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‘ - . . GMB No 1545-0047
rorm ' 990 Return of Organization Exempt From Income Tax 2 I
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Serace » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 07/01 2005, and ending 06/30/2006 B
B check f appicate | Please | C  Name of organization D Employer identification number
change. v*¢I"S| GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
of
Name change § onnt or Number and street (or P O box if mail 1s not delivered to street address) [Room/surte E Telephone number
Irnutial retum type.
S
Fratrenen | 70 5400 GLENWOOD AVENUE. | 763)591-0400
Amended F Accounting
return Instruc- City or town, state or country, and ZIP + 4 method ‘ | Cash | XI Accrual
v 12" |GOLDEN VALLEY, MN 55422 [ | omer speciy) B N
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable H andt are not applicable to section 527 organizations
trusts must attach a completed Schedule A {(Form 990 or 990-E2) H(a) Is this a group retumn for affiliates? L__J Yes No
G Website P WWW.CRISISNURSFRY.ORG H(b) If "Yes,” enter number of affiliates P _ L
J Organization type (check only one) F‘X I 501(c) (3 ) o (insert no) l \494?(3)(1) or 1 J 227 |H(c) Are all afhliates included? I I Yes ‘ \ No
> (If *"No," attach a list See instructions
K Check here if the organization's gross receipts are normally not more than $25,000 The H
{d) Is this a separate return filed by an
organization need not file a retum with the IRS, but If the organization chooses to file a return, be organization covered by a group ruhng'?[ IYES I X |N0
sure to file a complete return Some states require a complete return I Group Exemption Number P>
— M Check P ‘ | if the organization 1s not required
L Gross receipts Add lines 6b, 8b, 9b, and 10b lo ne 12 > _2,604,269. to attach Sch B (Form 990 990-EZ, or 990-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
Contributions, gifts, grants, and similar amounts received

9002 0 ¢ AON O3NNVYOS

a Directpublicsupport . . . . . . . . . . . . . . . . .. ... . |1a l,763,332.
b Indirect publicsupport | _ . . . .. . ... IJ b 352,828.
¢ Government contributions (grants) . . . . . . . . . . . . . . . .. 1c 357,006.
d Total (add lines 1a through 1c) (cash $ 2,432,018. noncash $ _ 41,148. 1d 2,473,166.
2 Program service revenue including government fees and contracts (from Part VIl, ine93) . = . = . 2
3 Membershipduesandassessments | | . . . .. .. ... L L e . 3 _ _ _
4 Interest on savings and temporary cash investments . . . . . . 4 921.
9 Dividends and interest from secunties | | . . . L . L L L L L 5 1,440,
6@ Grossrents . . . ... ... ... ... ea{
b Less rentatexpenses | |, . . . ... ... ... ... .. ... 6b _
¢ Net rental income or (loss) (subtract hne6b fromhne6a) . . . . . . . . . . . . . . . . . . .. ... 6¢C _
E 7  Other investment income (describe P ] 7 _
E 8 a Gross amount from sales of assets other (A) Secuntes
o thaninventory . . . . . . . . . . . . . .. 84,6,586. |8a i
b Less cost or other basis and sales expenses _ 84,854,
C Gain or (loss) (attach schedule) . . . . . . . -268.|8cC
d Net gain or (loss) (combine tine 8c, columns (A)and (B)) . . . . . . « o v v v v e e e e e e e e 8d -268.
9 Special events and activities (attach schedule) If any amount s from gaming, check here » D
a Gross revenue (notincluding$ _ _ of
contributions reportedonline1a), . . . . . . . . . . . STMT 1. Qa} 26,631
b Less direct expenses other than fundraisingexpenses . =~ = = . 9b _ 14,766
Cc Net income or (loss) from spe | eversts Oracthre Qb fromine9a) - - - - - - . ..o 0oL L 9c 11,865,
10 a Gross sales of inventory, less fetumsantfateantesp={) . . .| . . th _ i
b Less. costofgoodssold @ jles) . = . T —— N 0Ob o .
C Gross profit or (loss) from slg - f N@b{c}r@(a{ga?ﬁﬁ%ed gf subtract ine 10b fromhne 10a) | | 10c
11  Other revenue (from Part VIIIlne 03) _________ P 17,925,
12 Ogeangd 11) - - . . . e e e e e e e RN 2,504,649,
13 Program services (fromline 43 Totemn(B))_—_ v I J . . L . . . L L L L L. _ 2,330,433.
E 14 Management and general (from line 44, column (C)) I m 324,983.
g |15 Fundraising (fromiine 44, column (D)) . . . . . . .. .. it 15 331,809.
w |16 Payments to affiiates (attachschedule) . . . . . . . . . .. ... ... ... 16 _
17 Total expenses (add lines 16 and 44, column (A)}. . - . . . e e e e e e e e e e e e .. |17 2,987,225.
E 18 Excess or (deficit) for the year (subtract ine 17 fromiline 12) . . . . . . . . . . . . . . v . v . . m ) -482,5776.
o |19 Net assets or fund balances at beginning of year (fromtine 73, column (A)Y) . . . . . . . . . . .. . e 3,046,541.
; 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . . . . STMT. 2. E _ -118.
< 121 Net assets or fund balances at end of year (combine lines 18, 19, and20) + - = - « + « « « « « & o . . m 2,563,847.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2005)
SE1010 2 000 ( %




Form 990 (2005} Page 2
Part i Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

_Func_:_t_ional Eernses ) orgamzations ar_1d section 4_947(3)(1) nonexempt chantable trusts but optional for others (See the instructions)
00 "G, B, 9b. 10, or 16 0t Bartl (A Tota ") conaces ) and qeneral (D) Fundraising
— . andgeneral —
22 Grants and allocations (attach schedule) * ‘ L ; . .
(cash $ _ noncash $ ___ ) e P . N V4
oek parount includes foregn grants. 1 | _ - S
23 Specific assistance to individuals (attach H - :;,. " S SN 2 T *fl
schedule) . . . . . ... ........ R coe T
24 Benefits paid to or for members (attach A * PR LR %
schedule) . . . ... ..., ... LR SR T MNP 1
25 Compensation of officers, directors, etc. 151,966. _23,097. __..98,483. _ 30, 386.
26 Other salaries and wages 26 1,546,373. 1,344,156. 84,032, 118,185.
27 Pension plan contnibutions _ -
28 Other employee benefits . = = = = 28 211,655. 170,393.1 = 22,746. __18,516.
29 Payrolitaxes . . . E _ 142,873. 115,020. 15,354. 12,499.
30 Professional fundraising fees =~
31 Accountingfees = . = m L . - _
32 legalfees . ., . .. ... .... E - _ N
33 Supples _ . . ... ... ... 13,595. 1,327. 1,661.
34 Telephone . . . . . . .. . . 34 6,261. 2,051 . o
35 Postageandshpping . . . .. .. . . m 11,433. _____9571. 10,183.
36 Occupancy . . . . . 36 102,879. 6,173. 4,115,
37 Equipment rental and maintenance . | |37 42,041. 2,522. l,682.
38 Prnting and publications . . == 38 39,405. 2,069. ___26,152.
39 Travel _ . . ... ... ... ..., . 39 6,192. 484 . 463.
40 Conferences, conventions, and meetings . |40 _ .
41 Interest, . . . . . . ... ... .... 41 80,384. 68,326. ____8,038. _ 4,020.
42 Depreciation, depletion, etc (attach schedule) | 42 173,179. - 129,885. 31,172. 12,122.
43 Other expenses not covered above (itemize) M
aSTMT 3 458,989, 317,589, 49,575. 91,825.
b . 43b _ _ _
¢TI 43¢ _ T
d 43d] - - N
e ___ . ___l143e _ e .
f L 43¢
g 43¢ L B .
44 Total functional expenses. Add lines 22
through 43 (Organizations completing
columns (BHD), carry these totals to lines
13-18). & . e e e e e .. 44 2,987,225. 2,330,433. ~324,983. 331,809.
Joint Costs. Check » ‘ l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program serices? > Yes D No
If “Yes,” enter (i) the aggregate amount of these joint costs $ 13,432. .(ii)the amount allocated to Program services $ _1,343.
(iii) the amount allocated to Management and general $ 1, 343 .. and (iv) the amount allocated to Fundraising $ 10, 746.

Form 990 (2005)
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Form 990 (2005) Page 3

sCIAIN Statement of Program Service Accomplishments (See the nstructions.)

Form 990 1s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public percewves 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 descnbes, in Part lll, the organization's
programs and accomplishments L _ s

What 1s the organization’s primary exempt purpose? »SEE_STATEMENT 4 Expenses

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number (Required for 501(c)(3) and

of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501(cX3) and (4) (“l)m‘-";?; I-)S:‘g ";?;;(Iﬁfgﬂ
’ | r
organizations and 4947(a)1) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) otherg)

Progra_m Service

4 THE NURSERY ASSISTS IN THE PREVENTION OF CHILD ABUSE AND

(Grants and allocations $ i ) If thus amount includes foreign grants, check here p 2,330,433.
b ___ e _

(Grants and allocations $ :___ ~ ) If this amount includes foreign grarﬁé:.-cﬂagk_ﬁe-ré-; B
C

(Grants and allocatons ) If this amount includes foreign grants, checkhere - [ ]|
d

(Grants and allocations $

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants, check hered | |
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . . . . > 2,330,433.
Form 990 (2005)
JSA

51021 1 000
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Form 990 (2005} Page 4
144\ Balance Sheets (See the instructions.)

Note: Where required, attached 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 . . . . . . . . L L. L. L ] 95,665.] 45 34,962,
46 Savings and temporary cashinvestments . . . . . . . ... .. .. .. _ 17,812 . 46 _1,973.
47a Accountsrecewable . . . 47a o .
b Less- allowance for doubtful accounts . . . = _ 47b ) o 47c¢ ) N o
48a Pledgesrecewvable . . . ... . ... ... 48a 765,058
b Less: allowance for doubtful accounts | |, . . . . . 48b 41,727 514,762 .|48c 123,331.
49 Grantsrecewable . . . . 24,142 . 49 29,189,
50 Receivables from officers, directors, trustees, and key employees H
(attach schedule} |, _ . . . . . . . .. ... .. _ _ _
51a Other notes and loans receivable (attach
| Schedule) .. ...l 's1a ‘ _
E b Less. allowance for doubtful accounts . = . . . . 51b - o ) o
2|92 |Inventories forsaleoruse . . . .. ... .. L L 0 0 oL, _ .
53 Prepaid expenses anddeferredcharges . . . . . .. .. . .. ... .. ... : _46,549. _ 43,750.
54 Investments - securities (attach schedule) . . . > l:l Cost FMV 43,838. NONE
55a Investments - land, buildings, and :
equipment basis . . . . ... ... ... .. ... 55a
b Less. accumulated depreciation (attach |
schedule) . . . . ... ... ... [55b| _ o _ .
36 Investments - other (attachschedule) . . . . .. .. ... .. ......... o 56 L
57a Land, bulldings, and equipment basis _ ., . . . . . 57a 4,578,497
b Less accumulated depreciation (attach
schedule) . . . . . . . . . . . . 57b 969,647 3,755,966.|97c 3,608,850.
58 Other assets (describe » - ) B m
59 Total assets (must equal ine 74). Add lines 45 through §8.. . . ... .. .. 4,498,734.159 4,442,055.
60 Accounts payable and accruedexpenses _ _ . . . . .. . . . . 157,111.] 60 - 180,208.
61 Grantspayable | . . . . . . ... ... e 61 _
62 Deferredrevenue . . @ . . . . . . . . i e e e e e e e e e e e e e e e e . L
@163 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . . ...
§ 64a Tax-exempt bond habilities (attachschedule) . . . . . . . .. ... .. ....

b Mortgages and other notes payable (attach schedule) 1 ,-69- 8, 60(—)_

65 Other iabilities (describe p»

o - _ )

66 Total liabilities. Add ines 60 through 65 . . . . .. ... .. ... ..... 1,878, 208.
Organizations that follow SFAS 117, check here and co_n_{aete hnes
67 through 69 and lines 73 and 74.
0|67 Unrestricted . . . . ... ... _2,679,191.] 67 1,933,100.
S168 Temporarnly restricted _ . . . . . . . .. .. ... - 367,350. 68 630, 747.
=169 Permanentlyrestncted . . . . . . . . . . . . .. L L L e e L | 69 L
2 Organizations that do not follow SFAS 117, check here » D and
é complete lines 70 through 74.
= 70 Capital stock, trust principal, or currentfunds , . . . . . . . . ... o 70 .
o|71 Pad-in or capital surplus, or land, building, and equpment fund _ . . . 71 B
a|72 Retained earnings, endowment, accumulated income, or other funds . _ . . 72 L
< |73 Total net assets or fund balances (add lines 67 through 69 or hnes
g 70 through 72,
column (A) must equal ine 19; column (B) must equal line21) . . . 3,046,541.173 2,563,847,
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . - . . . 4,498,734.] 74 4,442,055.
Form 990 (2005)
JSA
SE1030 1 000




Form 990 (2005) Page 5
x:UE\'A.Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gamns, and other support per audited financial statements. . . . . . . .. ... ... ..... a 2,631,627,
b Amounts included on line a but not on Part |, line 12
1 Netunrealized gainsoninvestments . . . . . . . . . ¢ @ i i i o i i v v i e b1 _ -118.
2 Donated servicesanduseoffacilities. . . . . . . . . . . & . . i i ittt e e .. E _169,815.
3 Recoveriesof prioryeargrants . . . . . . . Lt L L L e e e e e e e e e e e e e e -
4 Other (specfy). . SEE_ STATEMENT 6___________________ g
________________ e -42,719
Add hines bl through b4 . . . . . . . L . L e e e e e e e e e e e e e e e e e e e b{  126,978.
C Subtractine b from IiNE @ . . . . . v v v e e e e e e e e e e e e C 2,9504,649.
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not includedonPartilne6b. . .. .. .. ... . ..... di _
2 Other (specfy) — - 0o _____ e
_______________ e _ L d2 _ _
Addlines d1 and d2 . . . . . . . . L L e e e e e e e e e e e e e e e e e e d _
Total revenue (Part |, ine 12). Addlinesc andd. . . . . . . . . & o i i i i v e v 0 v o .. e s e ... Ple 2,504,649,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . . o o i i e : 3,114,321.
b Amounts included on line a but not on Part I, line 17
1 Donated services and use of facltieS . « « « v « v v o v v e e e e e e b1 164,915.
2 Prior year adjustments reportedonPartf,line20 .. ... .. ... ........ E — —
3 LossesreportedonPart |, line 20 . . . . & . i @ i i i i it e e e e e e e e e e e e s —
4 Other(specfy):--—-—-—--- oo ———————————
__________________ L L N { Y L _
ADAliNes BT hrough Bd . . . . o o ot o e e e e e e e e e e e e e e . 164,215.
C Subtractline b from liNe @ . . . . L . o i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2,949,406.
d Amounts included on Part {, line 17, but not on iine a:
1 Investment expenses not includedonPartlline6b. . .. .. ... ... ..... d1 _—
2 Other (spec[fy);___S_E_E STATEMENT 7 ______ e
________________________________ N L d2 37,819
Add lines dl and d2 . . . | . . . . . e e e e e e e e e e e e e e e e e e e _37,819.
Total expenses (Part |, line 17). Addlnescandd. . - . . . . . . ¢« L . i i i i i i it i it bt i n .. - 2,987,225,

LI Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.

(B) (C) Compensation |(D) Contributions to employss | (E) Expense account

(A) Name and address itle and average hours peqd {If not paid, enter benefdt plans & deferred and other allowances
_ week devoted to position {0-. compensation plans _ _
SEE STATEMENT 8 B L 151,966. 5,074. |-0-

minilk il ol SIS SPE A ST THDLF A TS EEET TS B B B el I T S Sy okl S DI A B I BT T el BT T TN TEEEE B BT B .

. — S T————— e WSl R e S E———me S T I S S S S G el wheskh s SEEe eSS e WIS B D DS BEae gy Eamn S il B oA e T E—

s e b e A e A e willr ey whalr sy G TS TS S S S A el T TS s . [ W g g—————— W B

Form 990 (2005)
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Form 990 (2005)
SET{R'Y:Y Current Officers, Directors, Trustees, and Key Employees (continued)

—

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEEHINGS . . & & ¢ i e i it i e e e i e e e e e e e n e e e e e e e e e e e e e e e > 18

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part IIF-A or I-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{(s) . . . . . .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed In Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?
Note. Related organizations include section 503(a)}3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts patd to each
individual by each related organization.

d Does the organization have a written conflict of interest policy? - - - &+ ¢ ¢ v v 4t v 6 i i b i a4 @ e 4 o a « o s e

H-UR'HY Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
Instructions.)

(E) BExpense
account and other
allowances

(0} Contributions to employes
benafil plans & defermred

(A) Name and address (B) Loans and Advances | (C) Compensation
compensation plans

ol wlef e gt ik whas . — e it S aslnl A vy s S s e e s ST . A b e S S G G e ek ey . TS . S S S

el Tl e — . g . g it G wll T TS ST S TS s e e Dy sl TS S S S SIS S ol I S A B

e T T ™ TEIIT IS I DI D G ol T e i IS TS ST S . . e ey ey e e minles e . S S . S S . e W S W B G A sl

—r e Ty W I I e R DS A AR CEhr i ST I T I I A S . e A e TEET IS TS B A A P ol alhiy e i I T S S S ol Bl

[ e e——— — gt EEINE & JEgEs SR - e alikry ol Sl e s TS S S T S S A - sl T TS - .

Other Inform—é?_i:o_g (See the instructions.) -

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description Of each activity . . . . . . o ¢ i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e :

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? . . . . . . . .. .
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 ‘
TR = 11 o /A . | 78a X

b If"Yes," hasitfiled ataxretum on Form 990-Tforthis year? . . . & & ¢ v v i i e v v e o et a o o s o e oo a o s a 78b :

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” attach =. J
Y] €= 1 (=1 .11 11 79

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

(o ] o F=T 01722 1 ([0 1 1 J
b If "Yes,” enter the name of the organization p

_________________________________ and check whetheritis Uexempt orUnonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. 81a
X

b Did the orqanization file Form 1120-POL forthis Year? . & v v v v v 4 e o o o « 2« ¢ ¢ o o o = # 2 s @« « o « 2 « « « o« « =

Form 990 (2005)
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Form 990 (2005 Page 7
14818 Other Information (continued) . Yes| No

82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? | | | 82a| X
b If "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 instructionsinPart V) , . . . . . . . . . . 82b 169,815,
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions?
84 a Dvd the organization solicit any contributions or gifts that were not tax deductible?
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions
or gifts were not tax deductible?

b Oid the organization make only in-house lobbying expenditures of $2,000 orless> =~~~
If "Yes” was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85c
d Section 162(e) lobbying and politicat expenditures | . . . . . . . . . . . . . . . .. ... 85d
e Aggregate nondeductible amount of section 6033(e1XA)duesnotices , _ . . . . . . . .. .. . m
t Taxable amount of lobbying and political expenditures (ine 85dless85¢) . = . . . . . == 8 5f
g Does the organization elect to pay the section 6033(e) tax on the amounton lineg8sf>
h If section 6033(e){(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reascnable gn
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . . . . . . . . . . .. F
86 507(c)(7) orgs. Enter a Intiation fees and capital contributions includedonline12 . =~~~ 86a N/A .
b Gross receipts, included on line 12, for public use of club factittes . .= . . 86b N/A
87 501(c)(12) orgs. Enter a Gross income from members or shareholders .= = . . . . = 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem ) . 87bh N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes,” completePartix ~ .~~~ """ 88 X

89a 507(c)(3) organizations. Enter Amount of tax imposed on the organization dunng the year under:
section 4911 p N/A , section 4912 P ~_N/A ., section 4955 » ~_N/A
b 501(c)(3) and 501(c)(4) orgs 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 prior year? If "Yes," attach
a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955,and 4958 L > N/A
d Enter Amount of tax on line 89c, above, reimbursed by the organization s N/A
90 a List the states with which a copy of this return s filed p MN, o .
b Number of employees employed in the pay period that includes March 12, 2005 (Seenstructons ) . . . . . . . | 90b I 83
91a The booksaremcareof P ORGANIZATION Telephoneno. P 763-591-0400

Locatedaty, 5400 GLENWOOD AVENUE GOLDEN VALLEY, MN ZiP+4 o 55422

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)? . . . . . . . . . . . .
If "Yes,” enter the name of the foreign country p

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? . . . . . . . . . . . . . . .

If "Yes,” enter the name of the foreign country p
92 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990 in lieu of Form 1041-Checkhere =

and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . v & v v v o o o o o . > 192

Form 990 (2005)
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100 Gain or (loss) from sales of assets other than nventory
101 Net income or (loss) from special events .

102 Gross profit or (loss) from sales of inventory , .

f

Form 990 (2005 Page 8

LAYl Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelatf.'d bu_smess income Excluded by section 512, 513 or 514 | (E)
indicated. (A) (B) (C) (D) exelie;?tﬁjdngruon
93 Program service revenue Business code Amount Exclusion code Amount ncome
a _ _ _ _ _ -
b — — e e o ——— ———— —
c — — - —— — — — — —
d

f Medicare/Medicaid payments

g Fees and contracts from government agencies _ _ . _
94 Membership dues and assessments , . . L _ _ .
995 Interest on sawngs and temporary cash mvestments 14 o ___521. _ ]
96 Dividends and interest from securities . . 14 1,440. _

97 Net rental income or (loss) from real estate o _ - L

a debt-financed property . . . . . . . .. _ . _

b not debt-financed property . . . . . . .

98 Net rental income or (loss) from personal property . .

99 OOther investmentincome . . . . . . . .

103 Otherrevenue a

b MISC INCOME o 01 17,925
c _ _ —
d - B o B o o -
€ - e e — S——— — — I —— — - —
104 Subtotal (add columns (B), (D), and (E)) . . 31,483. o
105 Total (add line 104, columns (B), (D), and (E)) - - - & & & ¢ 4 o i i i i e e e e e e e e e e e e e e e e > 31,483.

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

Z13A&'MlIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.

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

S _ N — ol P — e s e - il

o . o e, A — _ =l S, e el S e ]

Zlid). ¥ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A} (B) (C) (D) (E
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
. partnership, or disregarded entity ownership interest assets .

F1:®.4¥8 Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.

(@) Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? =~ - Yes No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - Yes No
Note: If "Yes" to (b), file Form 8870 and-&=Qrm 4720 (see instructions).

Under penalties of perjury A declare that | have’gxamimned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i} Js true, corrgct, and cpmpiete Peglaration of preparer (mhe.r than officer) 1s based on all mfonnatlon of ich preparer has any knowledge
Please / 2 /2
Sign A= [ 0oL
g 3’ ignature of g Date

Here > oy P LEE _ﬂzz‘,gg"‘wdz/mg SCTIR - _
Type or pnnt name and title
Check f Preparer's SSN or PTIN (See Gen tnst. W)
L Dé Z?r:fla BC P _ NM ) _

Preparer's > / \
Paid signature f . y {

Preparer's |_ . ame(ryours . . CBIZ SK&B, LLC _ EN » 34-1863018
Use Only If self-employed), } 222 S O9TH ST, #1700 _ . Phone
address, and ZIP + 4 MINNEAPOLIS, MN 55402 o ¥ 612-339-7811
Form 990 (2005)

SE1050 1 000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545-0047

i (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
(Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable Trust 2@ 0 5
Department of the Treasury Supplementary Information - (See Separate inStrUCtionS.)
Intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

) d_)_éﬂntn-butlon_s to (e) éxpense
a) Name and address of each employee paid more b} Title and average hours (
(a) than $50.000 pioyee p p(er)week devoted t?) position (c) Compensation employee benefit plans & account and other
L _ s deferred compensation allowances

I T T T " S S EaaS S SIS B G B S s ey G ~hal YW el TS T T TS TS TS S el Sl A okl oSl deear i

Total number of other employees paid over $50,000 . . P> NONE

U1y Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the 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

damn EEh T Al e AR s e sl - e S el Eal e i TS S ST S S . A S e e il e iy IS DI BT IS IS IS T S

Total number of others receiving over $50,000 for
professtonalservices . . . . . ... .. ... .... > NONE.

ZLULECE Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

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

(c) Compensation

-—----—————_—_—-_—l—l_--___—_———————————_—_—_-—_—-——_

Total number of other contractors receiving over
$50,000 for other semices > NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2005

JSA
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Schedule A (Form 990 or 990-E2) 2005 Page 2

Part I Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to Influence public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred tn connection with the lobbying activities > $ (Must equal amounts on ine 38,
Part VI-A, orlineiof Part VI-B ) | L L e e e e e e e e e e e e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person i1s affihated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question i1s "Yes,” attach a delailed statement explamning the
transactions )

a Sale, exchange, orleasing of property? | | . . . L L L L L L L L e e e e e e e e e e e e e e e e e e s X
b Lending of money or other extension of credit? . . . & . o v v v i i e e e e e e e e e e e e e e e e e e e e e e e X
¢ Furnishing of goods, Services, or facilitieS? . « ¢ & v v v v v v v e e e e e e e e e e e e e e e e e e e e e X __
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . . . . & ¢ & v v ¢ v vt v . . X
e Transfer of any part of 1S INCOME Or @SSEIS? « v v v v v v i v i e e e e e e e e e e e e et e e et e e e e e e e e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (if "Yes,” attach an explanation of how
you determine that recipients qualify tOreceiVe PAYMENES ) v v v & & & v v 4 v b vt e e e e e e e e e e e e e e e e .. X
Do you have a section 403(b) annuity plan for yoUr emMployeeS? « v v v v ¢ 4 4 v 4t e o e e e e e e e e e e e e e . X _
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice on
the use or distribution of funNds? | | | L L L L L L e e e e e e e e e e e e e e e e e e e e e e e - X
X

The organization is 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)1)
6 A school Section 170(b}1)(AXn) (Also complete Part V.)
7 A hospital or a cooperative hospital service organization Section 170(b)(1)}AXn)
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(b}(1)(AXii1) Enter the hospital's name, city,
and state p_ = L e e
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)}1)(AXiv).
(Also camplete the Support Schedule in Part IV-A)
1ta An organization that normally receives a substantial part of its support from a govermmental unut or from the general public. Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)
11b B A community trust Section 170(b)(1)}(AXvi) (Also complete the Support Schedule n Part IV-A.)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charnitable, 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 disqualified persons (other than foundation managers) and supports organizations
described in- (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check

the box that describes the type of supporting organization » ‘ |Type 1 l |Type 2 ‘ | Type 3
Provide the following information about the supported organizations (See page 6 of the instructions.)

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

(b) Line number
from above

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

14 - An organization organized and operated to test for public safety Section 509(a)(4). (See page 6 of the instructions )
Schedule A (Form 990 or 990-EZ) 2005

JSA
SE1220 1 000
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Schedule A (Form 990 or 990-EZ) 2005 Page 3

L AVA:Y 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 to the cash method of accounting.

Calendar year (or fiscal year beginning in) > (a) 2004 (b) 2003 __{c) 2002 d) 2001 ____(e) Total
15 Gifts, grants, and contnbutions received (Do

not include unusualgrants Seelne28) . . . . .| 2,967,581.) 3,080,917.| 1,918,551.| 2,058,340.| 10,025,389.
16 h_ﬁEmbershlp fees received . . .. .. ... ... f . -
17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of

faciliies in any activity that 1s related to the

organization's charitable, etc., purpose . . . . . . - ~ 315,168. 315,168.
18 Gross income from interest, dividends,

amounts received from payments on secunties

joans (secton 512(a}(5)), rents, royalbes, and

unrelated business taxable ncome (less

section 511 taxes) from businesses acquired
____ by the organization after June 30, 1975 . . . . . 6,209. 12,682. ~13,744. 17,745. 50, 380.
19 Net income from wunrelated business

act_ivitteigot m_clud_e_d in hine 1_8_ DRI | -34,174. __38,930. B _ 4.756.
20 Tax revenues levied for the organization's

benefit and either paid to 1t or expended on

usbehalt | . . . . ... 000000000
-2_;_ '-fhe value of services or facilities furnished to i - -

the organization by a governmental unit

without charge Do not include the value of

services or facilities generally furnished to the

publicwithoutcharge . . . . . . .. .. .. ..
22 Other income Attach a schedule Do not STMT 10 - i N o T
_ include gain or (loss) from saleofcae_lt_a_lassets 3,013. 5 303. 25 647. ~1,622. 35.585.
23 Total of lines 15 through22 . . . . . .. ... .1 2,976,803.]| 3,064,728.%{ 1,996,872.| 2,392,875.] 10,431,278.
24 Line23mnushnel7, . ., . . . .. e e e a e e 2,9716,803. 3,064,728. 1,996,872, 2,077,707, 10,116,110.
25 Enter 1%oflne23. . . . . e e e . e e _29,768. 30,647, _19,969. 23,929. o _
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine24 . . . . . . . . . .. . .. p| 26a 202,322.

b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

amount shown in line 26a Do not file this list with your retum. Enter the total of all these excess amounts P{ 26b 204,740.
c Total support for section 509(a)(1) test Enter line 24, column(e} p|26c| 10,116,110.
d Add Amounts from column (e) for lines 18 ____50,380. 19 ____4,75e6.
22 35,585. 26b 204,740. . .. .. ... .... »| 26d 295,461.
e Public support (line 26c minus line26d total) . . . . . . . . . . L L L L L 1 26e 9.,820,649.
___f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . . . . .. . . . e e e v e aaa e | 26¢€ 97.0793 %

27

Rl = 0 QO

JSA

Organizations described on line 12: a For amounts included in lines 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 "disquabfied person”
Do not file this list with your retum. Enter the sum of such amounts for each year

NOT APPLICABLE
______________ (2002)

For any amount included in line 17 that was received from each person (other than "disqualified persons”™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on hne 25 for the year or (2) $5,000.
(Include in the list organizations described in hines 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 descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

S EE e S e Ty TS S TS S s et A S S s

(2004) L (2003 (02) (2001)_ ___
Add. Amounts from column (e) for lines- 15 16

17 20 i 21 [ T | 27c .
Add: Line 27atotal . ., and line 27b total . . C e e e e e e e e e > 27d _
Public support (hne 27c total minus line 27dtotal). . . . . . . ¢ o 0 v L L i i i e e e e e e e e e e h e e e e e e e >
Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . « « « . . . b‘z_'ff_l o _ _ _ )
Public support percentage (line 27e {numerator) divided by line 27/f (denominator)) . . . . . . . . . . . . . . .. .. | 27¢ %
Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)} . . . . . . . . . .. - %

Unusual Grants: For an organization descnibed in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005

5E1221 1 000
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Schedule A (Form 990 or 890-EZ) 2005 Page 4

PartV Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE
To be completed ONLY by schools that checked the box on line 6 in Part IV

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of ts governngbody?

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

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

<
o

I ST S S T S S S s wEEE e SIS S S s SgieEe vl wmmr i L TEIISE S S S ey s sl e wiar S SN BN S S S el I I ST I S S S S s Eaae segEr W G S ageley S GEEEE Sl il TS EEEE WS IS A s T T T S S sl e DS IS B

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

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

a Students' nghts or privleges?

b Admissions policies?

e Educational policies?

f Use of facilities?

34 a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the organization’s right to such aid ever been revoked or suspended?
if you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if "No,” attach an explanation . . . . . .

Schedule A {(Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-EZ) 2005 Page §
IA'IT:Y Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE o

Check p a I ‘ If the organization belongs to an affiliated group Check b b r I if you checked "a" and "limited control” prowswns aEEbﬂ
L _ _ (a) (b)
Limits on Lobbying Expenditures Affihated group To be completed
totals for ALL electing
orgamzations

il

(The term expendltures means amounts paid or incurred.)

36 Tolal Iobby:ng expenditures to mfluence pubhc opinion (grassroots lobbying) 36 o
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 1 37 o
38 Total lobbying expenditures (add lines 36 and37) . 38 .
39 Other exempt purpose expenditures | . . . .. .. 39 o o
40 Total exempt purpose expenditures (add ines 38and39) 40 . __
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 . . _ . . . . . . . . . 20% of the amountonlned40 _ _ , . . . . . .
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| L _
Over $1,500,000 but not over $17,000,000 , |, $225,000 plus 5% of the excess over $1,500,000
Over $17,000000 _ . . . . . . ... .. $1,000000 .. ..., .....
42 Grassroots nontaxable amount (enter 25% of line41 42 | - .
43 Subtract line 42 from line 36. Enter -0- if ine 42 is more than line36 = 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than ine 38 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)

__year beginning in) » 2005 2004 2003 2002 Total
Lobbying nontaxable

45 ::amount ........
Lobbying ceiling amount

46_(150% of ine 45(e)) . .

47 Total lobbying expendrtures
Grassroots nontaxable

48 amount - - - ° - - - o

Grassroots ceilling amount
49 (150% of line 48(e
Grassroots lobbying
50 expenditures. . . . . .

Flia"f-§ Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.
During the year, did the c_argamzatmn attempt to influence national, state or local legislation, including any Yeos ﬂ Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of.
a Volunteers | . L -- -
b Pald staff or management (Include compensation in expenses reported on lines ¢ through h) ’
¢ Mediaadvertisements . . L ==
d Mailings to members, legislators, orthepublic, | . . . .. . . ... ... ... ... .. _
e Publications, or published or broadcast statements |, _ . . . . . . ... .. ... ... - _
f Grants to other organizations for lobbying purposes . . . . . . . . . .. ... ... ...
g Direct contact with legislators, their staffs, government officials, or a legislative 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 description of the lobbying activities
g%ﬁ;zw 1 000 Schedule A (Form 990 or 990-EZ) 2005

15




Schedule A (Form 990 or 990-EZ) 2005 Page 6

Part VIl ‘Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)

31 Did the reporting orgamization 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, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of

(i) Cash

b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v} Loansorloanguarantees = =
(vi) Performance of services or membership or fundraising solicitations
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d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and shanng arrangements
__N/A _ _ - -

52a Is the organization directly or indirectly affihated 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 527? . . . = > I:] Yes No
b If "Yes,” complete the following schedule.

(a) (b) (c)

Name of organization Type of organization Description of relationship

JSA Scheduie A (Form 990 or 990-EZ) 2005
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SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

PART 1

FORM 990,

|
|
|
|
|
|
|
|
|
|
I
|
|
I
|
|
|
|
I
|
|
|
!
|
|
!
|
|
I
|
|
|
|
II
I
|
|
|
|
1
|
|
|
|
|
|
I
|
|
[
|
|
|
|
{
|
|
|
|
|

NET
INCOME

DIRECT
EXPENSES

GROSS
REVENUE

DESCRIPTION

11,865.

gl Sw N T S A s ekl N T S

14,7766.

26,631.

EVENT

WINE TASTING

14,7766. 11,865.

26,631.

TOTALS

COMAMIDTIANTIATM

1 Q
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FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

T eppempy e eees ssssss iy s EEE—— TES——— S S SIS TN TN B S
T I S s saaas aasees aeeesk bl TEEESST T S S

UNREALIZED LOSS ON INVESTMENTS

TOTAL

STATEMENT

20
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ASSISTS IN THE PREVENTION OF CHILD ABUSE AND NEGLECT.

STATEMENT 4
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FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: BREMER BANK

ORIGINAL AMOUNT: 1,800,000.

INTEREST RATE: 4.400000

REPAYMENT TERMS: $S11,354/MONTH STARTING JULY 2003
SECURITY PROVIDED: ALL ASSETS OF THE ORGANIZATION

BEGINNING BALANCE DUE ... ..ttt it tteteeneeeesceeeeesacensaeeeas
ENDING BALANCE DUE ... . i ittt eeeeeeeoeceseensoossasesasscoeeas

LENDER: LINE OF CREDIT
ORIGINAIL AMOUNT: 700, 000.
MATURITY DATE: 03/01/2007

ENDING BALANCE DUE ... i i i i ittt ittt et eeeeeeeceeosaceansococnceoea

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

1,295,082.
1,215,000.

483, 000.

STATEMENT 5
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DESCRIPTION AMOUNT
EVENT EXPENSES -42,719.
TOTAL -42,719.

L I e B I I R e I I

STATEMENT 6
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FORM‘990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOOKS

e " —— S USSR l— =T IEEEE S . e Sy e S S e S B SIS Al  opiewe ainliar TS B S L I B N SRl S S S S
l— e il S e —— Sl -EEEE e I S E— A ol ki T B S Mgl Sl SiEalar EEEEEST DD SEEEEEE IS N B S SR e B D S

DESCRIPTION AMOUNT
EVENT EXPENSE 37,819.
TOTAL 37,819.

- s ikl S S G e iy e S S PG Gl S S

STATEMENT 7
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Greater Minneapolis Crisis Nursery
Form 990, Part 11, Line 42
Depreciation Schedule

6/30/2006

Beginning
Accumulated

Asset Depreciation
6/30/2005

Automobiles/transportation equip. $20,173
Machinery & Equipment $184,606
Buildings $591,689

Improvements $0

$796,468 $173,179

EIN #41-1379021

Ending
Accumulated

Depreciation
6/30/2006

$342 $20,515
$27,712 $212,318
$145,125 $736,814
$0 $0
s

$969,647




Greater Minneapolis Crisis Nursery
Form 990, Part IV, Line 57

June 30, 2006
Automobile/Transportation Equipment
Machinery & Equipment

Buildings

Land

Total

Basis
20.515

321,141
4,016,841
220,000

4,578,497

Accum.
Depr.
20,515
212,318

736,814

969,647

Book
Value
0
108,823
3.280.027
220,000

3,608,850

EIN #41-1379021




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

FORM 990, PART V

6/30/2006

Patty Murphy
Daniel Collins

Mel Dickstein

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

Brnian J. Warpinski
Ann Hart Wernz
Trent Blain

Martha Bumett

Eric Buss

Karen McKenna

Paul D. Melchert M.D.
Lisa Walker

Cyndy Wallin

David W. Wright
Mary Zimmer

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




