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2006 Exempt Organization Business Tax Return
prepared for:

BASIC NEEDS INC OF SOUTH WASHINGTON CO
' 950 3RD ST , #101
- oo ST PAUL PARK, MN 55071

JERRY M BAIRD CPA
7200 80TH ST 8
COTTAGE GROVE, MN 55016




Form 990 Return of Organization Exempt From Income Tax ous To, A

2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public
Depariment of the Treasury B ' . . . . 5
tnternal Revenue Service » The organization may have to use a copy of this return to safisfy state reporting requirements. inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending ’
B Check if applicable: C Name of organization D Employer Identification Number
[ | adoress crange | 1851abel |BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604
] Name change g: r:’r;l_ Number and street (or P.O. box if mail is not delivered to street add)  Room/suite E Telephone number
it veturn speciic [950 3RD ST 101 (651) 458-9786
|| Final retum “tions. City, town or country State  ZIP code +4 F Acspunting Cash D Accrual
i Amended return ST PAUL PARK MN 55071 |_| Other (specify) ™
|__ Application pending  ® Section 501(cX3) organizations and 4947(a}(1) nonexempt H and| are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H {a) 15 this a group retum for affiliates? ... || Yes No
(Form 990 or 930-E2). H (b) 1f Yes, enter number of affiliates »
G_Web site: ™ N/A H () Are all affiiates included? ... ..... [Jres [no
.— gt (if 'No," attach a list. See instructions.}
) g:rh%?:li‘:zoantll;gr%’))e ........ > 501(c) 3 < (insert no) D 4947(a)(1} or D 527 |H (d) Is this a separate return filed by an
K Check here™ | | if the organization is not a 509(a)(3) supporting organization and its organization covered by a group ruiing? [ Ives  X] No
gross receipts are normally not more than $25,000. A return is not required, but ifthe |1 Group Exemption Number ... >
organization chooses to file a return, be sure to file a complete return. M Check * m if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 > 209, 728. to attach Schedule B (Form 990, 990-EZ, or 9%0-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds .. ... 1a
b Direct public support {notincluded onfine 12) ..........viiiiiiianinn, 1b 26,444.
¢ Indirect public support (notincludedonline 1a) .........cooviieieinniiins 1c 91, 630.
d Government contributions (grants) (notincluded online 1a)................. id
€ Total add lnes cash S 26,444 . noncash $ 91, 6300 ). ueeriinianniaieaanns 1e 118,074.
2 Program service revenue including government fees and contracts (from PartVIl, line 93) . ........oovnn 2
3 Membership dues and aSSESSMENLS .. ...t et er ittt 3
4 Interest on savings and temporary cash investments ...... ... i 4 24.
5 Dividends and interest from SECUMIES .. ...t 5
e R e R 1= 1 1o P O R R R 6a
b Less: rental @XPenSES ... ...coiiirionnns i 6b %
¢ Net rental income or (loss). Sublract line 6b fromlineBa .........coviiiiiiiiiiiiiieeeene .. BcC
r1 7 Other investment income (describe ........ » Y| 7
E 8a Gross amount from sales of assets other (A) Securities (B) Other
N than INVENtOTY ....veeeie it aen s anens 8a
E b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedule) ...t 8¢
d Net gain or (loss). Combine line 8¢, columns (A) and (B) ........vrniiii e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ... *D
a Gross revenue (not including % of contributions
reported on fine ThY ... oo 9a
b Less: direct expenses other than fundraising expenses ..................... 9b £
¢ Nei income or (loss) from special events. Subtract line 9b from I8 98 vttt 9¢
10a Gross sales of inventory, less returns and allowances ...................... 10a 91,630.
b Less: cost of goods SOl ... oo i 10b 91, 630.
¢ Gross profit or (10ss) from sales of inventory (attach schedule). Subtract line Whfromline10a ...t e 10c 0.
11 Other revenue {from Part VIL line T03) ... oo 11
12 Total revenue. Add lines 1e, 2,3,4,5,6¢, 7,84, %, 10¢c,and 11 .............0000eeceeevennennneness 12 118,098.
g | 13 Program services (from line 44, colUM (B)) . ...t irrierre e it 13 103,929,
>'§ 14 Management and general (from line 44, column (CY) ... cvvvvrn i 14 21,508.
E115 Fundraising (from line 44, column (D)} .. ...orerr i 15 2,983.
|16 Payments to affiliates (AHACh SCNEAUIBY ... ..o\t 16
5| 17 Total expenses. Add lines 16 and 44, cofumn (A) .. ....oveurriannnenreeeeers e 17 128,420.
af 18 Excess or (defict) for the year. Sublractline 17 from line 12 ... .oooiii 18 ~10,322.
E g 19 Net assets or fund balances at beginning of year (from line 73, column (AY) ... viineninininnn, 19 23,982.
T .f. 20 Other changes in net assets or fund balances (attach explanation) . ... ....iieieiiiii e 20
5| 21 Net assels or fund balances at end of year, Combine lines 18,19, and 20 . ,....................0c0veoe-e 21 13,660.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOO1  01/18/07 Form 920 (2006)




. Form 990‘ (2006) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 2

PaTH Statement of Functional Eernses All organizations must complete column (A). Columns (B{), (tC), and (D) are
required for section 501(c)(3) and (1) organizations and section 4947(2)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine (A) Total {B) Program ©) Mc?nagement (D} Fundraising
an

6b, 8b, 9b, 10b, or 16 of Part I services general

22a Grants paid from donor advised
funds (attach sch)

{(cash S
non-cash $ )

. If this amount includes
| foreign grants, check here .. ™ D ... 22a

22 b Other grants and allocations (att sch)
{cash $
non-cash § )

If this amount includes
foreign grants, check here .. ™ E] ...l 22b

23 Specific assistance to individuals
(attach schedule) ............ ...l 23

24 Benefits paid to or for members
(attach schedule) ..................... 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attachsch) ...t 25a 0. 0. 0. 0.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-8 (atiachsch) ............... .. 25b 0. . 0. 0. 0.
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4958(c)(3XB)
(attach schedule) . ... ... ...l 25¢ 0. 0. : 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, andc......... 26 43,943, 42,625, 1,318. 0.
27 Pension plan contributions not
included on lines 25a, b,andc......... 27
28 Employee henefits not included on
lines 252 -27 ... i 28
29 Payrolltaxes ............... R, 29 7,550. 6,946. 604. 0.
30 Professional fundraising fees .......... 30
31 Accounting fees .........c.ceeeieionis 31 1,286. 0. 1,286. 0.
32 legalfees. ...t 32
33 Supplies ...oiiri i 33 3,950. 1,979, 1,980, 0.
34 Telephone .......coviviniininnnenannn 34 2,063. 825. 1,032, 206.
35 Postage and shipping ................. 35 140. 0. 70. 70.
36 OCCUPANCY «ovevrvrcanancaecananrnns 36 47,764. 45,916. 1,848. 0.
37 Equipment rental and maintenance ..... 37
38 Printing and publications .............. 38 2,650. 2,547. 103. 0.
39 Travel voviernie e 39
40 Conferences, conventions, and meetings ........ 40 336. ' 168. 168. 0.
M oInterest ... a1
42 Depreciation, depletion, etc (attach schedule) ... .. 42
43 Other expenses not covered above (iternize):
a_ el _____ 43a
bNSF CHECKS __ _ __ ______ 43b 188. 0 188. 0.
¢ BANK FEES _ _ __ _ _ ____.. 43c 406. 0. 406. 0.
d DUES AND SUBSCRIPTION _ | 45d 315. 0. 315. 0.
e FURNITURE_PICKPUP _ ___ _ 43e 5,248, 0. 2,624, 2,624.
f UTILITIES _ _ _ _ __ _ ____ A3f 659. 0. 659. 0.
g See Other Expenses Stmt _ _ _ _ _ _ 43¢g 11,913. 2,923. 8,907. 83.
44 Total functional expenses. Add lines 22a
{hiough 439, (Organizalions commcing S0™= | aa 128, 420. 103,929. 21,508. 2,983,
Joint Costs. Check . ™ | if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ "|:| Yes No
If 'Yes,' enter (i) the aggregate amount of these joint cosls $ ; (i) the amount allocated to Program services
; (iii) the amount allocated to Management and general s ; and (iv) the amount allocated

to Fundraising S _ .
BAA TEEADI02  01/23/07 Form 990 (2006)
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| Statement of Program Service Accomplishments

Form 990 (2006) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return, Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part Ill, the organization’s programs and accomplishments,

What is the organization's primary exempt purpose? »  LIKE GOODWILL STORES _ _ _ _ __ __ ____ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of R o ) (S) and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) organ- 4947(a)ﬁl) trusts; but
izations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) oplional for others.)
a SEE ATTACHED SCHEDULE _ _ _ _ _ ___ _ _ . _____ __ _
(Grants and allocations_ § - 0. ) If this amount includes foreign grants, check here ™| | 103, 929.
b
(Grants and allocations_ 8 3 If this amount includes foreign grants, check here ™ | |
C -
(Grants and allocations__ $ 3 If this amount includes foreign grants, check here ™ | |
S
(Granfs and allocations § ) If this amount includes foreign grants, check here ™ | |
e Other program Services . ... ..ot iiiiiiiiaieeas ‘
(Grants and allocations 8 ) If this amount includes foreign grants, check here ™ |_|
{ Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... » 103, 929.
BAA Form 990 (2006)
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Form 990 (2006) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 4
PartlV.| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description G B)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — non-interest-Dearing .. .. ..o e 150.145 150.
46 Savings and temporary cashinvestments. ... 18,486.146 6,857,

47a Accountsreceivable ......... . il 47 a
b Less: allowance for doubtful accounts ............... 47b 47¢

48a Pledges receivable ........... i 48a
b Less: allowance for doubtful accounts ............... 48h 48¢
49 Granis receivable....... R 49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule) ... 50a

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)} ................ 50b

51a Other notes and loans receivable
(attachschedule).............ooiiiiiinai it 51a
b Less: allowance for doubtful accounts ............... 51b 51c
62 INVENtONES fOr SAlE OF LS8 . . ..\t ie i e e it ian st easeaaneanianns 52
53 Prepaid expenses and deferred charges ... ... 6,294.[53 6,653.
B4a Investments — publicly-traded securities ................. > HCost HFMV 54a
b Investments — other securities (attachsch) .............. >
55a Investments — land, buildings, & equipment: basis ...| 53a

=imin e

b Less: accumulated depreciation
(attachschedule) .. ... cooiie e 55h 55¢

56 Invesiments — other (attachschedule) ... i 56
57a Land, buildings, and equipment: basis .............. 57a '

b Less: accumulaled depreciation
(attachschedule) ..............o.ooiiiiiiie, 57b 57¢

58 Other assets, including program-related investments

{describe ™ o e )..
59 Total assets (must equal line 74). Add lines 45throuwgh58 . ...................... 24,930.
60 Accounts payable and accrued XPEnSES . .vuvieri v i 948.
61 Grantspayable ... ... e

62 DEferred TOVEILI ..ottt e s s e e e e it an s e ts e

13,660.

63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... oo

64a Tax-exempt bond liabilities (attach schedule) ...
by Mortgages and other notes payable {attach schedule} ..............ooviiiiiiiiiiii

65 Other liabilities (describe » .. _ o ______ Y.,
66 Total liabilities. Add lines 60 through €5 .. ... ...t e i i e, 948.
Organizations that follow SFAS 117, check here » |:| and complete lines 67

through 69 and lines 73 and 74.
67 UNrestriCted . oot e
68 Temporarily restricted . ........oo i
69 Permanently restricted ... ... e
Organizations that do not follow SFAS 117, check here > and complete lines

70 through 74. &
70 Capital stock, trust principal, or current funds ... ... 23,982.
71 Paid-in or capital surplus, or land, building, and equipmentfund ..................
72 Retained earnings, endowment, accumulated income, or other funds .............

VI = = = e O B2 e

13,660.

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A} must equal line 19 and column (B) must equal line 21) .......... 23,982.|73 13,660.

74 Total liabilities and net assets/fund balances. Add lines66and 73 ............... 24,930,174 13,660,
Form 990 (2006)
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Form 990 (2006) BASIC NEEDS INC OF SOQUTH WASHINGTON CO 41-1878604 Page 5

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements ... a
b Amounts included on line a but not on Part 1, fine 12: '
1Net unrealized gains on investments ... ... oo b1
2Donated services and use of facilities ....... ..o il b2
3Recoveries of prior year grants ... e b3
AOther (specify): e e
_______________________________________ b4
Add lines BT Hhrough B . o e b
€ SUDLACE NG B oM TN @ oo v vt ottt eta e et et et e e ot e et c
d  Amounts included on Part |, fine 12, but not on line a:
1lnvestment expenses not included onPart , line Bb ... d1i
20ther (specify): _ _ _ o o
_______________________________________ d2
I LI e N - R KRR LR RERE R d
e Totalrevenue (Partl line12).Addlinescandd ......................0iovevunirnvninnnocunnnreerresres > e

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial staterments ..o a
b  Amounts included on line a but not on Part |, line 17
1Donated services and use of facilities ... ..o b1
2Prior year adjustments reported onPart |, line 20 ....... ... b2
3lossesreported on Part 1, INe 20 ..o b3
A0ther (specify):
_______________________________________ b4
Add lines BT EroUgn BA L. ..o oo a et e e et i e b
€ SUDHACT NG D rOM TG A v et ettt et et e e e e e e et e e ettt e et et e e tu st a et c
d  Amounts included on Part I, line 17, but not on line a:
1Invesiment expenses not included on Part |, lineBb .............oooiviiiinns d1
20ther (specify)y: o
_______________________________________ d2
N S La T e 1 I o I s A R EE R d
Total expenses (Parl |, line 17). Add lines ¢ and . T O I R > e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)}

(B) Title and Evc'ieragedhours (C) ((_Jfompensglion {D) C:clnntfibutsionsi {o (E) I%xpe{?scteh'
per week devote if not pai employee benefl account and other
(A) Name and address 10 position enter?o-)’ p!ang and deferred allowances
compensation plans
SEE _ _ -
ATTACHMENT

BAA TEEAOI0S  01A18/07 Form 990 (2006)




Form 990 (2006) BASIC NEEDS INC OF SOUTH WASHINGTON CcoO
i Ve Current Officers, Directors, Trustees, and Key Employees (continued)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization husiness as board mestings .. >
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or iI-B, related to each other through family or business relationships? If "Yes,' attach a statement that
identifies the individuals and explains the relationship(S) . .........cooii i e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schedute A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part li-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of related organization' ... . e iai s

if "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest DOIEYT v\ eee e ez

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
?rl].uring tthe year,)ist that person below and enter the amount of compensation or other benegfits in the appropriate column, See
e instructions.

® L p <) Compensglion ()] Cclanlribugionsf _%o (E) Etxpeéws?h
oans an (if not paid, employee benefi account and other
(A Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the insiructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of EACH ChANGE . ...t

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ........ooviiiiiinas
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .....
b If "Yes,' has it filed a tax return on Form 990-T for this year? ...........oiiiiiiiiie e

79 Was there a liquidation, dissolution, termination, or substantial cantraction durihg the
year? If 'Yes,  attach @ Stalement ... ... oot

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............ ...
b if 'Yes,' enter the name of the organization »

81a Enter direct and indirect political expenditures. (See line 81 instructions.) ..............coe. 8la
b Did the organization file Form 1120-POLforthisyear? ...............ooopieneneeeoeoeesinienrnrecireneninzneenes | 81b
BAA Form 990 (2006)
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Form 990 (2006) BBSIC NEEDS INC OF SOUTH WASHINGTON Co 41-1878604 Page 7

Other Information (continued) Yes | No
82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair renfal ValUe? ..........oouiiiiiii 82a X
b If 'Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part | or as an expense in Part 1i. (See instructions in Part ULY oo | 82b|
83a Did the organization comply with the public inspection requirements for returns and exermnption applications? ............. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... 83b X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ............oooiii v 84a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
O 18X BAUCHDIET - .« o ettt e e ettt e e e et e s e e et at s 84b
85 501(c)d), (5), or (6) organizations. a Were substantially all dues nondeductible by TS 0 £ I 85al N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ...oiiiiiiii e 85b| N/A
If 'Yes' was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members ... 85¢ N/A
d Section 162(2) lobbying and political experditures ... 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . ........oeniiinn 85e N/A
f Taxable amount of lobbying and political expenditures (line 854 less - 157-) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ... .....ooiiiiiiiniiieees 85g| N/
hIf section B033(e)1XA) dues notices were sent, does the organization agree 1o add the amount on line 85f to its reasonable estimate of v
dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .........oovvuiiiivrrrnernreeeeeerrees 85h| N/
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
T LA AR EREEEEY 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .........coooiiiiiiiin 86b N/A
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders........... 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from 1= 1 119 T N R TR 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable cor oration or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 .7701-2 and 301.7701-37
[ 7YEs,' COMPIELE PAL IX ...t staeme ettt a s s s s s s st s e 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)7 If Yes,' complete Part X1 ... .. i > 88b X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section4911 » 0. ;sectondot2» _________¢ 0. ;sectiond9s5»_ _ _ __ . ___¢ 0.
b 501(c}(3) and 501(c)§4) organizations. Did the organization engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explalNING €ACH TFANSACHON .. ...\ttt reee ettt et s r et s T 89b ‘ X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ....| 8%e X
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 891 X

g For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

THE YREAT . oo oo e e eaaasn et eem e aa e e e e e e s 89¢ X
90 a List the states with which a copy of this return is filed > minnesota

b Number of employees employed in the pay period that includes March 12, 2006

e O ST R L e | 906 5
91a The books are in care of » MAJEL CARROLL _ _ _ ________ Telephone number » (651} 458-9890_ __ _
Located at » COTTAGE GROVE MN _ _ - ZIP+ 4%+ 55016-3252_ _ _ _

Yes | No

b 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 accouni, or other financial account)? ........... 91h i X

If "Yes,' enter the name of the foreign country L

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

BAA Form 990 (2006)
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