IRS e-file Signature Authorization OMB No. 1545-1878

rom 8879-EO for an Exempt Organization

For calendar year 2011, or fiscal year beginning JUL 1 , 2011, and ending J[IN 3 O ,20 l 2 20 1 1
Department of the Treasury B~ Do not send to the IRS. Keep for your records.
Internal Revenue Service P See instructions.
Name of exempt organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Name and title of officer

MARY PAT LEE

EXECUTIVE DIRECTOR

[Part ] Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIl, column (A), line 12) 1b 2852004
2a Form990-EZcheckhere B[] b Totalrevenue,ifany Fom990-EZ,ne9) 2b

3a Form 1120-POL. check here B |:] b Total tax (Form 1120-POL, line22) . . 3b

4a Form 990-PF check here P E:] b Tax based on investment income (Form 990-PF, Part V1, line 5) .. 4b

5a Form 8868 check here B> D b Balance Due (Form 8868, Part |, ine 3cor Part I, line 8c) ... ... 5b

[Partll]| Declaration and Signature Authorization of Officer

Under penalties of perjury, I declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. I consent to aliow my
intermediate service provider, transmitter, or electronic return originator (FRO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP to enter my PIN 55422

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2011 electronically filed retumn. If | have indicated within this return that a copy of the retum
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B "~ Date P

{Partllll]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. v l 41312713127 ]
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically fited return for the organization indicated above. 1
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> /D s : Date P> Q/Zl /I 2

ERQ|Must Retain This Form - See Instructions
Do Not Subm'r This Form To the IRS Unless Requested To Do So

LJ—IA1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
12305
12-01-11
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990 Return of Organization Exempt From Income Tax | St
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundation) - R
Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Sé‘:;?é‘ aigle: C Name of organization D Employer identification number

onge | GREATER MINNEAPOLIS CRISIS NURSERY

Shange Doing Business As 41-1379021

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

famin- | 5400 GLENWOOD AVENUE (763) 591-0100

f:erﬂ:ergded City or town, state or country, and ZIP + 4 G Gross receipts $ 3 ,226 ' 647.
[ Jggete> | GOLDEN VALLEY, MN 55422 H(a) Is this a group return

pending F Name and address of principal 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) L] 501(c) ( ) (insert no.) [ ] 4947(a)(1) or | Is07 If "No," attach a list. (see instructions)
J Website: pr WWW.CRISISNURSERY . ORG H(c) Group exemption number P>
K Form of organization: [ X ] Corporation [ | Trust [T Association [ Other > | L Year of formation: 19 8 3] m State of legal domicile: MN

Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO END CHILD ABUSE AND NEGLECT
‘é AND CREATE STRONG, HEALTHY FAMILIES.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
:': 4 Number of independent voting members of the governing body (Part Vi, line1b) . . ... 4 21
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) . .. ... ... ... ... 5 74
:‘; 6 Total number of volunteers (estimate if NECESSaNY) 6 2000
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a -12,798.
b Net unrelated business taxable income from Form 990-T, line34 ..., 7b -13,394.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 2,894,571. 2,840,564,
g 9  Program service revenue (Part VI, iNe 2Q) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . ... -431. 226.
11  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) . . ... -183,742. 11,214.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 2,710,398. 2,852,004.
13 Grants and similar amounts paid (Part IX, column (&), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4} 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,840,356, 1,912,678.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11} 50,500 43,380
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 304,576. = - =
W 17 Other expenses (Part IX, column (A), lines 11a-11d,11¢24¢) 751,91 . .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 2,642,771. 2,713,595,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 67,627. 138,409.
53 Beginning of Current Year End of Year
85120 Totalassets (PartX,Ne16) 3,984,068. 3,888,467.
<T| 21 Totalliabiliies (Part X, ne 26) 1,680,773. 1,446,763.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .............. S 2,303,295, 2,441,704,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer -

Here MARY PAT LEE, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer'gsignature~ Date Check L[] PN
Paid XTAOYAN LUO ) R / 9/;[ [ gen.emmgygd P01305207
Preparer | Firm's name ), CLIFTONLARSONALLEN LLP ™ X Y Firm'sEiNyp 41-0746749
Use Only | Firm's address . 220 SOUTH SIXTH STREET, SQ]ITE 300
MINNEAPOLIS, MN 55402 Phoneno. 612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) ... [XIves [ INo
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)




Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
‘Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il .. .. . ..
1  Briefly describe the organization’s mission:

THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO END CHILD
ABUSE AND NEGLECT AND CREATE STRONG, HEALTHY FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on

the PHOr FOMM O80 OF Q00 |:|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," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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.

4a (Code: ) (Expenses $ 2,095,906. including grants of $ 0. ) (Revenue $ 0. }
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 RESTIDENTTIAL 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. IN AN EFFORT TO DECREASE ISOLATION AND ALLEVIATE THE IMMEDIATE

4b  (Code: } (Expenses $ including grants of § } (Revenue $ }

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses > 2 y 095 ’ 906.
Form 990 (2011)
ov-08.42 SEE SCHEDULE O FOR CONTINUATION(S)
2
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011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page3

Form 990 (2

| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
FrYes,  complete SCheaUIE A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment 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, historic land areas, or historic structures? If "Yes," complete Schedule O, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SChedule D, Part lll 8 X
9 Did 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 repait, 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Vo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Pt Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XU, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1XA)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investiment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SChedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts ffand V- 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lifand IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, "complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b ‘
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page4

‘| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland i 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 land I 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SONBUUIE J 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCREdUIE K. If NO, GO IO 8 2 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BAXEXOIMNIDt DONAS 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SChedUle L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persans? If "Yes, " complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with 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, Partiv. 28a 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 (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv..._ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SChedUIe M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I Yes,  complete SChedUle N, Part I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREaUIE N, Part 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
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 entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, e 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2011)
132004
01-23-12
4
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For

990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WiNMiNGS 10 PHZE WINNC S 2
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment taxretumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt taX AedUCt Dl Y
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 contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
c 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 Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8893 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966
b Did the organization make a distribution to a donor, donor advisor, orrelated person?
10  Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from therm.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b I
13 Section 501(c)}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page6
'Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthis Part VI ... . ...
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
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7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

o (o[ |
Lo B I i o I e

b Each committee with authority to act on behalf of the governing body?
9 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 (7This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O NoW This Was QONE 12¢ | X
13  Did the organization have a written wWhistleblower POlCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING N YOI
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed p-MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARY PAT LEE - 763-591-0400
5400 GLENWOOD AVENUE, GOLDEN VALLEY, MN 55422
012312 Form 990 (2011)
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIL |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist 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.

& |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

o | jst 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.

® | jst 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.

® | jst 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; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ()] (E) F)
Name and Title Average | o o C[I?ecc’f'r:ﬂ'ggth an o Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | = = organization (W-2/1098-MISC) from the
related | £ | & |z (W-2/1099-MISC) organization
organizations| £ | 5 £1g and related
inSchedule [ (2|, |2 28] s organizations
(1) MARY ZIMMER
CHATR 1.00(X X 0. 0. 0.
(2) MELEAH FOLLEN
VICE CHAIR 1.00(|X X 0. 0. 0.
(3) SCOTT KENNEDY
TREASURER - 1.00X X 0. 0. 0.
(4) LISA O'BRIEN
SECRETARY 1.00(X X 0. 0. 0.
(5) XEITH BEXELL
MEMBER 1.00]X 0. 0. 0.
(6) TRENT BLAIN
MEMBER 1.00|X 0. 0. 0.
(7) ERIC BUSS
MEMBER 1.00|X 0. 0. 0.
(8) PAUL DONOVAN
MEMBER 1.00|X 0. 0. 0.
(9) PAUL EMERSON
MEMBER 1.00(X 0. 0. 0.
(10) WENDY FRITZ :
MEMBER 1.00|X 0. 0. 0.
(11) CHRISTINE FRUECHTE
MEMBER 1.00|X 0. 0. 0.
(12) DEB HARLESS
MEMBER 1.00]X 0. 0. 0.
(13) XKIMBERLY HOGAN
MEMBER 1.00({X 0. 0. 0.
(14) SCOTT KENNEDY
MEMBER 1.00(X 0. 0. 0.
(15) DAWN LARSEN
MEMBER 1.00({X 0. 0. 0.
(16) PATRICK MANDILE
MEMBER 1.001|X 0. 0. 0.
(17) MARGOT MCMANUS
MEMBER 1.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page8
lPartV" ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) B) © (D) (E) F)
Name and title Average (do not crigfg'oorgth an one Reportabl.e Reportab[e Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe ;E: the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
o_rganizations ,_5, g g £ and related
in Schedule § £, g 22| 5 organizations
O [E[E|s|z58|5
(18) JODI MOONEY
MEMBER 1.00(|X 0. 0. 0.
(19) PATTY MURPHY
MEMBER 1.00|X 0. 0. 0.
(20) SUSAN NORSTROM-WALDON
MEMBER 1.00}X 0. 0. 0.
(21) MARTHA PETTEE
MEMBER 1.00]X 0. 0. 0.
(22) MARY PAT LEE
EXECUTIVE DIRECTOR 40.00 X 101,683. 0. 25,166.
(23) AL WILLIG
FINANCE DIRECTOR 40.00 X 72,336. 0. 703.
1b Sub-total | 174,019. 0. 25,869.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines tband 1¢) ... > 174,0109. 0.] 25,8689.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P>

3 Did 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 individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 I/f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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. Report compensation for the calendar year ending with or within the organization’s tax year.

A (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page9
Statement of Revenue
(A) (B) (€} (D)
Total revenue Related or Unrelated exgggggl#om
i exempt function business tax under
. o , revenue revenue sections 512,
i ! : 513,0r514
22 1 a Federatedcampaigns ________ |ta| 376,673,
g 3 b Membershipdues 1b
‘,;5 ¢ Fundraisingevents 1c|] 549,604.
%_‘_:6 d Related organizations 1d
) E| e Government grants (contributions) |1e] 603,145,
gg £ All other contributions, gifts, grants, and
3£ similar amounts not included above | 1311142,
‘Eg g Noncash contributions included in lines 1a-1f: $ 2 6 2 I 6 3 1 .
88| h Total Add lines 1a-1f _
Business Code
g | 2
5
gl e
& f All other program service revenue . .
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
other simitaramounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... >
(i) Real (i} Personal
6 a Grossrents ... 126509.
b Less:rental expenses . 154767.
¢ Rental income or (loss) -28258.
d Net rental income or (loss) .
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 15,802.
b Less: cost or other basis
and sales expenses . 15 ' 611.
c Gainorfoss) ... 191.
d Net gain or (I0SS) ..o >
o | 8 a Grossincome from fundraising events {not
g including $ 549,604. of
é contributions reported on line 1c). See
5 Part IV, line 18 a| 240476.
g b Less:directexpenses ... b] 204265.
Net income or (loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
Part 1V, ine 19 a
b Less:directexpenses ... b
Net income or (loss) from gaming activities .................. b
10 a Gross sales of inventory, less returns
and allowances .. a
Less: costof goodssold b
¢ Net income or (loss) from sales of inventory .................. |
Miscellaneous Revenue Business Code
11 a COLLECTED BAD DEBT 900099
b MISCELLANEQOUS 900099
[
d Allotherrevenue ..
e Total.Addfines 11ai1d . P 3,261.f
12 Total revenue. Seeinstructions. . B 2852004. -12,798.
012512 Form 990 (2011)
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Form 990 (2011)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page10

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 fo
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question inthis Part IX ... e L__J
Do not include amounts reported on lines 6b A ® ‘ )
g Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees .. 202,346. 60,161. 105,210- 36,975-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 1,373,164.] 1,158,496. 79,770. 134,898.
8 Pension plan accruals and contributions (inciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits 212,076. 178,189. 14,887. 19,000.
10 Payroll taxes 125,092- 96,490. 15,417. 13,185.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 17,858. 17,858.
d LobbyYing
e Professional fundraising services. See Part IV, line 17 43,380 43,380.
f Investment managementfees ...
g Other 79,224. 43,835. 35,389.
12 Advertising and promotion . 8,712. 1 ,168. 3 ,944.
13  Office expenses 47,113- 15,121- 3,301. 28,691.
14 Informationtechnology . . . ...
15  Rovalties
16 OCCUpPaNnCY 88,943- 83,815- 5,128.
17 Travel 8,014- 7,142- 741. 131.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 30,436- 28,768- 418. 1,250.
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amotrtization 110 , 28 6. 78, 716. 26,281. 5,289.
23  Insurance 16,316. 15,243. 1,073.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) E
amount, list line 24e expenses on Schedule 0.) ... .
a CHILD CARE/PARENT PROG. 186,182. 186,182.
b FOOD SERVICE 108,646. 108,646.
¢ MISCELLANEOQOUS 29,485. 15,454, 6,346. 7,685,
d STAFF EXPENSE 26,322, 19,648. 5,727. 947.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 2,713,595.1 2,095,906. 313,113. 304,576.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 958-720) 8,922. 2,680. 1,685. 4,557.
132010 01-23-12 Form 990 (2011)
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990 (2011)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 page 11

Balance Sheet

132011 01-23-12

17180920 131839 07359
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2011.04020 GREATER MINNEAPOLIS CRISIS

(A) (B8)
Beginning of year End of year
1 Cash-non-interest-bearing 705.] 1
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable, net 3 672,163.
4 Accountsreceivable, Net 4 57,707
5 Receivables from current and former officers, directors, trustees, key - -
employees, and highest compensated employees. Complete Part il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) ... 6
§ 7 Notes and loans receivable, net 7
2 8 Inventoties for sale oruse 8
9 Prepaid expenses and deferred charges 34,238.] ¢ 41,305
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,824,887.
b Less: accumulated depreciation 10b 1,707,595. 3,258,609.] 10¢ 3,117,292.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible ASSOIS 14
15 Otherassets. See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... 3,984,068.] 16 3,888 ,467.
17 Accounts payable and accrued expenses 206,460.] 17 235,405,
18 Grants PaAYADIE 18
19 Deferred reVenUe 40,118.] 19 0.
20 Tax-exempt bond liabilities
o 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 I{
-~ ofScheduletL
23 Secured mortgages and notes payable to unrelated third parties . 1,434,195.] 23 1,211,358.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D 25
26 Total liabilities. Add lines 17 through 25 1,680,773.] 26 1,446,763.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted Net asSetS 1,874,462.| o7 1,980,000.
T |28 Temporariy restricted net assets __ 428,833, 28 461,704.
] 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117, check here B [ land
) complete lines 30 through 34.
*g 30  Capital stock or trust principal, or current funds . s
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund
% |32 Retained eamnings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assets or fund balances 2,303,295.] 33 2,441 ,704.
34  Total liabilities and net assets/fund balances 3,984,068.] 34 3,888,467.
Form 990 (2011)
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Form 990 (2011) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page12
‘Pa .| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 2,852,004.
2 Total expenses (must equal Part X, column (A), INe 25) 2 2,713,595,
3 Revenue less expenses. Subtract line 2 from ine 1 3 138,409.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, courmn (&) . 4 2,303,295,
5  Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ' 441 i 04.

Il Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ...

1  Accounting method used to prepare the Form 990: D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis l::] Both consolidated and separate basis
3a 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 CirCUIar A B8 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
................................................ 3b

Form 990 (2011)

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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SCHEDULE A . . . | OMB No. 1545-0047
(Form 860 or 990-EZ) Public Charity Status and Public Support 20 1 1
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service 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

{Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of churches, or association of churches described 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).
D A medical research organization operated in conjunction with a hospital described 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 I1.)
A federal, state, or local govemment or governmental unit described 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 described in
section 170(b){(1}(A)(vi). (Complete Part 11.)
A community trust described 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 contributions, 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 Part I1.)
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 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.
a I::I Typel b |:| Type Il c D Type HI - Functionally integrated d I:I Type Il - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

AW N

[$)]

o0 ®0 O

10
11

L]

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lll
supporting organization, CheCK ThiS DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i)
(i} A family member of a person described in () @DOVE? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) abOvVe? 11g(iii)
h Provide the following information about the supported organization(s).
et supared | (N aenaton O ol oo | () Amurtol
organization (described on lines 1-9 gover.ning docum()alnt’? (i)%f your support':? @ orgzhngersi inthe Support
above or IRG section ) et
(see instructions)) Yes No Yes No Yes No
Total : | :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-€7) 2011 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Iil. If the organization
fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,685,953, 2,669, 572, 2,684 755, 2,894 571, 2,840,564, 13,775 415,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2,685,953, 2,669,572, 2,684 755, 2,894 571, 2,840 564, 13,775,415,

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

coumn(y 41,268.
6 Public support. Subtract fine 5 from line 4 13,734,147,
Section B. Total Support
Galendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined 2,685,953, 2,669 572, 2,684 755, 2,894,571, 2,840,564,f 13,775, 415,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 800. 241. 173,353. 147,319- 126,523. 448,236-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV))

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) I 12 I

13 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)

462,960.
14,686, 611,

organization, check this box and StOP here ...t | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column () 14 93.51 4

15 Public support percentage from 2010 Schedule A, Part II, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ilne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUppOrted OrganiZatioN 2
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 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 ... . .
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 ... .. b D
Schedule A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 Page 3
: I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
" include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 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

c Add lines 7aand 7b
8 Public support (subtract fine 7¢ from i

eb)

=

Section B. Total Support
Calendar year (or fiscal year beginning in) p~ (a) 2007 {(b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromline6 .

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

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

c Add fines10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oot
13 Total support(add lines 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 ThisS DOX AN STOP MBI ... it oo ettt oot e ettt ettt e eeseee s e s eetee e e s e s e e csteseeseesae s e s seemn s o s msennnr s e eee e | ]::]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15 ... ... ... . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 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 - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies 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 ........................ | |:]
132023 01-24-12 1 Schedule A (Form 990 or 990-EZ) 2011
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smmmmAmegmnx%oeamn1GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

SPECIAL FUNDRAISING EVENTS

132024 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-1379021

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

l:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any cne

contributor. Complete Parts | and Il.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1){(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and IlI.

L1 Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organization

Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) () (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

(a)

No.

Person
Payroll D

$ 567,705. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll [:l
$ 187,500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b} (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person l:l
Payroll f:[
$ Noncash |:|

(Complete Part Il if there
is a noncash contribution.)

(@)

{b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll l:[
$ Noncash I:I

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b) (¢ (a)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:]
Payroll |:|
$ Noncash [ |
(Complete Part Il if there

is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number

41-1379021

GREATER MINNEAPOLIS CRISIS NURSERY

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©)
No.
) o (b) ] FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
_— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part 1
(a)
(c)
No.
L ®) i FMV (or estimate) d .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L ) . FMV (or estimate) (d) L
from Description of noncash property given . . Date received
(see instructions)
Part!
(a)
()
No.
e (b) " FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Part |
()
(c)
No.
L ) i FMV (or estimate) @ )
from Description of noncash property given . - Date received
Part | (see instructions)

123483 01-23-12

17180920 131839 07359
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

: Exclusively TeNgious, chariable, etc., inqiviqual contributions t0 Section 501(c)(7), (8), Of { 10) organizations that total more than $1,000 101 He
year. EOmS/Iete columns (a)through (e) and the following line entry. For organizations completing Part lil, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. ntertisintormaton once.)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;o';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
arf
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If;a(l)rrpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
20
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SCHEDULE D Supplemental Financial Statements Had g
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
ﬁfgﬁﬁ{"ﬁgj;ﬁu‘;gﬁiﬁ“’y P> Attach to Form 990. B See separate instructions.
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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 Totalnumberatendofyear . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregatevalueatend ofyear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s propetty, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
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 education) Preservation of an historically important land area
[::] Protection of natural habitat [j Preservation of a certified historic structure
Preservation of open space
2 Complete lines 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.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (&) ... 2c
d ' Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National Reg S er 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
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)? L Ives [_INo
9 In Part XIV, describe how the organization reports conservation easements in 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.
| 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b - If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenues included in Form 990, Part VII, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl fine 1 B $

b Assetsincluded in Form 990, Part X | R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2011
132051
01-23-12
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Schedule D (Form 990) 2011 GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 page?2

Partlll | 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 items

(check all that apply):
a D Public exhibition d El Loan or exchange programs
|:] Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? _.....................oco.coco...... D Yes |:] No
|V Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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? [ Ives [ Ino

b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C BRGNPl CE ic
d AdAIONS AUNNG tNe VAT 1d
€ DSt DULIONS AUIINIG M YA e
B OENAING DIANCE 1f
2a Did the organization include an amount on Form 990, Part X, IN€ 2710 I:I Yes |____| No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, fine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Grants or scholarships
Other expenditures for facilities

b
¢ Net investment earnings, gains, and losses
d
e

and programs
f Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> %
¢ Temporarily restricted endowment p> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)
................................................................................................................................................... 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 222,064. 222,064,
b BUIdINGS 4,370,911. 2,867,504,
c..Leasehold improvements. ...
d Equipment . 231,912, 27,724.

e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 4 3,117,292,
Schedule D (Form 990) 2011

132052
01-23-12
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Schedule D (Form 990) 2011 GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021 page3
‘Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other

A

(B)

©)

()]

(5]

®

@)

(H)

U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
VIl Investments - Program Related. See Form 990, Part X, line 13.

(¢} Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
(10)
Total, (Column (b) must equal Form 990, Part X, Ol (B) liN€ 15.) ...........ooeeooeeeee oo e b

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

(1) Federal income taxes
@
8
{4)
)
6)
)
()]
©)
19
an

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... ... . . | 2

ARG TP ATTXIV FrovIaE The TeXT oL-Ie ToOoTHoTE To e SPqanTZation5-aneTa

2. FIN4s {ASC 740).

(1):13»225;5?12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 GREATER MINNEAPCLIS CRISIS NURSERY 41-1379021 page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A}, ne 12) 1 2,852,004.
Total expenses (Form 990, Part IX, column (A), line 25) 2,713,595,
Excess or (deficit) for the year. Subtract line 2 from line 1 138,4009.
Net unrealized gains (losses) on investments

Donated services and use of facilities

IV S I X S OS  ,
PriOr PEROT AQ USIMONS
Other (Describe inPart XIV)) . ...

Total adjustments (net). Add lines 4 through 8
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ..................... 10 138,409.

XIL | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,071,219.
Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

O oOoONOOUO AR OGN
QO |IN|dO |~ W (N

a Net unrealized gains on investments

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XIV.)
Add lines 2a through 2d
B SUBEIECE NG 20 TTOM NG T
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XiV.)
e Addlinesdaand Ab 0.
tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) .. ......oooooiviveviiiiiioo . 5 2 ,852,004.
X1lf{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
otal expenses and losses per audited financial statements 1 2,932,810.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25: B
a Donated services and use of facilities
b Prior year adjustments
G O N 0SSO
d
e

219,215.
2,852,004.

Other (Describe in Part XIV.)
Add lines 2a through 2d

3 Subtract line 2e from fine 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.)
Add lines 4a and 4b

219,215.
2,713,595.

0.
5 2,713,595.

Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part ll], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE NURSERY IS EXEMPT FROM FEDERAL AND STATE INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR

STATE INCOME TAX LAWS. THE NURSERY IS A NONPRIVATE FOUNDATION AND

CONTRIBUTIONS TO THE NURSERY QUALIFY AS A CHARITABLE TAX DEDUCTION BY THE

CONTRIBUTOR. THE NURSERY'S TAX RETURNS ARE SUBJECT TO REVIEW AND

EXAMINATION BY FEDERAL, STATE AND LOCAL AUTHORITIES. THE TAX RETURNS FOR

THE YEARS 2008 TO 2010 ARE OPEN TO EXAMINATION BY FEDERAL, LOCAL AND STATE

AUTHORITIES.

Schedule D (Form 990) 2011
132054
01-23-12
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Schedule D (Form 990) 2011 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages

Part:XIVi Supplemental Information (continued)

THE NURSERY HAS ADOPTED THE PROVISIONS FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THIS PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A TAX RETURN THAT ARE NOT

CERTAIN TO BE REALIZED. THE IMPLEMENTATION OF ACCOUNTING FOR UNCERTAINTY

IN INCOME TAXES HAD NO IMPACT ON THE NURSERY'S FINANCIAL STATEMENTS.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 154,767.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES 154,767.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

OME No. 1545-0047

Name of the organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-13759021

2011

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

b D Internet and email solicitations

c l:] Phone solicitations

d In-person solicitations

e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

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 V) or entity in connection with professional fundraising services?

Yes

[:]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.

(i} Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i}

(vi) Amount paid
to (or retained by)
organization

LOU ANNE SEXTON - 791 Yes | No
EVERGREEN KNOLLS, MENDOTA GRANT WRITER X 561,755. 43,380, 518,375,
T0 8l B 561,755, 43 380, 518,375,

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

or licensing.

MN

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. 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 d4d col uh
HOPE HOPE (add col. (a) throug
° (event type) (event type) (total number) col- (e))
3
fod
§ 1 Grossreceipts 367,672- 422,408- 790,080-
2 Less: Charitable contributions 127,196. 422,408. 549,604.
3 Gross income (line 1 minusline2) ... . 240,476. 240,476.
4 Cashoprizes
2 5 Noncashprizes .
2
g 6 Rent/ffacilitycosts
n
é_g__ 7 Foodandbeverages ... 28,802- 25,630- 54,432.
8 Entertainment .
9 Otherdirect expenses 87,226. 62,607. 149,833.

10 Direct expense summary. Add lines 4 through O in column (d) P | 204 y 265 9

11 Net income summary. Combine line 3, column (d),and line 10.............................oooooooiiiii b 36 , 2 11.
Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than

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

. (b) Pull tabs/instant ) (d) Total gaming (add

7] . . N
2 (a) Bingo hingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
o

1 GroSsrevenue .......................................
w |2 Cashprizes
&
&
2|3 Noncashprizes _ ...
]
Q
&4 Rentffaciitycosts
a

5 Otherdirectexpenses ...

L Tves % [L_| Yes % | Yes

6 Volunteerlabor [:I No l:' No D No

7 Direct expense summary. Add fines 2 through 5 incolumn (d) B )

8 Net gaming income summary. Combine line 1, columnd,and line 7 ... | 4

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? ... l_] Yes. .l No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L Ives [_INo

b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page3

11 Does the organization operate gaming activities with nonmembers? L] Yes L_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Chartable GamMING D Yes D No

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

_____________________________________________________________________________________________________________________________________________ 13a %
D AN OUESIAE TGy 13b %
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? l:] Yes El No
b If "Yes," enter the amount of gaming revenue received by the organization B~ $ and the amount

of gaming revenue retained by the third party p$ .
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

l:j Director/officer I:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:] Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part [ll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: LOU ANNE SEXTON

(I) ADDRESS OF FUNDRAISER: 791 EVERGREEN KNOLLS, MENDOTA HEIGHTS, MN 55118

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE M
{(Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990.

I OMB No. 1545-0047

2011

Name of the organization

Employer identifi ation number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g

1 Art-Worksofart

2 Art-Historical treasures

3 Art-Fractionalinterests ...

4 Books and publications ...

5 Clothing and household goods ... X 86 ,780. ESTIMATE

6 Carsandothervehicles

7 Boatsandplanes .

8 Intellectual property

9 Securities - Publiclytraded ... X 5 15,802. [STOCK MARKET QUOTES
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or

trust interests
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures .

14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial ..
17 Real estate - Other
18 Collectibles ...
19 Food inventory X 250 80 y 650 . ESTIMATE
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other ®» ( SPECIAL EVENT) | X 2 79,399. ESTIMATE
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

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

the entire holding period?
If "Yes," describe the arrangement in Part Il

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

contributions?
If "Yes," describe in Part Il

If the organization did not report an amount in column () for a type of property for which column (a) is checked,

describe in Part Il.

LHA

132141

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

01-23-12

17180920 131839 07359
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Schedule M (Form 990) (201 1) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, LINE 32B: CAR PROGRAM LLC FOR DONATED VEHICLES

132142 01-23-12 Schedule M (Form 990} (2011)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”6i‘i"fi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

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 THROUGH

THE NURSERY'S VOLUNTARY HOME VISITING PROGRAM. THE HOME VISITING

PROGRAM FOCUSES ON FAMILY STABILITY AND SELF-SUFFICIENCY 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;

- 19% ARE HOMELESS.

EIGHTY-NINE PERCENT OF THE CLIENTS REPORT THAT THE NURSERY HELPED TO

MANAGE THEIR CRISIS. NINETY-EIGHT PERCENT 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 990, PART VI, SECTION A, LINE 1: THE ORGANIZATION HAS AN EXECUTIVE

COMMITTEE CONSISTING OF THE OFFICERS OF THE BOARD AND THE TWO AT LARGE OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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 11l: THE FINANCE COMMITTEE DOES A

THOROUGH REVIEW OF THE FORM 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 FOR 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 BOARDS OR COMMITTEES DISCUSSION OF THE MATTER EXCEPT

TO DISCLOSE MATERIAL FACTS AND TO RESPOND TO QUESTIONS. SUCH PERSON CANNOT

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 PURPOSED 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

3"15-259]-212 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-EZ) (2011) Page 2
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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 CHAIRS 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 NURSERYS

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 CHATRS 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 EXECUTIVE

DIRECTOR, MARY PAT LEE, 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

STATEMENTS ARE AVAILABLE ON THE WEBSITE. THE GOVERNING DOCUMENTS AND

CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

01332 Schedule O (Form 990 or 990-EZ) (2011)
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OMB No. 1545-0687

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury (and proxy tax under section 6033(e})) . :

Internal Revenue Service For calendar year 2011 or other tax year beginning JUL 1 ’ 2 0 1 1 , and ending JUN 3 O ’ 2 0 1 2 5?(5’18(2)&% %ﬁgggigst%icsng?ﬂf;r

A |__ICheck box if Name of organization ( || Check box if name changed and see instructions.) Dé’;‘g,‘;ﬁ;ﬁ?ﬂﬁgfastg number

address changed instructions)

B Exemptunder section | Print | GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
501c)(3 ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e oioss Sctivty Godss
[ Jaos(e) [J220(e)| ™° |5400 GLENWOOD AVENUE
[ J408A l:|530(a) City or town, state, and ZIP code
[ 1529(a) GOLDEN VALLEY, MN 55422 531190

C Book value of all assets {F Group exemption number (See instructions.) >

atend of year G Check organization type B> [ X 501(c) corporation [ 501(c) trust L[ 401(a) trust L1 Other trust
3,888,467.

H Describe the organization's primary unrelated business activity. p» DEBT FINANCED REALTY RENTAL

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. | [ Tves [XIno
If "Yes," enter the name and identifying number of the parent corporation. >
J The books are in care of > MARY PAT LEE Telephone number > 763-591-0400
Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a (Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Partll, line 17) (attach Form 4797) . ... 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule ) 7 57,726. 70,620. -12,894.
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F)_ 8
9 Investment income of a section 501(c)(7), (9), or (17) organization

(Schedule G) 9

10 Exploited exempt activity income (Schedule t} 10
11  Advertisingincome (Schedule J) . 11
12  Other income (See instructions; attach sehedule.) . 12
13 Total. Combine lines 3through 12 oo, 13 57,726. .

Deductions Not Taken Elsewhere (See instructions for fimitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K)
15 SalarieS ANAWAGBS | .. e
16  Repairs and maintenance
17 Baddebts . ...
18 Interest (attach schedule)
19  Taxes and licenses

20  Charitable contributions (See instructions for limitation rules.)

21 Depreciation (@Hach FOrm 4502) 21
22  Less depreciation claimed on Schedule Aand elsewhere onreturn . 22a 22b
28 DDt ON e 23
24  Contributions to deferred COMPENSat 0N PIANS 24
25 Employee DENEME PIOGrAMS. . ... ..o ssmmesssevessvessssssvssssssss ressssvsssess s e s sev e s o5 ves e 25
26 Excess exempt eXPENSES (SCNCOUIE ) 26
27 Excess readership COSES (SCNCAUIR J) 27
28  Other deductions (attach schedule) 28 500.
29  Total deductions. Add lines 14 through 28 29 500.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 30 -13,394.
31 Net operating loss deduction (limited to the amount On e 30) 31 0.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 32 -13,394.
33 Specific deduction (Generally $1,000, but see instructions for eXceptions.) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller

OF 2810 OT M8 B2 34 -13,394.
?)2??273_112 LHA ForPaperwork Reduction Act Notice, see instructions. Form 990-T (2011)
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Form 890-T (2011)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 2

Tax Computation

Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here [ 1 see instructions and;

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m [s | @]s |  ®]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) ... $ J
¢ Incometax onthe amount on ling 34 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ Taxrate schedule or  [__] Schedule D (FOrm 041 e
37 Proxy tax. See INSIUCHONS e
38 Alternative MinMiImMUM A X
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies ... 0.
ATt Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . ... .. . 40a
b Other credits (SEe INSITUCHONS ) 40b
¢ General business credit. Attach Form 3800 40¢
d Gredit for prior year minimum tax (attach Form 8801 0r 8827) . .. 40d
e Total credits. Add lines 40athrough 400
41 Subtract line 40e from line 39 0.
42 Other taxes. Check if from: [__| Form 4255 [ ] Form 8611 [__| Form 8697 [__| Form 8866 [__| Other (attach schecute)
43  Total tax. Add ines 41 and 42 0.
44 a Payments: A 2010 overpayment credited to 2011
b 2011 estimated tax payments
¢ Tax deposited With FOrmM 8808
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
€ Backup withholding (See INStruUCONS) 44e
t Credit for small employer heaith insurance premiums (Attach Form 8941) ... ... A4t
g Other credits and payments: |:| Form 2439
[ IForm4136 [ other Total B> | 44g
45  Total payments. Add neS 44a thr0UGN d40
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached P U
47 Taxdue. If line 45 is less than the total of lines 43 and 46, enter amountowed 0.
48 Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amountoverpaid 0.
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax p» | Refunded

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial account
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P>

2 During the tax year, did the organization receive a distribution from, or was it the grantof G, OF fransferor to, a Toreign aust?
If YES, see instructions for other forms the organization may have to file.

3 Enfer the amount of tax-exempt interest received or accrued during the tax year p-$
Schedule A - Cost of Goods Sold. Enter method of inventory valuation p N/A

1 Inventory at beginning of year . 1 6 Inventory atendofyear
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor . 3 from line 5. Enter here and in Part I, line2
4a Additional section 263A costs . 4a 8 Do the rules of section 263A (with respect to

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to

5. Total. Add lines 1 through 4b 5 the organization?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
H May the IRS discuss this return with
ere } EXECUTIVE DIRECTOR the preparer shown below {see
Signature of officer Dafe Title instructions)? Yes D No
Prini/Type preparer's name Preparer's signature Date Check |__] if |PTIN o T
Paid self- employed
Preparer XTAOYAN LUO P01305207
Use Only Firm's name > CLIFTONLARSONALLEN LLP FirmsEN B 41-0746749
220 SOUTH SIXTH STREET, SUITE 300
Firm's address p MINNEAPOQLIS, MN 55402 Phoneno. 612-376-4500

123711 02-24-12
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Form 990-T (2011) GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property})(see instructions)

1. Description of property

1)

@

©)]

“)

2. Rentreceived or accrued
(a From personal property (if _the percentage of (b) From real and personal property (if the perceq’(age 3(3‘)Dedgg|t:]°r£:sdi2"(i§2¥] g %?gﬁ‘;?:cwig;;gzggome in
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

&)

@)

®)

@]

Total 0 o | Total O .
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.
here and on page 1, Part |, line 6, column (A) > 0. [Parthinet conrns) " o 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property o;iﬁgzzzzlzfgpifgt_ (a) Strggz;:nsi::gﬁgaﬁon (b(nggﬁrs?:izléﬁiec’)ns
STATEMENT 3 |STATEMENT 4

) DEBT FINANCED REALTY RENTAL 126,5009. 63,643. 91,124.
@

®)

@

4_ Amount of average acquisition

5. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x colurmn 6) 3(a) and 3(b))
STATEMENT 5 STATEMER 6
1) 838,252. 1,837,004. 45.63% 57,726. 70,620.
@) %
3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).
TOAIS e > 57,726. 70,620.
Total dividends-received deductions included in COMMA S ... . i e | 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations (see instructions)

1. Name of controlled organization

Exempt Controlled Organizations

Employer identification
number

{loss) (see instructions)

3.

Net unrelated income

Total of s.pecified
payments made

4 5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

)

@

&)

“

Nonexempt Controlled Organizations

7. Taxable Income

8.. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

1. Part of column.9 that is included

in the controlling organization's
gross income

11. Deductions directly.connected
with income in column 10

0]

@

(©)]

@

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).

TORIS ..o oo eeeeeeeeereneeeae | 0. 0.

123721 02-24-12
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Form 990-T (2011) GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page 4

Schedule G - Investment Income of a Section 501(c)(7}, (9), or (17) Organization
(see instructions)

1. Description of

income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

4. Set-asides
{attach schedule)

Q)]
@
3)
)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals > 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

0.

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

4. Net income (loss}
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

3. Expenses
directly connected
with production
of unrelated
business income

5. Gross income
from activity that
is not unrelated
business income

7. Excess exempt
expenses (column
8 minus column 5,
but not more than

G. Expenses
attributable to
column &

through 7. column 4).
)
@
©)]
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part ), line 26.
Totals ... » 0. 0. 0.

Schedule J - Advertising Income (see instructions)

TIncome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct
advertising costs

a

5. Girculation
income

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4).

6. Readership
costs

@

®

@

,,,,,, >

Totals (carry to Part I, line (5))

0.

0.

| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.)

ed on a Separate Basis (For each periodical listed in Part II, fill in

4. Advertising gain 1.e dershi|
g' (E;;@s 3. Direct or {loss) (col. 2 minus 5. Circulation 6. Readership costsx((;?)sljr;iasisintjps
1. Name of periodical a ixgo:?g advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
&)
4)
(5) Totals from Part] 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part |, line 27.
Totals, Part Hl (lines 1-5) ............... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
ﬁi{ez‘:s:g dotfo 4. Compensation attributable
1. Name 2. Title bUSINeSS to unrelated business
) %
@ %
)] %
4 %
Total. Enter here and on page 1, Part W, line 14 .. > 0.
v Form 990-T (2011)
02-24-12
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GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

FOOTNOTES

STATEMENT 1

FORM 990-T, SCHEDULE E, COLUMN 4
AVERAGE ACQUISITION INDEBTEDNESS CALCULATION

06/30/2011 ACQUISITION INDEBTEDNESS
06/30/2012 ACQUISITION INDEBTEDNESS

AVERAGE ACQUISITION INDEBTEDNESS

FORM 990-T, SCHEDULE E, COLUMN 5
AVERAGE ADJUSTED BASIS CALCULATION

06/30/2011 ADJUSTED BASIS
06/30/2012 ADJUSTED BASIS

AVERAGE ADJUSTED BASIS

NOL CARRY FORWARD SCHEDULE

NOL 06/30/2011
NOL 06/30/2012

NOL CARRY FORWARD TO 06/30/2013

885,255.
791,248.

838,252.

1,866,881,
1,807,126.

1,837,004.

24,333.
13,394.

37,631.

38
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GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

FORM 3990-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

ACCOUNTING FEES 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 500.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 63,643.
- SUBTOTAL - i 63,643.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 63,643.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES 18,659.
UTILITIES 1,567.
REPATIRS & MAINTENANCE 8,587.
INTEREST 52,509.
INSURANCE 5,137.
EMPLOYEE BENEFITS PROGRAM 4,665,
- SUBTOTAL - 1 91,124.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 91,124.

39
17180920 131839 07359

STATEMENT(S) 2, 3, 4

2011.04020 GREATER MINNEAPOLIS CRISIS

07359__1



GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 5
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT 838, 252.
- SUBTOTAL - 1 838,252.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 838,252.
40 STATEMENT(S) 5
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FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 6
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 1,837,004.
- SUBTOTAL - 1 1,837,004.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,837,004.
41 STATEMENT(S) 6
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