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SCANNED

‘FOFm 990

OMB No 1545-0047

Retu of Organization Exempt from Inc  ne Tax 2003
’ Under section 501(c?( 527, or 4947(aX1) of the Internal Revenue Code ‘
(except blac lung benefit trust or private foundation) :
Department of the Treasury Open to P-Ubllc
Internal Revenye Service » The organization may have to use a copy of this return {o sabisfy state reporting requirements, Inspection
A For the 2003 calendar year, or tax year beginning 7/01 ,2003, and ending  6/30 , 2004

B Check if apphicable

D Employer Identification Number ‘

Address change | 'imaeta¢{ GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 |
Name change :: ':,T. 54 0 0 G’LENWOOD AVENUE E Telephone number ‘
It rourn emeene |COLDEN VALLEY, MN 55422 763-591-0400
Final return Ir;;t;lic F ﬁ%ﬁﬂga‘;‘m" D Cash Accrual
Amended retum Other (specify) >
Application pending @ Section 501(cX3) organizations and 4947 éag('l) nonexempt H and| are not applicable to section 527 organizations

charitable trusts must attach a completed Schedule A

(Form 990 or 990-E2).
G Website: > WAW.CRISISNURSERY.ORG

J Organization type
> . 501(¢)

(check only one

3 < (insert no. D 4947(a)(1) or Dsn

K Check here ™ Ulf the organization’s gross receipts are normally not more than

$25,000. The organization need not file a return with the IRS; but if the organizatron
received a Form 990 Package in the mall, 1t shouid file a refurn without financial data, | |
Some states require a complete return.

H (@) is this a group return for affihates? . DYes No

H (b) If 'Yes," enter number of affiliates ™

H (c) Are all affilates included? .. . DYes D No

(If ‘No,’ attach a list See instructions )

H (d) is this a separate retumn filed by an

organization covered by a group ruling? ﬂYes [Xl No

Group Exemption Number . ™

M

Gross recelpts: Add lines 6b, 8b, 9b, and 10b to line 12 * 3,438, 663.

Check » D if the organization 1s not required
to attach Schedule B (Form 990, 990-E2, or 930-PF).

EPartl {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions

1 Contnibutions, gifts, grants, and simitar amounts recerved:
a Direct public support . 1a 2,468,853,
b Indirect public support . e e e 1b 206,379.
c Government contributions (grants) . ... e 1¢ 405, 685.
Yot o S5 cash § 2,858,941, noncasn § 221,976, 1d 3,080,917.
2 Program service revenue inciuding government fees and contracts (from Part VI, line 93) . 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash \nvestments 4 1,986.
5 Dividends and interest from securities .. e e 5 10,696.
6a Gross rents. . cere e e 6a
b Less: rental expenses . 6b ,
¢ Net rental income or (|oss) (subtract I|ne 6b from I|ne 6a) 6c
g | 7 Other investment income (describe . .. .. ™ Y1 7
i’ 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory e R 226,965.1 8a
lE’ b Less: cost or other basis and sales expenses. . .. 230,511.| 8b
¢ Gain or (loss) (attach schedule) .. STATEMENT..1 . . -3,546.| 8¢
d Net gain or (loss) (combine Ilne 8c, columns (A) and (B)). . . . . .. | &d -3,546.
9 Special events and activittes (attach scheduie). If any amount 1s from gaming, check here . ’D
a Gross revenue (not including  $ 207,252, of contributions
reported on iine 1a).. . 9a 112, 796.
b Less: direct expenses other than fundralsmg expenses 9b 146,970,
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT. 2| 9¢ ~34,174.
10a Gross sales of inventory, less returns and allowances . ... .. .. .| 10a
b Less: cost of goods sold.. . . 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract Ilne 10b from line lOa) . .. .| 10c
11 Other revenue (from Part VI, line 103) . e e e e e R 5,303.
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6(: 7 Bd 9, '\Oc and W L I e 3,061,182,
g | 13 Program services (from line 44, coumn B)). . . . . .. . .. | XTLR - U I & 1,875,401.
X| 14 Management and general (from line 44, column (C)) . . ?%‘f .. . 14 346,370.
E |15 Fundraising (from line 44, column D)) . R P Y T O Py VP I |- 264,996,
'é 16 Payments to affiiates (attach schedule) . . . . . . Q')ﬁ OCT 3 jl 20{14 e .16
5 | 17 Total expenses (add lines 16 and 44, column (A)) S L v |17 2,486,767.
| 18 Excess or (deficit) for the year (subtract ine 17 from ine 12). .. ... 4. . & e PR . 118 574,415.
N 31 19 Net assets or fund balances at beginning of year (from line 73, column (A)Y™."7277 "7 ' 19 2,486,567,
TE 20 Other changes in net assets or fund balances (attach explanation) . . .. SEE STATEMENT 3 20 -5,542.
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 3,055,440.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0I107L 10/03/03 Form 980 (2003)

s~y %



Forr; 990 (2003) GREATER MINNEAI IS CRISIS NURSERY

41-1379021

Page 2

Partlf |

Statement of Functional Expenses All organizations must compiete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do rg s st ered e o 1o O | Qs | o fuasng
22 Grants and allocations (att sch)
(cash $
non-cash $ Y. 22
23 Specific assistance to individuals (att sch) ... .. 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc . 25 84,090. 15,054. 50, 809. 28,227.
26 Other salaries and wages ....... .. 26 1,329,855. 1,057,814. 159,816. 112,225.
27 Pension plan contributions 27
28 Other employee benefits 28 206,898. 155, 887. 30,604, 20, 407.
29 Payroll taxes. . 29 95,116. 71,665, 14,0689. 9,382.
30 Professtonal fundraising fees, . 30
31 Accounting fees . 31
32 Legal fees 32
33 Supplies .. 33 29,749. 18,629. 5,557. 5,563.
34 Telephone . ... .... 34 5,001. 4,501. 300. 200.
35 Postage and shipping. . ...... 35 20,692, 925. 1,712. 18,055.
36 Occupancy. e 36 67,721, 60,949, 4,063, 2,709,
37 Equipment rental and maintenance.. .. | 37 15,768, 14,191. 946. 631.
38 Printng and publicatons . .... 38 32,153. 4,399. 1,720. 26,034.
39 Travel s e 39 5,456. 4,993. 208. 255.
40 Conferences, conventions, and meetings 40
47 Interest C 41 14,790. 12,571. 1,479. 740.
42 Depreciation, depletion, etc (attach schedule). . . 42 124,200. 93,150. 22, 356. 8,694.
43 Other expenses not covered above (itemize)
aSEE STATEMENT 4 43a 445,278. 360,673. 52,731. 31,874.
b _____ 43b
c_ __ 43c
d__ _ 43d
e e ____ 43e
44 Total functional expenses (add fines 22 - 43
R e e R I 2,486,767.]  1,875,401. 346, 370. 264,996.

Joint Costs. Check ’D if you are following SOP 98.2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported 1in (B) Program services? .
If 'Yes,' enter (i) the aggregate amount of these joint costs 5

$ 1,508. ;i) the amount allocated to Management and general
to Fundraising $ 12,062. .

$

’ Yes D No

15, 078. ; (i) the amount aliocated to Program services
1,508. : and (iv) the amount allocated

tPart il | Statement of Program Service Accomplishments

What Is the organization's primary exempt purpose? > SEE STATEMENT 5

All organizations must describe therr exempt purpose achievements 10 a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) & (4) organ-
1zations and 4947(a)(1) nonexempt charitable frusts must also enter the amount of grants & allocations to others.)

Program Service Expenses
(Reiuwed for 501(c)(3) and

e e
optional for others )

a SEE STATEMENT 6

{Grants and allocations $ ) 1,875,401.
b
_____________ (Gra_nts and allocatons § _)'
C o o
____________________________ ( Grants and ;IBc;tBrTs_$_ T T —)'
L
____________________________ (Grants and allocatons § Y
e Other program services. (Grants and aliocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,875,401.

BAA TEEAD102L 10/03/03

Form 980 (2003)
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Form 990 (2003) GREATER MINNEA: ..IS CRISIS NURSERY

41-1379021 Page 3

Part IV _{Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) ®)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing . 116,101.| 45 11,024.
46 Savings and temporary cash investments . 1,240,405.] 46 29,063.
47a Accounts recewvable . .. . .. 47a
b Less: allowance for doubtful accounts .. .. . L 47b 41c
48a Pledges receivable | ) . C 48a 454,344,
b Less: allowance for doubtful accounts ... ...]| 48b 10,142, 236,427.| 48¢ 444,202.
49 Grants receivable 66,117.1} 48 28,224,
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) . . 50
$ 57 a Other notes & loans recewvable {attach sch). e . 5‘l a
S b Less: allowance for doubtful accounts .. . .. | 51b 51c
52 inventories for sale or use, ceee . 52
53 Prepaid expenses and deferred charges e e 57,298.} 53 68,561,
54 Investments — securthes (attach schedule). SEE ST . ’D Cost FMV 168,217.| 54 217,165,
55a Investments — land, buildings, & equipment: basis | 55a
b Less: accumulated deprematnon
(attach schedule) . . 55b 55¢
56 Investments — other (attach schedule) ..... e . . 56
57a Land, buildings, and equipment; basts . . | 57a 4,421,181.
ot schedurey” P BrATEMENT 8. | 57b 622,053.]  2,528,483.|57¢|  3,799,128.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 4,413,048, 59 4,597,367.
60 Accounts payable and accrued expenses 126,481. 60 155, 951.
l|. 61 Grants payable 61
é 62 Deferred revenue e .. . 62
|'. 63 Loans from officers, directors, trustees, and key employees (attach schedule) e e . 63
_lr 64a Tax-exempt bond habihities (attach schedule). G e e 64a
! b Mortgages and other notes payable (attach schedule) .SEE STATEMENT 9 1,800,000.|( 64b 1,385,976.
S €5 Other liabilities (describe > ) 65
66 Total liabilities (add lines 60 through 65) . . . e e 1,926,481.] 66 1,541,927.
N Organizations that follow SFAS 117, check here > and complete lines 67
E through 69 and ines 73 and 74,
Al 67 Umrestricted. .. ... . . .. . ... .. 2,209,065.167 2,917,440,
% 68 Temporarily restricted, . 277,502.| 68 138,000,
I 69 Permanently restricted . e e 69
0 Organizations that do not follow SFAS 117 check here > D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds . 70
Z 71 Pad-in or capital surplus, or land, building, and equupment fund 71
g 72 Retained earnings, endowment, accumulated income, or other funds 72
N 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
E 72; column (A) must equal ine 19; column (B) must equal line 21). . 2,486,567.|73 3,055,440,
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 4,413,048.| 74 4,597,367.

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particutar
organization. How the public perceives an organlzatlon In such cases may be determined by the information presented on its return. Therefore,
please make sure the return Is compiete and accurate and fully describes, in Part il, the organization’s programs and accomplishments.

BAA

TEEAD103L 10/01/03



Form 990 (2003)

GREATER MINNEAF..IS CRISIS NURSERY

41-1379021

Page 4

" [Part IV-A 1Reconcmatlon of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions.)

iPart IV-B |Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a  Total revenue, gains, and other support a Total expenses and losses per audlted
per audited financial statements a 3,154, 688. financial statements . . . a 2,585,815,
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990: on line 17, Form 990:
(1) Net unrealized (1) Donated serv-
gains on ices and use
nvestments .. $ ~-5,542 of facilities . $ 99, 048.
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilities 99,048 line 20, Form 990 . §
(3) Recovertes of prior 3) Losses reported on
year grants .8 ¢ line 20, Form 990 [
(4) Other (specify): (4) Other (specify):
_________ $ : e ____§ :
Add amounts on lines (1) through (4) e 93,506. Add amounts on lines (1) through (4) . > 99,048.
¢ Lineaminusineb > ¢ 3,061,182.| ¢ Limeammnusineb > c 2,486,767.
d Amounts included on hine 12, d Amounts included on line 17,
Form 990 but not on line a: Form 980 but not on line a:
(1) Investment expenses (1) lnvestment expenses
not tncluded on line not included on line
6b, Form 930. bb, Form 990
(2) Other (specify): (2) Other (specify):
8 L ___%
Add amounts on lires (N and(2) ™| d Add amounts on lines (1) and (2).. >{ d
e Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (hne ¢ plus ined) . e 3,061,182. 890 (line c plus Ine d) . > e 2,486,767,
Pant V

{List of Officers, Dlrec‘tors Trustees, and Key Employees (List each one even if not compensated; see instructions.)

(B) Title and average hours

(C) Compensation (D) Contributions to (E) Expense
(A Name and aciress per week devcted | LR | e | i
compensation
DOUG CARTER | EXECUTIVE DIREC 94,091. 941. 0.
5400 GLENWOOD AVENUE ___~ 40 HOURS/WEEK
GOLDEN VALLEY, MN 55422
0 0 0.
SEE ATTACHED BOARD LIST __ _ |NONE
_____________________ 4
_____________________ -

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 ‘from your orgamza’non and all related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No
If 'Yes,' attach schedule — see instructions.
BAA

TEEA0104L  10/02/03

Form 950 (2003)



Form 990 (2003) GREATER MINNEA. LIS CRISIS NURSERY 41-1379021 Page 5

t Part Vi { Other Information (See instructions.) Yes No
76 Duid the organization engage In any activity not prewously reported to the IRS? If ‘Yes,'
attach a detalled description of each achwity R . .. 76 X
77 Were any changes made In the organizing or governing documents but not reported to the |RS7 o . . 77 X
If 'Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by thisreturn? .. | 78a X
b It 'Yes,' has 1t filed a tax return on Form 990-T for thus year? . .. e cee 78b] N/A

79 Woas there a I|qU|dat|on dissolution, termination, or substantial contraction dunng the .
year? If ‘Yes,' attach a statement . . . ) . 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? .. .. . . | 80a X

b if 'Yes,' enter the name of the organization » N/A :

"

_____________________________ and check whether it is exempt or nonexempt.
81a Enter direct and indirect political expenditures. See line 8t instructions .. ... .. . . l 81 al 0. .
b Did the orgamization fiie Form 1120-POL for this year? . . e e e e e e e e 81b X
82 aDid the organization receive donated services or the use of materials, equment or faC|||t|es at no charge or at
substantally less than farr rental value? .. . .. . .|82a X
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue In Part| or as an expense in Part Il. (See instructions in Part 111.) Co LBZﬂ 99,048.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . . . 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. ... .. .188p X
84a Did the organization sohicit any contributions or gifts that were not tax deductible? . e e . 84a X
blf'Yes,' did the organlzatlon nciude with every solicitation an express statement that such contributions or glfts were
mot tax deductible? .. . . . . . .. ... . .. LT T .. | 84b| N/fA
85 501(c)4), (5), or (6) organ/zat/ons a Were substantially all dues nondeductlble by members7 e e 85a] N/A
b Did the organization make only In-house lobbying expenditures of $2,000 or less? . : . eve ... . . .| 8b} N/A

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

c Dues, assessments, and stmilar amounts from members .. . e . | 85¢ N/A

d Section 162(e) lobbying and political expenditures. ) .o 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A

f Taxabie amount of lobbying and political expenditures (ine B5d less B5e) . .| 858 N/A .

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7?. . e e . 85g| N/A

hif section 6033(e)(1)(A} dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and polttical expenditures for the following taxyear? . .. .. .. . .. ... e e 85h| NJA
86 501(c)(7) organizations Enter: a Initration fees and capital contributions included on )
line 12 . . .. ... ... |®ea N/A
b Gross receipts, lncluded on llne 12 for publlc use of club faciittes . . . 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders ... ..|87a N/A
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.). .. ... ...... .. |87 N/A i
88 Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership,
or an entity dlsregarded as separate from the organlzatlon under Regulatlons sectlons 301.7701-2 and 301.7701-3?
If ‘Yes,' complete Part 1X .o . | 88 X
89a 501(c)(3) organizations. Enter Amount of tax |mposed on the orgamzatwn dunng the year under
section 4911 » 0. ;section4912» 0. ; section 4955» 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did It become aware of an excess benefit transaction from a prlor year" If 'Yes, attach a statement
explaining each fransacton.. .. .. ...... ce . .. 89b X
¢ Enter: Amount of tax imposed on the arganization managers or dxsqualmed persons dunng the
year under sections 4912, 4955, and 4958 .o . > 0.
d Enter: Amount of tax on line 83c, above, relmbursed by the organlzatlon L 0.
90a List the states with which a copy of this return 1s filed »  MINNESOTA
b Number of employees empioyed in the pay peried that includes March 12, 2003 (See instructions.) . . 90b 77
91 The books are in care of » ORGANIZATION Telephone number »  763-591-0400
Located at = 5400 GLENWOOD AVENUE, GOLDEN VALLEY, M\ ZP+ar 55422
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1041 — Check here . S .. NJA »
and enter the amount of tax-exempt interest recewed or accrued during the tax year . . . "l 92 l N/A
BAA

Form 990 (2003)
TEEADT05L 12/23/03
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Form 990 (2003) GREATER MINNEAPCU.LLS 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 (E
Note: Enter gross amounts unless A B) (©) (D) Related or exempt
otherwise indicated Business code Amount Exctusion code Amount function income

93 Program service revenue:

oo oo

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts . 14 1,586.
96 Dividends & interest from securities . . 14 10, 696.
97 Net rental income of (loss) from real estate:

a debt-financed property

b not debt-financed property s
98 Net rental income or (loss) from pers prop .
99 Other investment income,

100 Gan or (loss) from sales of assets
other than inventory . .. .. .. 18 -3,546.

107 Netincome of (loss) from special events . 1 -34,174.

102 Gross profit or (loss) from sales of inventory . ..
103 Other revenue: a

b MISCELLANEQUS 1 5,303.

c

d

e

104  Subtotal (add columns (B), (D), and (E)). ... -18,735.

105 Total (add line 104, columns (B), (D), and E)) .. . ) . . > -19, 735,

Note: Line 105 plus line 1d, Part |, should equal the amount on l/ne 12 Part/

i Part VI Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions.)

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

I Part iX {Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions.)

(A) ® . © (o)) )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest alure ot @ income assets
N/A 2
%
%
2
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)
a Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Yes No
b Did the organization, ng the year, pay premiums, directly or indirectly, on a personal benefit contract’ Yes
Note: If 'Yes' to (B)Alle Form 8870)and Fornm 4720 (see /nstruct/ons)
Under penatlies of penury, | degidre that i lpanyung schedules and statements, and to th of my knowledge and belief, it 1s
true, corrget, and complete Dpflaration S based on al information of which preparer has any edge
l& & — -0
Date N

| =

Preparer's SSN or PTIN (see



AN

SCHEDULE A
(Form 990 or 930-E2)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(aX1) Nonexempt Charitable Trust

Suppiementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2003

Name of the organization

GREATER MINNEAPOLIS CRISTS NURSERY

Empl tdantificati
er

41-1379021

EPart | | 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 ‘8 :rfgpé%egg:'r‘r%gg account and other
than $50,000 devoted to position compensation aliowances
AL wItnLic FINANCE DIR
5400 GLENWOOD AVE, GOLDEN VALLEY [40 HRS/WEEK 58,654. 0.

Total number of other employees pald
over $50,000 >

0

[Parthh | Compensatlon of the Flve nghest Paid Independent Contractors for Professional Services

(See instructions. 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 receiving over
$50,000 for professional services .

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 and Form 990-EZ.

TEEAD40IL 08/28/03

Schedule A (Form 990 or 990-EZ) 2003



Schedule A (Form 990 or 990-EZ) 2003 GREATER MINNEAPOLIS CRISIS NURSkxY 41-1379021 Page 2

Pari il Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
+ to influence public opinton on a legislative matter or referendum? If 'Yes,' enter the total expenses patd

or incurred In connection with the lobbying activities > 5 N/A
(Must equal amounts on Iine 38, Part VI-A, or ine i of Part VI-B.) . . . .
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 detalled description of the
lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affilliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question 1s 'Yes,' attach a detailed statement explaining the transactions )

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

¢ Furnishing of goods, services, or facilities? .

SEE FORM 990, PART V

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?

e Transfer of any part of its income or assets? ...
3aDo You make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.) .
b Do you have a section 403(b) annuity plan for your employees? .. .

4 Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnibution of funds? e . . . .

2a X

2b X

2c X

2d| X

2e X

3a X
3b| X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization Is not a private foundation because 1t is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A) ().
6 | 1A school. Section 170(b)(1)(A)(iD). (Also complete Part V.)

7 A hospital or a cooperative hospital service organization. Section 170(0)(1){(A)(ur).
8 A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(V).

9 A medical research organization operated in conjunction with a hospital. Section 170®)(1)(A)(1n). 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(®)(M)(AY(V).

(Aiso complete the Support Schedule in Part IV-A))

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

Section 170(b)(1)(A){v1). (Also complete the Support Scheduie In Part IV-A.)
1b D A commuruty trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule In Part 1V-A.)

12 [:] 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 1ts 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 1ncome (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 is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) ines 5 through 12 above; or (2) section 501(c)}(4), (5), or (6), If they meet the test of sectron 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 I—] An organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)

BAA TEEAD402L 01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003
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Schedule A (Form 930 or 990-E7) 2003 wxEATER MINNEAPOLIS CRISIS NURSER. 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 worksheet in the instructions for converting from the accrual lq the cash, meghod of account/ng, ,

Calendar year (or fiscal year %ag g:) Iiizel 2!/ 30/ o/ |/tice S Siyee (e)
beginning in) . > 2002 2001 2000 2060 Totat
15 Gifts, grants, and contnbutlons

received. (Do not include

unusual grants. See line 28.) 1,918,551. 2,058,340. 1,415,515, 2,244,579, 7,636,985,

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed
or furmishing of facilities in any activity
that 1s related to the organization's

charitable, etc, purpose . 315,168. 4,702. 18,000, 337,870,

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
axable income (less section 511 taxes)
from businesses acquired by the organ

ization after June 30, 1975 13,744. 17,745. 12,707. 38,037, 82,233,

19

Net income from unrelated business
actwities not included in line 18 . 38,930. 38,930.

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf .

21

The value of services or
facilities furnished to the
organization by a2 governmental
unit without charge. Do not
include the value of services or
facihties generally furnished to
the public without charge .

Other income. Attach a
schedule. Do not include
gain or (loss) from sale of

capital assets SEE STMT 10 25,647. 1,622. 2,016. 1,033. 30,318.

23

Total of ines 15 through 22 1,996,872, 2,392,875, 1,434,940, 2,301,648. 8,126,336.

24

Line 23 minus line 17 . ) 1,986,872. 2,077,707. 1,430,238. 2,283,649, 7,788, 466.
Enter 1% of line 23.. . . 19,969, 23,929, 14,349. 23,016. '

26

Organizations described on lines 10 or 11: a Enter 2% of amount In column (), line 24, . . .. »| 26a 155, 769.

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental umt or pubhcly
supported organization) whose total gifts for 1999 through 2002 excesded the amount shown In line 26a, Do not file this iist with your
return, Enter the total of all these excess amounts . . .. .. . ... .. L. L. oo e e > 26b 17,080.

¢ Total support for section 509(a)(1) test: Enter Ilne 24 column @® .. ... N ¢ {15 7,788,466.
d Add: Amounts from column {e) for lines: 18 82, 233 . 19 38,930.

22 30,318. 26b 17,080. 26d|  168,561.
e Public support (line 26¢ minus lne 26d total) .. . . .. .. ... P>| 26e 7,619,905,

f Public support percentage (line 26e (numerator) divided by Ilne 26¢ (denomlnator)) .. s >| 26f 97.84 %

Z7

Organizations described online12:  N/A

a For amounts included in Iines 15, 16, and 17 that were received from a 'dlsquallfled person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each 'dtsqualified person.' Do not file this list with your retum. Enter the sum of
such amounts for each year;

(2002) (2001) (2000) (1999)

bFor ang amount included in Iine 17 that was received from each person (other than dls?uahfled persons'), prepare a hst for your records to
show the name of, and amount recewed for each c?/ear that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include n the hst organizations described n lines 5 through 11, as well as individuals.) Do not file this list with your retum. After
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year:

(002) _ __ ___ ______ o0V _ _ _ _ _ ___ (000) _ _ _ _ (vessy _ _ o __
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total . . and line 27b total, 27d
e Public support (Iine 27¢ total minus line 27d total) . e .. .. e e > 27e
f Total support for section 509(a)(2) test” Enter amount from line 23, column (e) ’[ 27&
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . N .o . ™ 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) .. . "™ 27h %

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a

Iist for your records to show, for each year, the name of the contrlbutor the date and amount of the grant, and a brief descrlptlon of the
nature of the grant. Do not file this list with your return. Do not include these grants in ine 15,

BAA TEEAO403L 08/25/03 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Forrm 990 or 990-E2) 2003 GnwATER 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/&
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement Iin its charter, bylaws
other governing instrument, or 1n a resolution of its governing body?. o . . . . . 129
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ‘
catalogues, and other written communications with the pubhc deahng with student admissions, programs
and scholarships? . . . . .o .. 130

31 Has the organization publicized its racrally nondiscriminatory policy through newspaper or broadcast media during
the period of sohictation for students, or during the registration pertod if it has no soiicitation program na way that
makes the policy known to all parts of the general community it serves? . 3N

if 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement)

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . oo .| 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racually
nondiscriminatory basis? .. e e e Co .o .. .. 32b
c C%Eles of all catalogues, brochures, announcements, and other wnitten communtcations to the pubhc deahng
student admissions, programs, and scholarshlps" Ve e e e el . . 32¢
d Coptes of all material used by the organization or on its behalf to sollclt contnbutnons” e . 32d

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

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

a Students’ rights or privileges?. . . . . . . . ve o+ e ... . ... | 33a
b Admissions polictes? .. .. . e Ce e e e . .. {33b
c Employment of faculty or administrative staff? . . . S D . o 33¢c
d Scholarships or other financial assistance? . . e e .o . e .. . . |33
e Educational policies?... . ... .. ... ... Cee e . . e e . 33e
f Use of facilibles? . .. .. ... . e e - -1
g Athletic programs? . .. . . e . .o e . . 33g
h Other extracurricular activities? . S e e e . . 33h
If you answered 'Yes' to any of the above, please exptain. (If you need more space, attach a separate statement.)
34a Does the organization recetve any financial aid or assistance from a governmental agency? . A -1
b Has the organization’s nght to such aid ever been revoked or suspended? . . C e e . .| 34b

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

35 Does the organization certify that it has compiied with the agpllcable requirements of
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial _
nondiscrimination? If ‘No,' attach an explanatnon. . 35

BAA TEEAD404L 08/28/03 Schedule A (Form 990 or 990-E2) 2003
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Schedule A (Form 990 or 990-E7) 2003 wnEATER MINNEAPOLIS CRISIS NURSER. 41-1379021 Page 5
iPart VI-A [Lobbying Expenditures by Electing Public Charities ;See Instructions.)
(To be compieted ONLY by an eligible organization that filed Form 5768) N/A
Check > a I_hf the organization belongs to an affiiated group. Check ™ b H if you checked 'a’ and 'limited control' provisions apply.
' Limits on Lobbying Expenditures Affilia group To be égr)nmeted
, , totals for ALL electing
(The term 'expenditures’ means amounts paid or incurred.) organizations
36 Total lobbying expenditures to mfluence public opinion (grassroots lobbying) .. 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) . 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expendiures. | . 39
40 Total exemnpt purpose expenditures (add lines 38 and 39) ..... 40
41 Lobbying nontaxable amount. Enter the amount from the following tabte —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on Iine 40
Over $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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 .. )
42 Grassroots nontaxable amount (enter 23% of ine 41) 42
43 Subftract line 42 from line 36. Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- If line 41 1s more than Iine 38 44

Caution: If there 1s an amount on esther 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 complete all of the five columns below.
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Penod

Calendar year (a) (b) (c)
(or fiscal year 2003 2002 2001

beginning in) *

(d)
2000

(e)
Total

45 Lobbying nontaxable
amount .

46 Lobbglng celling amount
(150% of fine 45(e))

47 Total lobbying
expenditures .

48 Grassroots non-
taxable amount

49  Grassroots celling amount
(150% of hine 48(e)) .

50 Grassroots lobbying
expenditures

iPart VI-B_|Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

N/A

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

a Volunteers ..

b Paid staff or management (Include compensatlon In expenses reported on Iines ¢ through h.)

¢ Media advertisements . . . .. .. ...,
d Mailings to members, legislators, or the publlc

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

g Direct contact with legisiators, their staffs, government officials, or a Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (add lines ¢ through h.)

If 'Yes' to any of the above, also attach a statement giving a detailed descrlpt|on of the Iobbylng actxvmes

Yes | No

Amount

BAA

TEEAD405L 08/28/03
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. \Schedule A (Form 990 or 990-E7) 2003 L<EATER MINNEAPOLIS CRISIS NURSER. 41-1379021 Page 6

[Part Vit |{information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See 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(c)(3) organtzations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(iYCash . . . . N . 51a (i) X
(ii)Other assets . o C . . . . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization. . .. . . b (i) X
(ilyPurchases of assets from a noncharitable exempt organizaton . | .. . .. o b (ii) X
(iiiyRental of faciities, equipment, or other assets, . o e e . . b (iii) X
(iv)Rembursement arrangements .. .... ..... . L e e . o b (iv) X
(v)Loans or loan guarantees .. .. - C e . . b (v) X
(vi)Performance of services or membership or fundraising solicitations cee . ce e b (vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees... . .. e c 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

ghne %oods, ?ther as%ets, or services gl\éenhby the re ortln?dorgamzatlon. If the organization received less than fair market value In

y Transaction or sharing arrangement, shéw In column {d) the value of the goods, other assets, or services received:

(2) () © ()

Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a |s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3)) or In section 5277. s .

b If 'Yes,' complete the foliowing schedule:

(2) (b) (©)
Name of organization Type of organization Description of relationship

’D Yes No

N/A

BAA TEEADAOEL  09/05/03 Schedule A (Form 990 or 990-EZ) 2003



.o *

2003, o : FED ERA{. STATEMENTS _ v “PAGE 1
SRS " GREATER NINNEAPOLS CRISIS wnssw R ' 41-1379021
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICILY TRADED SECURITIES
GROSS SALES PRICE: 226, 965.
COST OR OTHER BASIS: 230, 511.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § =3,516.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES §  =3,548.
STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (1,0SS)
BEACH BALL R\LIENT o 298,822. 207,252, 91,570. 146,970, -55,400.
0 R SPECI EVE 1,22 1,2 . 21,226.
TOTAL § 320,048. § 207, 252 5 112,796. § 146,970. -34,174.
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES'IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSS ON INVESTMENTS - -5,542.
TOTAL § =5, 542.
STATEMENT 4
FORM 990, PART I, LINE 43
OTHER EXPENSES
(&) (B) () (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES _& GENERAL FUNDRAISING
CHILD CARE & PARENT PROGRAM 38,202. 38, 202.
CONTRACT SERVICES 100, 275. 73, 995. 8,120. 18,160.
EXPANSION EXPENSE 204, %67. 178,515. 21,002. 5,450.
FOOD SERVICE 33, 050. 33, 050.
INSURANCE 25, 016. 17, 761. 4,753. 2,502.
MISCELLANEOUS 10, 880. 2. 820. 5,002. 3,058.
PROFESSIONAL FEES 16, 682. 4,422. 12, 260.
PUBLIC RELATIONS 2, 820. 73. 43. 2,704.
STAFF EXPENSE 13, 386. 11,835, 1,551,
TOTAL § 445,278. § 360,673. § 52,731. 31,874.




SR AT R O FEDERAL STATEMENTS R PAGE 2
RS R f ‘L GREATER mmmmwcms CRISI NHRSERY' L  a1aiosT

STATEMENT 5
FORM 990, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ASSISTS IN THE PREVENTION OF CHILD ABUSE AND NEGLECT.

STATEMENT 6
FORM 990, PART lll, 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 OTHER COMMUNITY SERVICES

TO ADDRESS STRESS AND PARENTING NEEDS. THE NURSERY IS

CURRENTLY OPERATING TWO SITES IN THE MINNEAPOLIS AREA. 1,875,401,

S 0. $71,875,4071.

STATEMENT 7
FORM 990, PART IV, LINE 54
INVESTMENTS - SECURITIES

VALUATION
OTHER SECURITIES METHOD AMOUNT
CERTIFICATES OF DEPOSIT MARKET VALUE $ 196,840.

TOTAL $ 196, 840.

VALUATION
U.S. GOVERNMENT OBLIGATIONS METHOD AMOUNT
GOVERNMENT BONDS MARKET VALUE 20,325,

TOTAL § 20,325.

TOTAL INVESTMENTS - SECURITIES $§ 217,165.
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STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 20,515. § 11,967. § 8,548,
MACHINERY AND EQUIPMENT 297, 360. 127,060. 170, 300.
BUILDINGS 3,883, 306. 483, 026. 3,400, 280.
LAND 220,000, 220,000,

TOTAL § 4,421,181. § 622,053. § 3,799,128.

STATEMENT 9
FORM 990, PART IV, LINE 64B
MORTGAGES AND OTHER NOTES PAYABLE

OTHER NOTES PAYABLE

LENDER'S NAME: BREMER BANK

REPAYMENT TERMS: $11,354/MTH STARTING JULY 2003

INTEREST RATE: 4.40%

SECURITY PROVIDED: ALL ASSETS OF THE ORGANIZATION

ORIGINAL AMOUNT: 1,800,000.

BALANCE DUE: $ 1,385,976.
TOTAL § 1,385,976.

STATEMENT 10

SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME

DESCRIPTION _(n) 2002 (B) 2001 (C) 2000 (D) 1999 (E) TOTAL
MISCELLANEOUS § 25,647. § 1,622. § 2,016. § 1,033. § 30,318.

TOTAL § 25,647. 8 1,622. § 2,016. § 1,033. 8 30,318.




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

EIN #41-1379021

6/30/2004
Beginning Ending
Accumulated Accumulated
Asset Depreciation Expense Disposals Depreciation
6/30/2003 6/30/2004
Automobiles/transportation equip. $11,967 $4,103 $16,070
Machinery & Equipment $127,107 $40,259 $167,366
Buildings $358,779 $79,838 $438,617
Improvements $0 $0
$497,853 $124,200 $0 $622,053




GREATER MINNEAPOLIS CRISIS NURSERY EIN 41-1379021
LIST OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

FORM 990, PART V

6/30/2004

Ora Rhine

Robert Mattison
Blythe Brenden
Patty Murphy
Michael G. Brogdon
Daniel Collins

Mel Dickstein

M.J. Hauser
Kathleen Lenzmeier
Lockie B. Markusen
Michael T. Nilan
Sarah M. Nuss
Octavio Portu, Jr.
Peter M. Reyes, Jr.
Carol Shaw

Linda Thompson
Brian J. Warpinski
Ann Hart Wemnz

All board members can be reached through Greater Minneapolis Crisis Nursery, 5400 Glenwood Avenue,
Golden Valley, MN 55422.

All members are vo
receive nc com
benefits or allowa
as neted on Part v

luntary ang
Pensation,
nces, except
of the Form ggq



