'no, attach a list See instructions )

H {d) is thus a separate retum filed by an
organization covered by a group ruling? I——ly.‘ IYI No

received a Form 930 Package in the maul, it should file a return without financial data

1 Enier 4-digit group GEN

»

Some states require a complete return. M Check *»

L Gross receipts Add hines Bb, 8b, 9b, and 10bto lne 12~ ™ 2,555, 660

D if the orgamization 1s not required

1o attach Schedule B {Form 990, 930 EZ, or S0 PF)

Part]:3%4] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)

1 Coninbutions, gifts, grants, and similar amounts received

1,456,819 k%ﬁ?

a Direct public support 1a eRigkid
b Indirect public support 1b 113,698 ﬁé
¢ Government contributions {grants), ¢ 437,823 ”%‘%
d Total add hnes en $ 1,978,297 nomesh $ 80,043 1d 2,058,340
2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 1,403
5 Dividends and interest from secunties g 16,342
6a Gross rents 6a ”"%’::%
b Less rental expenses 6b o
¢ Net rental income or (loss) (subtract line 6b from line 6a) 6cC
p| 7 Other mvestment income (describe > )| 7
E Ba Gross amount from sales of assets other (A} Securities (B) Other sex
N than inventory 162,785 | 8a ;
v b Less cost or other basis and sales expenses 163,420 8b 46,110 R
| € Ganor (loss) (attach scheduley STATEMENT 1 -635 | 8c -46,110
‘_% d Net gain or (loss) (combine line 8¢, columns (A) and (B)) -46,745
9 Special events and activities (attach schedule)
S a Gross revenue (not mcluding  $ 59,920 of contnbutions
o reported on line 1a) %a 315,168
E b Less direct expenses other than fundraising expenses 9b 93,427
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2 221,741
ﬁ 10a Gross sales of inventory, less returns and allowances 10a
= b Less cost of goods sold 10b
=z ¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract hine 10b from line 10a) 10c¢
11 Other revenue (from Parl VI, fine 103) : = 11 1,622
é 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 1 )_.F"—B--E—QET_'!@ m] 12 2,252,703
¢ | 13 Program services (from line 44, column (B)) 8 8 13 1,936,242
X114 Management and general (from line 44, column (C)) ©[ NoV i7 2007 o] 14 330,221
£ |15 Fundraising (from hine 44, column (©)) . E 15 316,532
5116 Payments to affiliates (attach schedule) o 16
5 17 _Total expenses (add lines 16 and 44, column (A)) OGDEN' UT 17 2,582,995
al 18 Excess or (deficit) for the year (subtract line 17 from line 12} o 18 -330,292
N 3| 19 Net assets or fund balances at begmmning of year (from Line 73, column (A)) 19 3,276,742
TE| 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 4,053
S} 21 Nel assels or fund balances at end of year (combine lines 18, 19, and 20) 21 2,950,503
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIO?L 01/01/02 Forrn 990 (2001)

— 6\//0



Form 990 (2001) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2
[Part i ] Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexernpt chartable trusts but optional for others
00 g gl ameurts epytedon e ot @)pegem | Opiorsgenent | gy euncrasng
22 Grants and allocations (att sch)
(cash f K
non cash § ) 2
23 Specific assistance to indivsduals (att sch) 23 C
24 Benefits paid to or for members (att sch) 24 .
25 Compensation of officers, directors, etc 25 64,038 16,010 37,142 10,886
26 Other salaries and wages 26 1,392,473 1,121,882 130,298 140,293
27 Pension plan contributions 27
28 Other employee benefits 28 190,728 147,873 23,209 19,646
29 Payroll taxes 29 128, 887 100,692 14,817 13,378
30 Professional fundraising fees
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 28,231 8,260 15,304 4,667
34 Telephone 34 5,387 4,849 323 215
35 Postage and shipping 35 26,775 3,248 864 22,663
36 Occupancy 36 130,948 117,853 7,857 5,238
37 Egquipment rental and maintenance 37 30,667 27,532 1,881 1,254
38 Prnling and publications 38 43,053 2,589 682 39,782
39 Travel 39 6,919 4,952 1,475 492
40 Conferences, conventions, and meetings 40
41 Interest 4
42 Depreciation, depletion, et; (attach schedule) 42 134,655 94,258 26,931 13,466
43  Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 400,234 286,244 69,438 44,552
b 43b
C e _____ 43¢
d _______ 23d
e 43e
44 sotal funtctmnaloexplergses (atlidnl_llra;les( ég . (4%
carry these fotals  lmes 13 - 15 ' | a4 2,582,995 1,936,242 330,221 316,532

Joint Costs Check "'|:| If you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i} the aggregate amount of these joint costs 3 21,327
3 2,132 , @in) the amount afiocated to management and general  $

to fundraising  $ 17,063

2,132

"‘ Yes L—_| No

. (i} the amount allocated to program services
, and (iv) the amount allocated

[Part Ill__{ Statement of Program Service Accomplishments

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

All orgamizations must describe their exernpt purpose achievements In a clear and concise manner_ State the number of
clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section SOI(C)?) & i4) organ-
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocaticns fo’others )

Program Service Expenses
(Reﬁu:red for 501(c)(3) and
59)40rgamzahons and

7(8)(1) trusts but
oplional tor others )

a SEE STATEMENT 6

(Grants and allocations $ ) 1,936,242
b e
- T T T (Grams and alocations $ T T T )
C
T T T T (Grants and allocations $ 7 )
d_
- T T T T T T Grants and allocations $ )
e Other pregram services {Grants and allocations $ )

f Total of Program Service Expenses (should equal line 44, column (B), program services) » 1,936,242

BAA TEEADI0ZL 01/01/02 Form 990 (2001)



Form 990 (2001) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 3

PartIV_|Balance Sheets {See instructrons)

Note Where required, altached schedules and amounts within the description (A) {B)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non interest bearing 138,334 | 45 80,607
46 Savings and temporary cash investments 62,467 | 46 10,340
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 47c
4Ba Pledges receivable 48a 583, 803
bLess allowance for doubtful accounts. 48b 5,000 727,121 | 48¢ 578,803
49 Grants receivable 34,254 | 49 63,866
A 50 Receivables from officers, directors, trustees, and key
g employees {attach schedule) 50
$ 57 a Other notes & loans receivable {attach sch) 81a
s bLess allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 38,532 |53 43,407
54 Investments — securilies (altach schedule) SEE ST 7 “‘D Cost FMV 250,887 (54 300,346
55a Investments — land, buildings, & equipment basis | 55a B
b Less accumutated depreciation
(attach schedule) 55b 55¢
56 Investments — olher (attach schedule) 56
57a Land, buildings, and equipment basis 57a 2,427,849 -
bLess accumulated depreciation e
(attach schedule) STATEMENT 8 57b 442,926 2,155,101 |s7¢c 1,984,923
58 Other assels (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 3,406,696 {59 3.062,292
60 Accounts payable and accrued expenses 128,704 |60 111,789
||' 61 Grants payable 61
A 62 Deferred revenue 1,250 |62
rl_ 63 Loans from officers, directors, trustees, and key employees {attach schedule)
} 64a Tax exempt bond habilities (attach schedule) b4a
é b Mortgages and ather notes payable (attach schedule) 64b
S 65 Other habilities (describe » ) 65
66 Total habihties (add lines 60 threugh 65) 129,954 |66 111,789
" Orgamizations that follow SFAS 117, check here » and complete lines 67 “
£ through €9 and hnes 73 and 74 1
A 67 Unrestricted 2,602,793 |67 2,375,196
g 68 Temporarily restricted 673,949 |68 575,307
I 69 Permanently restricted 69
9 Orgamzations that do not follow SFAS 117, check here » D and complete lines #
70 through 74 i
Q 70 Capial stock, trust principal, or current funds 70
: 71 Pad i or capital surplus, or land, bulding, and equipment fund n
$ 72 Retawned earnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through =
3 72, column (A) must equal line 19 and column (B) must equal line 21) 3,276,742 |73 2,950,503
74 Total habihties and net assets/fund balances (add lines 66 and 73) 3,406,696 |74 3,062,292

Form 990 15 available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How lhe public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part 1), the orgamization’s programs and accomplishments

BAA

TEEAQIO3L  Q9/25/01



Form 990 (2001) GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 Page 4

[Part Iv-A IR'econgillation of Revenue per Audited Part IV-B IReconc_:illation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return

a Total revenue, gamns, and other support a Total expenses and losses per audited

per audited financial statements * a 2,360,093 financial statements > a 2,686,332

b Amounts in¢luded on line a but ’ b Amounts included on hne a but not

not on line 12, Form 990 on line 17, Form 990

(1)} Net unrealized ‘ (1) Donated serv- .
gains on A . ices and use %
investments $ 4.053 |~y o0 En of facilities $ 103,337

(2) Donated serv - ~~;3 . f‘«"; » (2) Pnior year adjust

ices and use % - ments reparted on
of facilities $ 103,337 | T}, Coa line 20, Form 990 %
: s

{3) Recoveries of prior (3) Losses reported on
year granis % : line 20, Ferm 990

(4) Other (specify) (4) Other (specify) . it

[
:

________ $ S—— e "'_____———;cp it -
Add amounts on lines {1} through (4) * b 107,390 Add amounts on lines (1) through (4) * b 103,337
¢ Line aminus line h > ¢ 2,252,703 | ¢ Lineamnnusineb » c 2,582,995
d  Amounts included on hne 12, Jd5s o i 7 | 'd Amounts inciuded on line 17, "
Form 990 but not on line a M R f'j’n TS Form 990 but not on line a*
(3) Investment expenses ii;:ﬂé*‘:;i‘”gﬁ;;“ ) ‘ i? (1) Investment expenses il - E
not included on line S SIS not included on line I S -
6b, Form 990 $ B SRt T b, Form 990 % xY S
(2) Other (specify) e Tada et (@) Other (specify) .. T
________ B EROC T S e s P
________ $ B TR e },*‘fg‘*g’s‘ii* e . _$ £ - AL A~
Add amounts on lines (1)and (2) *| d Add amounts on Iines (1) and (2) > d
e  Total revenue per line 12, Form e Total expenses per line 17, Form
990 (line ¢ plus line d) > e 2,252,703 999 (line ¢ plus line d) K 2,582,995
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Instructions )
(B) Title and E\éeragedhours ) (g',;ompensdatlon {D) C(I)ntnbut:mnsf to (E) I%xpednsetah
per week devole if not pai employee benefit account and other
{A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE_STATEMENT 9 _ __ __ ___ _
64,038 0 0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related orgamzations? > D Yes No

If "Yes,' attach schedule — see instructions
BAA TEEAQIOAL  10418/01 Form 990 (2001)




Form 990 (2001) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 5

[Part VI [ Other Information (See specific instructions ) Yes No
76 Dud the organization engage in any activity not previously reported to the IRS? If 'Yes,’ '—-—]
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the orgarmizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes |
78a Did the orgamization have unrelated business gross income of $1,000 or mere during the year covered by this return? 78a X
b If "Yes,” has it filed a tax return on Form 990-T for this year? 78b] NIA
79 Was there a iquidation, dissolution, termination, or substantial contraction during the 7
year? If "Yes ' attach a statement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common ]
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexermpt organization? 80a X

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

_____________________________ and check whether it 1s exempt or nonexempt
81 a Enter direct or indirect political expenditures See line 81 instructions | 21 aI 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at l
substantially less than fair rental value? 82a| X
blf 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Partl or as an expense in Part || (See instructions in Part 111 ) I 82b| 312,785
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a] X
b Bid the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 8da X
bIf "Yes,' did the orgamzat:on include with every solicitation an express stalement that such contnbutions or gifts were 5 j
no! tax deductible 84b] NJA
85 501(c)4) (5), or (6) orgarmzations aWere substantially all dues nondeduchble by members? 85al NJYA
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85b] NJA
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
¢ Dues, assessments, and similar amounts from members B5c N/A ) .
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Section 6033(e)}{1)(A) dues notices B5e N/A
f Taxable amount of lobbying and politicat expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the Section 6033() tax on the amount on line 85f? 85g| NJA
h If Section 6033(e)(1)(A} dues notices were sent, does the organmization agree to add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h| NJA
86 501(c)(7) orgamzations Enler a [nitiation fees and capital contnbutions included on CRL
line 12 86a N/A o “i;
b Gross receipls, included on line 12, for public use of club facilities BGhb N/A Q ::,
B7 501(c)(12) organuzations Enter a Gross income from members or shareholders B7a N/A ; R
b Gross income from other sources (Do not net amounts due or paid to other sources *
agamnst amounts due or received from them ) 87b N/A
88 At any time duning the year, did the organization own a 50% or greater interest in a taxable corf)orahon or partnership,
or an entity dlsregarded as separale from the organization under Regulations Sections 301 7701-2 and 301 7701-3?
If Yes,' complete Part IX 88 X
89a 501(c)(3) orgarmzations Enter Amount of tax imposed on the organization duning the year under §
Section 4911 » 0 . Section 4912»> 0 , Section 4955~ 0 o
b 501(c)(3) and 501{c)(4) organizations Did the organization engage in any Section 4558 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax )/mposed on the orgaruzatbion managers or disqualified persons during the
year under Sections 49312, 4955, and 49 > 0
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization » 0
90a List the states with which a copy of thus return s filed » MINNESOTA o ____
b Number of employees employed in the pay penod that includes March 12, 2001 (see instructions) | 90b 71
91 The books are in care of » ORGANIZATION Telephone number »  763-591-0400
Located at = 5400 GLENWOOD AVENUE, GOLDEN VALLEY  MN ZIP+4» 55422
92 Section 4947(a}(1) nonexemp! charitable trusts fikng Form 990 in heu of Form T04T — Check here NJA ™
and enter the amount of tax exempt interest recewved or accrued duning the tax year l“I 92 | N/A
BAA Form 990 {2001)

TEEADIO5L 01/0H02



Form 999 (2001) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 6
{ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ©)
Note: Enter gross amounis unlass ) (B) © (D) Related of exempt
otherwise ndicated Business code Amount Exclusion code Amount function INncome
93 Program service revenue

a

b

c

d

e

f Medicare/Medicaid payments.

g Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on sawngs & temporary cash invmnts 14 1,403
96 Dividends & interest from securities 14 16,342
97  Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other nvestment income

100 Gain or (loss) from sales of assets
other than inventory 18 -46,745

707 Netincome or (Joss) from special events 1 221,741
102  Gross prott or (loss) from sales of inventory
103 OCther revenue a

b MISCELLANEQUS 1 1,622
c
d
e
104 Subtotal (add columns {B), (DY, and (E)}. . 194,363
105 Total (add line 104, columns (B), (D), and (E)) > 194,363

Note- Line 105 plus hine 1d, Part |, should equal the amount on ine 12, Part{
[Part VIl |Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. |Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX_|Intormation Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) (B) {C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nalure of activities Totat End-of year
partnership, or disregarded entity ownership interest income assels
N/A %
%
%
%
[Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See instiuctions )
a Did the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organizatipm;"during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

MNote [If 'Yes' tob), file Form 8870 and gamo (see instructions)

have sximined this return, iIncluding accomy schedules and statements and o the best of my knowledge and belel, if 5
of prupgrer (r.lm'aer lhlan rIJ 5 balggd on alﬂfﬁ;gr‘nn\%mn uluwhnch preparer has any m?‘ v ¢

ge
| /l//j/ét_,
Date 7 ’




Organization Exempt Under

OMB No 1545 0047

Sehedule Asoen |- Section 501(cX3)
(Except Pnvate Foundation) and Section 501(e?, 501(f), 501(k), 501{n), or Section 4347(a)1)
Nonexempt Chantable Trust Supplementary Information — (See separate instructions.) 2001

Internal Revenue Service

Deoartment of the T Supplementary Information — (see separate instructions)
ernal Revenus Service * Must be completed by the above orgamzations and attached to their Form 990 or 930-E2

Name of the QOrganization

Employer Identfication Number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
[Part 1 | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none, enter 'None )
(a) Name and address of each {b) Title and average {c) Compensation| (d) Contributions (e) Expense
employee gald more hours per week tﬂpgnspl edeefgf:‘:é't account and other
than $50,000 devoted to position compensation allowances
AL WILLIG FINANCE DIR
5400 GLNWD , GLDN VLY, MN 40 HRS/WEEK 55,473 0 0

Total number of other employees pad

over $50,000

0

{Patl | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See nstructions List each one (whether individuals or firms) If there are none, enter "None )

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Total number of others receving over
$50,000 for professional services

BAA For Paperwork Reducbon Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAD401L 01/24/02

Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-EZ) 2001 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2

Statements About Activities (See nstructions )

Yes| No

1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public cpimion on a legislative matter or referendum? If "Yes,' enter the total expenses pad

or mcurred n connection with the lobbying activities. ) N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B )

QOrganizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other
orggmzahons checking "Yes,' must complete Part VI-B and attach a statement giving a detailed description of the
lobbying activities

2 Duning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any

substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable orgamization with which any such person 15 atfiliated as an officer, director, trustee, majonty owner, or principal

beneficiary? (If the answer to any question is ‘Yes,' attach a detailed statement explaining the transactions )

a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?

¢ Furmishing of goods, services, or facilities?
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)7

e Transfer of any part of its iIncome or assets?

3 Does the organuzation make grants for scholarships, fellowships, student loans, etc? (See Note helow )
4 Do you have a section 403(b) annuity plan for your employees?

Note* Attach a statement lo explain how the organization determines that individuals or organizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ lo receive payments

2a X

2b X

2c X

2d| X

2e X

w
>

Part IV Reason for Non-Prnivate Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b}(1)(A)()
6 A school Section 1700} 1)(AY) (Also complete Part V)
7 A hospital or a cooperalive hospital service orgamization Section 170(0){(1)(AY(n)
B A federal, state, or local government or governmental unit Section 170(b){1)(A)(v}
9

A medical research organmization gperated in comjunction with a hospital Section 170(b)(1)(A){(m) Enter the hospital's name, city,

and state »

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){(1)(A)(1IV)

{Also complete the Support Schedule in Part IV A

1Ma An organization that normally receives a substantial part of its supBorl from a governmental unit or from the general public

Secltion 170(b)(1)(A)(v1) (Alsc complete the Support Schedule in Part IV-A)

b D A community trust Section 170(B)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

12 E] An orgarization that normally receives (1) more than 33-1/3% of its support from contribubons, membership fees, and gross receipts
from activihies 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 IV-A )

13 D An organization that 1s not controlled by any disquabhfied persons (cther than foundation managers) and supports orgamzations
described in §B lines 5 through 12 above, or (2) section 501(c){4), (5), or (6), If they meet the test of secticn 509(a)(2) (See

section 509¢a)(3) )

Provide the following information about the supported organizations (See instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 l_] An organzation organized and operated to test for public safety Section 509{a)(4) (See nstructions )

BAA TEEADMDZL 0121002 Schedule A (Form 990 or Form 990 EZ) 2001



Schedule A (Form 930 or 990 EZ) 2001

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 3

[Part IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note. You may use the workshee! i the instructions for converting from the accrual to the cash method of accouniing

Calendar year (or fiscal year
beginning 1n}

oot

b
AC00

(c)

/997

(d)

/998

(e)
Total

15 Gifts, grants, and coninbutions
received (Do not include
unusual grants See line 28)

1,415,515

2,244,579

2,881,350

2,912,989

9,454,433

16 Membership fees received

17  Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities n any activity
that 1s related to the orgamization's

charitable, etc, purpose

4,702

18,000

14,700

40,558

77,9690

18 Gross income from interest, dividends,
amounts received from payments on
secuntes loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation atter June 30, 1975

12,707

38,037

38,524

61,246

150,514

Net income from unrelated business
activities not included in hne 18

19

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

20

21 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
inciude the value of services or
facilities generally furnished to
the public without charge

Other income Attach a
schedule Do not include

gamn or (loss) from sale of
capial assets SEE STMT 10

2,016

1,033

75

3,124

23 Total of ines 15 through 22

1,434,940

2,301,649

2,934,649

3.014,793

9,686,031

Line 23 minus line 17

1,430,238

2,283,649

2,919,949

2,974,235

9,608,071

25 Enter 1% of line 23

14,349

23,016

29, 346

30,148

_]

26

Organizations descnibed on ines 10 or 11,

return Enter the total of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter ine 24, column (e)

d Add Amounts from column (e} for lines

e Public support (ine 26¢ minus lin

18

150,514

a Enter 2% of amount in column (), line 24

b Prepare a list for your records to show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported orgamization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n ine 26a Do not file thus list with your

19

> 26a

192,161
|

> 26b

367,356

A

26¢

9,608,071

22

3,124

26b

367,356

26d

520,994

e 26d total)

t Public suppori percentage (line 26e (numerator) divided by line 26c (denominator))

>| 26e

9,087,077

>| 261

94 58 %

27 OCrgamzations descnbed on hine 12

N/A

a For amounts included in ines 15, 16, and 17 that were received from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year
(2000)

(1999)

(1998}

(1997)

bFor any amount included in line 17 that was recewved from each person (other than ‘disquahfied persans'), prepare a hist for your records to
show the name of, and amount recewved for eachJear, that was more than the larger of (1) the amount on hine 25 for the year or (2)

$5,000 (nciude in the list orgamizations describe

n hines 5 through 11, as well as indwiduals ) Do not file this list with your retum, After

computing the difference between the amount received and the larger amount descnbed in (1) or ¢2), enter the sum of these differences
(the excess amounts) for each year

00y ____ _______ sy aeesy _ _ __ ____ gasen o _.
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and hne 27b total 27d
e Public support (ine 27¢ total minus line 27d total) > 27e
f Total suppori for section 509(a)(2) test Enter amount from lne 23, column (e) “L27l | j
g Public support percentage (line 27¢ (numerator) divided by line 271 (denominator)) »| 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) ™| 27h %
28 Unusual Grants: For an orgamization described in ine 10, 11, or 12 that received any unusual granis during 1997 thro

hist for your records to show, for each

ugh 2000, prepare a
{ear. the name of the contnbutor, the date and amount of the grant, and a bnef descriptio
nature of the grant Do not file this List with your retumn. Do not include these grants in line 15

n of the

BAA

TEEAG4OIL 12731101

Schedule A (Form 990 or 930 EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 4

[Part V | Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 In Part IV) N/A

Yes | No

29 Does the orgarization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or i a resolution of its goverrung body? 29

30 Does the organization include a statement of its racially nondmnm:nalorz pohicy toward students in all its brochures,
catalogues, and other wrnitten communications with the pubhc dealing with student admissions, programs,
and scholarshups? 30

31 Has the orgamization pubhicized its racially nondiscniminatory policy through newspaper or broadcast media dunin
the penod of solicitation for students, or durning the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 3

If "Yes,' please describe, If 'No,’ please explain (If you need more space, atiach a separale stalement )

32 Does the orgamizalion maintain the following

a Records indicating the racial composition of the student bedy, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all material used by the orgarization or on its behalf to solicit centributions? 32d

If you answered 'No' to any of the above, please explain {If you need more space, attach a separale statement )

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

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staft? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facihties? 331
g Athlebic programs? | 339
h Other extracurricular activities? 33h

§

If you answered "Yes' to any of the above, please explain {If you need more space, attach a separale slatement )

‘.
L+
s 7

Y
;.

By G| Bl

I ITTIIIIIIIITIITIIIIIIIIIIIIIII I f’ﬁ”’%’z?

________________________________________________________ ki ) .
34 a Does the organization recewve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34hb

If you answered "Yes' to either 34a or b, please explain using an attached statement

35 Does the orgamization certify that it has comphied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial
nondiscrimination? If 'No,' attach an explanation 35

TEEAD4DAL 09725/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 950 or 950-EZ) 2001  GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 5
Part VI-A |Lobbying Expenditures by Electing Public Chanties éSee Instructions )
(To be"completed Only by an eligible organization that filed Form 5768) N/A

Check = a l—llf the organization belongs to an affilaled group

Check » b [—| if you checked "a’ and ‘imited control’ provisions apply

Limits on Lobbying Expenditures

{The term expenditures' means amounts paid or incurred )

(a)
Affihated group
totals

(b)
To be completed
for all electing
organizations

288848

B&R

Total lobbying expenditures to influence public opinien (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37}

Other exempt purpose expenditures

Total exernpt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 15 —
Not over $500,000

QOver $500,000 but not over $1,000,000.
Qver $1,000,000 but nat over $1,500,000
Over $1,500,000 but not over $17,000,000
Cver $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41}

Subtract ine 42 from line 36 Enter O-f ine 4215 more than hine 36
Subtract hne 41 from line 38 Enter O f line 41 15 more than hine 38

20% of the amount on line 4Q

Caution. !f there is an amount on either line 43 or Iine 44, you must file Form 4720

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

S@|81eE

42
43
a4

4 -Year Averaging Period Under Section 501(h)
(Scme organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) (b)

(or fiscal year 2001 2000
beginning in) *

(©
1999

(d)
1998

(e)
Total

Lobbying nontaxable
amount

Lobbying ceiling amount
(150% of line 45(e))

47

Total lobbying
expenditures.

43

Grassroots non-
taxable amount

49

Grassroots celling amount
{150% of kne 48{e))

50

Grassroots lobbying
expenditures.

Part VI-B [Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organtzattons that

td not complete Part VI-A) (See instructions )}

N/A

Dunng the year, did the organization attempt to influence national, state or local le
attempt o influence public opiruon on a leqislalive matler or referendum, through {

a Volunteers.

b Paid staff or management {Include compensation in expenses reported on knes ¢ through h,)

¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes

g Direct contact with legislators, ther staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total iobbying expenditures (add lines ¢ through h.)

1slation, including any
e use of

Yes | No

Amount

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEADAOSL 12/31/01

Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 930 or 990 EZ) 2001 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 6

[Part VIl_[Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting orﬂamzahon 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(c}(3) orgamizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes| No
{Cash 51a @) X
G)Other assets a i) X
b Other transactions
{i)Sales or exchanges of assets with a nonchantable exempt orgamzation b @) X
(i}Purchases of assets from a noncharnitable exempt orgamization b (i1) X
(in)Rental of facilities, equipment, or other assets b () X
{ivV)Reimbursement arrangements b ({iv), X
{(v)Loans or loan guarantees b(v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Shaning of facilities, equipment, mailing Iists, other assets, or paid employees [ X

d If the answer to any of the above Is 'Yes,” complete the following schedule Column (b} should always show the fair market value of
the goods, other assets, or services given by the re?orhn orgarmmzation if the organization received less than fair market value in
any transachion or sharing arrangement, show in column {d) fhe value of the goods, other assets, or services received

(a) (b c) ()

Line no Amount involved Name of nonchantabﬁe exempt organization Descriphion of transfers, transactions, and shaning arrangements
N/A

52a Is the orgamization directly or |nd|rectéy affihated with, or related to, one or more tax-exempt orgaruzations
described in section 501(c) of the Code (other than section 501(c)(3}) or in section 5277 > D Yes No

b If 'Yes,' complete the following schedule

(2) (b) ©
Name of orgamzation Type of orgamzation Description of relationstup

N/A

BAA TEEAGADEL 09725/01 Schedule A (Form 990 or 990-E2) 2001



(FSChQ%guglgoBEz ] OMB No 1545 0047

orm , 990-EZ, .

or 990.PF) Sc:ec:ule tof C?ntrtll bu'tors 2001

reasu upplementary information for

Eﬁgfnr;rln 5253!,&‘ sT-.rf:é'u v Iine 1 of Form 9‘.':5. 990-Ezr§nd 990-PF (see instructions)

Nams of Organuzation Employsr [dentificabon Number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Organization type (check one)

Filers of. Sictmn-

Form 930 or 990 EZ 1 S01(c){ 3 ) (enter number) argamzation

|| 4547 (a)(1) nonexempt chantable trust not treated as a private foundation
| |527 poltical organization

Form 990 PF : 501(c)(3) exempt private foundation
|| 4547(a)(1) nonexempt chantable trust treated as a private foundation
|_|501(c)(3) taxable privale toundation

Check f !our organization 1s covered by the general rule or a special rule (Note Only a Sectron 501(c)(7), (8). or (10) orgamzation can check
box(es) for both the general rule and a special rule — see instructions }

General Rule —

DFor organizations fihng Form 990, 990 EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor (Complete Parts | and i )

Special Rules —

For a Section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under seclions
509¢@y(1N170(b)(1){A)(wi} and receved from any one contnbutor, during the year, a contnibution of the greater of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 1 }

DFor 2 Sechion 501(c)(7), (8), or (10) organization fiing Form 980, or Form 990-EZ, that received from any one contributor, during the ?/ear.
aggregate contributions or be?uesls of more than $1,000 for use exclusively for religious, charitable, scientfic, hiterary, or educationa
purposes, or the prevention of cruelty to children or animals (Complete Paris |, I, and Ili )

DFor a Section 501(c)(7}. (8). or (10) organmization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,
some contribulions for use exclusively for religious, charitable, etc, purposes, but these contrnibutions did not aggregate to more than
$1,000 (If this box 1s checked, enter here the total contnibutions that were recewved during the year for an exclusively religious, charitable,
etc, purpose Do not complete any of the Parts unless the general rule applies o this orgainization because 1t received nonexclusively

religious, chantable, elc , contributions of $5,000 or more duing the year ) %

Caution Orgamzations that are not covered by the general rule and/or the special rules do not file Schedule B (Form 990, 990-EZ, or 990 FF)
but must check the box in the heading of thewr Form 990, Form 990 EZ, or on line 1 of their Form 990-FF, to certify thal they do not meet the
filing requirements of Schedule B (Form 990, 990-E2, or 990-PF)

BAA Schedule B (Forrm 990, 930 EZ, or 990 PF) (2001)

TEEAO70IL 1230001



Schedule B (Form $90, 990-EZ, 990-PF) (2001)

Page 1

to 1 of Part |

Namae ol Organizatiop

Employer ldentification Number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Contributors (see instructions)
(@ (b) ©) (D
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
L Person
Payroll | ]
____________ 50,000 _| Noncash | |
(Complete Part il if there 1s
_______ noncash contribution }
(@) © (@
Number Aggregate Type of contnbution
contnbutions
2 Person .
Payroll ]
____________ 68,235 | Noncash
(Complete Part Il if there 1s
_______ noncash contribution )
@ (© (&
Number Aggregate Type of contnbution
contnbutions
3 Person
Payroll
____________ 50,000_| Noncash | |
(Complete Part Il «f there 1s
_______ noncash contnibution )
@ (<) @
Number Aggregate Type of contnbution
contnbutions
4 Person
Payroll | |
____________ 50,000 | Noncash | |
(Complete Part Il if there 1s
_______ noncash coninbulion )
@ © )
Number Aggregate Type of contnbution
contnbutions
—_—— e Person
Payroll
_________________ Noncash
{Complete Part I} if there is
_______ noncash contnbution }
(a) © (@
Number Aggregate Type of contnbubon
contnbuticns
T Person
Payroll
________________________________________________ Noncash
(Complete Part Il «f there 1s
______________________________________ noncash contribution )
BAA TEEAOTO2L 01/02102 Schedule B (Form 990, 990-EZ, 990 PF) (2001)



Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

Page 1

to 1

of Part |l

Name of Organuzation

Employer ldentification Number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Noncash Property
@ () {c) (d)
No from Descnpticn of noncash property given FMV (or estlmateg Date received
Part | (see instructions

1000 SHARES- BEST BUY CORPORATION

________________________________________________ 68.235 | ________
(@) b) (c)
No. from Descnption of noncash property given FMV (or eshmate; Date received
Partl (see instructions

(a)
No from
Part|

{b

(c)
FMV {or estimate
(see instructions

3

(d)
Date received

a {b) (c) (d)
No from Descnption of noncash property given FMV (or estlmateg Date received
Part | {see instructions
a b) (c) (d)
No from Descnpton of noncash property given FMV (or estimate Date received
Parti {see instructions

(a)
No from
Part |

()
FMV (or estimate
(see instructions

3

(d)
Date recerved

BAA

Schedule B (Form 990, 990-E2Z, or 990 PF) (2001)

TEEAO703L  1QVOS/01



Schedule B (Form 990, 990 EZ, or 990-PF) (2001) Page 1 o 1 of Part Ill
Mame ol Organization Employer Identfication Number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

[Part N _| Exclusively religious, charitable, etc., individual contnbutions to section 501(c)X7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cals (a) through (e) and the following Ime entry )

For orgamzations completing Part [ll, enter total of exclusively religious, chantable, etc , contnbutions of $1,000 or
less for the year (enter this information once — see mstruchions)

(a) (b) {c) (d)
Ng frr‘OIm Purpose of gift Use of gift Descnption of how giftis held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b) (©) (d)
Ng ‘rtmlm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b} (©) ()
Ng 'r'ﬂm Purpose of gift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) {c) (D
Ng- frl;olm Purpose of gift Use of gift Descnption of how gift i1s held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990 PF) (2001)

TEEAD704L  12/31/01
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STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLTICLY TRADED SECURITIES

GROSS SALES PRICE 162,785
COST OR OTHER BASIS 163,420
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES % -635

OTHER_ASSETS

DESCRIPTION BUILDING IMPROVEMENTS & EQUIPMENT
DATE ACQUIRED VARIOUS

HOW ACQUIRED PURCHASE

DATE SOLD VARIOUS

TO WHOM 50LD

GROSS SALES PRICE 0

COST OR OTHER BASIS 192,551

DEPRECIATION 146, 441

GAIN (LOSS) -46,110

TOTAL GAIN (LOSS) OTHER ASSETS § -46,110

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES % -46,745

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECTAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (L0OSS)
BEACH BALL EVENT 373,567 59, 920 313, 647 93, 427 220,220
OTHER SPECIAL EVENT 1,521 1,521 1,521

TOTALS § 375,088 § 59, 920 3§ 315,168 § 33, 427 $ 221,741

STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS 1 4,053
TOTAL % 4,053
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FORM 930 , PART Ill
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ASSISTS IN THE PREVENTION OF CHILD ABUSE AND NEGLECT

STATEMENT 4
FORM 930, PART i, LINE 43
OTHER EXPENSES
(A) (B) ) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
BAD DEBT EXPENSE 18,599 18,599
CHILD CARE & PARENT PROGRAM 25,972 25,972
CONTRACT SERVICES 218,499 174,387 29,233 14,879
EXPANSION EXPENSE 11,1438 7,803 2,230 1,115
FOOD SERVICE 41,621 41,621
INSURANCE 21,042 14,940 3,998 2,104
MISCELLANEOUS 11,459 1,258 7,386 2,815
PROFESSIONAL FEES 19,250 19,250
PUBLIC RELATIONS 4,130 413 1,652 2,065
STAFF EXPENSE 28,514 19,850 5,689 2,975
TOTAL $ 400,234 3 286,244 3 69,438 § 44,552
STATEMENT 5

STATEMENT 6
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

PROGRAM
GRANTS AND SERVICE
ALLQCATIONS 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 OTHER COMMUNITY SERVICES

TO ADDRESS STRESS AND PARENTING NEEDS 1,936,242

3 0 31,936,242
STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION

OTHER SECURITIES METHOD AMOUNT
CERTIFICATES OF DEPOSIT MARKET VALUE % 217,628

TOTAL $ 217,628
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STATEMENT 7 (CONTINUED)
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
U,S, GOVERNMENT OBLIGATIOQONS METHOD. AMOUNT
GOVERNMENT BONDS MARKET VALUE % 82,718
TOTAL % 82,718

TOTAL INVESTMENTS - SECURITIES 3% 300, 346

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGQRY BASIS DEPREC VALUE
AUTCMOBILES / TRANSPORTATION EQUIPMENT $ 20,515 % 7,864 % 12,651
MACHINERY AND EQUIPMENT 258,531 157,614 100,917
BUILDINGS 1,998,803 277,448 1,721,355
LAND 150,000 150,000

TOTAL $2,427,849 $ 442,926 $1 984,923

STATEMENT 9
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
DOUG CARTER EXECUTIVE DIREC $ 64,038 % 0 % 0
5400 GLENWOOD AVENUE 40 HOURS/WEEK
GOLDEN VALLEY, MN 55422
0 0 0

SEE ATTACHED BOARD LIST NONE

TOTAL §_ 64,038 3 0_3 0
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STATEMENT 10
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION (A) 2000 (B) 1999 (C) 1998 (D) 1997 (E) TOTAL
MISCELLANEOUS $ 2,016 % 1,033 % 75 3% 0_ 3 3,124
TOTAL § 2,016 % 1,033 % 75 % 0 % 3,124




Greater Minneapolis Crisis Nursery
Form 990, Part I1, Line 42
Depreciation Schedule

EIN #41-1379021

6/30/02
Beginning Ending
Accumulated Accumulated
Asset Depreciation Expense Disposals Depreciation
6/30/2001 6/30/2002
Automobiles/transportation equip $3,762 $4,102 $7.864
Machinery & Equipment $141,149 $34,988 $18,523 $157,614
Buildings $196,241 $81,207 $277 448
Improvements $113 444 $14,358 $127,802 30
$454,596 $134,655 $146,325 $442 926




GREATER MINNEAFPOLIS CRISIS NURSERY EIN:41-1379021
LiST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

FORM 990, PART V

6/30/2002

Bill Beard

Ora Kaine

Jean Holloway

Robert Mattison

Joe Boston

Michael Brogdon

Jeff Brown

Kenny DeCay

Maryanne Dennis < 20
Mel Dickstein . qo\\-‘“‘zuon.
Debra Hurston ct5
Roberto Ifill pu @ o 1
Jacqueline Kavanagh
Diane Kroupa el 00 ¢
Kathleen Lenzmeier ) noV
Lockie Markusen

Octavio Portu, Jr

Peter Reyes, Jr

Barbara Schaupe

Wley Scott IT1

Linda Thompson

Ann Hart Wernz

Audrey Zibelman

All board members can be reached through Greater Minneapohs Cnsis Nursery, 5400 Glenwood Avenue,
Golden Valley, MN 55422



