** Public Inspection Copy **

o 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 and ending JUN 30,6 2020
B check if C Name of organization D Employer identification number
applicable:
Address | GREATER MINNEAPOLIS CRISIS NURSERY
yr?é_?]ze Doing business as 41-1379021
St Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
pinals 4544 FOURTH AVENUE SOUTH (763) 591-0400
sam City or town, state or province, country, and ZIP cr foreign postal code G_Gross receipts $ 3,830,243,
Amended | MTNNEAPOLIS, MN 55419 Hia) Is this a group return
fpplica- | £ Name and address of principal officer: MARY PAT LEE for subordinates? Yes IZ' No
e SAME AS C ABOVE H(b) Are all subordinates included? Yes No

| Tax-exempt status: [ X | 501(¢)(3) 501(c) ( )y« (insert no.)

4947(a)(1) or

527

J Website: p» WWW.CRISISNURSERY .ORG

If "No," attach a list. (see instructions)
H(c) Group exsmption number B>

Trust Association Other

K Form of organization: E Corporation

| L Year of formation: 1980 Iy State of legal domicile: MN

| Partl| Summary

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,

Check this box P>

if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
s
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . 3 21
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 21
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 95
£| 6 Total number of volunteers (estimate if necessary) . e, 6 2580
5| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form990-T, tine39 ... ..o, |7D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 3,300,006, 3,721,687,
2| 9 Program service revenue (Part VIIl, line 2g) . 0, 0,
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 13. 128,
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -78,810, 13,857,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,221,209, 3,735,672,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) AT, O 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _________ 2,746,032, 2,850,802,
@| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column (D), line 25) B> 488,809,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) i 946,971, 775,486,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ____________ 3,693,003, 3,626,288,
19 Revenue less expenses. Subtract line 18 from line 12 -471,794. 109,384,
S Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 2,679,606, 3,327,014,
;:tj 21 Total liabilities (Part X, line 26) I 306,207, 844,231,
= Net assets or fund balances. Subtract I|ne21 fromnnezo N R 2,373,399, 2,482,783,

Part Il [ Signature Block

including accompanying schedules and statements, and to the best of my knowledge and belief, it is
on of which preparer has any knowledge.

Under penalties of perjury, | declare th /‘iﬁave amined this r ﬂ
trua.curracl,andccmplp{!. Declaratiofl of preparey/{othér then-officer) is based on all mformatl

= _;'h |

Sign ’ Date eb7 / g
Here MARY PAT LEE, EXECUTIVE DIRECTOR W

’ Type ar print Adme and title

Print/Type preparer's name Preparer's signature Date Chick PTIN
Paid RACHEL FLANDERS CHEL FLANDERS 04/01/21 self-emoloyed  [F01591790
Preparer | Firm's name » CLIFTONLARSONALLEN LLP Firm's EIN » 41-0746749
Use Only | Firm's address . 220 S 6TH STREET, SUITE 300

MINNEAPOLIS, MN 55402 Phone no,612-376-4500

May the IRS discuss this return with the preparer shown above? (see instructions) [X ] ves No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Pa_lgez
tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . e e e S IZ]

1  Briefly describe the organization’s mission:
THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO PREVENT THE

ABUSE AND NEGLECT OF CHILDREN AND CREATE STRONG AND HEALTHY FAMILIES,

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

prior Form 990 or 980-BZ? . [ves X No
It "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 E No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2,500,442, including grants of $ 0. } (Revenue $ 0. )
THE MISSION OF GREATER MINNEAPOLIS CRISIS NURSERY IS TO PREVENT CHILD

ABUSE AND NEGLECT AND CREATE STRONG, HEALTHY FAMILIES. A TRUSTED
RESOURCE FOR PARENTS TO CALL IN THEIR TIME OF CRISIS, THE NURSERY IS
OPEN 24 HOURS A DAY, 7 DAYS A WEEK, 365 DAYS A YEAR, OFFERING FREE
SERVICES FOR FAMILIES IN NEED, SERVICES INCLUDE A 24-HOUR CRISIS LINE,
CRISIS COUNSELING, COMMUNITY REFERRALS, A CLINICAL HOME VISITING
PROGRAM, AN ADULT MENTAL HEALTH SERVICES PROGRAM, AND A RESIDENTIAL
NURSERY WHERE PARENTS MAY VOLUNTARILY PLACE THEIR CHILDREN WHILE THEY
ADDRESS THEIR CRISES, MOST FAMILIES WHO USE THE NURSERY ARE
EXPERIENCING EXTREME CIRCUMSTANCES SUCH AS TRAUMA, MATERNAL DEPRESSION,
DOMESTIC VIOLENCE, HOMELESSNESS, MEDICAL OR MENTAL HEALTH CONCERNS, AND
ISOLATION PRIMARILY RESULTING FROM EXTREME POVERTY, THESE SITUATIONS

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

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

4d Other program services (Describe on Schedule O.)
(Ex.penses S including grants of $ ) (Revenue § )
4e__Total program service expenses P> 2,500,442,

Form 990 (2019)
SEE SCHEDULE O FOR CONTINUATION(S)

2
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)?
If "Yes," complete Schedule A . o S 1 ] X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" e - 2 =
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? f "Yas," complete SCREAUIE C, PArt 1 ... ... oottt e e e 3 24
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng act|V|t|es or have a sectlon 501 (h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part li L o 4 &
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il ... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part Il .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes," complete
Schedule D, Part #fl ... .. . L8 X
9 DmmmwwummmmemmWMumXhm21mmmmwmwawmamwmmmwﬁwm%aw§WGMW
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Y@S, " COMPIEte SCREAUIE D, PAIT IV ...\ oo\ oo oo oo e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? jf "Yes," complete Schedule D, PartV ... 10 X
11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
PartVI ... S I b W S
b Did the organization report an amount for mvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ................ s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of lts total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIll ... ......... SRR i i (- X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . e, pAd X
e Did the organization report an amount for other Ilabllltles in Part X I|ne 25’? If "Yes," complete Schedule D, PartX 1 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X _........... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts Xland Xl ................ e, | 122 ] %
b Was the organization |ncluded in consolldated |ndependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ............... 12b &
13 Is the organization a school described in section 170(b)(1Y{A)i)? If "Yes," complete Schedule E ... .........ccccoieeaeiienee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 114a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Partsland IV ... .. | 14D X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts liand IV ... . ... SR I |- 2
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lliand IV ... ... . s 16 b
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? ff "Yes," complete Schedule G, Part! .............. L7 X
18 DwmemwmmMnmmnmmemm$ﬁ0mﬂmddemmmewmgm$mmmemdmmMMDmoM%nWHM%
1c and 8a? jf "Yes, " complete Schedule G, Part il ... Ser e m— 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ime 9a'7 [f “Yes :
complete Schedule G, Part Ml ............c..o..oocooioeeoeeeeee e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . 1 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’? ________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yes," complete Schedule |, Partsland I .........ooooooiooiiieeniiiiinss 21 X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2018) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 4
| Part IV | Checklist of Required Schedules ;o inueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? jf "Yes," complete Schedule I, Parts land Il ... ..o . |22 .

23 Did the organization answer "Yes" to Part VII, 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? /f "Yes," complete
Schedule J . i .. |23 b3

24a Did the organlzat|on have a tax exempt bond issue W|th an outstandlng pr|ncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 2002? ¢ "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ... ... R v L . |24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 e i |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year'? e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! ... .. L — 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete
Schedule L, Part! ... .. .. | 28b X

26 Did the organization report any amount on Part X I|ne 5 or 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “ves, " complete Schedule L, Part Il ... ... o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ... | 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV .. ... .. . et eeieen.. | 28a 24
b A family member of any individual described in llne 28a’7 If "Yes g complete Schedule L Part I . i | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV ... ... . : .. | 28C X
29 Did the organization receive more than $25, 000 in non- cash contrlbutlons’? [f "Yes " complete Schedule M oz smgsge e, i 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M . - i 30 28
31 Did the organization liquidate, terminate, or dlssolve and cease operahons" /f "Yes," complete Schedule N, Part Do 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAIT Il ...\ oo o et 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... .. ... e | B8 e
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part 1l I, or IV and
PartV, line1 .. ... A= S 34 28
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)’7 _____ - N 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes," complete Schedule R, PartV, line2 ... SR 36 g
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ¢ "Yes," complete Schedule R, PartVi ... | .87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 3 | X
| Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Partv. i___]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable rTr 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiRRINGS to PRESTWINNErST oo e i o 0 e s e et 1c | X
932004 01-20-20 Form 990 (201 9)
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page B
[PartV| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i_ |
filed for the calendar year ending with or within the year covered by this return 95
b Hmb%hmmsmmmwonMwZamdmem%mmmmﬂbmnmmmdmmemmeaﬂMXmmmﬁ,m R 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O et G | P
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? Gogioe | G 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? OO URUOURPPORR I -
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... R T A R S A 5 . 7c X
d H"Yes“|nmCMethenumberofFonnsBZBZﬂbddunngtheyear e L “._._””””_"_“"_‘ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. , 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f X
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 ) 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? et e o cren eger o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? L e T R2 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . .. 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles e |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i, L11a
bGm%mwmﬂmmdewmw@oMMQNMWSMemmmmMMme%@mm
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . [ s 1<
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ... 13b
¢ Enter the amount of reservesonhand . .. B 13¢
14a Did the organization receive any payments for |ndoor tanning services durlng the tax year'7 — e 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O i, 14D
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . T S A T O R 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 6
‘ Governance, Management, and Disclosure £, ¢acn "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthisPart VI ... [x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o lL1a 21
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? ey 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the d|rect supeNlSlon
of officers, directors, trustees, or key employees to a management company or other person? N AN . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|led’7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? i e e e e e T e 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 governing body? . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actrons undertaken durmg the year by the foIIowrng
a The governing body? T T 8a | X
b Each committee with authorrty to act on behalf of the govern|ng body’7 o — 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? jf "Yﬁ_mmwmwo 9 X
Section B. Policies (7;s s¢
Yes | No
10a Did the organization have local chapters, branches, or affiliates? R A 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization'’s exempt purposes? .. |L10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form’7 | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? j¢ "No," go to line 13 . N i | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” i 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O how this was done ......... N S g Pl e+ mmrirE e AP AR WY - L PEE < - - e~ BB - NS 12| X

13 Did the organization have a written whlstleblower pollcy’? N e aew 13 | X

14  Did the organization have a written document retention and destructlon pollcy'7 e 14 | X

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

a The organization's CEOQ, Executive Director, or top management official SRR ST P T - 15a X
b Other officers or key employees of the organization N | I - - X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? R 16a X

b If "Yes," did the organization follow a wrltten pol|cy or procedure requmng the organlzatlon to evaluate |ts part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... oo |{6b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pMN,CA IL MA NY WA WI

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[X ] own website [_1 Another's website E Upon request [ other {explain on Schedule O)

19 Describe on 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 P>
MARY PAT LEE - 763-591-0400

4544 FOURTH AVENUE SOUTH, MINNEAPOLIS, MN 55419
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY _ 41-1379021 pagi
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl oo |:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® |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.
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

(A) (B8) (€) D) (E) (F)
Name and title Average | oo crz Sfr']f::?:man - 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 ‘S the organizations compensation
hours for | = = organization {W-2/1099-MISC) from the
related | 3 | £ g (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below [2|2|.|E|EE = organizations
ineg || E|=|3|2E] 5

(1) MARY PAT LEE 40,00

EXECUTIVE DIRECTOR X 115,565, 0. 19,014,
(2) JENNIFER HARRISON 40,00

DEVELOPMENT DIRECTOR X 100,279, 0. 10,328,
(3) ANN HAVENS-SMITH 40,00

FINANCE DIRECTOR X 53,713, 0, 21,889,
(4) LISA O'BRIEN 1,00

CHAIR X X 0. 0. 0.
(5) MARTHA BURNETT PETTEE 1,00

VICE CHAIR X X 0. 0. 0.
(6) DAN COLLINS 1,00

TREASURER X X 0. 0. 0,
(7) CHERYL COOPER BOYD 1,00

SECRETARY X X 0. 0, 0.
(8) JEANNINE BEFIDI 1,00

DIRECTOR X 0. 0. 0.
(9) ADAM DILL 1,00

DIRECTOR X 0. 0. 0.
(10) LIBBY DORAN 1.00

DIRECTOR X 0, 0. 0,
(11) MEGAN GOODRICH 1.00

DIRECTOR X 0. 0. 0,
(12) MEGAN GUNNAR PHD 1.00

DIRECTOR X 0. 0. 0.
(13) BRETT HABSTRITT 1,00

DIRECTOR X 0. 0. 0.
(14) MARY HARVEY 1,00

DIRECTOR X 0. 0. 0,
(15) LIZZIE HORVITZ 1.00

DIRECTOR X 0. 0. 0,
(16) PETER KELLENBERGER 1.00

DIRECTOR X 0. 0. 0.
(17) KRISTEN KIMMELL 1.00

DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2018) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 8
I Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) © D) (B) (F)
Name and title Average e CI_': 2I(sj:ioor:than one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 5 the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = g |g and related
below 1€z §§ . organizations

(18) JANET LERCH 1.00

DIRECTOR X 0, 0 0.
(19) CHRISTINA MILLER RESZKA 1,00

DIRECTOR X o, 0 0.
(20) TRACY MURPHY 1,00

DIRECTOR X 0. 0. 0,
(21) ALLISON O'TOOLE 1.00

DIRECTOR X 0. 0. 0,
(22) TOM SALMEN 1.00

DIRECTOR X 0. 0. 0.
(23) MICHELLE SCHULTZ 1,00

DIRECTOR X 0. 0. 0,
(24) MIKE SEIM 1,00

DIRECTOR X 0. 0. 0.

1b Subtotal .. P 269,557, 0. 51,231.

¢ Total from continuation sheets to Part VIi, Section A — I 0. 0. 0.

d_Total (add lines 1b and 1c) .. i T 269,557, 0. 51,231,

2  Total number of individuals (|nclud|ng but not Ilmlted to those listed above) who received more than $100,000 of repartable

compensation from the organization P 2
Yes | No

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

line 1a? Jf "Yes," complete Schedule J for such individual ... ... . 3 23
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . ... a 4 29
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dua| for services

rendered to the organization? jf "Yes, " complete Schedule J for SUCH DErSOM oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

$100.000 of compensation from the organization B> 0

Form 990 (2019)

932008 01-20-20

8
NansN4AnN1T 131R3Q NKRI-_NANT7IRI-_NN 2079 _NRNRN GREATRR MTNNRAPOT.TS CRTST N&RI-NN7T1



Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill l:]
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

#u 1a Federated campaigns 1a 76,509,
§ b Membership dues 1b
(;. ¢ Fundraisingevents . |1¢ 512,707.
'(% d Related organizations 1d
3. e Government grants (contrlbutlons) 1e 754,406,
‘E f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 2,378,065,
% g Noncash contributions included in lines 1a-1f 1g|$ 109,998,
3 h Total.Addlinestatf ... ... WP 3,721,687,
Business Code
g2
2 b
& c
§ d
o e
o f All other program servicerevenue
g Total. Addlines2a:2f ... I
3  Investment income (including d|V|dends interest, and
other similar amounts) N 128, 128,
4 Income from investment of tax -exempt bond proceeds B
5 Royalties ... P
(i) Reai (i) Personal
6 a Grossrents Ba
b Less: rental expenses 6b
¢ Rental income or (loss) 6c
d Netrental incomeor(oss) ... P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
L and sales expenses 7b
§ ¢ Gain or (loss) 7c
< d Net gain or (loss) . >
g 8 a Gross income from fundralsmg events (not
o including $ 512,707, of
contributions reported on line 1c). See
Part IV, line 18 | 8a 62,400,
b Less: direct expenses 8b 94,571,
¢ Net income or (loss) from fundralsmg events B -32,171, -32,171,
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . 9b
c Net income or (loss) from gaming acthltles ............... | -
10 a Gross sales of inventory, less returns
and allowances . . 10
b Less: cost of goods sold . S 103
c_Net income or (loss) from sales of |m.renturv ................ | <
Business Code
% 11 a MISCELLANEOUS 900099 46,028, 46,028,
L]
I
g d Allotherrevenue . ...
e Total. Add lines 11a-11d I 46,028,
12 Total revenue. See instructions B 3,735,672, 0. 0. 13,985,
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... [ ]
Do not include amounts reported on lines 6b, Total e{)?genses Progra(rrB1)service Managé?n}ent and Funég)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 241,059, 46,207, 170,503, 24,349,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages 2,072,193, 1,596,857, 186,429, 288,907,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 25,383, 20,633, 1,244, 3,506,
9 Other employee benefits 352,905, 226,111, 85,769, 41 025,
10 Payroll taxes e 159,262, 105,583, 33,950, 19,729,
11 Fees for services (nonemployees):
a Management T
b Legal . o woso s e smme st
¢ Accounting ... 20,248, 20 0
d Lobbying . o L R e e npece B
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 226,718, 181,318, 1,887, 43,513,
12 Advertising and promotion e 7,152, 7,152,
13 Officeexpenses . 43,984, 10,809, 6,756, 26,419,
14 Information technology =
15 Royalties .
16 Occupancy ... . 101,692, 74,331, 19,487, 7,874,
17  Travel e 4,556, 3,699, 843, 14,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... g s 3,147,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 124,208, 92,590, 21,186, 10,432,
23 Insurance T 36,471, 27,494, 5,879, 3,098,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD SERVICE 99,007, 99,007,
b BAD DEBT EXPENSE 55,386, 55,386,
¢ MISCELLANEOUS 26,632, 11,347, 14,567, 718,
d CHILD CARE 26,285, 4,456, 9,756, 12,073,
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,626,288, 2,500,442, 637,037, 488,809,
26 Joint costs. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | it following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 pagg;ll
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e I St A ]:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) e 214,459.| 4 592,887,
2 Savings and temporary cash investments 11,863.| 2 529,038,
3 Pledges and grants receivable, net 283,465.| 3 73,300,
4 Accounts receivable, net L L 9,787.] 4 24,743,
5 Loans and other receivables from any current or former offlcer d |rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . = 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale oruse . R 8
<| 9 Pmpmdexpmwesanddemnedcha@es 55,633.| 9 48,143,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 3,395,864,
b Less: accumulated depreciaton .. | 10b 1,336,961, 2,104,399.] 10c 2,058,903,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 _____ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . T 14
15 Other assets. See PadIV hne 11 R e 15
16  Total assets. Add lines 1 ﬂvough15(nm5tequa|hne33) 2,679,606.)| 16 3,327,014,
17 Accounts payable and accrued expenses T 306,207.| 17 326,531.
18  Grants Payable s 18
19 Deferred revenue . .. . 19
20 Tax-exempt bond liabilities i o 20
21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
3 | 23  Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties I 24 517,700,
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D T - 25
26 Total liabilities. Add lines 17 through 25 s wEmom Emcne 306,207.| 26 844,231.
Organizations that follow FASB ASC 958, check here e
g and complete lines 27, 28, 32, and 33.
E | 27 Netassets without donor restrictions ... 2,242,308.| 27 2,367,513,
& | 28  Net assets with donor restrictions 131,091.( 28 115,270,
2 Organizations that do not follow FASB ASC 958 check here P D
@ and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . [ 29
E 30 PMmommMmesmhmbmwgommmmmmm,m_“_m_” 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances i 2,373,399.| 32 2,482,783,
33 Total liabilities and net assets/fund balances 2,679,606.| 33 3,327,014,
Form 990 (2019)
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Form 990 (2019) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI ... .. D

3,735,672,
3,626,288,

109,384,
2,373,399,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
/ , -

Donated services and use of facilities

Investment expenses

Prior period adjustments ..
Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SOUMNBY- ... ronv s s s e T e s S
| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1l oo
Yes | No

0,

© 0 NGO B WON
© |0 (N[O (=

-t
(=]

2,482,783,

-t
o

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

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:
D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? S 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IZJ Separate basis D Consolidated basis :| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
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 A1832 L 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and desgribe any steps taken to undergo suchaudits ... ... 3b
Form 990 (2019)
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SCHEDULE A OME No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 g
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

InieinafiRevenuelSenvics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

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

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

1 [
2 []
s []
4[]

0 00 B0 O

10

1 [
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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 II.)

A community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)

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

or university or a nondand-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) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d l:| Type Il non-functionally integrated. A supporting organizaticn operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . i i |

g Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN (iii) Type of organization | (v}IStne organizalonlisted | ty) Amount of monetary {vi}) Amount of other
d ibed i in your governing document?
organization (bescn(be F’”t'"e? 1'1_3 Yes No support (see instructions) | support (see instructions)
above (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-12 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 3,534,116, 3,096,550, 3,400,138, 3,300,006, 3,721,687, 17,052,497,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3 3,534,116.| 3,096 550,| 3,400,138, 3,300,006, 3,721,687, 17,052,497,

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,

6 Public support. Subtract line 5 from line: 4. 17,052,497,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromline4 ) 3,534,116, 3,096,550, 3,400,138, 3,300,006, 3,721,687, 17,052,497,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 485, 237, 66. 13, 128, 929,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) 31,902, 130,444, 40,958, 48,629, 46 028, 297,961,
17,351,387,

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) e 12 |
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or flfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here ... O
Section C. Eomputatlon of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f) T 14 98,28 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 L. 98,41 %
16a 33 1/3% support test - 2019. |f 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 supported organization T @
b 33 1/3% support test - 2018. [f the organization did not check a box on line 13 or 163 and hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R, _ l:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on llne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization T |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15is 10% or
moare, and if the organization meets the "facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a. or 17b, check this box and see instructions o |:|
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 __Page 3
[Part Il [ 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 organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b . ...

8 Public support. (Subtactling 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline6

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

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

¢ Add lines 10a and 10b o
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this boxand Stop here ... B [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column(f)) ... ... .. . 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line17 . . B 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. 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 .. P E:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ___...................... » |:|
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019
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SChEdU.!%(EOFm 990 or 990-EZ) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 4
[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf “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. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "yes, " provide detail in Part VI. 9b
¢ 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? jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 5
[ Part v | Supporting Organizations (continued)

Yes | No

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 {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or ¢. provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization 2
Section C. Type 1l Supporting Organizations

Yes | No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s) 1

__the supported organizal
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? Jf “No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

e /in this .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. | 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
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, directars, or
trustees of each of the supported organizations? Provide details in Part VL. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 6
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

] ] . (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

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

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

AN |-

(220 (50 PN (A | 5y PR

-]

-~

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) 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 1ib
¢ _Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(]

(= I LN [ I (V)]
QN & |t |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

(S E [0 | VI Y

[ (2,0 N [ | U (Y

~

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 _Page7
] Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinyed)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire 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.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vl). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N (D | | [

M (i) (i)

Section E - Distribution Allocati see instructions E Distributi Underdistributions Distributable
ection i ution Allocations ( ) xcess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2019

a From 2014

b _From 2015

c_From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions}

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o [0 ||

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379%021 Page 8

| Part Vi , Supplemental Information. provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, hnes2 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,
Sectlon D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

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

MISCELLANEOUS INCOME

2015 AMOUNT: § 9,402,

2016 AMOUNT: § 17,864,

2017 AMOUNT: § 40,958,

2018 AMOUNT: § 48 629,

2019 AMOUNT: § 46,028,

SPECIAL FUNDRAISING EVENTS

2015 AMOUNT: $ 22,500,

2016 AMOUNT: § 112,580,

932028 09-25-19
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9

or 990-PF) . . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E 501(c){ 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. 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-E2), Part Il, 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 Il

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, 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 |, I, and lIl.

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, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively 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, etc., contributions totaling $5,000 or more during the year | )

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, 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 990-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 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

GREATER MINNEAPOLIS CRISIS NURSERY

Part |

Page 2

Employer identification number

(a)
No.

(b)

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

41-1379021

Name, address, and ZIP + 4

(c}

Total contributions

(d)

(a)
No.

Type of contribution

Person E

Payroll

(b)

$ 575,096,

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person E'

Payroll

(b)

$ 112,551,

Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

$ 75,000,

(b)

Type of contribution

Person El
Payroll

Noncash
{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

923452 11-06-19

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379%021
Partll Noncash Property (sce instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (@ .
from Description of noncash property given . ) Date received
Partl (See instructions.)

(a)
(c)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given ) ) Date received
Partl {See instructions.)

(a)
(c)
No.

— (b) . FMV (or estimate) (@ i
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
(c)
No.

e () . FMYV (or estimate) (d) )
from Description of noncash property given . ) Date received
Partl {See instructions.)

(a)
(c)
No.

- ) . FMV (or estimate) (d) i
from Description of noncash property given ) . Date received
Partl (See instructions.)

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:rﬂ (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.
gOTtﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;l':ln (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Ne.
gm‘ll‘l[ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar'
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B {Form 990, 990-EZ, or 990-PF) (2019)
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. 0 to Publi
Department of the Treasury P Attach to Form 990. i pen 0 ublic
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. nspection
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. cComplete if the

organization answered "Yes" on Form 990, Part IV, line 6.

QO dON =

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... |:| Yes D No

[Part I | Conservation Easements. Ccmp!ete itthe organlzatlon answered "Yes" on Form 990, Part IV line 7.

1

2

c o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

l:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... ... [ B 2a

Total acreage restricted by conservation easements ___________ T 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) I . 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements mOdIerd transferred released extmgurshed or termlnated by the organlzatlon during the tax

year

Number of states where property subject to conservation easement is located | 3
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | S |:l Yes |::| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of VIoIatlons and enforcmg conservatlon easements during the year

> 00000

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

| 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)

and section 170(N@®@)? . o [Yes [ne

In Part Xlll, describe how the organization reports conserva’non easements in |ts 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.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 s | ]
(i) Assets included in Form 990, Part X e s
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for flnan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VI, Ne 1 e e |
b Assets included in Form 990, PartX .. .. ... N
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 nggg
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |::] Public exhibition
b |:] Scholarly research
c [:] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |__—_J Yes [:| No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange program

e [:l Other

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X? 5, st iveit aeiidicsbsdict 55355 25T eersistems e coresprs . L Yes [ INo
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Beginning balance ic
d Additions duringthe year 1d
e Distrbutions duringtheyear .. 1e
f Endingbalance .. . ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
|_Part V_[Endowment Funds. Complete i the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions e
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

o a o o

-

b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated organizations .. .. . ... |3af)
(i) Related organizations . . LY 3alfii)

b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? g | 3h

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 70,991, 70,991,
b Buildings T 3,146,794, 1,249,022, 1,897,772,
¢ Leasehold improvements =
d Equipment 178,079, 87,939, 90,140,
I T
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (BL ine 10¢) .. P 2,058,903,
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
—B
(4)
— 8
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description (b) Book value

(1
(2)

—8)
—14)

(5)
(6)
(7
(8)
(9)

[}
Part X Other Llabllltles.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes
(2)
3)
4
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990. Part X, col. (B) lin@ 25.) ........c...... . i B

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... E
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 4
] Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,923,666,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites ... 2b 187,994,

¢ Recoveries of prioryeargrants . o 2c

d Other (Describe in Part XIIl.) b R eos 3P 1Bt oo e « A KOt -2 A e b nass 2d

e Addlines 2athrough2d . ]2e 187,994,
3 Subtractline 2efromline 1 3 3,735,672,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIi, line 7b P T Rl =. . |

b Other (Describe in Part XIll.) S W e Nl TR i e 4b

¢ Addlines4aand4b R 4c 0.

Total revenue. Add lines 3 and 4c mwwgﬂw 5 3,735,672,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 3,814,282,

2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of facilites 2a 187,924,

b Prior year adjustments B O e N (. -

¢ Otherlosses . 2c

d Other (Describe in Part XIII.) R s e 2d

e Addlines 2athrough2d . . ] 2 187,994.

3 Subtractline 2e fromline 1 3 3,626,288,

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

a Investment expenses not included on Form 990, Part VIII, line 7b ecimani g

b Other (Describe in Part XlIl.) S - SRR - S 1 B SR T e N A s 4b

¢ Addlines4aand4b ] 4e 0.
Total expenses. Add lines 3 and 4e. ”WEM&E&M 18 swemismsniisinnms ) 5 3,626,288,

[ Part XIll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, 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

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 5
art Supplemental Information (ontinued)

CERTAIN TO BE REALIZED, THE IMPLEMENTATION OF ACCOUNTING FOR UNCERTAINTY

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

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part Vv, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury B> Attach to Form 990 or Form 890-EZ. Open to Public
pingievenueloevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [ Solicitation of non-government grants
b [:l Internet and email solicitations f ‘:I Solicitation of government grants
c I:l Phone solicitations g D Special fundraising events

d I:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:] Yes l:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) pid v) Amount paid . :
(i) Name and address of individual " L ﬂ(m Faiser (iv) Gross receipts t,g 2or retamﬁ by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e e from activity fundraiser to (or retained by)
contibLtione? listed in col. (i) organization
Yes | No
Total ... N
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schadum(3{Fonn9909r990EZ}2019 GREATER MINNEAPOLIS CRISIS NURSERY

41-1379021

Page 2

| Part II[

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.

Net income summary. Subtract line 10 from line 3, column (d)

Event #1 ent #2 Other events
@ (b) Ev () . v (d) Total events
(add col. (@) through
HARVESTING HOPE [FORMULA FOR HOPE col. (c)
(event type) (event type) (total number) )
g
&
é 1 Grossreceipts R 291'055_ 284,052. 575,107,
2 Less: Contributions 228,655, 284,052, 512,707,
3 Gross income (line 1 minus line 2) 62,400, 62,400,
4 Cash prizes
5 Noncash prizes
o
@
5| 6 Rent/facility costs 18,961, 18 961,
j=1
a
Bl 7 Food and beverages 27,605, 27,605,
5
8 Entertainment .. ...
9 Other direct expenses ... 17,395, 30,610, 48,005,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 94,571,
> -32,171,

l Part 1] [ Gamlng Complete if the organization answered "Yes" on Form 990 Part lV Ime 19 or reported more than

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

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
s
1 Grossrevenue ...
w| 2 Cashprizes ... .. ... ...
@
=
8| 3 Noncash prizes
i
§ 4 Rent/facility costs
=
5 Other direct expenses
I:l Yes % l:] Yes % E] Yes %
6 Volunteer labor [:| No I:l No |:l No
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 activities in each of these states?
b If "No," explain:

|:| Yes [:l No

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

b If "Yes," explain:

D Yes D No

932082 09-

nansnN4aAn1
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Schedule G (Form 990 or 990-EZ) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

Page 3
11 Does the organization conduct gaming activities with nonmembers? R AT R Y e+ T B S SRR [:i Yes l:l No
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? Do SR SRR VL - - - SO R EEROA L . AL AT, LY e —— |:| Yes E] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility R AR SR L B 3 U R R MG - rmce - e onmr s s omnag «mee« « £e - nea e Kemets e SoeMrmn st reda 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

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

and the amount

Name P

Address P

16 Gaming manager information:

Name b=

Gaming manager compensation B $

Description of services provided B

|:| Director/officer |:, Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? T . I:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $
|Pal1 |V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (ji) and (v); and Part Ill, lines 9, 9b, 10b,

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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 4
[Part IV] Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) 20 1 g
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021
[Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Ant-Worksofart .. .~
2 Art- Historical treasures e
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods X 3,471, ESTIMATED VALUE
6 Cars and other vehicles N
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests e
12 Securities - Miscellaneous e .
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles G RS- zrce - -soc -usanaapanes
19 Foodinventory X 5,420 75,852, ESTIMATED VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( DONATED AUCTI ) X 71 30,675, ESTIMATED VALUE
26 Other P ( )
27 Other B | )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
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? ..~ 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to salicit, process, or sell noncash
contributions? | 32a | X
b If "Yes," describe in Part Il
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019
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Schedule M (Form 990) 2019 GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021 Page 2

] Part !i Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

COLUMN (B) REPORTS THE NUMBER OF CONTRIBUTIONS,

SCHEDULE M, LINE 32B:

THE NURSERY PROCESSES DONATED VEHICLES THROUGH A THIRD PARTY 6 CAR

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

YEAR.

932142 09-27-19 Schedule M (Form 990) 2019
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B OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. 3
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

GREATER MINNEAPOLIS CRISIS NURSERY 41-1379021

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

OFTEN PLACE CHILDREN AT A MUCH GREATER RISK OF ABUSE AND NEGLECT,

THE NURSERY RESPONDED TO 2,748 CALLS THROUGH THE CRISIS HOTLINE, THE

NURSERY'S QUALITY OVERNIGHT RESIDENTIAL CARE PROVIDED 3,219 DAYS/NIGHTS

OF CARE TO 1,274 CHILDREN IN 729 FAMILIES LAST YEAR, IN AN EFFORT TO

DECREASE ISOLATION AND ALLEVIATE THE IMMEDIATE CRISIS, THE NURSERY

PROVIDED OVER 1 883 REFERALS TO CONNECT FAMILIES WITH AGENCIES IN THE

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

NURSERY'S CLINICAL HOME VISITING PROGRAM & ADULT MENTAL HEALTH SERVICES

PROGRAM PROVIDED 472 HOME VISITS, AND 16 ADULTS RECEIVED THERAPY

SERVICES. BOTH PROGRAMS FOCUSING ON FAMILY STABILITY THROUGH GOAL

SETTING, SUPPORT, AND TARGETED REFERRALS,

GREATER MINNEAPOLIS CRISIS NURSERY PRIMARILY SERVES LOW-INCOME

FAMILIES, IN HENNEPIN COUNTY, WHO HAVE THE STRENGTH TO CALL US IN THE

MIDST OF THEIR CRISES. WE CONSIDER IT A STRENGTH TO ASK FOR HELP, NOT

A WEAKNESS, APPROXIMATELY 65% OF OUR CLIENTS ARE CHILDREN AND 99% OF

PARENTS USING OUR SERVICES ARE WOMEN, APPROXIMATELY 94% ARE PEOPLE OF

COLOR OR THOSE IDENTIFYING AS NATIVE OR HISPANIC, AND 75% OF FAMILIES

HAVE ANNUAL INCOMES OF $10,000 OR LESS,

IN FY20, 93% OF PARENTS PLACING THEIR CHILDREN AT THE NURSERY WERE

SINGLE PARENTS, AND 34% OF FAMILIES WERE EXPERIENCING HOMLESSNESS. OF

THE CHILDREN IN OUR SHELTER, 25% WERE REPORTED BY THEIR

PARENTS/GUARDIANS TO HAVE EXPERIENCED VICTIMIZATION CONCERNS INCLUDING

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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POSSIBLE CHILD ABUSE OR NEGLECT, WITNESSING SOMEONE BEING ABUSED, OR

WITNESSING A VIOLENT CRIME (THE LARGEST PERCENTAGE WERE CHILDREN

WITNESSING SOMEONE BEING ABUSED), AMONG CLINICAL HOME VISITING

CLIENTS, 75% OF PARENTS EXPERIENCED ABUSE OR NEGLECT AS A CHILD, 95%

REPORTED MENTAL HEALTH CONCERNS, AND 70% WERE SURVIVORS OF DOMESTIC

VIOLENCE,

96% OF THE CLIENTS REPORT THAT THE NURSERY HELPED TO MANAGE THEIR

CRISIS AND 97,9% OF PARENTS OR GUARDIANS REPORTED THEY FELT THE

CHILDREN RECEIVED GOOD CARE DURING THEIR STAY, THIS IS IN PART BECAUSE

ALL OUR PROGRAMS 1) STRENGTHEN PARENT-CHILD RELATIONSHIPS, 2) USE A

TWO-GENERATIONAL APPROACH, 3) PROMOTE PROTECTIVE FACTORS WHICH HELP

MITIGATE FAMILY RISKS AND INCREASE HEALTH AND WELL-BEING, AND 4) USE A

TRAUMA-INFORMED APPROACH; THE NURSERY WAY, OUR APPROACH IS ALSO

STRENGTH-BASED, NON-JUDGMENTAL, RELATIONSHIP-BUILDING, AND WE LOWER

BARRIERS TO ACCESS OUR SERVICES,

FORM 990, 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 COMMITTEE 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 990 AND APPROVES THE

DRAFT FOR FILING., THE FINAL REPORT IS MADE AVAILABLE TO THE FULL BOARD VIA

A SHARED DRIVE,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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FORM 990, PART VI, SECTION B, LINE 12C:

THE NURSERY HAS AN ANNUAL WRITTEN DISCLOSURE BY BOARD MEMBERS AND REY

STAFF, PRIOR TO BOARD OR COMMITTEE ACTION ON A CONTRACT FOR TRANSACTION

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

CONFLICT OF INTEREST AND WHO IS IN ATTENDANCE AT THE MEETING DISCLOSES ALL

FACTS MATERIAL TO THE CONFLICT OF INTEREST,

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

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

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

CANNOT ATTEMPT TO EXERT HIS OR HER PERSONAL INFLUENCE WITH RESPECT TO THE

MATTER, EITHER AT OR OUTSIDE THE MEETING.

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

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

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

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

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

VOTE IS BY SECRET BALLOT,

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

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

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

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

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

CONTRACT OR TRANSACTION, SUCH DISCLOSURE IS MADE AS SOON AS THE CONFLICT OF

INTEREST IS KNOWN TO THE RESPONSIBLE PERSON. THE RESPONSIBLE PERSON

REFRAINS FROM ANY ACTION THAT MAY AFFECT THE GREATER MINNEAPOLIS CRISIS

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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NURSERY'S PARTICIPATION IN SUCH CONTRACT OR TRANSACTION,

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

THE INDIVIDUAL WITH THE POTENTIAL CONFLICT DISCLOSES THE CIRCUMSTANCES TO

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

CONFLICT OF INTEREST THAT IS SUBJECT TO THIS POLICY, NO CONFLICTS HAVE BEEN

DISCOVERED TO DATE,

FORM 990, PART VI, SECTION B, LINE 15:

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

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

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

EXECUTIVE COMMITTEE HAS APPROVED COMPENSATION INCREASES ON AN ANNUAL BASIS,

THESE INCREASES HAVE NOT BEEN DETERMINED BY OUTSIDE FORCES, BUT RATHER BY

INTERNAL CAPACITY AND HAVE NOT BEEN EXTRAORDINARY IN NATURE, THE DECISIONS

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

THIS LAST OCCURED DURING THE 2019-2020 FISCAL YEAR,

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

THE NURSERY'S FINANCIAL STATEMENTS ARE AVAILABLE ON THE WEBSITE, THE

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST,

FORM 990, PART XII, LINE 2C

THE PROCESS FOR OVERSIGHT AND SELECTION OF AN INDEPENDENT ACCOUNT HAS

NOT CHANGED FROM THE PRIOR YEAR,

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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