OMB No 1545-0047

2008

Open to Public
- Inspection

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

JUL 1, 2008 andending JUN 30, 2009

.990

Department of the Treasury
Intemnal Revenue Service

A For the 2008 calendar year, or tax year beginning

B Check if Please C Name of organization D Employer identification number
applicable use IRS
tsngs” |amtor GREATER MINNEAPOLIS CRISIS NURSERY
tnee | ™° | Doing Business As 41-1379021
ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number
Temn- 215400 GLENWOOD AVENUE (763)591-0400
[_JAmended] tons [ c or town, state or country, and ZIP + 4 G Gross receipts $ 2,750,021.
[__lhgpca- GOLDEN VALLEY, MN 55422 H(a) Is this a group retum
Pending I Name and address of pnncipal officerMARY PAT LEE for affilates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates included?__]Yes [__INo
1 Tax-exempt status: 501(c) ( 3 ) (insert no.) E’ 4947(a)(1) or L |s27 If "No," attach a list. (see instructions)
J Website: p WAW.CRISISNURSERY.ORG Hi(c) Group exemption number P

K Type of organization: Corporation [ | Trust [ | Associaton [__| Other B> T Year of formaton: 19 8 3] M State of legal domicile: MN

|Part1| Summary

5*/6

o| 1 Brnefly descnbe the organization's mission or most significant activites: TO ASSIST IN THE PREVENTION OF
g CHILD ABUSE AND NEGLECT.
g 2 Checkthis box p l:’ if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body"(Part V1, ine 1a) i L 3 20
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) o 4 20
@[ 5 Total number of employees (Part V, line 2a) ) 5 83
g 6 Total number of volunteers {estimate if necessary) L . R 1 1000
g 7a Total gross unrelated business revenue from Part VI, line 12, column [(o) R 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, ine 34 . ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VilI, line 1h) 2,685,953, 2,669,572.
g 9 Program service revenue (Part VIII, line 2g)
3 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 800. 77.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -75,764. -22,327.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), Iine 12) 2,610,989. 2,647 ,322.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Behefitsp for ' (Part |X, column (A), line 4)
e 8|15 Sahries, oth reompensation. employke benefits (Part X, column (A), lines 5- 10) 1,725,925. 1,917,371.
:C): g 16a Prdfessional fundraising fees (P |§'§ olumn (A}, ine 11e) . ) ' 5 5 6 80.
o 5 b To ndmﬂNe)@@sQﬂf@n X, CHumn (D), Ine 25) P> 288,456. N ~]
17 Ot erexpenses(PartIX column )@ es 11a-11d, 11f-249) ) 867,182. l 056 950.
= 18 Tothl expe (must equal Part IX, column (A), Ilne25) 2,593,107. 3,030,001.
i_w 19 Re enuel@@ 8fromlne12 . . .. 17,882. -382,679.
- Eé Beginning of Year End of Year
) 32| 20 Total assets (Part X, line 16) 4,364,513. 3,976,035,
% o 21 Total iabilities (Part X, line 26) 1,750,279. 1,744,480.
25| 22 Net assets or fund balances. Subtract ine 21 from lne 20 . 2,614,234, 2,231,555.
% | Part Il |Signature Block PN
@ Under penatties of perjury, | declaréthat | havefe ined this return, including accompanying schedules and statements, and to the best of my knowledge gnd behef, &t 1s true, correct,
@@ fficer) 1s based on all information of which preparer has any knowledgse / /
Sign / SZ
Here Date
MARY PAT LEE, EXECUTIVE DIRECTOR
Type or pring name and title —
Paid p.reparer-s ) l;ate \ Chl?-(:k i (Psreeglar:gr ‘s égs?‘gymg number
Preparer's sngr!ature a 9.8 ployed » [ ]
Use Only |vourst ARSO N\;%;} EIN D>
astca,t;-r:n:lgzgd). 2 ouT STREET, SUITE 300
ZP+4 MINNEAPOLIS MN 55402 Phoneno. » 612-376-4500
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes |:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate mstructlons Form 990 (2008)
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Form 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page2
[Part ill | Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission:
THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO END THE ABUSE
AND NEGLECT OF CHILDREN AND CREATE STRONG AND HEALTHY FAMILIES.

2 D the organization undertake any significant program services durnng the year which were not listed on

the pnor Form 990 or 990-EZ7? i o o o i |:]Yes No
If *Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . = . DYes No

If “Yes®, descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenues, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) Expenses$ 2,227,529 . including grants of $ 0. )(Revenue $ 0.)
THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO END CHILD ABUSE
AND NEGLECT AND CREATE STRONG HEALTHY FAMILIES. GREATER MINNEAPOLIS
CRISIS NURSERY SERVES AS A TRUSTED RESOURCE FOR PARENTS TO CALL IN
THEIR TIME OF CRISIS, OFFERING A 24-HOUR CRISIS LINE, CRISIS
COUNSELING, COMMUNITY REFERRALS, A HOME VISITING PROGRAM, AND A
RESIDENTIAL NURSERY FOR PARENTS TO PLACE THEIR CHILDREN VOLUNTARILY
WHILE THEY ADDRESS THEIR CRISIS. THE NURSERY RESPONDED TO 5228 CALLS
THROUGH ITS CRISIS HOTLINE. THE NURSERY'S QUALITY OVERNIGHT
RESIDENTIAL CARE PROVIDED 5883 DAYS/NIGHTS OF CARE TO 2253 CHILDREN OF
1328 FAMILIES LAST YEAR. AT THE POINT OF ENTRY, THE BASIC NEEDS
ASSESSMENT IS COMPLETED WITH EACH FAMILY. THE BASIC NEEDS ASSESSMENT

HELPS TO IDENTIFY THE CURRENT ISSUES FAMILIES FACE. IN AN EFFORT TO
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $ 2,227,529 . (Mustequal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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Form ‘95&(2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page3
{ Part IV | Checkilist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . ... Lo . . 111X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'? i, i 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles? if "Yes complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part il =~ . = _ oo 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde advrce
on the distnbution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part] _ . 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il X . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,* complete
Schedule D, Part il L 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not llsted in Part X or provnde
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV . . 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V . 10 X
11 Did the organization report an amount in Part X, nes 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable L. 1] X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls retumn that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts X1, Xil, and Xl L. X . 12| X
13 Is the organization a school as described In section 170(b)(1}(A)()? If "Yes, * complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? . .| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busnness,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! = . 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organlzatlon or entlty
located outside the United States? If "Yes, " complete Schedufe F, Part If L X 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to lndmduals
located outside the United States? If “Yes, * complete Schedule F, Part Il . o 16 X
17 D the organization report more than $15,000 on Part [X, column (A), line 11e? If “Yes, " complete Schedu/e G, Partl 17| X
18 Did the organization report more than $15,000 total on Part Vill, ines 1c and 8a? If "Yes, * complete Schedule G, Part II » 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes, * complete Schedule G, Part Il o 19 X
20 Did the organization operate one or more hospitals? If “Yes, * complete Schedule H . B 20 X
21 D the organization report more than $5,000 on Part IX, column (A), ine 1? If “Yes, * complete Schedulel Parts land II 21 X
22 Did the organization report more than $5,000 on Part [X, column (A), line 2? If “Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 5? If *Yes,* complete Schedule J 23 X
24a D the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, ® answer questions 24b-24d and complete Schedule K.
If "No®, goto queston25 . .. .. ... . . .. . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|on? i ... |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? . . . . 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandxng at any time dunng the yeaﬂ . . ... |24d
25a Section 501{c){3) and 501{c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, ® complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon wrth a dlsquallﬁed person from a
pnor year? If "Yes," complete Schedule L, Part! . . .. ... ... . . ... . i 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, tughly compensated employee or dtsquallﬁed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . . B 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il . 27 X
Form 990 (2008)
832003
12-18-08
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Forrh 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee: - S N
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an - '
indirect business relationship through ownership of more than 35% In another entity (individually or collectively with other L B
person(s) isted in Part VI, Section A)? If “Yes," complete Schedule L, Part IV . . . . . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon’7
If "Yes, " complete Schedule L, Part IV _ . - 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professmnal
corporation) doing business with the organization? If "Yes, ® complete Schedule L, Part IV e, L . |28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M o 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? If "Yes," complete Schedule M L L . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes,* complete Schedule N, Part! o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7 If “Yes comp/ete
Schedule N, Part Il o o 32 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part| . X . . 133 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, PartV, ine 2~ __ 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related orgamzatlon'7
If "Yes," complete Schedule R, Part V, line 2 . X
37 Did the organization conduct more than 5% of its actlvmes through an entrty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal Income tax purposes? If “Yes, * complete Schedule R, Part VI .. | 37 X
Form 990 (2008)

832004
12-18-08
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Form 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annuat Summary and Transmittal of -
U.S. Information Returns. Enter -0- if not applicable . o 1a 1] -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable _____ 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N
(gambling) winnings to prze winners? | c| X
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements I
filed for the calendar year ending with or within the year covered by this retum . 2a 83 B
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums" L 2 | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this retumn. (see |nstruct|ons) o ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If “Yes," has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O L 3b
4a At any time dunng 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 financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> PR RS
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and - e
Financial Accounts. EN s
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? . 5c
6a Did the organization solictt any contnbutlons that were not tax deductlble’7 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? i L. . 6b
7 Organizations that may receive deductible contributions under section 170(c). nl DO J
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 R Lo 7c X
d If "Yes," indicate the number of Fonns 8282 ﬁled dunng the year . .. . I 7d I o o
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . L. L . . . o
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualffied intellectual property, did the organization file Form 8899 as required? L
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a}(3}) . N - 34 -
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have =" = )
excess business holdings at any time dunng the year? . X .
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter N/A
a Intiation fees and capital contributions included on Part VIII, line 12 i . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enterr N/A
a Gross income from members or shareholders R o o R . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) = 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁllng Form 990 n I|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year N/A | 12b | R ’
Form 990 (2008)
ie0s
5 .
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&mkmg@mm) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page6
| Part VI I Govermnance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, : .
processes, or changes in Schedule O. See instructions. R '
1a Enter the number of voting members of the goveming body . o . ) 1a 20 o
b Enter the number of voting members that are independent 1b 20 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a busuness relatxonshlp with any other -}
officer, director, trustee, or key employee? - . 2 X
3 D the organization delegate control over management dutles customanly perfonned by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? i 3 X
4 Did the organization make any significant changes to its organizational documents since the prnior Form 990 was fi Ied’7 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? = . . . 5 X
6 Does the organization have members or stockholders? R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . e ] 7a X
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year N s
by the following: Erl s
a The governing body? L e . o g8a | X
b Each committee with authority to act on behalf of the govemlng body’7 . . o g8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If “Yes," does the organization have wntten policies and procedures govemlng the actlvrtles of such chapters affilliates,
and branches to ensure therr operations are consistent with those of the organization? | . 9b
10 Was a copy of the Forrm 990 provided to the organization’s goveming body before it was filed? AII orgamzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 i 0 X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O . . e 11 X
Section B. Policies
Yes | No
12a Does the organization have a wittten conflict of interest policy? /f "No," go to ne 13 X i R 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistentty monitor and enforce compllance wrth the pohcy? lf Yes,* descnbe
in Schedule O how this is done i e . o |1eel X
13 Does the organization have a wntten whlstleblower policy” _______ . L L . ... 8 X
14 Does the organization have a wntten document retention and destruction pohcy? . . 17| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent . :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: R
a The organization’s CEQ, Executive Director, or top management official? o . . . . |15a
b Other officers or key employees of the organization? L . . . - 15b
Descnbe the process in Schedule O. (see Instructions) -
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . o | 16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requmng the organlzatlon to evaluate rts partlcupatlon T
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s ~7 o
exempt status with respect to such arrangf,ments? . R . L. L. .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »MN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:l Anocther’'s websrte Upon request

19 Describe in Schedule O whether {and If so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
MARY PAT LEE - 763-591-0400
5400 GLENWOOD AVENUE, GOLDEN VALLEY, MN 55422

12-18-08 P Form 990 (2008)
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Form 990 (2008)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:] Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) () (0) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
§ ‘__=__-" = g (W-2/1099-MISC) organization
=|2 2 |2a and related
EHERE g :;E,_Z g organizations
BRIAN WARPINSKI
CHATR 1.00]|X X 0. 0. 0.
TRENT BLAIN
VICE CHAIR 1.00|X X 0. 0. 0.
DAN COLLINS
TREASURER 1.00]|X X 0. 0. 0.
MARY ZIMMER
TREASURER 1.00]X X 0. 0. 0.
CAROL SHAW
SECRETARY 1.00]X X 0. 0. 0.
MARTHA BURNETT
MEMBER 1.001X 0. 0. 0.
ERIC BUSS
MEMBER 1.001X 0. 0. 0.
MARY CEDERBERG
MEMBER 1.00|X 0. 0. 64.
SEAN FAETH
MEMBER 1.00({X 0. 0. 0.
MELEAH FOLLEN
MEMBER 1.00(X 0. 0. 0.
MJ HAUSER
MEMBER 1.00§X 0. 0. 0.
ANDREA KMETZ-SHEEHY
MEMBER 1.00|X 0. 0. 0.
DAWN LARSEN
MEMBER 1.00(X 0. 0. 0.
KAREN MCKENNA
MEMBER 1.00(X 0. 0. 0.
MICHAEL NILAN
MEMBER 1.00(X 0. 0. 0.
LISA O'BRIEN
MEMBER 1.00}X 0. 0. 0.
LISA WALKER
MEMBER 1.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
7
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Form 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
HE - |2 (W-2/1099-MISC) organization
s |2 g Sq and related
HEEHEHEEEE organizations
2|2 |5 |Z |=§]=
DAVID WRIGHT
MEMBER 1.00(X 0. 0. 0.
ROB ZEASKE
MEMBER 1.00(X 0. 0. 0.
MARY PAT LEE .
EXECUTIVE DIRECTOR 40.00 X 96,624. 0.] 15,736
AL WILLIG
FINANCE DIRECTOR 40.00 X 63,671. 0. 637.
1b Total . . > 160,295. 0.] 16,437.
Total number of |ndIV|duals (i ncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on % A ]
line 1a? If *Yes, * complete Schedule J for such individual 3 X
4 For any individual isted on line 13, I1s the sum of reportable compensation and other compensatlon from the orgamzatlon b I
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such indvidual . 4 X
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to o <" I
the organization? /f “Yes, " complete Schedule J for such person .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A) {B) (€)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including those in 1) who receved more than $100,000 in compensation ) -

from the organization P LT T

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page9

Part Vil | Statement of Revenue
— T - - " (A) (8) © D)
. L T ___r_j‘~ N . o Total revenue Related or Unrglated exgsgggufsom
P T I exempt function business tax under
I R N revenue revenue nglig?g? 5511"?,
%.”E’ 1 a Federated campaigns . |1a] 391,993, N ] e j : o
£3| b Membershipdues .. .. . 1b L e : N T
4E ¢ Fundrasingevents = . ic|] 485,697. | - " - ) ’ B
%c_‘i d Related organizations |1d -, S LT e
QE e Govemment grants (contnbutlons) 1e| 537 ’ 613. | = i S R B S ) : : w5 :,‘;
;,c-’g f Al other contributions, gifts, grants, and . Y I - s S
é% similar amounts not included above 11 1,254,269, TS - C e oL LT
E'g g Noncash contributions included in ines 1a-1f $ 164 ’ 870 . i . L - . T o : LT 'r""- ST
O%  n Total. Add lines1a-1f . . . .. N 2669572.] - L - -
Business Code| =~ co R B B
8| 22
el .
o f All other program service revenue
g Total. Add lines 2a-2f » B T ]
3 Investment income (including dividends, interest, and
other similar amounts)_ - ) > 241. 241.
4  Income from investment of tax -exempt bond proceeds >
5 Royaltes . ... ... .. . .. . . N
(i} Real (i) Personal
6 a Gross Rents o
b Less: rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) .. . . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 7,432,
b Less: cost or other basis
and sales expenses 7,596.
¢ Ganor(loss) . . L -164.
d Net gain or (loss) } |
o | 8 a Grossincome from fundraising events (not
E including $ 485,697. of
3 contnbutions reported on line 1c). See
-4 e
5 Part IV, ine 18 a 67,320.,1'_.’
g b Less: direct expenses . bl 95,103.|™
¢ Net income or (loss) from fundraising events . |
9 a Gross income from gaming activities. See
PartiV,line19 . .. . a
b Less:direct expenses . b
¢ Net income or {loss) from gaming actlvmes e e D
10 a Gross sales of inventory, less retums
and allowances . . ... .. a
b Less: cost of goods soId i . i b
¢ Net income or (loss) from sales of inventory . . .. .. b
Miscellaneous Revenue BusinessCode| .-~ -~ =~ = |-~ " - _| - R - T LT
11 a MISCELLANEOQOUS INCOME 900099 5,456. 5,456.
b
c
d All other revenue o
e Total. Addlines 11a11d . . ... .. [ 2 5,456. - - . R N
1 12 Total Revenue. add tines 1h, 2g, 3, 4, 5. 6d. 7d, 8¢. ¢, 10c, and 110___ P> 2647322. 0. 0.[] -22,250.
020209 5 Form 990 (2008)
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Form 990 (2008)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page10

| Part IX | Statement of Functional Expenses

Section 501(c}{3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e‘)l?genses Prografg)service Manage(ag)ent and Func(ilr)a)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and T <. N
organizations in the U.S. See Part IV, line 21 R T
2 Grants and other assistance to individuals in - E
the U.S. See Part IV, Ine 22 ) ) o L.
3 Grants and other assistance to govemments, e _E
organizations, and individuals outside the U.S. - M N L
See Part IV, lines 15 and 16 N ) v
4 Benefits paid to or for members . - :
5 Compensation of current officers, directors,
trustees, and key employees 182, 270. 78,130. 71,056 33,084.
6 Compensation not included above, to dlsqualrfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,398,268. 1,186,020. 101,681. 110,567.
8 Pension plan contributtons (include sectlon 401(k)
and section 403(b) employer contnbutlons)
9 Other employee beneftts 208,406. 173,240. 19,675. 15,491.
10 Payrolltaxes . . . A 128,427. 103,189. 13,813. 11,425.
11 Fees for services (nonemployees)
a Management
b Legal 500. 500.
c Accounting 16,135. 16,135.
d Lobbying
e Professional fundralsmg services. See Part v, line 17 55,680.] ;- T e : . 55,680.
f Investment management fees
g Other ©182,418. 101,421. 73,859. 7,138.
12 Adbvertising and promotlon 9,365. 2,352. 7,013.
13 Office expenses 54,990. 19,926. 2,505. 32,559.
14 Information technology
15 Royalties
16  Occupancy 74,453. 64,911. 5,376 4,166.
17  Travel o o 4,817. 3,897. 868. 52.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered e
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total -
expenses shown on line 25 below.) . RS
a CHILD CARE/PARENT PROG. 178 722.
b BAD DEBT EXPENSES 174,623. 174,623.
¢ FOOD SERVICE 96,115. 96,115.
d REPATIRS & MAINTENANCE 35,599. 32,039. 2,136. 1,424.
e STAFF EXPENSE 16,075. 7,952. 7,983. 140.
f All other expenses 13,292. 2,429. 5,463. 5,400-
25 Total functional expenses. Add Iines 1 through 24¢ 3,030,001.] 2,227,529. 514,016. 288,456.
26 Joint Costs. Check here P> L4 following
SOP 98-2. Complete this line only if the organization
reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation 80,592. 8,059. 64,474, 8,059.
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page11

[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- noninterest-beanng B o o o 100,995.] 1 20,471.
2 Savings and temporary cash nvestments . .. . ... . 12,921.] 2 328.
3 Pledges and grants recevable, net . . . L 851,423, 3 588,674.
4 Accounts receivable, net o 4
5 Recewvables from current and former ofﬁcers dlrectors tmstees key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section T T S .
4958(f)(1)) and persons described in section 4358(c)(3)(B). Complete ] e
Part Il of Schedule L . 6
2] 7 Notes and loans recewvable, net 7
§ 8 Inventories for saleoruse = | L 8
< | 9 Prepaid expenses and deferred charges . . 9,507.[ o 9,933,
10a Land, buildings, and equipment: cost basis __ | 10a 4,574,726.] . - = - ] ) LT
b Less: accumulated depreciation. Complete : o 7 T Tt - DL ‘—"_'
Part Vl of ScheduleD . . . |10b 1,218,097. 3,389,667.| 10¢c 3,356,629.
11 Investments - publicly traded securities L e 11
12 Investments - other securities. See Part IV, line 11 i L 12
13 Investments - programrelated. See Part IV, line 11 . o 13
14 Intangible assets . L . o 14
15 Other assets. See Part IV lme 11 . . 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) .. 4,364,513.] 16 3,976,035.
17 Accounts payable and accrued expenses . __ . o 186,588.] 17 364,571.
18 Grants payable | . B o o 18
19 Deferred revenue . L » . 19
20 Tax-exempt bond liabilities e 20
@ 21 Escrow account liability. Complete Part IV of Schedule D . 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees L N
jg highest compensated employees, and disqualified persons. Complete Part Il '_‘f s :‘ . :; ; . ,: w i
- of Schedule L . 22
23  Secured mortgages and notes payable to unrelated third partles o 1,563,691.| 28 1,379,909.
24 Unsecured notes and loans payable . i . . 24
25 Other habilities. Complete Part X of Schedule D o o 25
26 Total liabilities. Add Ines 17 through25 . 1,750,279.] 26 1,744,480.
Organizations that follow SFAS 117, check here » L__] and complete PPV IR LF w
@ lines 27 through 29, and lines 33 and 34. b TR N
% 27 Unrestricted net assets _ o o ,039,504.| 27 1,777,049.
= |28 Temporanlyrestricted netassets ... . ... o o 574,730.] 28 454,506.
T 29 Permmanently restricted net assets .. . 29
i Organizations that do not follow SFAS 117, check here » Ij and oo, oo T P -
6 complete lines 30 through 34. e =
% 30 Caprtal stock or trust pnncipal, or current funds . . . 30
5 31 Paid-n or capital surplus, or land, building, or equipment fund . 31
« | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . . o o ) 2,614,234.| 33 2,231,555.
34 Total habilities and net assets/fund balances .. e e 4,364,513.| a4 3,976,035.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: E:] Cash Accrual [:l Other B N J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsublhty for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant? X 2¢ | X
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth n the Smgle Audrt
Actand OMB Crrcular A133? . ... .. . .. 3a X
b If "Yes," did the organization undergo the requured audlt or audrls” 3b
832011 12-18-08 Form 990 (2008)
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09341222 131839 07359 2008.05020 GREATER MINNEAPOLIS CRISIS 07359__1




SCHEDULE A Public Charity Status and Public Support OB o T
(Form 990 or 950-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. -
Depariment of the Treasury P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. oﬁﬁgggczz?‘hc )
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

|Partl-| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization 1s not a pnvate foundation because it 1s: (Please check only one organization.)

L
]
]
L]

S ON -

0 B0 0

10
11

[0

e[ ]

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i)-

A school described in section 170(b){ 1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described In section 170{b)(1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descrbed In section 170{b){1){(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.}

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){(1){A)(vi). (Complete Part Il.}

A community trust descnbed in section 170(b){ 1)(A){vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt 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). (Complete the Part lIl.}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al__]Typel b[__ITypell ¢ [ Type Iti - Functionally integrated d[_] Type 111 - Other
By checking this box, | certify that the organization is not controiled directly or indirectly by one or more disquallfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type I, or Type lli
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followmg persons’7
(i) A person who directly or indirectly controls, erther alone or together with persons descnbed n (i) and (i) below, Yes | No
the goveming body of the supported organization? o | 1ali)
(ii) A family member of a person descnbed in (i) above? . . . L | 11gtii)
{iii) A 35% controlled entrty of a person descnbed in (i) or (ii) above‘7 . I [« ((1}]
h Provide the following information about the organizations the organization supports
; o iii) Type of {iv} Is the organization| (v) Did you notify the {vi) s the "
Name of supported ii)EIN (il g Y vii) Amount of
@ orgamzaltjl‘c))[r)l (i) " Oggaé“zatl'?lf;s 19 n col. (i) listed in your| organization in col. ?Ir)gg%%?“a%'mg:a ( )support
escribed on i - mina document?| () of rr?
above or IRC section governing docu (i) of your suppo us.?
(see instructions)) Yes No Yes No Yes No
Total CE T . . . . N
LLHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-£7) 2008 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page2

[Part T Support Schedule for Organizations Described in Sections 170(B){(1){A){iv) and 170{B){1){A}vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
1 Glfts, grants, contnbutions, and
membership fees received. (Do not
nclude any "unusual grants.®) 2,967,581, 2,473,166, 2,604,090, 2,685,953 2,669,572} 13,400 362,
2 Taxrevenues levied for the organ-
ization’s benefit and erther paid to
or expended on its behalf
3 The value of services or facilties
furruished by a govermmental unit to
the organization without charge
4 Total. Addlnes1-3 2,967,581, 2,473,166, 2,604,090, 2,685,953, 2,669,572, 13,400,362,
5 The portion of total contributions , AR - E ) 0T F
by each person (other than a IR U . N ERRE
govemnmental unit or publicly R T i P = S
supported organization) included |- - - s. - ‘ - : . =T )
online 1 that exceeds 2% of the .. Fams . - o .- N
amount shown on line 11, T e - k N . . - w
colurmn (f) - T : N B
6 Public Support. subtract tine 5 from tine 4 . e N B e T <] 13,400,362,
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {(d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 2,967,581. 2,473,166 2,604,090, 2,685,953, 2,669,572, 13,400,362,
8 Gross income from interest,
dividends, payments receved on
secunties loans, rents, royalties
and income from similar sources 6,2009. 1,961. 545. 800. 241. 9,756.
9 Net income from unrelated business
activities, whether or not the
business Is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ) 3 013. 17,925. 19, 052. 5,352. 5, 456 50,798.
11 Total support. Add lines 7 through 10 |"* - R AT ) N 13,460,916,
12 Gross recelipts from related actwities, etc. (see mstructlons) 12 l 125,416.
13 First five years. If the Form 990 is for the organization’'s first, second, third, fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here > I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f)) . 14 99.55 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 99.33
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i .
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and I|ne 15 IS 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and llne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 1515 10% or
more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . » D

832022
12-17-08
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Schedule A (Form 990 or 990-E27) 2008

Page 3

{ Part Tl [ Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on hine 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmnished by a govemmental unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on Ilnes 1,2, and
3 received from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand 7b _

8 Public support Luhuacﬂ'mekfromlmeﬁ) e

o
il

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b __

11 Net income from unrelated busxness
activities not included in line 10b,
whether or not the business is
regularly camed on

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V) -

12

13 Total support(add ines 9, 10¢, 11,and 12) |~ 7 == - | s,

14
check this box and stop here

First five years. If the Form 990 1s for the organlzatlon s ﬁrst second thlrd fourth, or fifth tax year as a section 501(c)(3) organization,

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) dvided by line 13, column (f)) .. . .. . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A,ine27h .~ . 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and Iine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .

»[]
»[ ]

832023 12-17-08

14
09341222 131839 07359

2008.05020 GREATER MINNEAPOLIS CRISIS

Schedule A (Form 990 or 990-EZ) 2008

07359__1



Schedule A (Form 990 or 990-E7) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page4
[Part V| Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; Part I, line 17a or 17b;
or Part Ill, ine 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEOUS INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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(Form 990) Supplemental Financial Statements
P> Attach to Form 990. To be completed by organizations that

Scﬁed ule D . . 05616‘438047

Department of the T £ i :
partment of the Treasury = Inspection __.

Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

| Part]. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year i
5 D the organization inform all donors and donor adwsors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? _ R . i . I:l Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? .. . :I Yes D No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:] Preservation of land for public use {e.g., recreation or pleasure) E] Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of certified histonc structure
|:| Preservation of open space
2 Complete ines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last dayi 7

of the tax year.
-2z | Held at the End of the Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements . o 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 __ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the taxable
year p»

4 Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monttonng, inspection, violations, and
enforcement of the conservation easements it holds? . L . . e |:] Yes D No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p»
7 Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and section 170()4¥B)G)? . ... ... . . . . I:] Yes [:] No
9 In Part XIV, descnbe how the organization reports conservatlon easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _
| Rart IHl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to

these tems:
(i) Revenuesincluded in Form 990, Part VIli,lne1 . . . . . N NV ]
(ii) Assetsincluded in Form 990, Part X = o R

2 If the organization received or held works of art, hxstoncal treasures or other S|m|Iar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIli, line 1 | e e e e e e e . > 8
b Assets included in Form 990, Part X e e e e e s |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? R R [ ]ves |:] No

I Part IV I Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i o . [:] Yes D No
b If "Yes," explain the arrangement in Part XV and complete the follownng table:

Amount
¢ Begnnning balance | | R i o X R [
d Addrions during the year L . i . U [ [ |
e Distnbutions during the year o o i o | te
f Endingbalance . . . ... o o 1f
2a Did the organization include an amount on Form 990, Part X hne 21’? o o oo o l_—_| Yes |:] No

b If "Yes,” explain the arrangement in Part XIV.
[ Part V- | Endowment Funds. Complete if organization answered *Yes* to Form 990, Part IV, line 10.

(a) Cumrent year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Begmnning of year balance i i I A R e RO e o
Contnbutions . ) e D
Investment eamings or losses
Grants or scholarships

Other expenditures for facilties
and programs

o Q0 T

f Administrative expenses
g End of year balance “
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations X . 3a(i)
(ii} related organzations e e e e . . |3alii)
b If "Yes* to 3a(ii), are the related organlzatlons hsted as reqmred on Schedule R" . i L 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Descniption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land | | L 150,000.] <o wisr - 150,000.
b Buildings L 2,093,138. 1 005 490.] 1,087,648.
¢ Leasehold improvements = | o
d Equipment o ) L 222,172, 222,172.
e Other 2,109,41s6. 212,607.] 1,896,809.
Total. Add lines 1a-1e. (Column {d) should equal Form 990, Part X, column (B), line 10(c).) o » 3,356,629.
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value
(including name of securty}

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products _ |

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) >

[ Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.) >

| Part IX| Other Assets. See Form 990, Part X, line 15.

{(a) Descnption

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B} ine 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability {b} Amount S —
Federal income taxes o — A -
Total. (Column (b) should equal Form 990, Part X, col (B} Ine 25.). ... .. D> : Y
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertain tax positions
under FIN 48.
12-23.08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Paged
[Part Xi [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part VIl column (A), line 12) . . .. . 11 2,647 ,322.
Total expenses (Form 990, Part IX, column (A), line 25) 3,030,001.
Excess or (defictt) for the year. Subtract line 2 from line 1 -382,679.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV) | o
Total adjustments (net). Add lines 4-8 L 0.
10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 10 -382,679.
[ Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements i - . 1 2,839 ,045.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: T
Net unrealized gains on investments o L. 3 . 2a
Donated services and use of facilities . . . .. 1= 191,723.
Recovenes of prior year grants . oo o 2c “7
Other (Descnbe In Part XIV) X R o . . 2d
Add lines 2a through 2d ) L . o 2e 191,723.
3 Subtract line 2e from line 1 o R - 2,647,322,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: A
Investment expenses not included on Form 990, Part VillLine7b = =~~~ = | 4a
b Other (Descnbe in Part XiV) R o . . . L i 4b s
c Add hnes 4a and 4b . R 4c 0.

© O NGO A WON 2
Ol|o|N[O|]|s]|LOIN

[ I = N + T = o

Y

5 Total revenue. Add lines 3 and 4c (ThIS should equal Form 990, Part I, ine 12.) . .. 5 2,647,322,
[ Part XIil] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements . .. . o 1 3,221,724.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: < an
Donated services and use of facilities .~ . | 2a 191,723.] -
Pnor year adjustments e X X 2b :
Losses reported on Form 990, Part 1X, Ime 25 o o . . 2c
Other (Descnbe In Part XIV) ] ] ) T I |
Add lines 2a through 2d L - L 2e 191,723.
3 Subtract line 2e from line 1 L . o 3 3,030,001.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: -
a Investment expenses not included on Form 990, Part VIII, line 7b =
b Other (Descnbe In Part XIV) o o o . . -z
c Addlnes4aandab e 4c 0.
5 Total expenses. Add lines 3 and 4c. (Th|s should equal Form 990 Part I ine 18.) . e 5 3,030,001.
| Part XiV| Supplemental Information
Complete this part to provide the descnptions required for Part |1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part

X; Part Xl, line 8; Part Xll, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

o Qa0 T o

&|&

Schedule D (Form 990) 2008
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SCHEDULE G
(Form 990 or 990-EZ)

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Supplemental Information

Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

' Open To Public
.. Inspéction . . -

Name of the organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-1379021

I Part |—r “Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
D Email solicitations
E] Phone solicitations

d In-person solicitations

[+ T - -]

e Saolicitation of non-government grants
f Solicitation of govemment grants
g Special fundraising events

2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{v) Amount paid

(i) Name of individual . Ao | (iv) Gross receipts | 1o (or retained by) | (Vi) Amount paid
(ii) Activity o e : Y 1 1 tained b
or entity (fundraiser) :g; o %;r?s? from activity Ilstfﬁejgcilrr\aéscﬁr(i) 0 g'rg':nglgtion y)
Yes | No
LOU ANNE SEXTON GRANTWRITER X 597,440. 55,680. 541,760.
Total > 597,440. 55,680.] 541,760.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-E7) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-

1379021 Page2

{Partll]

on Form 990-EZ, line 6a. Lust events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, tine 18, or reported more than $15,000

{a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
HARVESTING [FORMULA FOR NONE (Add col. (a) through
HOPE HOPE oo ()
o {event type) {event type) (fotal numben )
3
C
5 |1 Gross recerpts 187,515.  365,502. 553,017.
2 Less: Chantable contnbutions 120,195. 365,502. 485,697.
3 Gross revenue (line 1 minus ine 2) . 67,320. 67,320.
4 Cash pnzes
% | 5 Non-cashpnzes |
(7]
C
L;:.; 6 Rent/facilty costs
©
g 7 Other direct expenses 34,008. 61,0095. 95,103.
8 Drrect expense summary. Add lines 4 through 7 in column (d) ( 95,103,
Net income summary. Combine lines 3 and 8 in colurmn (d) -27,783.

[ Part Hi |

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" to Form 990 Part IV ine 19, or repor‘ted more than

(b) Pull tabs/Instant

(d) Total gaming (Add

] a) Bingo c) Other ga
2 (a) Bing bingo/progressive bingo e gaming col. (a) through col. (c))
3
o
1 Gross revenue
» |2 Cashprizes
&
]
o 3 Non-cash pnzes
]
® |4 Rent/facility costs
[s]
5 Otherdirectexpenses . .. . .
L Ives % |L_lYes % [L_] Yes % R
6 Volunteer labor [ INo [ INe [ Ine ==

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: . =
a Is the organization licensed to operate gaming activities in each of these states? = | 9a
b If “No," Explain: L B
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent:ty forrned to

administer charitable gaming?

12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility L L. .. . 13a

%

Yes | No

b An outside facility i 13b

%

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address:

Name P>

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

E] Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? o B B X . L. o o

b Enter the amount of distnbutions required under state law distnbuted to other exempt organizations or spent in the

organization’s own exempt activities duning the tax year P $

- 3

832083 12-18-08
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SCHEDULE M
(Form 990)

NonCash Contributions

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury
Internal Ravenue Service

OMB No 1545-0047

| 2008

. Open to Public _
. - Inspection’.:

Name of the organization

Employer identification num_ber

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
{Part] | Types of Property
(a) (b) (c) (d)
Check if | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part Vill, ine 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art - Fractional interests
4 Books and publications | .
5 Clothing and household goods X - 80,650.ESTIMATE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 7,269 .MARKET
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests »
12 Secunties - Miscellaneous
13 Qualified conservation contnbution
(historic structures) L
14 Qualffied conservation contribution {(other) _
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory N X 76,951 .[ESTIMATE
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts i
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 0
Yes | No
30a Dunng the year, did the organization recetve by contribution any property reported in Part {, lines 1-28 that t must hold for " o
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for e
the entire holding period? . 30a X
b If "Yes," descnbe the arrangement in Part 11 KU B R I
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? L
b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il R I A
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
internal Revenue Service

Name of the organizatloh Employer identification number

GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021

. ‘Inspiecﬁpn'-'i‘: -

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DECREASE ISOLATION AND ALLEVIATE THE IMMEDIATE CRISIS, THE NURSERY

PROVIDED OVER 1200 REFERRALS TO CONNECT FAMILIES WITH AGENCIES IN THE

COMMUNITY THAT HELP TO ADDRESS THE UNIQUE NEEDS OF EACH FAMILY. OF THE

GOALS SET AT THE TIME OF INTAKE, 97% ARE COMPLETED AT DISCHARGE. THE

NURSERY PROVIDED 186 HOME VISITS TO CLIENTS THROUGHT THE NURSERY'S

VOLUNTARY HOME VISITING PROGRAM. THE HOME VISISTING PROGRAM FOCUSES ON

FAMILY STABILITY AND SELF-SUFFIENCY THROUGH GOAL SETTING, SUPPORT AND

TARGETED REFERRALS. THE NURSERY WORKS WITH THE MOST VULNERABLE OF

POPULATIONS. 84% OF CLIENTS ARE SINGLE PARENTS. 77% ARE MINORITIES.

84% HAVE INCOMES UNDER $10,000/YEAR AND 22% ARE HOMELESS. 87% OF THE

CLIENTS REPORT THAT THE NURSERY HELPED TO MANAGE THEIR CRISIS. 95% OF

FAMILIES GAVE PHONE COUNSELING THE HIGHEST RATING AND 93% GAVE CHILD

CARE THE HIGHEST RATING. THE NURSERY OFFERS A PARENT SUPPORT GROUP AND

PARENT EDUCATION CLASSES IN COLLABORATION WITH ECFE AND PEOPLE SERVING

PEOPLE. LAST YEAR 116 PARENTS PARTICIPATED IN THESE PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 1: THE EXECUTIVE COMMITTEE CONSISTS OF

THE OFFICERS AND TWO DIRECTORS-AT-LARGE FROM THE BOARD OF DIRECTORS. THE

IMMEDIATE PAST CHAIR OF THE BOARD OF DIRECTORS SERVES AS A

DIRECTOR-AT-LARGE OF EXECUTIVE COMMITTEE FOR ONE YEAR AFTER THE END OF

THEIR TERM AS CHAIR OF THE BOARD OF DIRECTORS. THE EXECUTIVE COMMITTEE MAY

ACT FOR THE BOARD OF DIRECTORS BETWEEN MEETINGS OF THE BOARD, WITHIN THE

POLICIES ESTABLISHED BY THE BOARD AND WITH SUCH ADDITIONAL AUTHORITY AS MAY

BE DELEGATED BY THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior::al information for responses to_ §pecif_ic questi_ons for the —o;rerrm-mmm—l

Intemnal Revenue Service orm 990 or to provide any additional information. .- [Inspection _ -

Name of the organlzatloh Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE DOES A

THOROUGH REVIEW OF THE 990 AND IT IS PRESENTED TO THE FULL BOARD FOR

APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE NURSERY HAS AN ANNUAL WRITTEN

DISCLOSURE BY BOARD MEMBERS AND KEY STAFF.

PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT OR TRANSACTION INVOLVING A

CONFLICT OF INTEREST, A DIRECTOR OR COMMITTEE MEMBER HAVING A CONFLICT OF

INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING DISCLOSES ALL FACTS

MATERIAL TO THE CONFLICT OF INTEREST.

A PERSON WHO HAS A CONFLICT OF INTEREST DOES NOT PARTICIPATE IN AND IS NOT

PERMITTED TO HEAR THE BOARD'S OR COMMITTEE'S DISCUSSION OF THE MATTER

EXCEPT TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON

CAN NOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE

MATTER, EITHER AT OR OUTSIDE THE MEETING.

A PERSON WHO HAS A CONFLICT OF INTEREST WITH RESPECT TO A CONTRACT OR

TRANSACTION THAT WILL BE VOTED ON AT A MEETING IS NOT COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE. THE PERSON

HAVING A CONFLICT OF INTEREST MAY NOT VOTE ON THE CONTRACT OR TRANSACTION

AND IS NOT PRESENT IN THE MEETING ROOM WHEN THE VOTE IS TAKEN, UNLESS THE

VOTE IS BY SECRET BALLOT.

RESPONSIBLE PERSONS WHO ARE NOT MEMBERS OF THE BOARD OF DIRECTORS OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

(Form 990) ) Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number '

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

> Inspection-. - .

GREATER MINNEAPOLIS CRISIS NURSERY OR WHO HAVE A CONFLICT OF INTEREST WITH

RESPECT TO A CONTRACT OR TRANSACTION THAT IS NOT THE SUBJECT OF BOARD OR

COMMITTEE ACTION, DISCLOSE TO THE CHAIR OR THE CHAIR'S DESIGNEE ANY

CONFLICT OF INTEREST THAT SUCH RESPONSIBLE PERSON HAS WITH RESPECT TO A

CONTRACT OR TRANSACTION. SUCH DISCLOSURE IS MADE AS SOON AS THE CONFLICT

OF INTEREST IS KNOWN TO THE RESPONSIBLE PERSON. THE RESPONSIBLE PERSON

REFRAINS FROM ANY ACTION THAT MAY AFFECT THE GREATER MINNEAPOLIS CRISIS

NURSERY'S PARTICIPATION IN SUCH CONTRACT OR TRANSACTION.

IN THE EVENT IT IS NOT ENTIRELY CLEAR THAT A CONFLICT OF INTEREST EXISTS,

THE INDIVIDUAL WITH THE POTENTIAL CONFLICT DISCLOSES THE CIRCUMSTANCES TO

THE CHAIR OR THE CHAIR'S DESIGNEE, WHO DETERMINES WHETHER THERE EXISTS A

CONFLICT OF INTEREST THAT IS SUBJECT TO THIS POLICY.

NO CONFLICTS HAVE BEEN DISCOVERED TO DATE.

FORM 990, PART VI, SECTION B, LINE 15: AT THE TIME OF HIRING, THE

CONTRACTED SEARCH FIRM HAD COMPENSATION DATA THAT WAS USED TO DETERMINE THE

SALARY RANGE FOR THE POSITION. THIS WAS UNDERTAKEN IN 2006. SINCE THAT

TIME, THE EXECUTIVE COMMITTEE HAS APPROVED COMPENSATION INCREASES ON AN

ANNUAL BASIS. THESE INCREASES HAVE NOT BEEN DETERMINED BY OUTSIDE FORCES,

BUT RATHER BY INTERNAL CAPACITY AND HAVE NOT BEEN EXTRAORDINARY IN NATURE.

THE DECISIONS ARE DOCUMENTED IN BOARD MINUTES AS A PART OF THE BUDGET

APPROVAL PROCESS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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SCHEDULE 0 Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

. Inspection™ . .

Name of the organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-1379021

STATEMENTS ARE AVAILABLE ON THE WEBSITE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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