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. t 990 ] OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2007
Under section 501(c), 527, or 4347(2)(1) of the Internal Revenue Code __
(except black lung benefit trust or private foundation) :
Department of the Treasu s . . . . .
internal Revenue Service(77 » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Check it applicable: C Name of organization D Employer Identification Number
Pl :
[ address change | RS 1abet |[BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604
Name change 2{[;,’:,’;‘_ Number and street (or P.C. box if mait is not delivered to street addr)  Room/suite E Telephone number

- s

|| initan retum lspetf:ieﬁc 950 3RD ST 101 (651) 458-9786

| Termination rt',so,':"sf A City, town or country State  ZIP code + 4 F f‘n"eﬁgggf“‘g Cash |:| Accrual

X | Amended return ST PAUL PARK MN 55071 ﬂ Other {specify) ™

E Application pending @ Section 501({c)(3) organizations and 4347(a)(1) nonexempt H and| are not applicable to section 527 erganizations.

charitable trusts must attach a completed Schedule A H () Is this a group return for afiiliates? ... D Yes No
(Form 990 or 330-E2). H (b) 1t “Yes," enter number of affiliates ™
G_ Web site: » N/A H () Are all affiliates included? ......... D Yes l:] bo
.t No,' ist. i ctions.)

J Orgamzatlon type {If 'No," attach a list. See instru

(checkonly one) ........ > 501(c} 3« (insert no) D 4947 (a)(1) or D 527 |H (d) s this a separate return filed by an
K Check here™ D if the organization is not a 509(a)(3) supporting organization and its organization cavered by a group ruling? |_l Yes lﬂ No

gross receipts are normally not more than $25,000. A return is not required, but if the ! Group Exemption Number_. .. ™

arganization chooses to file a return, be sure to file a complete return. M Check * |§| if the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » 238, 083 . to attach Schedule B (Form 930, 930-EZ, or 30-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 . ... i 1a
b Direct public support (not included online 1a) .......c.ooivvviiiieininnen, 1b 45, 636.
¢ Indirect public support {notincluded online 1a) ...... ..o 1c 896,215,
d Government contributions (grants) (not included online 1a) ................. 1d
€ Tot Gl s casn $ 141,851, noncash $ Da doeeanenereeeeneianes 1le 141,851,
2 Program service revenue including government fees and contracts (from Part Vil line93)......ooovn oot 2
3 Membership dues and ASSESSMENTS . ... ... teri i 3
4 Interest on savings and temporary cash investments ... 4 i7.
5 Dividends and interest from SeCUMTIES .. . vttt a e 5
Ba GrOSS TENES L oottt ittt ettt amne e et aana e e ettty 6a
b Less: rental @Xpenses .. ... vee vt e 6b
¢ Net rental income or (joss). Subtract line b from lineBa ... ... 6¢
r| 7 Otherinvestment income (describe........ > Y| 7
E 8a Gross amount from sales of assels other (A) Securities (B) Other
N than iNVentory .....cvoii i 8a
E b Less: cost or other basis and sales expenses ........ 8b
¢ Gain or (loss) (attach schedwle) ... ... i B¢
d Net gain or (loss). Combine line 8¢, columns Ay and (B) ...t ieiiiiii e gd
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... "|:|
a Gross revenue (notincluding  $ of contributions
reported on line Tb) ... ... oo 9a
b Less: direct expenses other than fundraising expenses ..................... 9b
¢ Net income or (l0ss) from special events. Subtract line 9b fromline Qa ........ ...t 9c¢
10a Gross sales of inventory, less returns and allowances ...................... 10a 96,215,
b Less: cost of goods SOl . .... .. veot it e 10b 86,719.
 Gross profit or ¢loss} from sales of inventory (attach schedule). Subtract line 10b fromfine 108 ... v 10c¢ 9,496.
11 Other revenue (from Part VIL, line T03) ... oo e e 11
12 Total revenue. Add lines 1e, 2, 3,4,5,6¢c,7,8d,9¢,70c, and 11 .. .....oveviinionoieinieneieeieees 12 151,364.
£ i3 Program services (from line 44, column (B)) . ... oo v 13 112,121,
"§ 14  Management and general (from fine 44, column (C)) ..o 14 21,771,
5 15 Fundraising (from line 44, column (D)) ..o ooonnnr oo 15 4,172,
g 16 Payments lo affiliates (attach schedule) ...... ..o 16
S | 17 Total expenses. Add lines 16and44, cobumin (A) ........0ooeee e e 17 138,064.
4| 18 Excess or (deficit) for the year. Sublract line 17 BOM NG 12 ittt e e e et 18 13,300.
N 5l 19 Net assets or fund balances at beginning of year (from line 73, column (AY) ... 19 13,660.
T $ 20 Other changes in net assets or fund balances (attach explanation) ... i 20
S| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 .. ..................c0c0c0eeess 21 26,960,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQION  12/27/07 Form 980 (2007)




. Form 990 £2007) RASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 2

art | Statement of Functional Expenses Ail organizations must complete column (4). Columns (8), EC). and (D) are required
for section 501(€)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusis but optional far others. (See instruct.)
Do not include amounts reported on line - A) Total (B) Program {C) Management D) Fundraisin
6b, 8b, 9b, 10b, or 16 of Part 1. ® services and general ‘ ® d
22a Grants paid from doner advised
funds (attach sch)
{cash $
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 granls, check here .. ™ D ... 22b
23 Specific assistance to individuals
(attach schedule) ..................... 23

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

25a Compensation of current officers,
directors, key employees, etc. listed
inPart V-A . ....... See L-25a Stmy 25a 26,966, 25,922. 1,044. 0.
b Compensation of former officers,
directors, key employees, efe, listed
inPat V-B ... . i 25b
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
tascribed in section
A9580EHANB) ... 25¢
26 Salaries and wages of employees not
included on fines 25a, b, andc ......... 26 31,223. 30,286. 937. 0.
27 Pension plan contributions not
included on lines 25z, b, and ¢ ......... 27
28 Employee benefits not included on
lines25a - 27 ..o 28
29 Payroll 1aXes ... ..vvveieiiiiiiiiiainn 29 4,928. 4,534. 394. 0.
30 Professional fundraisingfees .......... 30
31 Accountingfees ...........cooiiiiiins 31 1,271. 0. 1,271, 0.
32 legalfees........coiiiiiiiiiia 32
33 Supplies ... i e 33 2,708. 1,354. 1,354. 0.
34 Telephone .....cc.ovivenvnnniiinannns 34 1,560. 624. 780. 156.
35 Postage and shipping ............ ... 35 145. 0. 72. 73.
36 OCCUPANCY +vvvvvnenenrananiruanennen 36 49,764. 47,838. 1,926. 0.
37 Equipment rental and maintenance ..... 37
38 Printing and publications .............. 38
B9 Travel ... s 39
40 Conferences, conventions, and meetings ........ 40 194. 97. 97. 0.
41 Interest ... ... 41
42 DPepreciation, depletion, ete ¢attach schedule) . . .. . 42
43 Ofher expenses not covered above (itemize):
a ADVERTISING _ _ __ _____ _ 43a 4,178. 0. 2,089. 2,089.
bNSF CHECKS __ _ ___ _____ 43b 213. 0. 213. 0.
cBANK FEES _ _ _ __ ______ 43c 854. 0. 854. 0.
d DUES AND SUBSCRIPTION _ _ 43d 30. 0. 30. 0.
e FURNITURE_PICKPUP _ _ _ _ _ 43e 3,518. 0. 1,759. 1,759,
f REPAIRS AND MAINT __ _ _ _ A3f 1,115, 0. 1,115. 0.
g See Other Expenses Stmt  _ _ _ _ _ _ 43g 9,397. 1,466, 7,836, 95.
44 Eotal functional expenses. Add lines 223
hrough E3g, e oo e ™. | 44 138,064. 112,121. 21,771. 4,172,
Joint Costs. Check . "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ "D Yes No
if "Yes,' enter (i) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services
; (ili) the amourst allocated to Management and general L3 : and (iv) the amount allocated

io Fundraising $ .
BAA TEEA0102  08/02/07 Form 290 (2007)

L
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Form 990 (2007) BASIC NEEDS INC OF SOUTH WASHINGTON CO

41-1878604

Page 3

Partill ] Statement of Program Service Accomplishments (See the instructions.)

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
please make sure the return

perceives an organization in such cases rmay be determined by the information presented on its return. Therefore,
is 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 STCRES __ _ _ _ ________ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of (Re&”':f}‘;gﬁfzgﬂlﬁ(ﬁf“d
clienis served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (€)(3) and (4) organ- 49)47(3)(1) trusts; bet
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.}
a SEE ATTACHED SCHEDULE _ _ _ _ _ __ __ __ ___ __ __ _ -
(Grants and allocations $ 0. ) If this amount includes foreign arants, check here > [ | 112,120.
b
(Granl; gn::i- ;Il;c_ati);s_ _$ _____________ )_If_this amour?t E‘\&L;az;s?oFeE;r? g_ra_ntg._chegk—ha'e "ﬁ
e
(G_ra;t; and allocations  $ ) If this amount includes foreing g_ra;nts, check here ™ T-I
d e
(Grants and allocations & ) If this amount includes foreign grants, check here ™ |
e Other program Services . .......ovieiiiiin i,
(Grants and allocations  $ Y If this amount includes foreign grants, check here » |—|
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ...................... > 112,120.

BAA

TEEAQ103  12/27/07

Form 990 (2007)



41-1878604

Page 4

Form 990 (2007) BASIC NEEDS INC OF SOUTH WASHINGTON CO
£ e g

+| Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description

column should be for end-of-year amounts only.

. A
Beginning of year

1G]
End of year

N-muane

45 Cash — non-interest-bearing ...t e
46 Savings and temporary cash investments............ .o e

47a Accountsreceivable ... ... ... i i i i 47 a

150.

150.

20,157,

b Less: allowance for doubtful accounts

48a Pledges receivable ... ... il 48a

6,857.

b Less: allowance for doubtful accounts ............... 48h

49 Grantsreceivable .. ... . e

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

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

5T1a Other notes and loans receivable
(attachschedule) . ... i 51a

50 a

50b

b Less: allowance for doubtful accounts ............... 51h

51c

52 Inventories for sale Or USe .. ... et e e

853 Prepaid expenses and deferred charges ....... ..o i i i

54a Investments — publicly-traded securities ................. > HCost HFMV
b Investments — other securities (attachsch) .............. > Cost

55a Investments — land, buildings, & equipment: basis ...|{ 55a

6,653.

6,653,

b Less: accumulated depreciation
(attach schedule) ... i 55b

55¢

56 Investments — other (altachschedule) ...... ... .. .. i,
57a Land, buildings, and equipment; basis .............. 57a

b Less: accumulated depreciation
(attach schedule) .. .........vcceeeeae ol | 57D

57¢

58 Other assets, including program-related investments
(describe » : ).,

59 Total assets (must equal line 74). Add lines 45 through58 .......................

13, 660.

26,960.

= s [ (O — 1=

60 Accounts payable and accrued eXpenses ... e e
61 Grants pavable ... ... . e e
62  Deferred ToVIUE . ottt et e e e e
63 Loans from officers, directors, trustees, and key
employees (attach schedule) ... ... . i e s
64a Tax-exempt bond liabilities (attach schedule) ......... ... ... i
b Mortgages and other notes payable {attach schedule) ........ ... i i,
65 Other liabilities (describe » .. ).

OMOZPprxl OZCh TS -mMen> Amz

Organizations that follow SFAS 117, check here » D and complete lines 67

through 62 and lines 73 and 74,
67 Unrestricted .. .. . e e e e
68 Temporarily restricted . ... .. .
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 currentfunds ... oo L
71 Paid-in or capital surplus, or land, building, and equipment fund . ............... ..
72 Retained earnings, endowment, accumulated income, or other funds .............
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} ..........
74 Total liabilities and net assets/fund balances. Add lines66and 73 ...............

13,660.

26,960.

13,660.

26,5960,

13,660,

26,960,

BAA

TEEADDA  08/02/07

Form 990 (2007)




Form 990 (2007) BASIC NEEDS INC OF SQUTH WASHINGTON CO 41-1878604
‘PadiV.Ad Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)

Page 5

a Total revenue, gains, and other support per audited financial statements ......... .. ..ol a
b Amounts included on ling a but not on Part |, line 12:
1Net unrealized gains oninvestments ......... .o b1
2Donated services and use of facilities ......... ..o i b2
3Recoveries of Prior Year Qrants .. .......c.eeeitiiiaia it b3
40ther (specify): _ _ _ o .
_______________________________________ b4
Add ines BT ARrough B ..o e e b
€ SUDAC lINE D rOM NG @ ..ttt it et et et ettt sttt m e e rr e e C
d  Amounts included on Part |, line 12, but not on line at
1investment expenses not included on Part 1, line &b ...l d1
20ther (specify): L ____
_______________________________________ d2 :
A INes A and 02 . ..ottt e e e e d
......................................................... > e

e  Total revenue {(Part |, line 12). Add lines c and d
FEaiIVeBa Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a Total expenses and losses per audited financial statements ............ ... _a
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of faciliies ........... ... .. . i, b1
2Prior year adjustments reported onPart |, line 20 ... b2
3losses reported on Part |, line 20 ... b3
40ther (specify): _ _ _ o ______
_______________________________________ b4
Add lNes BT through B ... ... ettt e e e b
€ SUBract lne B frOm M @ oottt et a ettt i e A et a et C
d  Amounts included on Part |, line 17, but not on line a:
1lInvestment expenses not included on Part 1, line6b ... ... ..o, d1
20ther (specify)y:
el d2
X IR =i s 1 B 1o I« 23S G N d
e Total expenses (Partl line 17). Add lines cand d ... ... .. oo .oiooiiei it s > e

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

(B) Title and average hours | (C) Compensation {D} Contributions to (E) Expense
(8 Natme and address perweskdercted | e e e | alouancss
compensation plans

REBECCA MONSON_ __ _______ |

7748 79TH ST S__ __ _ ______

cottage grove MM 55016 |STORE MANAGER 40.00 26,966. 0. g.
MAJEL M CARROLL_ _ __ ___ __ |

8100 IVYWOOD AVE SO__ ____ |

COTTAGE GROVE MN 55016 |soarn PRESIDENT 35.00 0. 0. 0.
BOB BRANDCHAUD___ _ _ _ _____

8200 HADLEY AVE SO__406____

COTTAGE GROVE MN 55016 [TREASURY 20.00 0. 0. 0.
SCHEDULE ATTACHED _ _ ____ _

950 3RD ST 101 _ ____ ____

ST PAUL PARK MN 55071 |[BOARD 5.00 0. 0. 0.

TEEAD105  08/02/07

Form 990 (2007)



% ]

Form 990 (2007) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604
PattVeAl Current Officers, Directors, Trustees, and Key Employees (continted)
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board mestiags . . =10  _ _______

b Are any officers, direclors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part iI-A or il-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s) ... oo

¢ Do any officers, directors, frustees, or key employees listed in form 930, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-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’............coociiiiieeees

If "Yes,' attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... .. ... oouiiivesnnneeaerennrreeereeirnneenees

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

Be.nefits {If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See

the instructions.)

®L g < (%om?enggtion D) C(I)ntribugions} _{o (E) Expec?s?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 instructions.)

76 Did the organization make a change in ifs activities or methods of conducting activities?
If *Yes," attach a detailed statement of each change ... .. ..o oo e

77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? ...

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? ... . e

79 Was there a liquidation, dissolution, termination, or substantiat contraction during the
year? If 'Yes,' attach a statement . ...... ..o P

80a Is the organization refated (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 palitical expenditures. (See line 81 instructions.) .................. Bla

b Did the organization file Form 1120-POLforthisyear? ..... . ...... ... o oiveeieurnieennvnrenseeainniinzeeerroze: | 81h
BAA Form 920 (2007

TEEAGI06 12/27/07




Form 990 (2007) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 7
TIPSV Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value? ... ... . i ‘82a X
b1f "Yes, you may indicate the value of these items here, Do ot include this amount as ;
revenue in Part | or as an expense in Part Il. (See instructions inPart lIL) .................. | 82b| .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... .....iiiaieains 83b X
84a Did the organization solicit any contribufions or gifts thal were not tax deductible? .. ... e 8da X
b If "Yes,' did the organization include with every solicitation an express statement that such confributions or gifts were
NOE 13X TUCTD T - . .\ttt et et ettt s et et a e 84h
85a 501(c)(@), (5), or (6). Were substantially all dues nondeductible by TR 0L =) £ AR 85a] N/A
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... 85h| N/BA
if 'Yes' was answered 1o 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 frommembers ... 85¢ N/AL
d Section 162(e) lobbying and political expenditures ... 85d N/a
e Aggregate nondeductible amount of section 6033(e)(1X(A) dues notices ........cooeviiniens 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) .................. 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ... . ... 85¢g| N/
h If section 6033(e)(1XA) dues notices were sent, does the organization agree to add the amount on line 85f ta its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following kax year? .. .. ... oot 85h| N/
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
1Y -2 PR e 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities ......................... 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 fromthem.) ... 87hb N/A
88 a At any time during the year, did the organization own a 50% or greater interestin a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
[ 7Yes, Complete Park X ... 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(b)(13)7 If *Yes,' complete Part XI ... *| 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section4911 »________ 0. ;sectiondoiz» _____ _ ___¢ 0. ;section49ss»__ ___ __ __ .\ 0.
b 501(c)(3) and 501¢c)(4) organizations. Did the organization engage in any section 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
explaining 8aCH trANSACHON ... ... ..ttt et 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under seclions 4912, 4955, and 4958 ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ....| 89e X
f Alf organizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract? .......... 89f X
g For supporting organizations and sponsoring 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
BNE YBAIT « .o oottt e et et e e et e e et ee e e 83g X
90 a List the states with which a copy of this return is filed » See States FitedIn_ _ _ _ _ _ _ _  _ _ .
b Number of employees employed in the pay period that includes March 12, 2007
€380 INSIUCKIDNS) .+ 14t v s eeme e e et iuat s et e e e et e s e e e et n e e o s b e e |90b‘ 5
91a The books are in care of » MAJEL CARROLIL Telephone number » (651) 458-9890
Located at ™ _CQT_T_A_GE_____________ﬁ______ggo_vg________________My_ ZIP+4» 55016-3252
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
/ financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... 91h X

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

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

BAA

TEEAQIO7  09110/C7

Form

990 (2007}



