IRS e-file Signature Authorization OMB No. 16451878
om S879-EO for an Exempt Organization

For calendar year 2016, or fiscat year beginning JUL 1 , 2018, and ending JUN 3 0 .20 1 7 20 1 6
Department of e Treasary P Do not send to the IRS. Keep for your records.
internal Revenue Service ) Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY ‘ 41-1379021

Name and title of officer

MARY PAT LEE

EXECUTIVE DIRECTOR

[Partl:|  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was biank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable line below. Do net complete more
than 1 linein Part |

1a Form 990 checkhere B[X] b Total revenue, if any (Form 990, Part VI, column (&), ne12) __ 1b 2,986,798.
2a Form 980-EZ checkhere P ] b Total revenue, if any (Form 990-EZ, line 9Dy ... . .. 2b
3a Form 1120-POL.check here P D b Total tax (Form 1120-POL, line22} . . .. .. . . .. ... ... 3b
4a Form 980-PF check here P [:] b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here [ b Batance Due (Form 8888, line 8C) . . 5b

[Partll'] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return criginator {(ERO} to send the organization's return to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the returmn or refund, and (c}
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debif) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the
payment. [ have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawat.

Officer’s PIN: check one box only

lauthorize CLIFTONLARSONALLEN LLP toentermyPINL__ 55422

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

as my signature on the organization’s tax year 2016 electronicaily filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementicned ERO to
enter my PIN on the return’s disclosure consent screen,

L1 As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature o Date o

{ Part:111 | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ! 41812413127 l
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

f«.f . ,,f-_m»---- P i .
EROD's signature = -ii,..f?{{f CALE K “f{ / L / CE/ Lt ’:,; Datg [ A0S
[
ERO Must Retain This Form - See Instructions
‘ Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQO (2016)

623057 0%-26-16
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o 390

Department of the Treasury
Internal Revanua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P information about Form 990 and its instructions is at www.irs.gov/form990,

OMB No, 1545-0047

2016

Open to Public .

- Inspection

JUL 1, 2016

A For the 2016 calendar year, or tax year beginning

andending JUN 30,

2017

B Check if C Name of organization D Employer identification number
appkcable:
Sanee | GREATER MINNEAPOLIS CRISIS NURSERY :
2:;]139 Doing business as 41-1379021
e Number and street (or P,O. box if mail is not delivered to street address) Room/suite | E Telephone number
fra | 4544 FOURTH AVENUE SOUTH {(763) 591-0400
gerc?m City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 3,227,231.
pomdesl MINNEAPOLIS, MN 55419 H(a) Is this a group return
[ laze "~ { £ Name and address of principal office MARY PAT LEE for subordinates? [ lves No

pending SAME AS C ABOVE H{b) Are alf subordinates inciuded?I:[YeS 1:' No

I Tax-exempt status: L X 501(c){3) |_150%c)( ) (insertno.) | 4947()(1)or | 527 If "No," attach a list. (see instructions)

J Website: 0 WWW . CRISISNURSERY .ORG

Hi{e) Group exemption number P

K Form of organization; | X | Corporation || Trust || Asscciaion || Other p»

i L Year of formation: 198 O[ m State of legal domicile: MIN

[Part.l] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO END THE ABUSE AND NEGLECT OF
§ CHILDREN AND CREATE STRONG AND HEALTHY FAMILIES.
g 2 Check this box W L if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 { 3 Number of voting members of the governing bedy (Part VI, line 1a) . 3 20
3 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 20
3| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) ... ... .. . . |5 98
5| 6 Total number of volunteers (estimate if NECESSAY) ... ..o oo e 6 2300
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980T, ine 34 ... .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linedh) 3,534,116. 3,096,550,
§ 9 Program service revenue (Part VIll, line2g) 0. 0.
E 10 Investment inceme (Part VIH, column (&), lines 3,4, and 7d) 19. 237.
11 Other revenue (Part VIII, column (&), lines 5, 6d, 8c, 9¢, 10¢, and 118) -181,291. -109,989.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,352,844, 2,986,738,
13 Grants and similar amounts paid (Part IX, column (&), ines1-3y 0. 0.
14 Benefits paid to or for members {Part IX, column (&), lne4y 0. 0.
@ | 15 Salarfes, other compensation, employee benefits (Part 1X, column (A), lines 510) 2,483,802, 2,472,855,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 . 0.
21 b Total fundraising expenses (Part IX, coiumn (D}, lne 25) B> 311,358. ' LT
Y1147 Other expenses (Part IX, column {A), lines 11a-11d, 114:24¢) 841 499 B0O,863.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lina 25) 3,325,301. 3,273,718,
19 Revenus less expenses. Subtract line 18 fromiine 12 ... 27,543, -286,920.
Eg Beginning of Current Year End of Year
$5| 20 Total assets (PartX, line 16) . 3.660,349.] 3,289,4593.
Zo| 21 Total liabilities (Pert X, ine 26) ... 313,089. 229,153,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 3,347,260. 3,060,340.

Part Il | Signature Block

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

Sign } Signature of officer l Date
Here - MARY PAT LEE, EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Type preparer's name Prgparer s signature _ , Uaie ook ] PTIN
Paid  RACHEL FLANDERS ke ol T adp el Vot 7 e [P01591790
Preparer | Firm's name CLIFTONLARSONALLEN LLP w7 Firm'sENy. 41-0746749
Use Only | Firm's address o 220 SOUTH SIXTH STREET, SUITE 300
MINNEAPOLIS, MN 55402 Phoneno.612-376-4500
May the IRS discuss this return with the preparer shown above? (see instructions) i [ X ] Yes L,.J No
832001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2016) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
]- Part Il 1 Statement of Program Service Accomplishments _ )
Check if Schedule O contains a respanse or note fo any linein this Part Hl b rrreeee e ienas
1  Briefly describe the organization’s missicn:

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

PrOrFOMM 890 08 990-EZ? | oo e [Ives [XIno
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yes," describe these changes on Schedule O.

4  Bescribe 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 r 566 [ 488. including grants of § 0. )} (Revenue $ 0. )
THE MISSION OF GREATER MINNEAPQOLIS CRISIS NURSERY IS TO END CHILD ABUSH
AND NEGLECT AND CREATE STRONG HEALTHY FAMILIES. GREATER MINNEAPOLIS
CRISIS NURSERY SERVES AS A TRUSTED RESCURCE 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 3,387 CALLS
THROUGH ITS CRISIS HOTLINE. THE NURSERY'S QUALITY OVERNIGHT .
RESIDENTIAL CARE PRCVIDED 5,442 DAYS/NIGHTS OF CARE TO 2,104 CHILDREN
OF 1,247 FAMILIES LAST YEAR. AT THE POINT OF ENTRY, THE BASIC NEEDS
ASSESSMENT IS5 COMPLETED WITH EACH FAMILY. THE BASIC NEEDS ASSESSMENT
HELPS TO IDENTIFY THE CURRENT ISSUES FAMILIES FACE. IN AN EFFORT TO

4b (Dode: ) (Expenses % including grants of $ ) (Hevenue $ )

4c  (Code } [Expenses § inciuding grants of § ] (Revenue 3 }

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

{Expenses § including grants of $ ) {Revenue$ )
4e Total program service expenses p 2,5 66 ) 488.
Forr 990 (2018)
632002 11-11-18 - SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2015) GREATER MINNEAPOLIS CRISIS NURSERY 41-1373021  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} {cther than a priva%e foundation)?
IfYes," complete SChedule A | e e 1, X
2 s the organization required to complete Schedule B, Schedufe of Conrrrbutors? _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates for
public office? ff "Yes," complete Schedule C, Partl e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part i 4 X
56 Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 If "Yes, " complete Schedule C, Parttt 5 X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! | 6 X
7 Didthe 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 organizaticn maintain collections of works of art, historicat treasures, or other simitar assets? If "Yes, " complete
Schedule D, PArt I e B X
9 Did the crganizaticn report an amount in Part X, line 21, for escrow or custod|a| account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hald assets in temporarily restricted endowments, perrnanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, Partv. ST 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, iX, or X RN SR
as applicabie.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PV e e e oot e 11a} X
b Did the organization report an amount for investments - other securities in F'art X line 12 that is 5% or more of its total
assets repotted In Part X, line 167 if "Yes, " complete Scheduie D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, lin2 13 that is 5% or more of its total
assets reported In Part X, line 167 if "Yes," complete Schedule B, Part VI 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," compiete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? if "Yes," complete Schedule O, PartX | 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lkability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule b, Part X 111 | X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? ff "Yes," complete
Schedule D, Parts XI @O XIl et e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? .
If "Yes, " and if the organization answered "No" to line 12a, therr completing Schedule D, Parts Xi and Xl is optional 12b X
13 Isthe organization a school described in section 170(b)(1)(A)i)? /f “Yes," complete Schedule . |s X
14a Did the organizatiori maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts fand IV | e, 14b X
15 Did the organization report on Part [X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Iif "Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts ll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
calumn (A}, lines 6 and 11e? If "Yes," complete Schedute G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Teand 8a? If "Yes," complete Schedule G, Part i e 18 | X
19 Did the organization report more than $15,000-of gross income from gaming activities on Part VIIl, line 9a7? /f "Yes,"
complate Sehedule G, PrEIT 19 Z
© Form 990 (2016)

632003 11-11-16
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Form 990 (2016) GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 paged
[ PartIV | Checklist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule 4 20a X
b If "Yes" tc fine 20a, did the organization attach a copy of its audited financial staternents to this retum? 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column {&), line 17 if "Yes," complete Schedule I, Partsfandf 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part I, column (A}, line 27 If "Yes," complete Schedule |, Parts fand M S 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 11X

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

Schedule K. If "NO", GO t0 16 258 || 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tempcrary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemnpt DONAST e et e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding-at any time during the year? 24d
25a Section 501(c){3), 501(cH{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," compiete Schedufe L, Party 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has net been reported on any of the organization's prior Forms 990 or 990-FZ7? ff "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part If 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant seiection committee member, or to a 35% contrelled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Iff 27 X
- 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part Y o :
instructions for applicable filing thresholds, conditions, and excepnons)

a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedufe L, PartthV 28a |1 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? /f *Yes," complete Schedule L, Part IV 28c X
29 Did the organization recelve more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ||| oo e 30 X
31 Did the organization liquidate, termirate, or dissolve and cease operations?
I "Yes, " complete Schedule N, Partl et e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes, " complete
SONBOUIE N, PAIEIH || oot e ettt 32 X
33 Did the orgamzatlon own 100% of an entity disregarded as separate from the organlzatlcn under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yes, " compiete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule A, Part I, i, or 1V, and
PAITVIIITE T ettt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512013 35a X
b If "Yes" tc line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, ling2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? :
If "Yes," complete Schedule R, Part V. INe 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... oo s | X
: Form 990 (2016)

832004 11-11-16
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Form 990 (2016) GREATER MINNEAPOLIS CRISTIS NURSERY 41-1379021 page5
[.Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

(gambling} winnings to prize winners?

23 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn 2a e :
b If at least one is reporied cn line 2a, did the organization file all required federal employment tax returns? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructionsy SR 2 A
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? if "No," to line 3b, provide an explanation in Schedule O 13b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authonty aver, 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 Financiat Accounts (FBAR).

ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party hotify the organizaiion that it was or is a party to a prohibited tax shelier transaction? .. 5b X
¢ If "Yes," to line 5a or 5k, did the organization file Form B886-T 7 5c

6a Does the organization have annual gross receipts that are normally greater than $1 OD OOO arld did the arganizaticn solicit

any coniributions 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? 6b

7 COrganizations that may receive deductibie contributions under sectlon 170{c). ::_"' AN TR
a Did the crganization 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? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

ta file Form 82827 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed during the year : I o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, or a personat benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th |
8 Sponsoring crganizations maintaining donor advised funds. Did a doner advised fund maintained by the ST
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 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VEII, line 12 10a

b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilites . 10b
11 Section 501(c){12) organizations. Enter: ]

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

arnounts due or received fromthem.) SO SOTOOOUOTOUTOOR SO I I - R BT

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... | 12b e
13 Section 501(c}{29) gualified nonprofit health insurance issuers. L

a s the organization licensed to issue qualified health plans in more than cne state? .~~~ e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain hy the states in which the

organizatibn is licensed to issue qualified health plans o 13b
¢ Enterthe amountefreservesonhand . 13c : R
14a Did the organization receive any payments for indoor tanning services during the tax year? . M- X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu!e O v | 14D

Form 990 (2016)

632005 11-11-16
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Form 990 {2016) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021  pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circimstances, processes, or changes in Schedule O. Seeg instructions.

Check if Schedule O contains a response or note toany lineinthis Parf VB o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights amcng members of the governing body, or if the governing
body delegated broad authority to an executive committee or simifar committee, expiain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other | s
officer, director, trustee, or KBY BMDIOYEET e ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes 1o its governing documents since the pricr Form 980 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 stockhalders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goverming Body P e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persans other than the goveming body? e 7b X
8 Did the organization cortemnporaneously document the meetings held or writter: actions undertaken during the year by the following T S e
@ The GOVErnING BOUY? | e e e ee et 8a | X
b Each committee with autharity to act on behalf of the governing body? gh | X
9 |s there any officer, directer, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule QO ... . ... £ 9 X
Section B. Policies (This Sectfon B requésts information about policies not required by the Internal Revenus Coa’e )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | e 10a X
b If "Yes," did the organization have writien policies and procedures governing the activities of such chapters, affitiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 820 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? /f *No," go to fine 13 _}12a

b Were officers, direciors, or trustees, and key empicyees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and censistently monitor and enferce compliance with the policy? if "Yes," describe
in Schedule O how thiswasdope _H12e
13 Did the organization have a written whistleblower policy? 13

EEENEES

14 Did the organization have a written document retention and destruction POty ? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparakility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the crganization

15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 0
exempt staius with respect to such arangemens? ... e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required {o be filed pMN,CA,IL,MA,NY , WA, WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’s website Upon request [ other (explain in Scheduie O)
19 Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
MARY PAT LEE - 763-591-0400
4544 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55419
632006 11-11-16 Form 990 {2016)
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Form 990 (2018) GREATER MINNEAPOLIS CRISIS NURSERY 41-13739021  page7
]Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, nghest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst al} of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D), (E), and {F) if nc compensation was paid.

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

® | ist 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.

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

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

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

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

Y (B} (C) (D) (E) F}
Name and Title Average | o ot cfegf'ntjggm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related . other
{list any g the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC} from the
related § g . g (W-2/1089-MISC) organization
organizations] = | g z & and related
below ERE RN R e organizations
ine) |2 |E|E |5 |58 5 '
(1) MARGOT MCMANUS 1.00
CHATR X X 0. G. 0.
(2} LISA O°BRIEN 1.00
VICE CHATR X X 0. G. 0.
(3} SUZIE WILMOT 1.00
TREASURER X X 0. 0. 0.
(4) KEVIN WARD 1.00
SECRETARY X X 0. 0. 0.
{5) CEERYL COOPER BOYD ~1.00
MEMBER X 0. 0. 0.
(6} DAN COLLINS 1.00
MEMBER X 0. 0. 0.
(7) DARREN ECKBERG _ 1.00
MIMBER X 0. 0. 0.
(3) MEGAN GOODRTCH 1.00
MEMBER X 0. 0. 0.
(9) BRETT HABSTRITT 1.00
MEMEER X 0. 0. 0.
{(10) JANE HOPKINS-GOULD 1.00
MEMEER X G. 0. 0.
(11) KRISTEN KIMMELL 1.00
MEMBER ‘ X 0. 0. 0.
{12) JANET LERCH 1.00
MEMBER X 0. 0. 0.
(13) CHRISTINA MILLER 1.00
MEMBER X 0. 0. 0.
(14) JODT MOONEY 1.00
MEMBER X 0. 0. 0.
{15) MITCHELI, MUDRA 1.00
MEMBER X 0. 0. 0.
(16) TRACY MURPHY 1.00 .
MEMBER X 0. 0. 0.
{(17) SUSAN NORSTROM-WALDON 1.00
MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 pPage8
[Part V“ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (8) {C) {D) {E) (F)
Name and title Average o not cfe ‘gfﬁigg than one Reportable Reportable Estimated
hours per | sox, unless parson is both an compensation compensation amount of
week officer and a directer/trustes) fram from related other
{listany |5 the organizations compensation
hoursfor | 5 = organization (W-2/1089-MISC) from the
related | 2| £ = (W-2/1098-MISC) arganization
organizations| 2 | £ 8 § and related
bfloW g g - é é;‘:; s organizations
_ ne) |2|Z|E |5 [EE|E
{18} MARTHA PETTEE 1.00
MEMBER I 0. 0. 0.
{19) MICHELLE SCHULTE 1.00
MEMBER X 0. 0. 0.
{20) JACQUELINE WILLIAMS-ROLL 1.00
MEMBER X ' 0. 0. 0.
{21) MARY PAT LEE 40.00 _
EXECUTIVE DIRECTOR X ' 114,399, 0. 7,149,
{22) AL WILLIG 40.00
FINANCE DIRECTOR X T77,485.F 0. 9,159.
b Sub-total e > 191,884. 0.] 16,308.
¢ Total rom continuation sheets to Part VIl, SectionA . - 0. 0. 0.
d Total(add lines tband 16} ... . > 191,884. 0.] 16,308.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated employee on TN el s
line 1a7 If "Yes," complete Schedule J for such individual 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from the organization e
and related organizations greater than $150,0007 If "Yes," complete Scheduie J for such individuad 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes,” complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) : B} (C}
Name and business address NONE Description of services Gompensation

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 I 0

Form 990 (2016)
632008 11-11-16
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Form 990 (2016) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page9
| Part VHI- | Statement of Revenue

Check if Schedu[e O contains a response or note to any line inthis Part VI [ ]
R L D B Al ;) i
Total revenue Related or Unrelated R(fi\!eﬂute Bxctgded
exempt function business m?ec%foirjlg er

revenue revenue 512 -514

Federated campaigns 1a 264 850,

X
c “g a CAMPAIGAS s
5 E b Membershipdues .. b .
§&| © Fundraisingevents . .. . . 1c 490,556 |
Ec_‘ﬁ d Related organizations 1d
] E e Govemment grants (contributions) ie 772,004,
2 % f Al other contributions, gifts, grants, and 3
_E,—E similar amounts notincluded above 1f 1,569 140,
g% @ Noncash contributions included in fines 1a-17: $ 296,013, o e
o4 h Total. Addlinestadf .o > 3,096,550.]:
Business Code| St
o 2a
g e
& f All other program service revenue
g Total Addlines2a2f oo > LR i RTE R TR Rt
3 Investment incotme {including dividends, interest, and
other similar amounts) .. > 237. 237,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ... »
{i) Real {ii) Personal
6 a Grossrents
b lLess:rental expenses
¢ Rentalincome or {loss)
d Netrental income or loss} ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfioss) .
d Netgain of (0SS} .o e p-
o | 8 a Grossincome from fundraising events (not
% including $ 490 556, of
5 contributions reported on line 1c). See :
[+
5 PartV,fine 18 ... al 112,580}
g b Less:directexpenses b 240,433 4700 0 00 A I e . ;
¢ Netincome or {loss) from fundraising everts ... . » - L -127,853,
9 a Gross income from gaming activities. See i SF Rl e i
PatiV,line19 - a
b less:directexpenses . b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoedssoid . b
c Netincome or {loss} from sales of inventory ... |
Miscellaneous Revenue Business Code]- "+ S ESS RIRET IR L
41 a MISCELLANEOUS 500099 17,864, 17,864,
b
[+
d Allotherrevenue
e Total. Addlines Ma-11d ... > 17,864, 0 i | B R
12 Total revenue. Seeinstructions. ... | 2,986 798, . 0. -109,752,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016}

GREATER MINNEAPOLIS CRISIS NURSERY

4‘1*1379021 Paqe'lo

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4} organizations must complete all cofumns. All other organizations must complete column (A).,

Check if Schedule O contains a response or note toany lineinthis Part IX ... [..]
Do not include amounts reported on lines 6b, Total expenses Preg ra(nE:)service Management and Fund(lr)a)ising
7b, 85, 9b, and 10b of Part VIil. expenses | general expenses expenses
1 Grants and other assistance to domestic organizations el [ e
and domestic governments. See Pari IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees . 216,612. 42,063, 151,558. 22,891,
6 Compensation not included above, to disgualified
persons {as dafined under section 4958(f)(1)) and
persons described In section 4358(c}3)B)
7 Othersalariesand wages .. 1,799,987- 1,558,]_77- 71,058. 170,752.
8 Pensicn plan accruals and ceatributions (include
section 401(k} and 403(b) employer contributions) 27,571. 24,466, 418. 2,687.
9 Other employee benefits ... 277,316- 229 ,139. 21,573- 26,604-
10 Payrolltaxes 151,3685. 120,877. 15,949, 14,543.
11  Fees for services (non-employees):

a Management

b legal

¢ Accounting 17,703, 17,703,

A LOBDYING | e 5,000. 5,000,

e Professional fundraising services. See Part IV, ling 17 : g

f Investment managementfees

g Other, {If line 11g amount exceeds 10% of line 25,

column (A} amount, list line 11g expenses on Sch 0.} 61,170. 6,615, 43,445, 11,110.
12  Advertising and promotion 10,521. 4,199. 6,322.
13 Office expenses 59,271. 27,404, 12,151. 19,716.
14 Information technclogy
15 Royaities
16 Ocoupancy 87,263. 69,810. 9,599, 7,854,
AT Tvavel 7,572- 7,065- 151- 356.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22  Depraciation, depletion, and amortization . 117,069, 93,653. 13,895, 9,521.
23 Inswrance ... 27,830. 22,264. 3,061. 2.505.
24  Other expenses. Itemize expenses not covered . - L o % ;

above. (List miscellaneous expenses in line 24e. If ling

24e amount exceads 10% of lina 25, column (A) :

amount, list line 24e expenses on Schedule 0.) : Lot e T i T e R

a CHILD CARE 225,792, 225,792,

b FOOD SERVICE 109,972, 109,972.

¢ STAFF EXPENSE 23,356, 19,501. 2,669, 1,186.

d BAD DEBT EXPENSE 14,000. 14,000,

e Allotherexpenses 34,344- 9,690- ) 9,443- 15,211.
25  Tofal functional expenses. Add lines 1 through 24e 3,273,718, 2,566,488. 395,872, 311, 358.
26 Joint costs. Complete this line only if the crganization

reported in column (B) joint costs from a combined
aducational campaign and fundraisirg solicitation.
Check here Jp- |:| itfollowing SOP 98-2 {ASC 958-720)
632010 11-11-16 Form 9980 (2016)
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Form 990 {2016)

41-1379021 Page11

[ Part X | Balance Sheet

GREATER MINNEAPOLIS CRISIS NURSERY

Check if Schedule O contains a response or note to any line in this Part X L L_J
(A) (B)
Beginning of year End of year
1 Cash-noniinterestbearing ... 532,353.] 1 136,967.
2 Savings and temporary cash investments 4,077.] 2 225,802.
3 Pledges and grants receivable, net ... 726,476.] 3 566,467.
4 Accounts receivable, Net e 5,162.[ 4 36,376,
5 Loans and other receivables from current and former officers, directors, STREEARIEIE] PO e
trustees, key employees, and highest compensated employees. Complete
Partlfof Schedule L e
6 Locans and other receivables from other disqualified persons (as defined under | .
section 4858(f)(1)), perscns described in section 4958(c)(3){B), and contributing |-
employers-and sponsoring crganizations of section 501(c)(9) voluntary R
% employees’ beneficiary organizations (see instr}, Complete Part il of Sch L 6
] 7 Notes andloans receivable, net | e 7
< 18 Inventeriesforsaleoruse .. 8
9 Prepaidexpenses and deferred charges 63,885.] o 55,283.
10a Land, buildings, and equipment: cost or other N P - S
basis. Complete Part Vi of Schedule D 10a 3,236,676. DRI e B T s
b Eess: acoumulated depreciation 10b 968,078. 2,328,396.] 10¢ 2,268,598.
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 e, 14
15 Otherassets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (mustequalline34) ... 3,660,349.] 46 3 , 288,493,
17  Accounts payable and accrued expenses 313,089.| 7 229,153.
18 Grants payable | . . 18
19 Deferredrevenue e 19
20 Taxexemptbond liabilities | 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 loans and other payabies to current and former officers, directors, trustees, e
g key employees, highest compensated employees, and disqualified persans. _ﬁ_ -
K] Complete Part Il of Schedule L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D ........................... 25
26  Total liabilities. Add lines 17 through 25 ... ......oooiiiiiiiiiiii o, 313 ¥ 089.] =6 229 r 153.
Organizations that follow SFAS 117 (ASC 958), check here p [X] and I SRy L
& complete lines 27 through 29, and lines 33 and 34. R EF FR | S :
€ |27 Unrestricted netassets ... . 2,838,392.] 27 2,668,486,
E 28 Temporarily restricted netassets 448 l B68. 23 391 ) 854.
'g 29 Permanently restricted netassets
T Organizations that do not follow SFAS 117 (ASC 958), check here P !
5 and complete lines 30 through 34.
% 30 Capitai stock or trust principal, or current funds
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |a3 Total net assets or fund balances 3, 347 ,260.] as 3,060,340.
34  Total liabilities and net assets/fund balances ... 3,660,349,] a4 3,289,493,
Form 990 (2016}
632011 11-11-16
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Form 990 (2016) GCREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page12
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Pari Xl

1 Total revenue (must equal Part VI, column (A), ne 12y 1 2,986,798.
2 Total expenses (must equal Part IX, colurmn (&), ne2s) 2 3,273,718,
3  Revenueless expenses. Subtract line 2 from e T 3 -286,920.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&) . 4 3,347,260,
§ Netunrealized gains (Iosses) OninVestMents e 5
6 Donated services and use of facilities e 6
T OIVESIMENT EXPENSES e e ettt et ettt eae e st 7
8  Priorperiod adJUSTMENIS e ettt e s 8
9 Other changes in net assets or fund balances (explain in Schedule G} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMIN (B oo e e oo e eei ey et st e et ettt 10 3,060,340.

[ Part XlI| Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: [:] Cash Accrual El Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: - :
L Separate basis ] Caonsolidated basis |1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis l:l Consclidated basis [_—_| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accourtant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-1B37 e e
b k¥ "Yes," did the organization underge 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 ¢ underge such audits

3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A ‘ OMB No. 1545-0047

(Form 990 or 930-EZ}

Public Charity Status and Public Support

Gomplete if the organization is a section 501(c)(3) organization or a section 201 6
4947(a)(1) nonexempt charitable trust,

Department of tha Tre.asury > Attach to Form 990 or Form 990-EZ. N Open tO Pubhq

Internal Revenue Service P Information about Schedule A (Form 930 or 990-E2) and its instructions is at WWWw.Irs. gov/form990. Ingpection . :' s

Name of the organization Employer 1dentlflcat|on number
GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021

[Partl.] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 12, check only che box.)

1

2
3
4

10

U U0 WO O OCdd

A church, convention of churches, or assogiation of churches described in section 170(b)(1){A)(i).

A school described in section 170{b){1}{A}{ii). (Attach Schedule E {Form 980 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization aperated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
clty, and state:

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

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

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 il.} '

A community trust described in section 170(b}{1}{A)}{vi). {Complete Partil.)

An agricuitural research organization described in section 170{(b)(1(A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) nc 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 Pari (.}

11 i:l An organization organized and cperated exclusively to test for public safety. See section 509(a){4).

12 E:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry ocut the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a}(2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a |:i Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
b |:| Type |i. A supporting organization supervised or contrelled in connection with its supported organization(s), oy 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 l:' Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type lll non-functionally integrated. A suppo'rting organization cperated in connection with its supported erganization(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 [ ] Check this box if the organization received a written determination from the IRS that itis a Typel, Type ll, Type llI
functionally integrated, or Type ill non-functionally integrated supgporting organization.
T Enter the number of supported organizations e [ |
g Provide the following information about the supported organizaticn{s}.
{i) Name of supported {ii) EIN {iii) Typa of crganization #V)D 'ﬁ[mgm? (v} Amount of menetary {vi} Amount of other
organization ;‘;zig'(zeﬂ‘; ;’; tI:Z?:"tSl ;nl‘())) Yes No support (see Instructions) {support {see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. &azo21 02-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990.E7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
Part 11 | Support Schedule for Organizations Described in Sections 170(b)(1HA){iv) and 170{b}(1){A)(vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under Part IIl. If the organization
faiis to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support )
Galendar year (or fiscal year beginning in} (a) 2012 {b} 2013 ' (c) 2014 {d) 2015 {e) 2018 {f) Totat
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,130,399, 3,349,950, 3,796,907, 3,534,116, 3,096,550, 16,907,322,

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

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person {other than a
governmental unit or publicly

~ supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4, ik
Section B. Total Support _
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 {c} 2014 (d) 2015 (e} 2016 {f) Total

7 Amounts fromlne 4 3 130,399, 3,349,950 3,796,907, 3,534 3116, 3,096,550, 16,907,6922,

3,130,399 3,349 s50.] 3,796,907 3,534 116 3,096,550 16,907,022,

16,907,922,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 159,096- 151. 248. 485, 237. 160,217-

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

43,188. 28,383.] 24,074.] 31,902.)130,444.] 257,991.

11 Total support. Add lines 7 through 10 N TP el 17,326,130,
12 Gross receipts from related activities, etc. (see INStUCHONS) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501 (c)(3}

organization, check this boxX and SEOP REre ... e et e e e e e reaeas | |:|
Section . Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f} divided by line 11, column {f)) 14 97.59
15 Public support percentage from 2015 Schedule A, Part Il Yine 14 15 96.20 o

16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and .
stop here. The organization qualifies as a publicly sUppPOrEd OrGaM Zat ON »
b 33 1/3% support test - 2015, If the organizaticn did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the crganization 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
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this hox and see instructions ... »
' Schedule A (Form 990 or 980-EZ) 2016

532027 09-21-16
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Schedule A (Form 990 or 990-£7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1375021 pagea
]Part III:{ Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please compiete Part 11.)
Section A. Public Support .
Calendar year {or fiscal year heginning in) P [a) 2012 {p) 2013 {c) 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513
4 Tax revenues levied for the organ—
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

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

cAddlines7aandvb

8 Public support. (Subtmetline 7o from lne 6.}
Section B. Total Support

Calendar year {or fiscal year bggl‘nniﬂg in) p- (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

1Da Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar scurces

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

cAddlines 10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon
12 Cther Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooooeee
13 Total supper. (add lines 9, 100, 11, and 12}

_14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3} organization,

Check this DOX and S P e i i i iiiiiiiiiiiiiisiiiiiiisiiiisiiiiiieiisiiiiiiiieesessseeesissiieeiiiiecas > Ll
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, colurn () ... 15 %
16 Public support percentage from 2015 Schedule A, Partlli, line 15 .. ...............o.oooooooiiiiiiiiiiinnnn...... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f} divided by line 13, column &) . 17 %
18 [nvestment income percentage from 2015 Schedule A, Part 1il, line 17 18 %

19a 33 1/3% support tests - 2016. If the erganization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D
b 33 1/3% support tests - 2015. 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 | » [:]
20 _Private foundation. If the crganization did not check a box on line 14, 19a, or 195, check this box and see instructions ... | = Ej
832023 09-21-16 15 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 GREATER MTINNEAPOLIS CRISIS NURSERY 41-1379021 pages
|Part IV| Supporting Organizations ‘

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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 crganizations listed by name in the organization's governing ol [
documents? If "No, " describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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? If "Yes," explain in Part VI how the organization determined that the suppored
arganization 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)7 If "Yes, " answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? i "Yes," describe in'Part W when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2){B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization')? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c(2)(B)
purposes.

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below (if appficable). Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the crganization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or bensfit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V. i

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
(defined in section 4958{c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with SEREENN ] FEt
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 SR
If *Yes, " complete Part | of Schedule L. (Form 990 or 990-E2).

9a 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 500(z)(1) or (2)? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in fine 9a) held a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail i Part V1.

¢ Did a disqualified ‘person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Parf V1.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f} {regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. _ 105
b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 7: B
determine whether the organization had excess business holdings.) 1('Jb. |
622024 09-21-16 " Schedule A (Form 890 or 990-EZ} 2016
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Schedule A (Form 890 or 990-E7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page 5

{Part IV| Supporting Organizations /- ,sinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (k) and (c)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (@) or (b} above?f "Yes" fo a, b, or ¢, provide detail in Part V1.

Yes | No

11a
11b
11¢c

Section B. Type | Supporting Organizations

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 Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the,organization had more than one supporfed organization,
describe how the powers to appoint and/cr remove directars or trustess were allocated among the supported
arganizations and what conditicns or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization{s} that operated,
supervised, or confrofled the supporting drgam‘zaﬁon.

Yes | No

Section C. Type H Supporting Organizations

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 VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Yes | No

Section D. All Type IH Supporting Organizations

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either {i) appointed or elected by'the supported
crganization{s) or (i} serving on the govemning body of a supported organization? if "No, " explain in Part VI how
the crganization mainiained a close and continuous working refationship with the supported organization(s).

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
incormne or assets at all times during the tax year? If "Yes, " describe in Part VI the role the crganization's
supported organizations played In this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a I__—_E The organization satisfied the Activities Test. Complete line 2 helow.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [LIThe organization supported a governmental entity, Describe in Part Vi how you supported a government entity (see insfructions).

2  Activities Test. Answer (@) and (b) befow.

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? f "Yes," then in Part VI identify
those supporied organizations and explain  how these activities directly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actlvities constifuted substantially all of its activities.

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) wouid have engaged in these
activities buf for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, diractors, or
trustees of each of the supported organizations? Provide details in Part V],

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and agctivities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard.

_ Yes_ Ne

3b

632025 09-21-16 Schedule A (Ferm 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7} 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1373021 pages

Part' V! Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |ll non-functionaily integrated supporting organizations must complete Sections A through E.

N

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3
Depreciation and depletion

[ B EA R L LI Y

@ ]s W N |=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for proeduction of income (see instructions)
7 Other expenses {see instructicns) .

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

[=2]

~F

(B) Current Year

Section B - Minimum Asset Amount (&) Prior 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 year}:

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part W1}

2  Acquisition indebtedness applicable o non-exempt-use assets 2
3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply Iine § by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A} 3
4 Enter greatér of line 2 or line 3 4
5 Inceme tax imposed in prior year 5

6 Distributable Amount, Subtract line 5 from fine 4, uniess subject to

emergency temporary reduction (see instructions) 6

7 L] Check here if the current year is the organization’s first as a non-functicnally integrated Type |ll supporting organization {see
instructions.

Schedule A {Form 990 or 990-EZ) 2016

632026 09-21-16
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Schedule A (Form 990 or 890-E7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021 Page 7

[ Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exernpt 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

@ I~N[D [ AW

Distributions to attentive supported crganizaticns to which the organizaticn is responsive
{provide details in Part V). See instructions

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

() (i)
X o : . . . Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2016

(i)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years pfior to 2016 (reasoh-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

o o T o T I P T o T - o -]

Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions}

j Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2016 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4k from 4

5 Remaining underdistributions for years pricr to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013 °

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

632027 09-21-18
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Schedule A (Form 990 or 890-£7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages

[Pan V-I [ Supplemental Information. Provide the explanations required by Part If, line 10; Part 11, line 17a or 17b; Part [, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Panrt IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionaf information.
(See instructions.) )

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

MISCELLANEQOUS INCOME

SPECTAL FUNDRALSING EVENTS

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 1545.0047

g:rgg:fgg}' 990-EZ, B Attach to Form 990, Form 990-E2, or Form 990-PF.

Deoatmontof e Tressary » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16

Internal Revenue Service its instructions is at www.lrs.gov/form930 |

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

Organization type(check one):
Fiters of: Section:
Form 8990 or 880-EZ X! 501 {cX) 3 ) (enter number} organization
4947(=){1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c}(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 1
i:E 527 political organization
L
L]
[

501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) arganization can check boxes for both the General Rule and a Special Bule. See instructions.

General Rule

I:E For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money ot
property) from any one contributor. Complete Parts | and It See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b}{1}(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and .

1 Foran organization described in section 507 (c)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and 1L

D For an organization described in section 501{(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received dufing the vear for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year . %

Caution: An organization that isn’t covered by the Generat Rule and/or the Special Rules dosesn't file Schedule B (Form 980, 990-E7, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 390, 990-EZ, or 990-PF) (2016)

623451 10-18-16



Schedule B (Form 890, 990-EZ, or 990-PF) (2016)
Name of organization

GREATER MINNEAPOLIS CRISIS NURSERY

Page 2

Employer identification number

41-1379021

(a)

;Péi"'t:"_li'j :  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{b)
No. Name, address, and ZIP + 4

1

{c)

Total contributions

{d)

Type of contribution

Person
Payroll D

{a) {b}
No.

$ 590,937,

Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

§ 185,001.

Person
Payroll
Noncash

LJ

()

L]

(Complete Part It for
nencash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

{a) (b)
No.

Type of contribution

Person L—ml
Payroll EF
Noncash [ |
(Complete Part Il for
neoncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

(@)

Type of contribution

Persoen D
Payroll D
Noncash [ |

(Complete Part ll for
noncash contributions. )

{b)
Ne. Name, address, and ZIP + 4

{c)

Total contributions

{d)

(a)

Type of contribution

Person D
Payroil B
Noncash [ |

(Comptete Part 1! for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

(c)

‘Fotal contributions

{c)

Type of contribution

628452 10-18-16

Person B
Payroll Ej
MNoncash- [ |

(Complete Part [l for

noncash contributions.)

14041005 131839 053-00735300

Schedule B (Form 990, 990-EZ, o 990-PF) (2016)
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Schedule B (Form 920, 890-EZ, or 880-PF) (2016)

Page 3

Name of organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-1378021

“Partll: Noncash Property (Seeinstructions). Use duplicate copies of Part 1l if additional space is needed.

(@)
(c)
No. . () . FMV {or estimate) (d) .
from Description of noncash property given . - Date received
(See instructions)
Part |
(a)
_ (c)
f::; D nti " (b} h i FMV {or estimate} Dat {d) wed
escription of noncash property given (See instructions) a errecewe
Part |
(a)
{c)
po- .. (b} ] FMV (or estimate) () .
from Description of noncash property given . . Date received
{See instructions)
Part|
(a)
No. (b} (e) (d)
o . FMV (or estimate) 3
from Description of noncash property given . . Date received
(See instructions}
Part |
(a)
{c)
No.
e (b) . FMV (or estimate) (c) i
from Description of noncash property given . . Date received
{See instructions}
Part|
(a)
: {c)
No. . ) . FMV {or estimate} (d} )
from Description of noncash property given . . Date received
" partl (See instructions)

623453 10-18-16
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Schedule B (Form 930, 990-E7, or 990-FF) (2016)

Page 4

Name of organization

GREATER MINNEAPOLIS CRISIS NURSERY

Employer identification number

41-1379021

‘Part. 1. Exclusively Teligious, chantable, eic., COMNBUTIONS 10 brganizanions gescribed v sechon SUT(G)(7), B), of attolal more than &1,000 far
st the year from any one contributor, Complete columns (a) through () and the foliowing line entry. For organizations

completing Part I, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the yaar. {Enter this info, once.)

Use duplicate copies of Part lil if additional space is needed.
{a) No.
g;:;‘rtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;I‘;_lt‘ﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship ef transferor to transferee
(a) No.
Il;r;rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
!fDrac:-Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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SCHEDULE C Political Campaign and Lobbying Activities oM No. 1545 0047
(Form 990 or 990-EZ} o i . 20 1 6
For Organizations Exempt From Income Tax Under secticn 501(c) and section 527
Degsrtment of the Treastry > Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ. | ;.- Open ‘fo Pubilc o
internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. R [hsbec'tion o

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 890-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Compiete Parts |-A and B. Do not compiete Part I-C.
® Saction 501(c) (other than section 501(c}(3)} organizations; Complete Parts I-A and C below. Do not compiete Part 1-B.
® Section 527 organizations: Complete Part |-A only.
_ If the organization answered "Yes," on Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 50%(h)): Complete Part II-A. Do not complete Part Il-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}}: Complete Part [I-B. Do not complete Part {-A. '
if the organization answered "Yes,” on Form 990, Part [V, line 5 (Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501 (c)(4), (5), or (6) organizations: Compleie Part ill.
Namne of organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
| Part i-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political camgpaign activity expenditures [ g 0.
0

3 Vclunteer hours for political campaign activities

| PartI-B{ Complete if the organization is exempt under section 501(c}{3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... [ g 0.
2 Enterthe amount of any excise tax incurred by organization managers under section 4955 . [ g 0.
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? . . [ Tves L_INo
4a Was a correction made? ] Yes ] No

b If "Yes," describe in Part IV.
[Patl-=C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >
2 Enter the amount of the filing crganization’s funds contributed to other organizations for section 527

exempt function activities O VST U U T O U O SO U R VST U U PO UR PO VTP PRUPOTTORUO > s
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,

NE 17D oo e >3

4 Did the filing organization file Form 1120-POL for this Year? e e L_J Yes u No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of politicat
contributions received that were promptly and directly delivered to a separaté political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name . . (b) Address (c) EIN {d) Amount paid from {8) Amount of pafitical
: fiing erganization's | contributions received and

funds. If none, enter-0-. | promptly and directly
- delivered to a separate
political crganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule G (Form 990 or 990-E7) 2016 GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 page2
Part Hi- A| Complete if the organization is exempt under section 501{c}{3) and filed Form 5768 (election undér
section 501{h)).
A Check » [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [ ] if the filing organization checked box A and "limited centrol” provisions apply.

Limits on Lobbying Expenditures or é:g]izgi;gn,s () Aﬂ'iftt:g group
(The term "expenditures" means amcunts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy ... .
b Total lobbying expenditures to influence a legistative body {direct lebbying) ... . .
¢ Total lobbying expenditures (add fines 1aand 1B
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add fines 1candtdy .~~~
f Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column {a} or (b} is: The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 pius 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of iine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtractline 1f from line 1c. f zero or less, enter -0-

i If thers is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4811 tax for this year?

4-Year Averaging Per:od Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f’s"‘z';ﬁ'efis;ing . (a) 2013 {b) 2014 (c) 2015 {d) 2016 {e) Total

2a Laobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2, column(e)}

c_Total lobbying expenditures

d Grassroots hontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule G (Form 980 or 990-EZ) 2016

632042 11-10-16
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Schedule C {Form 990 or 990-E2 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages
| Part li-B | Complete i the organization is exempt under section 501(c){3] and has NO1 filed Form 5768
{election under section 501(h})}.

For each "Yes," response on fines 1a through 11 below, provide in Part 1V a detailed description (a) (b}

of the lobbying activity. Yes No Amount

1 During the year, did the filing organizaticn attempt to influence foreign, national, state or
local legislation, including any attempt te influence public opinicn on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensatlon in expenses reported on lines 1c through 11?7

Media advertisements?

Publications, or published or broadcast statements?
Grants to other crganizations for lobbying purposes? e
Dlrect contact with Ieglslators their staffs, government offn:lals ora Iegislatlve body'7 X

5,000.

T®m -0 o 0 o

5,000,

X
X
X
X
X
X
X .

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? L
Part 1li- A| Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or sectlon
501{c)}{6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expendiures of $2,000 or less? 2
3 Did the organization agree o carty over lobbying and political campaign activity expenditures from the prior year‘? 3

|Part._|i| .B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(g) nondeductible lobbying and political expenditures {(do not include amounts of political
expenses for which the section 527(f} tax was paid).

8 OUITENE VBRI | ity ees e s e et s et eee et ee s seesees e Za
b Carryover fromlast year s 2b
© TOMBE e ettt et RS Rt kS e e e 2¢c
3 Aggregate amount reported in sections 6033(e){(1{A} notices of nondeductible section 162(e} dues 3

4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover fo the reasonable estimate of nondeductible lobbying and political B
BN U e DT YO T et 4
Taxable amount of lobbying and political expenditures (see instructions) .

|Part IV:|  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -G, line 5; Part [I-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES;

THE ORGANIZATION HIRED A LOBBYIST TO DRAFT AND SUPPORT LEGISLATION TO

GET DIRECT FUNDING FROM THE STATE.

Schedule € {Form 990 or 990-EZ) 2016
6232043 11-10-16
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

[Form 990j) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. e

Departrnent of the Treasury >‘ Attach to Form 990. S _Dpen_tq_qu_l_lc i

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. i Inspection’ 7

Name of the organization Employer identification number

GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021

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

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

Total numberatend of vear .
Aggregate value of contributions fo {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization infcrm all deners and donor advisors in writing that the assets held in donor advised funds

[ B N

are the organization’s property, subject to the organization’s exclusive legal contrel? 1:] Yes D No
6 Did the organization inferm all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpermissible Drivate Benelit? i iiieeiiesiiieieesesssaseeirssaisiisssessiesisesseieeiiaios i:] Yes D No
{Part 1l | Conservation Easements, Complete if the organization answered "Yes" on Form 990, Part ¥, lne 7.
1 Purpose(s) of conservation easements held by the organization {check ail that apply).

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
|:J Preservation of open space
2  Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. -2 - --{ Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation sasements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histeric structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written pelicy regarding the petiodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements EhoIdS Y I::] Yes i:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

-_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on Jine 2(d) above satisfy the requirements of section 170(h(4)(B){i)

AN S20tHON T7OMNANBIINT ..o e [ives [ lno

8 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

[iPart'IIl; | Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered "Yes" on 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 pubtic exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote fo 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:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincludedin Form890, Part X e,

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

a Revenue included on Form 980, Part VIIE, line 1

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2016
632057 08-29-16
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Schedule D {Form 990) 2016 GREATER MINNEAPQLIS CRISIS NURSERY 41-1379021 page?2
Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection iterms
{check all that appiy):
a || public exhibition
b El Scholarty research
c l:l Preservation for future generations
4 Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part X1l
5 During the year, did the organizaticn selicit 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? ... .. ... ... D Yes

Part iV { Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amcunt on Form 990, Part X, line 21.

d D Loan or exchange programs

e D Other

DND

1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not inciuded
On FOrm 880, PartX? | e ek s et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning BalanCe | | et 1c
d Additions dUANG the YEAN . ettt id
e Distributions during the year 1e
TOERdING DalANCe | e i
2a Did the organization include an amcunt on Form 980, Part X, line 21, for escrow or custodial account liability? | L T ves

L N
[ ]

b If "Yes," expiain the arrangemeant in Part Xill. Check here if the explanation has been providedonPart XI0 ...
|' PartV. | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part )V, line 10.

{e) Two years back | (d) Three years back

(a) Current year {b) Prior year {e) Four years back

1a Beginning of year balance

b Contsbutions . L e
¢ Netinvestent earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities

and programs

Administrative expenses

—h

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ sheould equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No
(i) unrelated OrgaRZAtIoONS | e Bali}
() related organizations | e 3afii)
b If "Yes" on line 3alll), are the related organizations listed as required on Schedule R7 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
].Pa_r;t Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther (b} Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Ta Land 70,991 e 70,991.
b Buildings 3,075,971. 919,818.] 2,156,153,
¢ leasehold improvements ...
d Equipment 89 , 714, 48 ’ 260. 41 ; 454 .
e Other ... ... ... ...
Total, Add fines %a through 1e. (Column {d) must equal Form 890, Part X, cofumn (B), fine 10c.) [ 2,268,598.

832052 08-28-16
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Schedule D (Form §90) 2016 GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021 page3
| Part VII[ Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 980, Part IV, line 11b, See Form 920, Part X, line 12.
{a) Description of security or category gncluding nams of security) {b) Book value {c) Method of valuation: Cost or end-ofyear market value

{1) Financial derivatives

{2) Closely-held equity inferests
{3) Cther
A
B)
©
D)
(5]
(]
Q)
(H)
Total. (Col, (b) must equal Form 990, Part X, col. {B} line 12.)
[Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form $80, Part |V, line 11¢. See Form 990, Part X, line 13,
(2} Description of investment {b) Bock value (¢) Method of valuation: Cost or end-of-year market valus

1
2)
(3
(4)
{5)
(6)
{7)
{8)
19)
Total. (Col. {b) must equal Form 290, Part X, col. (B) ling 13.) >
[Part IX.| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 8§90, Part X, line 15.
{a} Description {b) Book value

{1
{2)
(3)
{4
(5)
(6}
7
(8)
()
Total. (Colurn (b) must equal Form 996, Part X, col. (B)line 15.) ... oo |
‘Part X'} Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25.
1. {a) Description of liability [b} Book value

{1

Federal income taxes

3

&

B

—
[¢})

G

L~
1

o5

)
)
)
)
)
)
)
)
)

9
Total. {Column (b) must equal Form 890, Part X, col. (B} line 25.) .. . : ‘. s
2. Liability for uncertain tax positions. in Part XIlt, provide the text of the footnote to the organization’s flnanmaf statements that reports the
organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740). Check herg if the text of the footnote has been provided in Part X}iI
Scheduie D {Form 990) 2016

l—.

632053 08-29-16
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Schedule D {Form 990) 2016 GREATER MINNEAPOLIS CRISTS NURSERY 41-1379021 paged
[.Pa_rt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audiied financial statements 1 3,049,003.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains (losses) on investments ... 2a .

b Donated services and use of facilifies 2b 62,205.)+

¢ Recoveries of prior year grants ... 2c fud

d Other (Describe in Part XELY 2d e

@ A INES 28 hrOUGR 28 || | || oo ee e 2e 62,205.
3 SUDIACt N 26 fIOMANE T || oo ee oo eeee oo 3 | 2,986,798.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: S

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

b Other (Describe in Part XILY ... oo ab R

c Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parfl, iine 12.) . 5 2,98 6 ,798.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,335,0923.
Amounts inciuded on line 1 but not on Form 990, Part IX, line 25: T
a Donated services and use of facilities 2a 62,205,
b Prioryear adjustments L 2b -
G Otherlosses | s 2c
d Qther (Describe in Part Xl } .............................................................................. 2d
@ AJdNes 2AIIOUGN 20 e 2e 62,205,
3 Subtractline 2efromiline 1 | e e 3 3,273,718.
4 Amounts included on Form 880, Part [X, !me 25, but not on line 1: St
a investment expenses notincluded on Form 990, Part VIll, line 7b ... 4a
b Other (Describein Part XIILY ab E
o Addlinesdaand b e 4c 0.
Total expenses. Add lines 3 and dg. (This must egual Form 990, Part L Iine 18.) ... \iioiooooeoeieoeeeens 5 3,273,718,

I Part Xili| Supplemental Information.
Provide the descriptions required for Part ], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
fines 2d and 4b; and Part X[, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE NURSERY IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND SIMILAR STATE INCOME TAX LAWS.

THE NURSERY IS A 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 NURSERY HAS ADOPTED THE PROVISIONS FOR ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. THIS PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT

PRINCIPLES FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF TAX

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

532054 08-29-16 Schedule D (Form 990} 2016
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Schedule D (Form 890) 2018 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages
[Part X1t | Supplemental Information (continued)

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 980) 2016
632056 08-29-16
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SCHEDULE G ‘ . . .. . I OMB No. 1545-0047
Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
r -
(Form ° } Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line Ga. T L LRITAR:
Department of the Treasury > Attach to Form 990 or Form 990-EZ. 5 :0pen tQ_P_I.Ibll_c :
Internal Revenue Service |- Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. & l_nspgc_t_lqn SRRt
Name of the organlization Empioyer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 17, Form 990-EZ filers are not
crim required to complete this part.

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

a Malil solicitations e Solicitation of non-government grants
b L__J Internet and emaii soficitations f D Solicitation of government grants
c Phone solicitations [¢] D Special fundraising events

a [] [n-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directars, trustees, or
key employees listed in Form 990, Part Vif) or entity in conrection with professioral fundraising services? D Yes D No
b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant tc agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amecunt paid . .
(i) Name and address of individual . L f&n rai;ar {iv) Gross recelpts -t‘g EOI' retaineré by) {vi) Amou_nt paid
or entity (fundraiser) (i} Activity Mo eonsarel | from activity fundraiser to [or retained by)
or Control o H i
contributions? listed in col. (i) organization
Yes | No
TOtal i e es e »-
3 List all states in which the organization is registered cr licensed to soliclt contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ, Schedule G (Form 930 or 930-EZ) 2016
632081 0%-12-16
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Schedule G (Form 990 or 890-E7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 page2
| Part 1 | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (h) Event #2 {c) Other events (d) Total events
HARVESTING [FORMULA FOR NONE (add col. (a) through
HOPE HOPE cz;l ©)
° (event type) (event type) {total number} ’
3
o
5 1 Grossreceipts . 262,032- 341,104- 603,136.
2 Less: Contributions . 149,452- 341,104- 490,556-
3 Grossincome (line 1 minusline2) ... 112,580. 112,580,
4 Cashprizes ...,
5 Noncashprizes 85,351. 85,351.
]
g|6 Rentffaciltycosts ... 44,277, 44,277.
>
11} ) .
5|7 Foodand beverages 42,638. 42,638.
=
8 Entertainment .
9 Other direct expenses 37,235, 30,832, 68,167.
10 Direct expense summary. Add lines 4 through 9in Column () . > 240,433.

11 Net income summary. Subtract iine 10 from line 3, column {d) ... P -127,853.
{ Part [ Gaming. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabs/instant . {d) Totaf gaming (add

a . .
2 {a) Bingo bingo/progressive bingo fe} Other gaming col. {a) through col. (c})
g
1]
o

1 Grossrevenue ...
o |2 Cashprzes ...
a
3
L%L 3 Noncashprizes ...
kil
21 4 Rentffagilitycosts
s}

5 Otherdirectexpenses | . ...

N [ ] Yes % L] Yes % L Yes % |0
6 Volunteerlabor o D No : E:] No D No i

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »-

9 Enter the state(s) in which the organization conducts gaming activities:
a is the organization licensed to conduct gaming aclivities in each of these states? L] Yes [ ] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... |_| Yes |__| No
b If "Yes," explain:

632062 09-12-16 Schedule G (Forﬁl 930 or 980-EZ) 2016

34
14051005 131835 053-007355%00 2016.04030 GREATER MINNEAPOLIS CRISIS 053-5LY1



Sehedule G (Form 990 or 990-E7) 2016 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pages

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

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

b An outside facility

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

Name

L | Yes L] No
D Yes D No

13a

%

13b

%

Address P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party %
c If “Yes," enter name and address of the third party:

and the amount

Name p-

D Yes D No

Address p

16  Gaming manager information:

Name

Gaming manager compensation p- $

Description of services provided P

I:i Director/officer I::l Employee E:J Independent contractor

17  Mandatory distributions:

a s the crganization required under state law to make charitable distributions from the gaming proceeds tc

retain the state gaming license? Cl Yes

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

IEPaI‘_t' |V| Supplemental Information. Provide the explanations required by Part , line 2b, columns {jii) and {v); and Part Ill, lines 9, 9k, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16

Schedule G {Form 980 or 990-EZ) 2016
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Schedule G (Form 920 or 990-E7) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pageq
{ Part V| Supplemental Information (continued)

Schedule G (Form 990 or 950-EZ}
632084
04-01-16
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SCHEDULE M
{Form 990}

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

Department of the Treasury > Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P _Information about Schedule M (Form 990} and its instructions is at www.irs.gov/formg90. | .. - Inspection .. -

OMB No. 1545-0047

2016

- Opsn To Public

Name of the organization

Empioyer identification number

GREATER MINNEAPQOLIS CRISIS NURSERY 41-1379021
[Partl | Types of Property
(a) (b) (e) (d)
Check if Number of Noncash contributicn Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
fitemns contributed| Form 990, Part Vi, line 1g
1 Art-Worksofart ...
2 Art-Historical treasures ..
3  Art-Fractional interests .
4 Booksand publications .
5 Clothing and household goods X 210,662.ESTIMATED VALUE
6 Cars and other vehicles
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded .
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests
12 Securitiss - 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 Feodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens .
24  Archeoiogical artifacts ...
25 other P | HARVESTING HO) X 86 85,351.ESTIMATED VALUE
26 Other P )
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, Dones 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 i R R
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | et
b If "Yes," describe the arrangement in Part 1. EEI IR Bt
31 Does the organization have a gift acceptance policy that requires the raview of any nonstandard contributions? . | 31 X
32a Does the organization hire or use third parties or related crganizations te sciicit, process, or sell noncash
b If "Yes," describe in Part )1
33  If the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l R NREeH
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 920) (2016}

632141 08-23-18
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37
2016.04030 GREATER MINNEAPOQOLIS CRISIS 053-5LY1l



Schedule M (Form 990} (2016) GREATER MINNEAPOLIS CRISIS NURSERY 41-1373021 Page 2

] Part. .“.i Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether the crganization
is reporting in Part |, column {b}, the number of centributions, the number of items received, or a combination of both. Also complete
this part for any additional infermation.

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 NURSERY PROCESSES DONATED VEHICLES THROUGH A THIRD PARTY, CAR

PROGRAM LI.C. NO DONATED VEHTCLES WERE RECEIVED IN THE CURRENT FISCAL

YEAR.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or G90-EZ} Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. e
Department of the Treasury P Attach to Form 990 or 990-EZ. - Opentq Publ:c S
Intornal Revenue Service P information about Schedule © (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. | “Inspection .- " -
Name of the organization Employer identification nuiimber
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

FCRM 550, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

DECREASE ISOLATION AND ALLEVIATE THE IMMEDIATE CRISIS, THE NURSERY

PROVIDED OVER 2,418 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, 90% ARE COMPLETED AT DISCHARGE. THE

NURSERY PROVIDED 681 HCME VISITS TO CLIENTS THROUGHOUT THE NURSERY'S

VOLUNTARY HOME VISITING PROGRAM. THE HOME VISITING PROGRAM FOCUSES ON

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

TARGETED REFERRALS. THE NURSERY WORKS WITH THE MOST VULNERABLE OF

POPULATIONS. 94% OF CLIENTS ARE SINGLE PARENTS. 90% IDENTIFY AS

FAMILIES OF COLOR. 76% HAVE INCOMES UNDER $10,000/YEAR AND 36% ARE

HOMELESS. 99% OF THE CLIENTS REPORT THAT THE NURSERY HELPED TO MANAGE

THEIR CRISIS. 99% 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 120 PARENTS PARTICIPATED IN THESEH

PROGRAMS .

FORM 950, PART VI, SECTION A, LINE 1:

THE NURSERY HAS AN EXECUTIVE COMMITTEE CONSISTING OF THE OFFICERS OF THE

BOARD AND THE TWO AT LARGE OF THE BOARD. THE EXECUTIVE CCMMITTEE HAS THE

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

MEETINGS.

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

THE FINANCE COMMITTEE DOES A THOROUGH REVIEW OF THE FORM 5990 AND IT IS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule O (Form 930 or 990-EZ) {2016}
632271 08-25-16

39
14051005 131839 053-00735900 2016.04030 GREATER MINNEAPOLIS CRISIS 053-5LYl



Schedule O {Form 990 or 890-E7) (2016) Page 2
Name of the crganization Empleyer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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 WHC 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 CCMMITTEE DISCUSSION OF THE MATTER EXCEPT TO

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

ATTEMPT TO EXERT HIS CR HER PERSONAL INFLUENCE WITH RESPECT TO THE MATTER,

EITHER AT OR OUTSIDE THE MEETING.

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

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

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

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

AND IS NOT PRESENT IN THE MEETING ROCM WHEN THE VOTE 1S TAKEN, UNLESS THE

VOTE IS BY SECRET BALLOT.

RESPONSIBLE PERSONS WHC 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 1S

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 380-E4) {2016) Page 2
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1375021

KENOWN TO THE RESPONSIBLE PERSON. THE RESPONSIBLE PERSON REFRAINS FROM ANY

ACTION THAT MAY AFFECT THE GREATER MINNEAPOLIS CRISTS 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 CHATRS DESIGNEE, WHO DETERMINES WHETHER THERE EXISTS A

CONFLICT QF INTEREST THAT IS SUBJECT TO THIS POLICY.

NC CONFLICTS HAVE BEEN DISCOVERED TO DATE.

FORM 590, PART VI, SECTION B, LINE 15A:

AT THE TIME OF HIRING THE EXECUTIVE DIRECTOR, MARY PAT LEE, THE CONTRACTED

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

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

EXECUTIVE COMMITTEE HAS APPROVED COMPENSATION 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

DECISTONS ARE DOCUMENTED IN BOARD MINUTES AS A PART OF THE BUDGET APPROVAL

PROCESS.

THE CRISIS NURSERY REVIEWS SALARY DATA FRCOM THE MINNESOTA COUNCIL OF

NON-PROFITS AND PERIODICALLY MAKES ADJUSTMENTS TO EMPLOYEE COMPENSATION IF

SOME EMPLOYEES ARE SIGNIFICANTLY 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 2016.

§32012 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O {Form 99¢ or 990-E7) (2016) Page 2
Name of the organization Emplayer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1378021

FORM 990, PART VI, SECTION C, LINE 19:

THE NURSERY'S FINANCIAL STATEMENTS ARE AVATILABLE ON THE WEBSITE. THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST.

FORM 950, PART XI, LINE 3:

GREATER MINNEAPOLIS CRISIS NURSERY'S DECREASE IN NET ASSETS. IN FY17 WAS

ANTICIPATED AND SUPPORTED BY PROCEEDS FROM THE MULTIPLYING EFFECT

CAMPAIGN. THE FUNDS RAISED THROUGH THIS CAMPAIGN WERE INTENDED TO

DIRECTLY SUPPORT PROGRAM EXPANSION OVER THE COURSE OF A DEFINED PERIOD

OF TIME.

IN FY14, GREATER MINNEAPOLIS CRISIS NURSERY'S BOARD OF DIRECTORS

APPROVED A NEW INNOVATICN FUND CAMPAIGN, KNOWN AS THE MULTIPLYING

EFFECT CAMPAIGN, TO SUPPORT THE ORGANIZATION AS IT SEEKS TO EXPAND

PROGRAMS THAT HELP REDUCE CHILD ABUSE AND NEGLECT. THE NURSERY

SUCCESSFULLY RATISED CONTRIBUTIONS AND PLEDGES OVER A THREE-YEAR PERIOD.

CONTRIBUTIONS GENERATED FROM THE CAMPAIGN ARE BEING USED ACROSS THE

ORGANIZATION TO SUPPORT STRATEGIC PRIORITIES.

632212 0B-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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