OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501{c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations) 0

Department of tha Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenus Servica P> Information about Form 990 and its instructions is at www irs gav/fnrma90 Inspection
2015

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

andending JUN 30,

checkif |G Name of organization
applicablo:

& | GREATER MINNEAPOLIS CRISIS NURSERY

[:]Nm'm@gn Doing business as
Initial

D Employer identification number

41-1379021

Number and street (or P.0. box if mall is not delivered to strest address)
[ Jrma, | 4544 FOURTH AVENUE SOUTH

Room/suite

E Telephone number

(763) 591-0400

atod City or town, state or province, country, and ZIP or foreign postal code

[Jamended| MINNEAPOLIS, MN 55419

G Gross receipts § 3,821,229.

Dﬁ”&-”:ﬁa— F Name and address of principal officecsMARY PAT LEE
P | SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [ 501(c)( ) (insertno.) [__J 4947(a)(1)or | 527

J Website: p- WWW . CRISISNURSERY . ORG

H(a) Is this a group retum
for subordinates? E]Yes lf] No

H(b) Are all subordinates lnduded?lzl Yes D No
If “No," attach a list. (see instructions)
H(c) Group exemption number P

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

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

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO END THE ABUSE AND NEGLECT OF
E CHILDREN AND CREATE STRONG AND HEALTHY FAMILIES.
g 2 Check this box P L_Iifthe 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 V1, line 1a) e i, 3 20
g 4 Number of independent voting members of the governing body (Part V], line 1b) 4 20
2 | 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a) ... ... |5 87
:_E 6 Total number of volunteers (estimate if necessary) __ 6 1500
E 7 a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ___._.........ooooviiiiieeiiiiiieeeeeieieeeieeresrsesserneane | ID 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 3,349,949.] 3,796,907.
g 9 Program service revenue (Part VIll, line2g) 0. 0.
E 10 Investment income (Part VIII, colurnn (A), lines 3, 4, and TLﬂ 483, 253. 248.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, Sc, 10c, and11e) -141,945. -203,067.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), llne 12) 3,691, 257. 3,594,088.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fnes 5 10) _________ 2,307,866. 2,518,978.
g 16a Professional fundraising fees (Part IX, column (&), line11e) . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 398,653. . P
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) _ 920,415. 745,885.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|n325) 3,228,281. 3,264,863.
19 Revenue less expenses. Subtract line 18 fromlin@ 12 ... 462,976. 329,225,
-‘5-% Beginning of Gurrent Year End of Year
£5| 20 Total assets (Part X, line 16) 3,295,639.] 3,579,340.
5| 21 Total liabilities (Part X, line 26) 305,147. 259,623.
25| 20 Nt assets or fund balances. Subtract fine 21 from line 20 .. 2,990,492. 3,319,717.

r—ért I [Signature Bloc

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 } Slgnaturs of officer Dafe
Here MARY PAT LEE, EXECUTIVE DIRECTOR
Type or print name and Gitle
Print/Type preparer's name er's signature. Date Ghﬂ L[ PTIN
Paid RACHEL FLANDERS éﬁ'{g!w ff/),g/’)/{/[/( (=%, ﬁ:ﬂm P01591790
Firm'sENy 41-0746749

Preparer |Firm's name p. CLIFTONLARSONALLEN

Use Only | Firm's address 220 SOUTH SIXTH STREET STREET SUITE 300

MINNEAPOLIS, MN 55402

Phoneno.612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves L_Ino

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate mstructions.

Form 990 (2014)



Form 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... ... X]
1  Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 e eneeieeonessinn. —1Yes [XINa
If "Yes," describe these new services on Schedule O.
DYes IXI No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ . .
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 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 $ 2:492;474- including grants of $ 0. ) (Revenue § 0- )
DURING LIFE'S MOST CHALLENGING TIMES, GREATER MINNEAPOLIS CRISIS
NURSERY IS OFTEN THE ONLY PLACE OUR COMMUNITY'S MOST ISOLATED AND POOR
FAMILIES CAN TURN. WHETHER THEY ARE DEALING WITH HOMELESSNESS, DOMESTIC
VIOLENCE, A MEDICAL EMERGENCY OR EXHAUSTION, HENNEPIN COUNTY FAMILIES
CAN SEEK HELP AND HOPE FROM THE CRISIS NURSERY EVERY HOUR OF THE DAY,

EVERY DAY OF THE WEEK.

WITH A 24-HOUR CRISIS HELPLINE, HELP IS JUST A PHONE CALL AWAY. PARENTS
IN CRISIS CAN ALSO CHOOSE TO BRING THEIR CHILDREN AGES NEWBORN THROUGH
AGE SIX (THE AGES MOST AT RISK FOR ABUSE OF NEGLECT) TO THE CRISIS
NURSERY 'S RESIDENTIAL SHELTER. CHILDREN ARE CARED FOR AT THE CRISIS
NURSERY FOR UP TO THREE CONSECUTIVE NIGHTS, 30 NIGHTS A YEAR, GIVING

) (Revenue $ )

4b  (Code: ) (Expenses $ inciuding grants of $

} (Revenue $ )

4c  (Code: } (Expenses § including grants of $

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

{Expenses § including grants of $ ) (Revanue$ )
4e _Total program service expenses P 2,492,474,
Form 990 (2014)
or a4 SEE SCHEDULE O FOR CONTINUATION(S)
2
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990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page3

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If *Yes," COMPlete SChEAUIB A | | . ..o e 11X
2 s the organization required to complete Schedule 8, Schedule of Contributors? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candldates for
public office? /f "Yes, " complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
durinig 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)(G) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part! | & 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? /f *Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes comp/ere
Schedule D, Partlll . . 8 X
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodlal account llabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a reIated orgamzatlon hold assets in temporarlly restncted endowments pennanent
endowments, or quasiendowments? /f *Yes,* complete Schedule D, PartV . 110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX, or X
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
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 167 /f “Yes, " complete Schedule D, Part VIl e 111D X
c Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more of rts total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIll . e 11 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, Part IX i 11d X
e Did the organization report an amount for other |IabllltleS in Part X, I' ine 25? lf 'Yes complete Schedule D Palt 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xland Xil . 12a| X
b Was the organization included in consolldated mdependent audited ﬁnancual statements for the tax yeaf?
If *Yes, " and if the organization answered *No* to line 12a, then completing Schedule D, Parts X! and X!l isoptional 12b X
13 Is the organization a school described in section 170(b){1)(A)i)? /f "Yes, " complete Schedule E 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, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts 1and IV . . . .., 14b X
15 Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f "Yes," complete Schedule F, Parts Itand IV e I X
16 Did the organization report on Part X, column (A), line 3, more than $5, 000 of aggregate grants or ot:her asststance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part{ . T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘hons on Part VIII rnes
1c and 8a? /f "Yes," complete Schedule G, Partil 18 | X
19 Did the organization report more than $15,000 of gross income from gammg actlvltles on Part Vlll Ilne Qa? If 'Yes
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hosprtal facnlmes? If "Yes oomplete Schedule H ““““““ . | 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s ey cria | 20D
Form 980 (2014)
432003
11-07-14
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Form 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021  page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Party .. []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0-if notapplicable ... | qa 0
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not applicable .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . N 1c
2a Enter the number of employees reported on Form W 3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums‘7 ______________________________ 2b | X
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? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactxon? 5b X
c Jf “Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
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 payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? i | 7B
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was reqmred
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng me - | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneﬁt contract? | T7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” .1 7a
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person"
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i1 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facnlmes __________________ 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders ., 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charrtable trusts Is the organlzatlon ﬁllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ............ |12b [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ST i I -
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 heafth plans | .. 13b
¢ Enter the amount of reserves on hand _ s i | 18e
14a Did the organization receive any payments for lndoor tannnng services dunng the tax yeaﬂ [ETUTUTUURRRRR i & = | X
b_If "Yes," has it filed a Form 720 to report these payments? /f *No, * provide an explenation in Schedlule O s, | 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) 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.
[X]

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear .. ... |12 20} -
I there are material differences in voting rights among members of the governing body, or if the govermng
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 20}
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? B 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under 1he dlrect supervrsron
of officers, directors, or trustees, or key employees to 2 management company or otherperson? . . .., 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had ﬂre power to elect or appomt one or
more members of the governing body? .. ... 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X
g Did the organization contemporaneously documentthe meenngs held or wrrtten achons undertaken durmg the year by the followmg
a Thegoveming body? e sa | X
b Each committee with authority to act on behalf of the governing body? - gb | X
9 s there any officer, director, trustee, or key employee i listed in Part VI, Sectlon A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ............ 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? __._...... 10a b.4
b If “Yes," did the organization have written policies and procedures govemlng the actrvrtles of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the forrn” 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,"gotoline 13 i 122 X
b Were officers, directors, or rustees, and key employees required o disclose annually interests that could grve rise e to conﬂlcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes," descnbe
in Schedule O how thiswasdone . . . .. . . 12¢| X
13  Did the organization have a written whistleblower policy? N 13| X
14 Did the organization have a written document retention and destructlon pollcy'7 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e 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 |nstructrons) i3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity during the year? o | 182 X
b If “Yes," did the organization follow a wntten pollcy or procedure requrnng ﬁ1e organrzatlon to evaluate rts parucrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? .. .o e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 390 is required to be filed »MN,CA,IL,MA NY,WA,WI

48 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 X1 Upon request [ other (expiain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and financial
statements available to the public during the tax year.

50 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
MARY PAT LEE - 763-591-0400
4544 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55419

432006 11-07-14

Form 990 (2014)
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Form 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 7.
[?art Ell [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part WD oo oo e ot s s icvizae D

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

® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

[ 1 check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (©) D) ® (F)
Name and Title Average | (o not df;‘;(si:‘g:'mm - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & dirsciogfinxtes) from from related other
(istany |2 the organizations compensation
hours for | S s organization (W-2/1099-MISC) from the
related é g g (W-2/1099-MISC) organization
organizations| = = g %., and related
below 2l2lz1E|Z23] = organizations
in) |2 |E|E|5[EE|
(1) MALEAH FOLLEN 1.00
BOARD CHAIR X X 0. 0. 0.
(2) MARGOT MCMANUS 1.00
VICE CHAIR X X 0. 0. 0.
(3) PADL EMERSON 1.00
TREASURER X X 0. 0. 0.
(4) SUZIE WILMOT 1.00
SECRETARY X X 0. 0. 0.
(5) CHERYK COOPER BOYD 1.00
MEMBER X 0. 0. 0.
(6) DAN COLLINS 1.00
MEMBER X 0. 0. 0.
(7) BRANDI HAGEN 1.00
MEMBER X 0. 0. 0.
(8) BRETT HABSTRITT 1.00
MEMBER X 0. 0. 0.
(9) LISA O'BRIEN 1.00
MEMBER X 0. 0. 0.
(10) WENDY FRITZ 1.00
MEMBER X 0. 0. 0.
(11) DEB HARLESS 1.00
MEMBER X 0. 0. 0.
(12) TOM DOERING 1.00
MEMEER X 0. 0. 0.
(13) MITCHELL MUDRA 1.00
MEMBER X 0. 0. 0.
(14) CHRISTINE FRUECHTE 1.00
MEMBER X 0. 0. 0.
(15) KERRY BUNDY 1.00
MEMBER X 0. 0. 0.
(16) KIMBERLY HOGAN 1.00
MEMBER X 0. 0. 0.
(17) JACQUELINE WILLTAMS-ROLL 1.00
MEMBER X 0. 0. 0.
Form 990 (2014)

432007 11-07-14
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Form 890 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page8
[Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (&) (D) (E) (F)
Name and title Average i cfegf;‘:“iggm one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week ofmicen and a directonfirustos) from from related other
(list any ‘g the organizations compensation
hoursfor | < organization (W-2/1098-MISC) from the
related | 2 g (W-2/1028-MISC) organization
organizations| 2 | & 8 |E and related
below % £l ‘é 25| = organizations
ine) |E|E|E |2 28| 8
(18) PAUL DONOVAN 1.00
MEMBER X 0. 0. 0.
(19) KEVIN WARD 1.00
MEMBER X 0. 0. 0.
(20) JODI MOONEY 1.00
MEMBER X 0. 0. 0.
(21) SUSAN WALDON 1.00
MEMBER X 0. 0. 0.
(22) MARY PAT LEE 40.00
EXECUTIVE DIRECTOR X 108,124. 0. 9,566.
(23) AL WILLIG 40.00
FINANCE DIRECTOR X 76,363. 0. 6,325.
1b Sub-total > 184,487. 0.] 15,891.
¢ Total from contmuahon sheets to Part VII Sect|on A » 0. 0. 0.
d Tokel (add lines 15800 96) it e e, - 184,487. 0.] 15,891.
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon -
and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual | .. ... 4 b4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdtvudual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the arganization'’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 980 (2014)
432008
11-07-14
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Form 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany linein this Part VI ..o
: {A) (B) (C)
Total revenue Related or Unrelated R[f‘n?n u‘:i"g?ﬂ
exempt function business secﬂans
i : revenue revenue 512 -514
££| 1a Federated campaigns 1a 347,287, Z
g 2| b Membership dues 1b
g& ¢ Fundraisingevents ___......... [1€ AT
ag d Related organizations 1d
g‘% e Govemnment grants (contributions) 1e 578,254.
72 P £ All other contributions, gifts, grants, and
gg similar amounts not included above 1f 2,103,512,
E - g Noncash contributions included in lines a-1f: $ 220,858, -
85| h TotalAddlines 1a1f i B 3,796,907,
Business Code|
3 2a
£3|
-
a f All other program service revenue .
__ | g Total. Add lines 2a-2f .. ; . P
3  Investment income (lncludlng dlwdends lnterest and
other similar amounts) ... _............ccoooeriieeneeeceens 4 248, 248.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ....oooooeieiivieivsoresersimisiensi s s eenseeee B
(i) Real (ii) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rental income or (loss) ...
d Net rental income of (I0SS)  ....oovviicecreisieececciens |
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost ar other basis
and sales expenses ...
¢ Gain or (loss) .
d Net gain or (loss) ST
o | 8 a Gross income from fundratsmg events (not
g including $ 767,854. of
3 contributions reported on line 1c). See
o
5 Part IV, ine 18 ..o 8 22,470,
g b Less: direct expenses ... b 227,141,
¢ Net income or (loss) from fundratsmg events . > -204,671. -204 671,
9 a Gross income from gaming activities. See
PartlV, ine19 . .. v, @
b Less: direct expenses b
¢ Net income or (loss) from gamlng ac’uvmes _________________ | -
10 a Gross sales of inventory, less retums
and allowances . ... a
‘ b Less:costofgoodssold .. b
c_Net income or (loss) from sales of |nventory . P
Miscellaneous Revenue Business Codel . 7
11 a MISCELLANEOUS 900099 1,604, 1,604,
b
c
1,604,
12 Total revenue. See instructions. ... B 3,554,088, 0. 0. -202,818.
11:07-14 - Form 990 (2014)
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Form 990 (2014)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 page10

[Part IX[Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part T e ]
Do not include amounts reported on lines €b, Total e(g:))enses Program service Manage(gl}ent and Fu;ﬂlsing
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part iV, lines 15and 16 .
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 200,378 - 57,729- 108 ,742- 33,907-
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 Othersalariesand wages . ..............ooeoenn 1,844,794. 1,497,484. 132,900. 214, 410.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,928. 29,745. 4,472. 4,711.
9 Otheremployeebenefits .. ... 275,826. 218,291. 24,972. 32,563.
10 PayrolltaXes ... 159,052. 121,534. 18,270. 19,248.
11 Fees for services (non-employees).
a Management ... ...
b Llegal .
€ ACCOUNEING ...\ .o\ sssisisscs e 17,434. 17,434.
d LobbYING | . ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 43,850. 11,661. 21,579. 10,610.
12 Adverising and promotion ... 9,5 50. 9.; 550.
13 OFfice eXPeNSES ... e, 64,2009. 29,332. 7,538. 27,339.
14 Information technology ...
16 Royafties | . ..
16 OCCUPANCY .o e meeeapenee 99,864- 79,892- 10,985. 8,987.
AT TRVl e 5,822. 5,124. 361. 337.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,535. 3,628. 499. 408.
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization . 111, 287. 89,03 0. 12, 736. 9.5 21.
23 INSUMANCE ... .ooiooooeeercsssiesnnseerse 27,800. 22,240. 3,058. 2,502.
o4  Dther expenses. ltemize expenses not covered r ) :
above. (List miscellaneous expenses in line 24e, If line| -
24¢ amount exceeds 10% of line 25, column (A) .
amount, list fine 24e expenses on Schedule 0.} . ! s .
a CHILD CARE 169, 241. 169,241.
b FOOD SERVICE 104,180. 104,180.
¢ MISCELLANEOUS 44,920. 14,225. 8,325. 22,370.
d STAFF EXPENSE 43,193. 39,138. 1,865. 2,190.
e All other expenses
o5  Total functional expenses. Add lines 1 through 24e 3,264,863, 2,492,474. 373,736. 398,653.
26 Jointcosts. 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 08-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..ot I A |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 1 101 935,
2 Savings and temporary cashiinvestments 2 2,621.
3 Pledges and grants receivable, net 770,032.] 3 978,644.
4  Accounts receivable, net 21,681.] 4 15,200.
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L | e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and cantributing |
employers and sponsoring organizations of section 501(c)(9) voluntary
,,E employees’ beneficiary organizations (see instr). Complete Part l of SchL 6
@ | 7 Notesandloans receivable, net . .. ... ... 7
= 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 45,157.] 9 60 ,863.
10a Land, buildings, and equipment: cost or other ' '
basis. Complete Part VI of Schedule D 10a 3,157,395. o
b Less: accumulated depreciation . | 10b 736,918. 2,458,769.| 10¢c 2,420,477.
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 assets el N ——— 14
15  Other assets. See Part IV Ime 11 15
16 Total assets. Add lines 1 through 15(mustequalhne34) 3,295,639.] 16 3‘,579, 340.
17 Accounts payable and accrued expenses .. ... ... 245,147.] 17 259,623.
18 Grantspayable | e 18
19 Deferredrevenue .. 19
20 Th*exempfbondlmb"mEs S e 20
21 Escrow or custodial account llabllrty Complete Part lV of Schedule D ____________ 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. It
8 Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames 60,000.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD | s 25
26 __Total liabilities. Add lines 17 through 25 ... . 305,147.] 2 259,623,
Organizations that follow SFAS 117 (ASC 958), check here > LX_J and v ) :
4 complete lines 27 through 29, and lines 33 and 34. . ’ .
‘é 27 Unrestricted netassets 2,395,810.] 27 2,660,369.
5 |28 Temporarty restrctodnetassets T 594,682 25 659,348.
z 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here > E' :
& and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds ____________ 32
Z |33 Total net assets or fund balances 2,990,492.| a3 3,319,717.
34  Total liabilities and net assets/fund balances 3,2 95 ,639. 34 3, 579 Z 340.
Form 990 (2014)
432011
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Forrm 990 (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthis Part Xl ..o D

3,594,088.
3,264,863.

329,225.
2,990,492.

Total revenue (must equal Part VIlI, column (A), Bne 12) s
Total expenses (must equal Part IX, column (A), iNe 25) ...
Revenue less expenses. Subtract line 2 fromline1 .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) 0N INVESIMENS ||| i
Donated services and use of facilities
Investment expenses I A
Prior period adiUSIMENTS | et
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Patt X I|ne 33

column (B)) ...

[ Part XI I Financial “Statements and Reportlng

Check if Schedule O contains a response or note to any tine in this Part Xl

©I®IN|D |0 b [N |-

0.

O XN L WN A

-
(=]

3,319,7117.
-

Yes | No

Iy
(=]

1 Accounting method used to prepare the Form 890: 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? ... .. . — 2a
If “Yes,* check a box below to indicate whether the financial statements for the year were compiled or reVIewed ona
separate basis, consolidated basis, or both:
Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns,
consolidated basis, or both:
Separate basis D Consolidated basis l:l Both consolidated and separate basis
c 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? .. T 2c

If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0.
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
Actand OMB CIrGUIAr AT337 oo e 3a
b If "Yes,"* did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..., | 3b
' Form 990 (2014)

432012
11-07-14
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OMB No. 1545-0047

SCHEDULE A ] : .
Public Charity Status and Public Support 201 4

L g s T Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. ) )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. :Open fo Public
i s s P Information about Schedule A (Form 890 or 980-EZ) and its instructions is at www. Irs. gov/form990. Inspection
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

[Part] | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [:] A school described in section 170{b){ 1)}{A)(ii). (Attach Schedule E.)
l_—_.] A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).
4 I:l 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 government 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 I1.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)
An organization that nommally 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 Iii.)
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a |:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.
c [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

(1]

(]

00 B0 0O

10
11

L0

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type ill
functionally integrated, or Type il non-functionally integrated supporting organization. :

f Enter the number of supported organizations ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Typs of organization ((iv} Is the organization| {v) Amount of monetary (vi) Amount of
orgenization {described on lines 1-9 listed in your support (ses other support (see
above or IRC section ~ [8218Ming document? Instructions) Instructions)
_(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 08-17-14
13

10411021 131839 053-00735500 2014.04030 GREATER MINNEAPOLIS CRISIS 053-5LY1



Schedule A (Form 930 or 980-£2) 2014 GREATER MINNEAPOLIS CRISIS

] Part Il | Support Schedule for Organizations Described in Sections 170

NURSERY

OB) AN and TOBOAV)

41-1379021 page2

(Complete anly if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,894 571, 2,840,564, 3,130,399, 3,349,950, 3,796,907, 16,012,391,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furmmished by a govemmental unit to
the organization without charge
4 Total. Add lines 1through3 2,894 571. 2,840,564, 3,130,399, 3,349,950, 3,796,907.] 16,012,391,
5 The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) o
6 Public suppnrr. Subtract line 5 from line 4. 16,012 391,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromline4 2,894,571, 2,840,564, 3,130,399, 3,349,950, 3,796,907, 16,012,391,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 147,319. 126,523. 159,096. 151. 248. 433,337.
9 Net income from unrelated business
activities, whether or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 14,095. 243,737.] 43,188.| 28,383.] 24,074.) 353,477.
11 Total support. Add lines 7 through 10 t 16,799,205,
12 Gross receipts from related activities, etc. (see |nstmct|ons) . 12 l
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourl:h or ﬁfth tax year asa sectton 501(c)(3)
nization, check this box and stop here .. L]
SEcIlon C. Computation of Pu Eilc Suppon Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () e 14 95.32 94
15 Pubiic support percentage from 2013 Schedule A, Part ll, line 14 15 93.40 o
16a 33 1/3% support test - 2014. If the organization did not check the box on l|ne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . > L_Xj
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check ﬂ-us box
and stop here. The organization qualifies as a publicly supported organization . - N D
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 1 3 1 6a or 16b and Ilne 14 is 10% or more,
and if the organization meets the *facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . I:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and<circumstances" test. The organization qualifies as a publicly supported organization . 2 I:l
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |r15mrcﬂon3 - o ]

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 990 or 880-E7) 2014

Page3

| Part Il | 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 Ii. 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) {a) 2010 {b) 2011

(c) 2012

{d) 2013

(e) 2014

(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 fumished 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

§ The value of services or facilities
furmished by a govermental 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 ather than disquallfied persons that
excead the greater of $5,000 or 1% of the
amounton line 13 fortheyear

cAddlines7aand7b ... ...

8 Public support ng 6

Section B. Total Support

{a) 2010 (b) 2011

Calendar year (or fiscal year beginning in) P>

{c) 2012

(d) 2013

(e) 2014

(f) Total

9 Amountsfromline6

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 faxes) from businesses
acquired after June 30, 1975

cAdd lines 10aand10b ... .

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

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part VI.) -

13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop Mere . ..................ooiiiiiiiiiieeeeee e . P []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) R I |1 9%
16 __Public support percentage from 2013 Schedule A, Part lll, line 15 BT |- %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) T I | %
18 Investment income percentage from 2013 Schedule A, Part 1l line 17 SRRSO I |- %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization SO——— | 1
b 33 1/3% support tests - 2013. 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 qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _ | & L1

432023 09-17-14
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Schedule A (Form 980 or 990-£2) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages
|Part V| Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? /f *No* describe in pary sy how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 /f "Yes, " explain in pg.t \j how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or () and '
satisfied the public support tests under section 509(a)(2)? /f “Yes, " describe in parp vy whén and how the

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exciusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in pg; \7 what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
*Yes" and if you checked T1a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, ® describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes, " explain in part \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in pa+ vi, including () the names and EIN
numbers of the supported organizations added, substituted, or rernoved, (i) the reasons for each such action,
(i} the authority under the organization's organizing document authorizing such action, and (i) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, " provide detail in

Part V1.
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a famity member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a foan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes, " complete Part | of Schedule L (Forrn 990). 8
8a Was the organization controlled directly or indirectly at any time during the tax year by one or more ;
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in part v, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f *Yes, * provide detail in pa 1. 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in pgrt yy. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting
10a

organizations)? /f 'Yes, " answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£7) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 5
[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (D) above?lf "Yes® to a, b, or ¢, provide detail in pgr+ vy 11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in par vy how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, * explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in part vy how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nctification, and (3) copies of the

organization’s govermning documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No,* explain in part vi how

the organization maintained a close and continuous working refationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a :
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in part vy the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [_Jme organization satisfied the Activities Test. Complete jipg 2 below.

b [_1The organization is the parent of each of its supported organizations. Compiete jine 3 below.
[j The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c
Yes | No

2  Activities Test. Apswer () and (b} below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvemment.
3 Parent of Supported Organizations. Apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in par v1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in pagt v1_the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E7) 2014 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 pages

[PartV | Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1 970. See instructions. All

other Type Ili non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
({optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

DD (W N =

Depreciation and depletion

O [A|WIN |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructions)

=y

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use-assets (see
instructions for short tax year or assets held for part of ysar):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

1d

o Q|0 |o |

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

(4]

W

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

H

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o IN|D |t

Minimum Asset Amount (add line 7 to line &)

XN (0| A

Section C - Distributable Amount

Cuirent Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O E QN =

QDA (N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

432026
09-17-14
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Schedule A (Form 990 or 990-52) 2014 GREATER MINNEAPOLTI S CRISIS NURSERY

41-1379021 Ppage7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (onfinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@IN|D | |b W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 8 amount

(M (i)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
line 7: %

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

C

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

a 2

b

c 3

d Excess from 2013

e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 GREATER. MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 8
] El"irt VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a or 17b; and Part {ll, line 12.
Also complete this part for any additional information. (See instructions).

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

MISCELLANEOUS INCOME

2010 AMOUNT: $ 300.

2011 AMOUNT: $ 3,261.

2012 AMOUNT: $ 7,438.

2013 AMOUNT: § 3,348.

2014 AMOUNT: $ 1,604.

SPECIAL FUNDRAISING EVENTS

2010 AMOUNT: $ 13,795.

2011 AMOUNT: 240,476.

2012 AMOUNT: 35,750.

$
$

2013 AMOUNT: &  25,035.
$

2014 AMOUNT: 22,470.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements S
{Form 990} P Complete if the organization answered “Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990 Open tO Public
Inspection

Intemal Revenua Service - Information about Schedule D (Form 920) and its instructions is at qan
Name of the organization ] Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY _ 41-1379021
| Partl | 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 Totalnumberatend ofyear ... .
2 Aggregate value of contributions to (dunng year) ___________
3 Aggregate value of grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | - |:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onty

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ——
] Part i ] Conservation Easements. Complete i the. organuatlon answered “Yes® to Form 990 Part N I|ne 75

1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
(] Protection of natural habitat Preservation of a certified historic structure

l:l 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

DYBS [:]Nd

day of the tax year.
Held at the End of the Tax Year

Total number of conservation easements .. ... e e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure |nc|uded in (a) | 2¢c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure

listed in the National Register .. ... 2d
3 Number of conservation easements modlﬁed transferred released extrngurshed or termlnated by the organlzatlon during the tax

a o oo

year p>
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170()@)B)? _ B [Ldves [Cdno
9 In Part Xlll, describe how the organization reports oonservatron easements in rts 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

D Yes D No

conservation easements.
] Part Il | 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 XII,
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 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 the following amounts

relating to these items:

() Revenue included in Form 890, Part VIIL Ne 1 ... .ooioiiceeesecereccsisesesenssasssississnsnsssseeene. P 8

(ii) Assets included in Form 990, PartX . ... ]
2  If the organization received or held works of art, hrstoncal treasures or other S|mllar assets for f nanc1a| galn provnde

the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VIll, line 1 ererrieenenes P 8
b Assetsincluded in Form 980, Part X | e e > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 page2

[Part T | Organizations Maintaining Co

llections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Using the orgal
{check all that apply):
a [:l Public exhibition
b ] Scholarly research
c l:] Preservation for future generations

d [___| Loan or exchange programs
Ej Other

e

nization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? . E] Yes I::I No
I Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes to Form 990 Part IV, line S, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. ... ” D Yes D No
b If “Yes," explain the arrangement in Part Xlll and complete the follownng table
Amount
c BeginningbalanCe .. ... s ic
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . ... 1f
2a Did the organization mcthe an amount on Fon'n 990 Part X I|ne 21 for escrow or custodlal account Ilabllrty? . |_J Yes [__l No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIiI D

[Part V | Endowment Funds. Complete if the organization answered

*Yes" to Form 890, Part IV, line 10.

{a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance
Contributions ...

Net investment eamings, galns and Iosses

Grants or scholarships ... _.............

Other expenditures for facilities
and programs

f Admlnlstratweexpenses

g End of year balance

2 Provide the estimated percentage of the cunent year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment >

%

b Pemmanent endowment P>

%

¢ Temporarily restricted endowment >

%

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

3a
by: Yes | No
() UNPEIAtEd OFGANIZAHONS o ooooeioeooeeeoeeeesoese st oo b 3afj)
(i) related organizations .. . 3alii)
b If "Yes" to 3a(ji), are the related orgamzatlons Ilsted as reqmred on Schedule H? s et (K. -
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes* to Form 9a0, Part IV, line 11a. 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
T 72,064. : 72,064.
b Buildings ... 3,010,694. 707,333.] 2,303,361.
¢ Leasehold lmprovements ____________________________
A EQUIDMNE o iussiimisssmiinstivisntiasic 74,637. 29,585. 45,052.
e Other . ...
Total. Add lines 1a ﬂ':rnuqh 1e (Oo.‘umn (cﬂ must equa! Form 990, Part X, column (B), line 10c.) P 2,420,477.
Schedule D (Form 990) 2014
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Schedule D (Form 980) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page3

| Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or calegory (including name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2) Closely-held equity mterests
(3) Other
(A)
B)
©)
©)
(B
()
(@)
(H)
Tofal. (Col. (b) must equal Form 990, Part X, col (B) line 12.) b~
| Part Vil I| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation; Cost or end-of-year market value

1)
)
@
(4)
5)
(&)
@
@

(@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(1)

()

(3

()

(5)

(6)

)

8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... ... ..., [T
|Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25.

9. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)
[©))
4)
(5)
(6)
1)
8)
_(9)
Total. (Column (b) must equal Form 890, Part X, col, (B) ine25) ... » -
2 Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xil LXJ

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page4d
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Returmn.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 3,735,840.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faCifties . _._........oooooceooooorosscoreinrere | 2D 141,752.

¢ Recoveries of prior yeargrants ... |26

d Other (Describe in Part XIN) i, | 2d !

e Addlines 2athrough 2d . ..ot teeeeeeeeeneeere.|_20 141,752.
3 Subtractline2efromiine 1 e 3| 3,594,088.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

b Other (Describe in Part XILY i eeeeeeeeesses . 4D

¢ Addlines4aand4b RS T - 0.

Total revenue. Add lines 3 e 4e. {'.-'his st equa! Form 990 Part! fine 12. ) ,,,,,, 5 3,594, 088.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements . ... ... |1 | 3.406,615.

Amounts included on fine 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 141,752.

Prior year adjustments e

Otherlosses .. ... 2c

Other (Describe in Part XIII.) 2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b .
b Other (Describe in Part X!Il.)
¢ Addlines4aand4b

Total expenses. Add lines 3 and 4c ﬁ?ns must aqua! Form 990 Parr! !me 18) et )

I Fart Xill[ Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

BB

2e 141,752.
3 3,264,863.

o Q0 oo

&8

4c 0.
3,264,863.

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 NON-PRIVATE 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 2011 TO 2013 ARE OPEN TO

EXAMINATION BY FEDERAL, LOCAL AND STATE AUTHORITIES.

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
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages
art Xlll | Supplemental Information (continued)

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.

Schedule D (Form 990) 2014

432055
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B ) . i L OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities | ——sm=—Fa—

Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

E\Eﬂ“’:‘;x;ﬂ;ﬁg‘” P Attach to Form 920 or Form 990-EZ. J
P Information about S ule G (F r and its instructions is at 90 Insphchion
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 980-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 D Mail solicitations e Solicitation of non-government grants

b |:I Internet and email solicitations f E:] Solicitation of government grants

c D Phone solicitations a D Special fundraising events

d [::l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E:l Yes L__J No
b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jiii) Did v) Amount paid . i
(i) Name and address of individual . - ﬁ(JIr: raisec | (iv) Gross receipts n() or rmﬂ.{é by) (vi) Amount paid
or entity (fundraiser) (i) Activity Yor contiol from activity fundraiser to (or retained by)
Rkt listed in col. (i) organization
Yes | No
TOEL ... cousamsenesessonsspentmmtass s iomme s st e SR sa s e s eph b i et P
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. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 9390 or 990-E2) 2014 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 pagez

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

art
of fundraising event contributions and gross income on Form 890-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 nts
HARVESTING [FORMULA FOR NONE kel (a;a:mu h
HOPE HOPE e 9
° (event type) (event type) (total number} )
= |
c
(1 Grossreceipts ... 396,436. 393,888. 790,324.
2 Lless:Contributions ... 373,966. 393,888. 767,854.
3 Gross income (fine 1 minusline2) ... 22,470. 22,470.
4 Cashprizes ... ...
5 Noncash prizes s 84,996. 84,996.
3
§_ 6 Rentffaciltycosts 76,352. 48,478. 124,830.
]
E 7 Food and beverages
5
8 Entertainment | ...
9 Otherdlrectexpenses 17,315. 1. 315,
10 Direct expense summary. Add llnes 4 through 9 in column (d) N 227 141,
Net income summary. Subtract fine 10 from line 3, column (d) » -204,671.

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

: ||| Gaming. Complete if the organization answered "Yes* to Forrn 990 Part IV Ime 19 or reported more than

(b) Pull tabs/instant

{d) Total gaming (add

@ . . instar .
2 @iBingo bingo/progressive bingo | (€ Otergaming |\ rough col, (o)
2
[+
fid
1 Grossrevenue ................ococoececceeeeeeee..
@ |2 Cashprizes .. ...
2
&
.% 3 Noncashprizes | ..
B
£ 4 RentAacilitycosts ___
[a)
5 Otherdirectexpenses ___.................
___ ves % |[L_] ves % ||__] Yes %
& Volunteerlabor ___ ... Cno [ Ino No
7 Direct expense summary. Add lines 2 through 5 in column (d) N
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .........ooooivieiniiiiiiiiiiiiiiiieiieiiiaiee. P>
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ___ L Yes | No
b If "No," explain:
|_] Yes || No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ___ .

b If "Yes," explain:

432082 08-28-14
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Schedule G (Form 990 or 990-£2) 2014 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Page 3
11 Does the organization conduct gaming activities with nonmembers? .. ... Ll Yes L_.FNT
12 Is the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other entrty formed
to administer charitable gaming? ... D BN -+ N

13 Indicate the percentage of gaming actlvrty conducted in:
a The organization's facility
b An outside facility _

14 Enter the name and address of ﬂ1e person who prepares the organlzatlon S gamlng/spemal events books and records

13a %
13b %

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes E] No
b If "Yes,” enter the amount of gaming revenue received by the organization p- $ and the amount
of gaming revenue retained by the third party > $

¢ 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

I:] Director/officer ':] Employee I:J 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? D Yes [INo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B §
lPal‘t IV' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 980 or 890-E7) GREATER MINNEAPOLIS CRISIS NURSERY 41-1373021 pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M Noncash Contributions

(Form 990)
| 4 Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

OMB Nao. 1545-0047

2014

Open To Public
Inspection

Intamal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

|[Partl | Types of Property

(@) (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 V1II, fine 1g
1 Art-Worksofart | ..
2 At Historical treasures S
3 Ast-Fractional interests | ... ...
4 Books and publications ... :
5 Clothing and householdgoods ... X ' 135,902. ESTIMATED VALUE
6 Cars and other vehicles .
7 Boatsandplanes | . ... ...
8 Intellectual property e
9 Securities - Publicly traded . ...
10 Securities - Closely held stock . ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial &
17 Realestate-Other . .. ...
18 Collectibles | . ... ...
19 Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy i
22 Historical artifacts ...
23 Scientific specimens
24 Archeologicalartifacts .. ... ...
25 Other P ( HARVESTING HO) X 191 84,996. [ESTIMATED VALUE
26 Other P ( OTHER SPECIAL) | X T 3,606. [ESTIMATED VALUE
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 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? .. .. | SO X
b If "Yes," describe the arrangement in Part II. Y
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEADUBIONS? | oo oo ee et ee e e ee e ee oo v oo e ee s oo meeeeese s ee e neennne 32a| X
b If “Yes,” describe in Part II. =i
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II. .
Schedule M (Form 990) (2014)

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

432141
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Schedule M (Form 980) (2014) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2

I Part 1l l Supplemental Information. 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, PART I, COLUMN (B):

THE AMOUNT REPORTED IN PART I COLUMN B IS EQUAL TO TOTAL NUMBER OF

CONTRIBUTORS

SCHEDULE M, LINE 32B:

THE ORGANIZATION PROCESSES DONATED VEHICLES THROUGH A THIRD PARTY, CAR

PROGRAM LLC. NO DONATED VEHICLES WERE RECEIVED IN THE CURRENT FISCAL

YEAR.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P~ Attach to Form 990 or 990-EZ.
Internal Revenue Service P Informa ak e G990 its i i

Name of the organization

Open to Public’
[farm990 Inspection
Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

OVERWHELMED PARENTS TIME TO ADDRESS THE IMMEDIATE CRISIS IN THEIR

LIVES. THE CRISIS NURSERY ALSO PROVIDES LONG-TERM, INTENSIVE SUPPORT

THROUGH HOME VISITING.

THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO END CHILD ABUSE

AND NEGLECT AND CREATE STRONG HEALTHY FAMILIES. GREATER MINNEAPOLIS

CRISIS NURSERY SERVES AS A TRUSTED RESOURCE FOR PARENTS TO CALL IN

THEIR TIME OF CRISIS, OFFERING A 24-HOUR CRISIS LINE, CRISIS

COUNSELING, COMMUNITY REFERRALS, A HOME VISITING PROGRAM, AND A

RESIDENTIAL NURSERY FOR PARENTS TO PLACE THEIR CHILDREN VOLUNTARILY

WHILE THEY ADDRESS THEIR CRISIS. THE NURSERY RESPONDED TO 3,727 CALLS

THROUGH ITS CRISIS HOTLINE. THE NURSERY'S QUALITY OVERNIGHT RESIDENTIAIL

CARE PROVIDED 5,764 DAYS/NIGHTS OF CARE TO 2,220 CHILDREN OF 1,404

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 CRISIS, THE NURSERY PROVIDED OVER

2,769 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 1248 HOME VISITS TO CLIENTS THROUGHT THE NURSERY'S VOLUNTARY

HOME VISITING PROGRAM. THE HOME VISISTING PROGRAM FOCUSES ON FAMILY

STABILITY AND SELF-SUFFIENCY THROUGH GOAIL. SETTING, SUPPORT AND TARGETED

REFERRALS. THE NURSERY WORKS WITH THE MOST VULNERABLE OF POPULATIONS.

87% OF CLIENTS ARE SINGLE PARENTS. 88% ARE MINORITIES. 85% HAVE INCOMES

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

UNDER $10,000/YEAR AND 40% ARE HOMELESS. 98% OF THE CLIENTS REPORT THAT

THE NURSERY HELPED TO MANAGE THEIR CRISIS. 100% OF PARENTS/GUARDIANS

REPORTED THEY FELT THE CHILDREN RECEIVED GOOD CARE DURING THEIR STAY.

THE NURSERY OFFERS A PARENT SUPPORT GROUP AND PARENT EDUCATION CLASSES

IN COLLABORATION WITH ECFE AND PEOPLE SERVING PEOPLE. LAST YEAR 102

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 THE BOARD. THE EXECUTIVE COMMITTEE HAS

THE AUTHORITY TO ACT ON BEHALF OF THE BOARD DURING THE INTERVALS BETWEEN

BOARD MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FINANCE COMMITTEE DOES A THOROUGH REVIEW OF THE 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 BOARD OR COMMITTEE 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,
Schedule O (Form 990 or 990-EZ) (2014)

08-27-14
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Page 2
Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Schedule O (Form 990 or 990-E2) (2014)
Name of the organization

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

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 NURSERY'S

PARTICIPATION IN SUCH CONTRACT OR TRANSACTION.

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

THE INDIVIDUAL WITH THE POTENTIAL CONFLICT DISCLOSES THE CIRCUMSTANCES TO

THE CHAIR OR THE CHAIRS 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
Schedule O (Form 990 or 990-EZ) (2014)
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Page 2
Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Schedule O (Form 990 or 990-E2) (2014)
Name of the organization

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 ADJUSTMENTS ON AN ANNUAL

BASIS. THESE ADJUSTMENTS 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.

THE CRISIS NURSERY REVIEWS SALARY DATA FROM THE MINNESOTA COUNCIL OF

NON-PROFITS AND PERIODICALLY MAKES ADJUSTMENTS TO EMPLOYEE COMPENSATION IF

SOME EMPLOYEES ARE SIGNFICANTLY BELOW THEIR MID-POINTS. THESE REVIEWS ARE

CONDUCTED BY THE FINANCE & OPERATIONS DIRECTOR AND DISCUSSED WITH THE

EXECUTIVE DIRECTOR AND PRESENTED TO THE BOARD FOR APPROVAL ALONG WITH THE

BUDGET. ALL ADJUSTMENTS ARE DEPENDENT ON CRISIS NURSERY CAPACITY. OTHER

OFFICER COMPENSATION WAS LAST REVIEWED AND APPROVED IN 2014.

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.

08-27 14 Schedule O (Form 990 or 980-EZ) (2014)
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