SCANNED DEC 0 3 2013,

rom 990,

Department ofthe Treasury
Internal Revdhue Service

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

iy -- Open toPublic" :
_" Inspection”.

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Check it please |C Name of organization D Employer identification number
apphicable use IRS
S | oo GREATER MINNEAPOLIS CRISIS NURSERY
?:iﬁse %P¢ | Doing Business As 41-1379021
retumn See Number and street (or P.0. box if mait 1s not delivered to street address) |Roomv/suite | E Telephone number
Temn- |PP"15400 GLENWOOD AVENUE (763)591-0400
renen 2?] Y= | City or town, state or country, and ZIP + 4 G Gross receipts § 3,015,343.
[ Jfgptea- GOLDEN VALLEY, MN 55422 H(a) Is this a group retumn
pending F Name and address of pnncipal oficerMARY PAT LEE for affiliates? DYes No
SAME AS C ABOVE H(b) Are all affiliates included?[__lves [_INo

| Tax-exempt status: (X 501(c) { 3

) (nsertno) L4947 or || 527

J Website: p» WWW.CRISISNURSERY.ORG

If *“No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation [ J Trust [ | Association || Other >

| L Year of formation: 19 8 3] m State of legal domicile: MN

[Part If Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: TO ASSIST IN THE PREVENTION OF
g CHILD ABUSE AND NEGLECT.
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part V1, ine 1b} 4 18
81 5 Total number of employees (Part V, line 2a) 5 90
£ 1 6 Total number of volunteers (estimate if necessary) . 6 1000
§ 7a Total gross unrelated business revenue from Part VIli, column (C), ine 12 7a 22,672.
b Net unrelated business taxable income from Form 998FHE3d= ~r— 1\ /E ) ) S 7b 8,532.
N T == Q Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) . . 8 2,669,572. 2,684,755,
g 9 Program service revenue (Part VIII, line 2g) 8 i NOV 1 6 2010 (b
3 | 10 Investment income (Part VIll, column (A), lines 3, 4, angfyl) o 77. 459.
[ =
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9G, 1 Rd=+1e) i T -22 ’ 327. 12 ’ 860.
12 Total revenue - add lines 8 through 11 (must equal Pa*.\ﬂll,-c@@@g&f;}ﬁl 2,647,322, 2,698,074.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-5
14 Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salanes, other compensation, employee benefits (Part 1X, column (A) llnes 5 10) 1,917,371. 1,945,899.
2 | 16a Professional fundraising fees (Part IX, column (A), Iine 11e) . 55,680.
:Q’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 297,801. = 2]
W 17 Other expenses (Part IX, column (&), ines 11a-11d, 11£:24§) 1,056,950. 701,847,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ 3,030,001. 2,693,961.
19 Revenue less expenses. Subtract line 18 from ne 12 -382,679. 4,113.
58 Beginning of Current Year End of Year
é% 20 Total assets (Part X, ine 16) 3,976,035. 4,034,380.
<o| 21 Total habilties (Part X, line 26) o 1,744,480. 1,798,712.
03 22 Net assets or fund balances. Subtract line 21 from line 20 2,231,555, 2,235,668.

[Part'llv~| Signature Block

and complete Declaration of preparer (other th

Under penalties of perjury, | declare that Lhave examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct,
officer) is based on all information of which preparer has any knowledge

—%
sw ) ) Lo, e
Here Signdture of officer] \ ] — Ddie” © 7
MARY PAT/LEE , EXECUTIVE DIRECTOR
Type or pring name and title
. Preparer's DaT & Cﬁe_ck ] Preparer's identiying rumber
::zarer's signature } A_jJ ) l rD ‘ g(ralgfployed > D ( )
Use Only |vousd 1 ARSONA% EN >
self-employed), }2 0 sOouUT 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) LLJ Yes u No
932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
[ Part I} Statement of Program Service Accomplishments
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  Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? o o ] ] [ Ives [XINo
If "Yes," descnbe these new services on Schedule O.
3 D 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 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: )(Expehses $ 2,082,199. 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 4,720 CALLS
THROUGH ITS CRISIS HOTLINE. THE NURSERY'S QUALITY OVERNIGHT
RESIDENTIAL CARE PROVIDED 5,701 DAYS/NIGHTS OF CARE TO 2,174 CHILDREN
OF 1,294 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. 1IN AN EFFORT TO

4b (Code: ) (Expenses $ inciuding 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 >3 2 . 082 ’ 199.
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page3
{Part IV.| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrw’ues" lf "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 _ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or nvestment of amounts in such funds or accounts? If “Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, * complete Schedule D, Part Il . 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If * Yes comp/ete
Schedule D, Part Ill . L ) ) N 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, pemmanent, or quasiendowments?
If "Yes, " complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questlons “Yes*"? If so, complete Schedule D, Parts VI, Vll Vlll X, orX
as applicable
® Did the organization report an amount for land, buildings, and equnpment In Part X, I|ne 10? If "Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, * complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of its total assets reported in

® Did the organization report an amount for other iabilities in Part X, line 257 If "Yes, * complete Schedule D, Part X.

Part X, ine 167 If "Yes, " complete Schedule D, Part IX

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 487 If "Yes,* complete Schedule D, Part X
12 Dud the organization obtain separate, independent audrted financial statements for the tax year? If “Yes, ® complete

Schedule D, Parts XI, XiI, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes

If "Yes, " completing Schedule D, Parts XI, Xil, and Xlil i1s optional . . 12A 0
13 Is the organization a school described in section 170(b)(1)(A)([)? /f "Yes,* complete Schedule E X
14a Did the organization maintamn an office, employees, or agents outside of the United States? X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness

and program service activities outside the Unrted States? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii ] 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to lndwlduals

located outside the United States? If "Yes, " complete Schedule F, Part ilf 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part lX

column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘uons on Part VI, llnes

1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming aCtNItleS on Part VlII, ine 9a? If Yes

complete Schedule G, Partlll 19 X
20 Did the organization operate one or more hospntals'7 If "Yes complete Schedule H 20 X

Form 990 (2009)
932003
02-04-10
3
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Paged
[Part.IV.| Checklist of Required Schedules (continued)

Yes{ No
21 Did'the organization report more than $5,000 of grants and other assistance to governments and organizations n the
Unrted States on Part IX, column {A), ine 1? If "Yes, " complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
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, line 3, 4, or 5 about compensatlon of the organrzatron ] current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J L o 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No®, go to line 25 o . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? i 24c
d D the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any tlme dunng the year? | . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If "Yes, " complete

Schedule L, Part | L 25b X
26 Was aloan to or by a current or former off cer, drrector trustee key employee, highly compensated employee or dlsqualrfred
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part il i

28 Was the organization a party to a busmess transactron wrth one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV~ | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M ] 29 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or quallfied conservation
contnbutions? If “Yes, " complete Schedule M S o . o |30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’7
If "Yes, " complete Schedule N, Part | B . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entty?
If "Yes, " complete Schedule R, Parts I, Ill, IV, and V, Iine 1 . 34 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)’7
If "Yes, " complete Schedule R, Part V, line 2 _ R 35 X
Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related organlzatron'7
If *Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its actrvrtles through an entrty thatis not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, “ complete Schedule R, Part VI R . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. .. 5 . . 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Entdr the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of R !
U.S. Information Retums. Enter -0- if not applicable o . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable X 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? o
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this retum. (see instructions) iF

3a Did the organization have unrelated business gross ncome of $1,000 or more dunng the year covered by this retum? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . L 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? o 4a X

b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted

Tax Shelter Transacton? . Sc
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the orgamzatlon solncrt
any contnbutions that were not tax deductible? ... | 6a X

b if "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? L o
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services

provided to the payor? o L 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provnded'7 i . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 . . -
d If "Yes," indicate the number of Fonns 8282 filed dunng theyear = L | 7d |

e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? X o i L .
f Did the organization, dunng the year, pay premums, directly or indirectly, on a personal benefit contract?
g For alt contnbutions of qualified intellectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requ1red’7
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667
b Did the organizatiton make a distnbution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:

a Inttiation fees and caprtal contnbutions inciuded on Part Vill, line 12 . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross iIncome from members or shareholders L L 11a

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 filing Form 990 in heu of Fon'n 10417

b _If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year | 12b

Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page6

I Part VI I Govemance, Management, and Disclosure Fror each *Yes" response to fines 2 through 7b below, and for a “No® response

to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

4]

7a

b
9

Yes | No
Enter the number of voting members of the goveming body i 1a o
Enter the number of voting members that are independent o 1b
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with any other

officer, director, trustee, or key employee? R

Did the organization delegate control over management duties customanly performed by or under the dlrect supervision

of officers, directors or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its organizational documents since the pnor Form 990 was f|led'7 R 4
5
6

Did the organization become aware dunng the year of a matenal diverston of the organization's assets?

Does the organization have members or stockholders? .

Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body?

Are any decisions of the goveming body subject to approval by members stockholders or other persons'7

Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng the year
by the following:

The govemning body? |

Each committee with authonty to acton behalf of the govemlng body’7 i
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? /f *Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Does the organization have local chapters, branches, or affillates? 10a X

10a
b

11

11A

12a
b

13
14
15

16a

If "Yes," does the organization have wntten policies and procedures goveming the actrvrtles of such chapters, afﬁlrates
and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its govemning body before ﬂllng the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
Does the organization have a wrtten conflict of interest policy? If "No," go to Iine 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule O how this i1s done

Does the organization have a wrtten whistleblower policy?

Does the organization have a wrntten document retention and destructlon policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity during theyear?

If “Yes," has the organization adopted a wntten pollcy or procedure requmng the organization to evaluate its partrclpatlon
in Jjomnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status wrth respect to such arrangements?

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 tnspection. Indicate how you make these available. Check all that apply.
Own website D Another’'s website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financiat
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 orgarization: p
MARY PAT LEE - 763-591-0400
5400 GLENWOOD AVENUE, GOLDEN VALLEY, MN 55422
Form 990 (2009)
932006
02-04-10
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page?

|Ra_rt YII| 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. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 If addrional space is needed.

@ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of *key employee."

® List the organization's five current ighest 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.

® st 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 all 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; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) B F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g . the organizations compensation
5|g £ organization (W-2/1099-MISC) from the
22 = & (W-2/1099-MISC) organization
s |2 £ |5 and related
HEHHBEEEE organizations
ERERA RS
TRENT BLAIN
CHAIR 1.00|X X 0. 0. 0.
MARY ZIMMER
VICE CHAIR 1.00|X X 0. 0. 0.
MELEAH FOLLEN
TREASURER 1.00|X X 0. 0. 0.
CAROL SHAW
SECRETARY 1.00(X X 0. 0. 0.
PATTY MURPHY
MEMBER 1.001X 0. 0. 0.
BRIAN WARPINSKI
MEMBER 1.00{X 0. 0. 0.
ERIC BUSS
MEMBER 1.00|X 0. 0. 0.
SEAN FAETH
MEMBER 1.00|X 0. 0. g.
WENDY FRITZ
MEMBER 1.00|X 0. 0. 0.
DEB HARLESS
MEMBER 1.00|X 0. 0. 0.
MJ HAUSER
MEMBER 1.00(X 0. 0. 0.
SCOTT KENNEDY
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.
LISA O'BRIEN
MEMBER 1.00|X 0. 0. 0.
MARTHA PETTEE
MEMBER 1.00}X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page8
IRart Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} (B) (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § . the organizations compensation

5|2 £ organization (W-2/1099-MISC) from the
g _‘___é‘ g g.' (W-2/1099-MISC) organization
5|2 g |8 and related
S12|s5|5 (28| E organizations
E|E|B |2 |EE| &

LISA WALKER

MEMBER 1.00(X 0. 0. 0.

MARY PAT LEE

EXECUTIVE DIRECTOR 40.00 X 101,394. 0. 19,932.

AL WILLIG

FINANCE DIRECTOR 40.00 X 67,018. 0. 1,360.

1b Total L > 168,412. 0.] 21,292.
Total number of iIndividuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization B> 1
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? If "Yes, " complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

(B)

Descnption of services

(©)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who receved more than

$100,000 in compensation from the organization P> 0 i et i
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page9
[Part VIII'| Statement of Revenue
' (A) (8) © (D)
Total revenue Related or Unrelated engélgguf?om
exempt function business tax under
revenue revenue sections 512,
% 513,0r 514
‘2*2 1 a Federated campaigns 1a] 312,661.[= W
gg b Membership dues 1b
gg ¢ Fundraising events 1c| 580,185.
5 d Related organizations . 1d
'g E e Government grants (contnbutions) 1e 598,654.
:—‘3 2 £ Al other contributions, gifts, grants, and
32 similar amounts not ncluded above ~ |1¢] 1193255,
.§'§ g Noncash contnbutions included in ines 1a-1f $ 1 8 9 7 2 9 8 *| .. =
ow® h Total. Add lines 1a-1f > 2684755.
Business Codel>
3 2a
£3
el .
o f All other program service revenue _
g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) o i |
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . »
(i) Real (1) Personal
6 a Gross Rents . 173290.
b Less: rental expenses . 150618.
¢ Rental income or (loss) 22,672.
d Net rental Income or (joss) ) |
7 a Gross amount from sales of (i) Secunties (i) Other .
assets other than inventory 39,827.] 1,058.
b Less: cost or other basis
and sales expenses 40,489.
¢ Gan or (loss) -662. 1,058.[:
d Net gain or (loss) . »
o | 8 a Grossincome from fundraising events (not
g including $ 580,185. of
] contnbutions reported on line 1¢). See
(%
5 Part IV, ine 18 al 16,200. i
6"5 b Less: direct expenses _ . b|] 126162. PR,
¢ Net income or (loss) from fundraising events » | -109,962. -109962.
9 a Gross income from gaming activities. See i
Part IV, ine 19 a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities ... ..
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Codel*
11 a MISCELLANEOUS INCOME 900099
b
c
d Allotherrevenue = .
e Total. Add lines 11a-11d > 100,150.]=
12 Total revenue. See instructions. > 2698074.

332003
02-04-10

13511105 131839 07359

2009.04040 GREATER MINNEAPOLIS CRISIS
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Form 990 (2009)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 page10

| Part’IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alt 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, A (B) {©) D)
70, 8b, 9b, and 10b of Part VIl Total expenses P anses - | gone oxpenses FSQSe"a?é';g
1 Grants and other assistance to governments and e e
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 B
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees B 189,704. 81,176.
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,367,000- 1,127,511. 118,810. 120,679.
8 Pension plan contributions (include secnon 401(k)
and section 403(b) employer coniributions) 1,963. i,514. 255. 194.
9 Other employee benefits 252,703. 196,935. 30,520. 25,248.
10  Payroll taxes 134,529. 103,738. 17,491. 13,300.
11 Fees for services (nonemployees)

a Management

b Legal

¢ Accounting 15,262.

d Lobbying

e Professional fundralsmg services. See Part IV, Ine 17 46,215 .| 46,215.

f Investment management fees .

g Other 66,389. 7,003.
12  Advertising and promotlon 13,901. 4,975.
13 Office expenses 52,437. 22,406.
14 Information technology
15 Royatlties _

16 Occupancy 104,221. 86,505. 6,833. 10,883.
17  Travel L S 5,440, 5,144, 248. 48.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest o 48,314. 42,854. 3,555. 1,905.
21 Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon 93,829. 79,755. 9,383. 4,691.
23 Insurance = .. 17,829. 13,101. 3,546. 1,182.
24  Other expenses. ltemize expenses not covered 5 : 5

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .

a CHILD CARE/PARENT PROG. 157,156. 157,156.

b FOOD SERVICE 99,684. 99,684.

¢ STAFF EXPENSE 17,301. 14,456. 2,666. 179.

d MISCELLANEQUS 10,084, 3,765. 1,706. 4,613.

e

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 2,693,961.] 2,082,199. 313,961. 297,801.
26 Joint costs. Check here P LTt following

SOP 98-2. Complete this line only if the organization

reported n column (B) joint costs from a combined

educational campaign and fundrasing soliciation 58,538. 4,355. 31,608. 22,575.
932010 02-04-10 10 Form 990 (2009)
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page 11
[ Part'X-| Balance Sheet
(A) (B)
. Beginning of year End of year
1 Cash - non-interest-bearing 20,471.] 1 6,222.
2 Savings and temporary cash Investments 328.] 2
3 Pledges and grants receivable, net 588,674.] 3 482,156.
4 Accounts receivable, net 4 54 ’ 059.
5 Receivables from current and former ofﬁcers dlrectors trustees, key : w3 ;
employees, and highest compensated employees. Complete Part |l
of Schedule L o . L X
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed In section 4358(c)(3)(B). Complete
Part Il of Schedule L
§] 7 Notes and loans receivable, net
§ 8 Inventones for sale or use . i
< 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 4 13 6 ,950. 3
b Less: accumulated depreciation . 10b 1,362,146.
11 Investments - publicly traded secunties
12 Investments - other securtties. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangble assets L
15 Other assets. See Part IV, Ilne 11 . 0.] 15 86,712.
16 Total assets. Add lines 1 through 15 (must equai Ilne 34) 3,976,035.| 16 4,034,380.
17  Accounts payable and accrued expenses 364,571.] 17 225,868.
18 Grants payable 18
19 Deferred revenue 19 39,789.
20 Tax-exempt bond habilities
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . R
23 Secured mortgages and notes payable to unrelated third parties 1,379,909.[ 23 1,533,055.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Scheduie D 25
26 Total liabilities. Add lines 17 through 25 1,744,480.] 26 1,798,712.
Organizations that follow SFAS 117, check here P> |L] and complete
@ lines 27 through 29, and lines 33 and 34. o
% 27  Unrestncted net assets 1,777,049.| 27 1,896,436.
S |28 Temporanly restncted net assets 454 ,506.] 28 339,232,
T 29 Permanently restncted net assets i 29
@ Organizations that do not follow SFAS 1 17 check here > D and :
] complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds B
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances 2,231,555.] a3 2,235,668.
34 Total iabities and net assets/fund balances 3,976,035.| a4 4,034,380.
Form 990 (2009)
932011 02-04-10
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Form 990 (2009) GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 page12

[ Part:XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual |____] Other

Yes

If the organization changed its method of accounting from a pnor year or checked *Other,* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? X

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 i e .

If *Yes," did the organization undergo the required audrt or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3a

3b

932012 02-04-10

13511105 131839 07359
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust.

Intemat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspections ¢ [

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

| RartI'| Reason for Public Charity Status (Al organzations must complete this part.) See instructions.

1 ]
2 []
3 ]
4

5

0 ®0 0

N

el ]

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed in section 170(b){ 1)(A)(i).
A schoo! descnbed in section 170{b)}{1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hosprtal service organization descnbed in section 170{b){ 1){A){iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1}(A}{iii). Enter the hosprtal's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1){A)(iv). (Complete Part IL.)
A federal, state, or local government or governmental unit descnibed in section 170{b){1)(A){(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170{b){1){A){vi). (Complete Past II )
A community trust descrnbed in section 170{b){1)}{A){vi). (Complete Part II.}

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 rts 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 Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
al_11ypel bl Typel ¢ [__] Type 11l - Functionally integrated d [ Type i - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 5039(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type lil
supporting organization, check this box o . . N . l:]
‘ g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (ii) below, Yes | No
the goveming body of the supported organization? . . . } . 11g(i)
(ii) A family member of a person descnbed In (i) above? i . R i 11g(ii)
(ili) A 35% controlled entity of a person descnbed in (i) or (i} above? i o o 11g(iii)
h Provide the following information about the supported organization(s).
| . e itf) Type of i i {vi)Is the "
| Name of supported EIN (i) iv) Is the organization] (v) Did you notfy the vii) Amount of
| @ orgamzat][::z ) ( desc?;gg:;gﬁt;ms o I col. (i) Iisted n your| orgamization in col. ‘(’i’)ggr”sﬁ“l'z%'h'ﬁ.l‘igg ( ")suppon
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No
|
)
|
Total L, 27 e R PR e : - . & Rt
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 GREATER MINNEAPOLIS CRISIS NURSERY 41-~1379021 page2
| Part 1. l Support Schedule for Organizations Described in Sections 170{b}{T){A){iv) and 170{b){1){A)}{vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning mn)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.®) 2,473,166, 2,604,090, 2,685,953, 2,669,572, 2,684,755 13,117,536,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through 3 . . , 2,684 755, 13,117,536.

v o e

5 The portion of total contnbutions
by each person (other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtract Iine 5 from line 4 13,117,536,
Section B. Total Support
Calendar year (or fiscal year beginming n)p»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlned _ 2,473,166, 2,604,090, 2 685,953, 2,669,572 2,684, 755.| 13,117, 536.

8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _ 1,961- 545- 800- 241. 173,353- 176,900.

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.) 39, 8 6 7. 289,551.
11 Total support. Add lines 7 through 10 |= T 13,583,987,
12 Gross receipts from related activities, etc. (see instructions) i
13 First five years. If the Form 930 is for the organization’'s first, second, thll'd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here ... . » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (f)} . . N 14 96.57 %
15 Public support percentage from 2008 Scheduie A, Part Il, ine 14 15 99.55 4
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and hne 14 1533 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | L. »

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton .
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a or 16b, and I|ne 1415 10% or more,
and if the organization meets the "facts-and-circumstances*” test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization Lo N D
b 10% -facts-and-circumstances test - 2008.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 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 . > D
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . | o

]

Schedule A {Form 990 or 990-EZ) 2009

932022
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Schedule A (Form 990 or 890-EZ) 2009

Page 3

[Part T TSupport Schedule for Organizations Described in Section 509(a){2) (Complete only if you checked the box on line 9 of Part 1.

Section A. Public Support

Calendar year (or fiscal year begmning n)p» (a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(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 facilities fumished In
any activity that s related to the
organization's tax-exempt purpose

3 Gross recelpts 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 erther paid to
or expended on its behalf

5 The value of services or facilties
furnished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

1

8 Public support (Subtract line 7c trom iie 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 (b) 2006 {c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (fine 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization __

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

»[ ]

]
»[ ]

932023 02-08-10
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Schedule A (Form 990 or 990-E2) 2009 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pagea

I Part iv ] Supplemental Information. Complete this part to provide the explanations required by Part Il line 10; Part Ii, line 17a or 17b;
and Part lIl, ine 12. Provide any other additional information. See instructions.

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

MISCELLANEQUS INCOME

SPECIAL FUNDRAISING EVENTS

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) . P Complete if the organization answered "Yes," to Form 990,

Part IV, line 6,7, 8, 9, 10, 11, or 12. =52 Open.to Publicos,
af::dm ;:3:,:32225‘.’::" P Attach to Form 990. > See separate instructions. e |nspt?c_t_l0np‘-— a4
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 f the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal controf? oo . I:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wrting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . i i D Yes |:| No
| Part 11 °| Conservation Easements. Complete if the orgamzatlon answered *Yes" to Form 990, Part IV, ine 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) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
|:| Preservation of open space

N s WN -

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
#7% | Held at the End of the Tax Year
a Total number of conservation easements | i . L 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) _____ . 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 terminated by the organlzatlon during the tax
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 penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:J Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»
7 Amount of expenses Incurred 1n monrtoring, nspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? o . o [dves [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.
|NPart _Ill“,| 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, hustorical
treasures, or other similar assets held for public extubition, 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 [f the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other simular assets held for public exhibition, education, or research in furtherance of public service, provide the followming amounts relating to

these items:
(i) Revenues included in Form 990, Part VIll, line 1 | . e e . > $
(i) Assets included in Form 990, Part X e > 3

2 If the organization received or held works of art, histoncal treasures, or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part VlI, line 1 .. L » 3
b Assets included in Form 990, Part X . . . »s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
820110
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| Part-1il'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b
c

(check all that apply):
Public exhibition
Scholarly research
Preservation for future generations

d D Loan or exchange programs

e D Other

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, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I:] Yes
I F!art‘:lV—| 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.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the followmg table:

D Yes D No

Amount
¢ Beginning balance | . . . Lo ic
d Additions dunng the year . L . 1d
e Distnbutions dunng the year . L e e le
f Ending balance . Lt
2a Did the organization include an amount on Form 990 Part X, line 217 D Yes [ Ino
b If "Yes," explain the arrangement in Part XIV.

| Part:V- | Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, iine 10.
{b) Pnor year {c) Two years back | (d) Three years back (e) Four years back

(a) Current year

1a Begminning of year balance

b Contnbutions

¢ Net investment eamings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs ..

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as:

Board designated or quas-endowment P> %

Permanent endowment p> %

Term endowment P> %

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 . . . L . . J R K- ()

(ii) related organizations o . . . . |3alii)

b If “Yes" to 3a(i), are the related organizations hsted as requnred on Schedule R‘7 . o . 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, Iine 10.

«

&’OU'N

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land ] 150,000 .| Eressniresss 150,000.
b Bunldmgs o 4,379,600.] 1,157,460.] 3,222,140.
¢ Leasehold lmprovements
d Equipment 207,350. 204,686. 2,664,
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . » 3,374,804.
Schedule D (Form 990) 2009
932052
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[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

Financial denvatives

Closely-held equity interests

Other

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

[ Part Viil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

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

Total. (Col (b) must equal Form 980, Part X, col (B) line 13.) 7

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15)

[PartXz] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of habilty

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s habilty for

uncertain tax posrttions under FIN 48.

932033
02-01-10
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Schedule D (Form 990) 2009 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 paged
[ PartXI" | Reconciliation of Change in Net Assets from "Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), ine 12) 1 2 ’ 698 ’ 074.
2 Totdl expenses (Form 990, Part IX, column (A), bne 25y . 2 2,693,961.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 4,113.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilites = . . Lo 5
6 Investment expenses 6
7 Pnor pencd adjustments 7
8 Other (Describe In Part XIV) 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 4,113.
[ Part-XlI-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrited financial statements 1 2,952,420.
2 Amounts inciuded on line 1 but not on Form 990, Part VI, ine 12: FET.
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b 104,786.
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIV.) 2d 150,618.
e Addines2athrough2d = 255,404.
3 Subtract ine 2e fromhne 1 . 2,697,016.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV) 4b 1,058.}
¢ Add lines 4a and 4b . 4c 1,058.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Partl, hne 12) 5 2,698,074.
| Part:XlHll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,948,307.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ’
a Donated services and use of facilities 2a 104,786
b Pnor year adjustments 2b
¢ Other losses R 2c
d Other (Descnbe in Part XiV.) 2d 149,560.
e Add lines 2a through 2d 254 ,346.
3  Subtract line 2e from line 1 . . . 3 2,693,961.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: BE:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 0.

5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part |, Iine 18)

2,633,961.

[Part-XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part X, line 8; Part XII, Iines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any addrtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:
RENTAL EXPENSES: 150618.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS: 1058.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

932054
02-01-10
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| Part:XIV] Supplemental Information (continued)

GAIN ON SALE OF FIXED ASSETS: -1058.

RENTAL EXPENSES: 150618.

Schedule D (Form 990) 2009
932055
02-01-10
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SCHEDULE G Supplemental Information Regarding OMBNo 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities
. P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
?fpa’a']’“;“‘: of ‘:"Szveas"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
niema’ Revenu o8 P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. :
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
= ="] required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written 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 D No
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.

iil) o v) Amount paid .
(i) Name of individual . h(xlr!:)raxslgr (iv) Gross recelpts tg) %or retame% by) {vi} Amount paid
or entity (fundraiser) (1) Actity Mo contordl | from activity fundrarser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
LOU ANNE SEXTON GRANT WRITER X 680,893. 46,215.] 634,678.
Total e L . L . > 680,893. 46,215.] 634,678.
3 Ust all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

MN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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41-1379021 page2

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

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
HARVESTING [FORMULA FOR NONE (add col. (a) through
HOPE HOPE cc'>l ©)

g (event type) (event type}) (total numben :

C

c% 1 Gross receipts 203,378. 393,007. 596,385.
2 Less: Chartable contnibutions 187,178. 393,007. 580,185.
3 Gross income {line 1 minus line 2) 16,200. 16,200.
4 Cash pnzes

o | 5 Noncash pnzes

&

C

§- 6 Rent/facility costs

w

3|7 Food and beverages 17,321. 24,230. 41,551.

o
8 Entertainment
9 Other direct expenses 44,527. 40,084. 84,611.
10 Direct expense summary. Add lines 4 through 9 1n column (d) » ¢ 126,162,
11_Net income summary. Combine line 3, column (d}, and ne 10 > -109,962.

|Rar1UlI |

Gaming. Complete If the organization answered *Yes" to Form 990, Part [V, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

6 Volunteer labor

[:]No

DNO

[:]No

(]
3 (a) Bingo bingo/progressive bingo | (€} Othergaming | - (a) through col. (c})
2
[0]
o

1 Gross revenue
on | 2 Cash pnzes
@
&
21 3 Noncash prizes
w
°
214 Rentfacility costs
=]

5 Other direct expenses

Llves  %|L_JvYes % |L_I Yes

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

8 Net gaming Income summary. Combine line 1, column (d), and line 7

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?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b if "Yes," explan:

11 Does the organization operate gaming activities with nonmembers? R
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entl’ty formed to

administer chartable gaming?

932082 02-03-10
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13 Indicate the percentage of gaming activity operated in:
a The organtzation’s facility ] L o | 13a

b An outside facility o 13b

Yes | No

14 Enter 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 receved by the organization P> $ and the amount
of gaming revenue retained by the third party P> $

¢ If “Yes," enter name and address of the third party:

Name p>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Descnption of services provided P>

l:] Director/officer |:| Employee l:] Independent contractor

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

retain the state gaming license? . . X .

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

organization’s own exempt activities dunng the tax year - $

932083 02-03-10

26
13511105 131839 07359 2009.04040 GREATER MINNEAPOLIS CRISIS

Schedule G (Form 990 or 990-EZ) 2009

07359__1




SCHEDULE M
(Form 990)

Department &f the Treasury
Intemal Revenue Service

Noncash Contributions

> Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

Name of the organization

Employer identiﬁcati;)n number

GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021
[Partl:[ Types of Property
(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VI, line 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 69,051. ESTIMATE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 6 39,827. MARKET
10 Securties - Closely held stock . .
11 Secunties - Partnership, LLC, or
trust interests .
12  Secunties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures =~ | .
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19  Food inventory X 8§54 80,420. [ESTIMATE
20 Drugs and medical supphes
21 Taxidermy
22 Historical artifacts
23 Scientffic specimens
24 Archeological artifacts |
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 1V, Donee Acknowledgment 29

30a During the year, did the organization receive by contribution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the inthal contnbution, and which is not required to be used for exempt purposes for

the entire holding penod?

b If "Yes," descnbe the arrangement in Part |l

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sefl noncash

contnbutions?
b If "Yes," describe in Part Il.

33 If the organization did not report revenues i column (c) for a type of property for which column (a) 1s checked,

descnbe in Part Il

Yes | No

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

932141
03-12-10
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Schedule M (Form 990) 2000 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021  page2

I_Pa_l'_ft‘_" I Supplemental Information. Complete this part to provide the information required by Part I, ines 30b, 32b, and 33.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: CAR PROGRAM, LLC IS USED TO PROCESS DONATED

VEHICLES.

932142 02-08-10 Schedule M (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 S
(Form 990) . Complete to provide information for responses to specific questions on 2 009
Form 990 or to provide any additional information. =750 to Public 33
S,Zi:,mggjﬁézeszvﬁuw P Attach to Form 990. ’y s;"iln%;%cho:‘l,«lc -3
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

DECREASE ISOLATION AND ALLEVIATE THE IMMEDIATE CRISIS, THE NURSERY

PROVIDED OVER 1,026 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 362 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. 96% OF CLIENTS ARE SINGLE PARENTS. 80% ARE MINORITIES.

89% HAVE INCOMES UNDER $10,000/YEAR AND 19% ARE HOMELESS. 89% OF THE

CLIENTS REPORT THAT THE NURSERY HELPED TO MANAGE THEIR CRISIS. 98% OF

FAMILIES GAVE PHONE COUNSELING THE HIGHEST RATING AND 95% 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 101 PARENTS PARTICIPATED IN THESE PROGRAMS.

FORM 950, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE CONSISTING OF THE OFFICERS OF THE BOARD AND THE TWO MOST RECENT

PAST CHAIRS OF THE BOARD. THE EXECUTIVE COMMITTEE HAS THE AUTHORITY TO ACT

ON BEHALF OF THE BOARD DURING THE INTERVALS BETWEEN BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE DOES A

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

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information.
lnlgmal Revehue Service > Attach to Form 990. E
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

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

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie O (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the T Form 990 or to provide any additional information. 7= _Opento Public: 2>

e o Sar » Attach to Form 990. =% Inspection: . 3+

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

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 15A: 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 QUTSIDE 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

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. Schedule O (Form 990) 2009
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