990 OMB No. 1945-0047
Form

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

- : ) .
Deparinentof e Treosuy o alion 50Ut Foim 390 a0 1S Stacons o 3, v ro. GousFarm90.
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Checkif appiicable: G Nameoforganizaton BASTC NEEDS INC OF SOUTH WASHINGTON CO |D Employer identification number
| | Address change Doing business as 41-1878604
Natme change Number and street {or P.O. box if mail is not delivered to street address) Room/sulte E Telephone number
[ [initial retum 950 3RD ST 101 {651) 458-9786
Final relumfterminated ity or bown, slate or province, country, and ZIP or farelgn poslal code
| [Amended retum ST PAUL PARK MN 55071 G Grossreceipts S 485, 988,
|| Apptication pending F Name and address of principal officer: H{a} Isthis a group return for subordinatos? Hves %No
MAJEL M CARROL 950 3RD ST, $100 ST PAUL PARK MN 55071 |"" aratswonstesusesr | Jves [ Jno
| Tex-exemptsiatus  [X}501ex3) [ [501(0) ¢ ) (insertno) | j49dr@(Mor | [s27
J  Website: * http://www.stonesoupthriftshop.org/index.html H{c} Group exemption number ™
K Form of erganization: |X|Corporation | |Trust 1 I Associalion | | Other ™ | L vear of formation: 1997 | M Slate of fega! domiclle; MM
[ Part 1% Summary
1 Briefly describe the organization's mission or most significant activities: THRIFT SHOP
@ IO ENGAGE THE COMMUNITY IN SUPPORTING FAMILTES AND INDIVIDUALS __ _ _ _ _ _ ________
= BY PROVIDING ACCESS TO QUALITY USED CLOTHES, HQUSEHOLD ITEMS_AND _ ___ _ _ ________
E FURNITURE IN A COWVENIENT, DIGNIFIED MANNER. _ _ _ _ _  _ _ _ _ _ _ _ _ ___________ __.__
3| 2 Checkthis box ™ |:|_if the organization discontinued its cperations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (PartVILline1a). « « . « v v v v v v v v v v it v . 3 11
ﬁ 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . ... ... ... 4 10
% & Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . . .. . .. .. 5 14
&| & Teotal number of volunteers (estimateifnecessary) . . . . . . - . .. .. oL oo oo 6 70
& 7a Total unrelated business revenue from Part VIIl, column {C), line12 . . . . . . . . ... .o oo v 7a 0.
b Net unrelated business taxable income from Form 890-T, line34 . . . . . . . . . . 0 . v i i b v v v v v 0 s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . .. . ... oo oo oo 351,024, 361,100,
2| 9 Program service revenue (PartVIILINE2g) - -+ <« v v o v v v e e e e e
% 10 Investment income {Part VI, column {A), lines 3,4, and 7d) . . . . .. .. ... .. 1. 0.
I | 14  Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11e) . . . . . . o . . . . 0. 0.
12  Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 351, 025. 361,100,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ., . . . . .. .. ...
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . .. e e e e e
> 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-14) . . . . . 142,446, 148,671,
§ i6a Professional fundraising fees (Part X, column (A), line11e) . - . . . . . . . . ... ...
:% b Total fundraising expenses (Part IX, column (D), line 25) » 5,678. A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e}. . . . . . . . . ... .. .. 223,724, 217,165.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine25) . . ... .. .. 366,170. 366,836.
19 Revenue less expenses. Subfract line 18 fromlne12 . . . . . . . . . . o v o oL L -15,145. -5,736.
E § Beginning of Current Year End of Year
gg 20 Totalassets (Part X, lne 16} v v v v v v v vt e et e e e e e 78, 775. 82,539.
4% 21 Totalliabilities (Part X, @26}« « + v v v i s e e e e e e e e 9,500.
;‘E 22  Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . . .. ., ... ... 78,775, 13,039.
[Part:IiE:] Signature Block

Under penaltles of porjury, | declare that | have examined this relurn, Including accompanying schedules and statements, and to the best of my knowledge and bell2f, It is e, correct, and
complato. Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge,

SI gfl Slgnature of officer Dale
Here -
Type or prinl name and tille. / \ n
PrintType preparar's name Wer's slgnature Date Check U it PTIN
Paid Landon C. Scott, CPHM, S e 05/18/16 sell-employed PO1l507064
Preparer [Fimsreme * John Truddaf & Co., P.A.
Use Only [rmsaceress > 8985 33rd St N FimsEN > 41-1708670
Lake Elmo MN  55042-8900 Pranene.  (651) 774-8785
May the IRS discuss this retum with the preparer shown above? (36 INSUUCHONSY « « « « v v v 0 v v 2 v v v v s A IX| Yes | [no

BAA For Paperwork Reduction Act Notice, see the separate instructlons, TEEAQ101 10/1215 Form 980 (2015)




Form €90 (2015} BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 2
i Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
1 Briefly describe the organization’s mission:

THRIEFT SHOP

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

Form 990 or 990-E22 . . . . .. .. e e oo [] Yes No
if Yeas,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . . |:| Yes No

If 'Yes," describe these changes on Schedule 0.

4 Describe the crganization’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 ameunt of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: }(Expenses § 325,042, includinggrantsof $ 0. }(Revenue $ 361,100. }

4 ¢ (Code: } (Expenses $ 18,058 . including grantsof 3 0. }(Revenue $ 0.}

4 d Other program services. {Describe in Schedule 0.)
(Expenses $ including grants of 3 Y{Revenue $ )
4 e Total program service expenses ™ 361,158,

BAA TEEAODZ  10/12H5 Form 990 (2015)




Form 890 (2015)  BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 3
[ P&tV Checklist of Required Schedules

Yes | No

1 Is the organization deseribed in section 501(c)3) or 4947(a){1) (other than a private foundation)? /f 'Yes,” complete

Schedufe A. . .. ... ... e e e s e e e e e e e e e e e e e e 1 X
2 Is the crganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... ..., 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? if 'Yes,"compiete Schedule C, Partl. . . . . [ . . . . . .. T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election

in effect during the tax year? if Yes, complete Schedule C, Partil . .. & o . v 0 e e e 4 X
§ s the organization a section 501(c)(4), 501 éc)(S). or 501{c}(6) organization that receives membership dues,

assessments, or simitar amounts as defined in Revenue Procedura 98-197 If 'Yes,’ complete Schedute C, Partitf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to pr(,'wide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,* complete Schedule D, <

Partl. o o o e e e e e TR 6
7 DBid the organization receive or hald a conservation easement, including sasements to preserve open space, the

environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partf « « « + « » « o o 0 o o v e o .. 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Yes,'

complate Schedufe D, PartHI. . . . . . o L o L e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negofiation

services? If 'Yes,"complete Schedule D, Part IV . . . . .7 L. oL T 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? f 'Yes, complete Schedile D, PartV . . . « « v v o e e e e e

11 If the organization's answer fo any of the following questions is “Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

2 Did the organization report an amount for land, bulldings and equipment in Part X, line 107 if *Yes,’ complete Schedule
DoPartVl. . oo oo e e T 11al X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedulfe D, Part VIt . . . . . . o . o v o e e i1b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes, complele Schedule D, Parf VIll . . . v v o o v v e e e e e e 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 if 'Yos,"complete Schedlo D, PartIX . .« « © v o o o i i e e e e e T 1Md X
e Did the organization report an amount for other liabilities in Part X, line 2572 f 'Yes,' complete Schedule D, Part X. . . . . .. 1Me X
f Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 48 (ASC 740)7? ff "Yes,’ compiete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complets
Schedule D, Parts Xl and XIt. . .« . o 0 o e e e e e e e e T 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No'to line 12a, then completing Schedule D, Parts X! and Xif is oplional . . .. .. ... ... 12b X
13 Is the organization a school described in section 170(b)(1MANi}? If 'Yes, complete Schedule E. . v« v v v v v v v v v v . 13 X
142 Did the organization maintain an office, employees, or agents cutside of the United States?. . » . v v v« v v v v o v vt . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? if Yes,' complete Schedule F, Parts 1and IV « - « « v« v v oo o e e e e e e 14b X

15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? & Yes,’ complete Schedule F, Parts Hand IV . . . . . . v v v i et i e e e e 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i ‘Yes,” complete Schedule F, Paris lltand IV . . . 0 . . . . @ . o i e e e 16 X

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (568 INSUUCHONS) + + + . » » © « v v o v o mm e e a s 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,'complete Schedule G, Parfll . . . .« . & v it o e e et e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes,’
complete Schedufe G, Partllf. . . . . . . .. . . . T 19 x

BAA TEEAO103 1012115 Form 990 (2015)




Form 990 {2015) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 4

[PartIV#] Checklist of Required Schedules (continued)

20a Did the organizaticn operate one or more hospital facilities? If 'Yes'| complete Schedufe H . . . .« . . v - v v v e

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . .~ v - - . oo

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? If Yes,’ complete Schedule |, Parts land if . .« « o v v o vy e

Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If Yes,’ complete Schedule |, Paris fand til . .« v . o v v 0 e e b e e e e

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSntfi? fgrr;nej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo 2714 17, | = I A S T T T T T LT I R T R L A R

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'No, gotofine 25a. . . v v o v o vt i s e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... L -

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BX-GXEMPEBONES?. + + « « « o o oo e b e b e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .« . . . .« .+« v o

a Section 501{c)(3), 501 (c?(4}, and 501({c}{29} organizatlons. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,” complete Schedule L, Part! . . . . . v v v v v e oo v o v e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tt;e;tra!_nsgcgon has not been reported on any of the organization's prior Forms 990 or 820-EZ2? If "Yes,’ complete
Schodlo L, Parfl « « v o v v o it i e e o e e e e e e e e e e e s s e

Did the organization report any ameunt on Part X, ling 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons?
If Yes' complate Schedle L, Partll - . . . . o . oL Lo e e

Did the crganization provige a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee merber, or to 2 35% controlled entity or family member
of any of these persons? if 'Yas,' complete Schedule L, Partlll . . . .« o v v v v v v v v iic i

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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
244
25a X
25h X
26 X

TEEANMDS 101215

a A current or former officer, directar, trustee, or key employee? /f Yos, ‘complete Schedutfe L Part!V . . . v v o o o o000 28ai X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Shedlo L, ParfIV. « o o o v v v e e o e e e e e ba e ee e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, trustes, or direct or indirect awner? If Yes,’ compiste Schedule L, PartiV . . . . . - . oo v v v v oo n e 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? if 'Yes,’ complele ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,'complete Schedulo M . - . . . . o o . o i e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease oparations? If Yes, ‘complete Schedule M, Parti. . . . . - . 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedulo N, Partfl « « v« « v e o e e i e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,'complete Schedule R, Part! . . . . - v v v v v v v i v i n i s e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? / ‘Yes,' complete Schedule R, Part i, Ili, or 1V,
A Part VL lIME T o o v o e e e e e e e e e e e e e e 34 X
35 a Did the crganization have a controlled entity within the meaning of section B120b)13Y7 « + v o v v e e e e 38a X
b If 'Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512{b)(13)? If Yes,” complete Schedule R, Part V, - - 35b X
36 Section 501 c)}s} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff Yes, complete Schedule R, Part V,fine 2 « . - .« v v v v i o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi - . v v v o v oo i e e 37 X
3g Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note. All Farm 980 filers are required to complete Schedule © . - .+ . o« « 0 @ 0 0 0 v v v v e v s s e 38 X
BAA

Form 990 (2015)




Form 990 (2015) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604
BartVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or note fo anylineinthisPartV . . . . . .. . .. oo o o oo oL

1 a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . .. .. . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? . . . . . . . . L L L L L e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . - . . . . . . .. 2p| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} o 3 '
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. - . - . . - . .. .. .. .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? i ‘No' o fine 3b, provide an explanalionln Schedute O . . v « o . o L o L o o oL Lo, 3b
4 a 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 couniry (such as a bank account, securities account, or other financial account}? . . . . . . . . 4a X

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5 a Was the organization a pary to a prohibited tax shelter fransaction at any time during the taxyear?. . . . . . . .. .. ..
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? . . . . . . . .. e e e e e e e e e i e e e e .

6 a Does the organizafion have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . .. ... . oo o0 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? « & . - . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services pravided tothe payor?. . . . . . L L L L L e e e e e e e e e e

b If "'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ...
¢ Did the orggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMBZB27 v v v v v v i m b e m b m st e st m e s e e e e e e e e e e e e e e e e e e e e 7e X
d if Yes,' indicate the number of Forms 8282 filed duringthe year . . . . . . . . .. . .. o0 1 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?. . . . . . . . . .. 7f x
g if the organization received a contribution of qualified intellectual property, did the qrganization file Form 8889
ASTRQUINEd? « . v i s e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . .. ... .. e e e e e e e e e e e e e e e e e e e e e e s 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring ] Pt EY Iy
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. ..o oo o000, 8 X
9 Sponsoring organizations maintaining donor advised funds. i

a Did the sponscring organization make any taxable distributions under section4966? . . . . . . . . . . o oo L Sa X
b Did the sponscring organization make a distribution to a donor, donor advisor, orrelated person?. . . . . . . . . . . . . .
10 Section 501{c)(7) organizations. Enter:

a [nitiation fees and capitat contributions included en Part Vill, line 12. . . . . . . ... ... .. 10a

b Gross receipts, included on Form 980, Part VIil, line 12, for public use of club facilities . . . . . 10h
11 Section 501{c)(12) organizations. Enter:

a Gross income from members orshareholders. . . . . . . . . L0 oL oL o Lo 11a

b Gross income from cther sources {Do not net amounts due or paid to other sources

against amounts due orreceived fromthem.). . . . . . . o o o o s e 11b _

12a Section 4947(a}{1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 . . . . . . . .. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12b[ o
13 Section 501(c}{28) qualified nonprofit health insurance issuers. ;

a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . .. ... 000, 13a

Note. See the instructions for additional information the organization must report on Schedute 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 . . . . . . . .. ... o 13b
c Enterthe amountofreservescnhand . . . . . . . .. . .. L. L. o oo e oL 13¢ y
14:a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . .. . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,” provide an explanalfonin Schedule O, . . . . . . . .. .. 14b
BAA TEEAD105  10/12/15 Form 980 {2015}




Form 990 (2015) BASIC NEEDS INC QF SOUTH WASHINGTON CO 41-1878604 Page 6

Governance, Management, and Disclosure For each "Yes' response fo lines 2 through 7h below, and for

a ‘No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O, See instructions.

Check if Schedule O contains a response ofr note to any lineinthisPartvl. . . . . . .. ... ... ... ... e e e e |§]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committeg or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1h 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, director, trustee, OrKey emblOYee? « v v v v v v v v i i e i s e e e e s e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? « . . .« « .« - . . - . .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . o o e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. § X
6 Did the organization have members or slockholders?. - . - . . .« v v v o h e n s e 6 X
7 a 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 e e e e e e e e e e e e e e e e e s Ta X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
aThegoverning body? . . . . o o o e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the gaverning body? . - . . . . . . o o v v i v i o vn o 8bh| X
9 Is thera any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf ‘Yes,’ provide the names and addressesin Schedufe O . - . - - . v v i v 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10.a Did the organization have local chapters, branches, oraffliates? . . . . . . - . . . . oo v v oo e e e 10a X
b If*Yes,” did lhe organization have written policies and procedures governing Lhe activilles of such chapers, affiliates, and branches lo ensure Iheir
operations are consislent wilh lhe organizalion's exemplpurpeses?. - + « - . . . vt v o i e i s e e e e e e e e e e 10b
19 a Has the organizalion provided 2 complete copy of this Form 990 to all members of ils governing body before filing the form? < . . v v v 0 v 0 | Mal X
b Describe in Schedule Q the process, if any, used by the crganization to review this Form 990, ey
12a Did the organization have a written confiict of interest policy? if No,"gotoline 13. . . .« . . o v oo v v v v e o v v o 12a
b Were cfficers, directors, or trustees, and key employees required to disclose annually interests that could give rise
eI e 117 = 12b| X
c Did the organization regularly and consistently menitor and enforce compliance with the policy? # "Yes,” describe in
Schedule O how thiswasdons . . . . . . e e e e e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblower policy? . . . « . . - v o oo v v i o s e
14 Did the organization have a written document retention and destructionpolicy? . . . - - . v o v v oo v v v oo oL

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

a The organization's CEQ, Exsecutive Director, or top management official . . - . . . . .. ..o o oo v i v oo oo a v
b Other officers or key employees of the organizalion. . . . . . . o v v o o v vt i i e e s
If "Yes' to line 15a or 159, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . o . o o i o o e e e 16a X

b If "Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federa! tax law, and take steps to safeguard the
organization’s exempt status with respectto such arrangements?. - . . . .+ v v o 2 v v 40 e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Minnesota

18 Section 6104 requires an organization o make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website Upon request D Other {explain in Schedule O}

198 Describein Schedule O whether {and if so, how) the organizaiion made its governing documents, conflict of interest policy, and financial statements avallable to
the public during the tax year.

20 State the name, address, and telephane number of the person who possesses the organization's books and records: -
BOB BRANCHAUD 950 3RD STREET, STE 101 ST PAUL PARK MN 55071 {651} 458-578¢6

BAA TEEAO106 10M2/15 Form 993 (2015)




Form 990 (2015) BASTC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornoteto anylineinthisPartVil . . . . . . v v v v v n cc v i i i o D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and (F) if no compensation was paid.

# List all of the organization's eurrent key employess, if any. See instructions for definition of 'key employee.’

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any retated organizations.

* List all of the crganization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related crganizations.

# st 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 $10,00¢ of reportable compensation from the organization and any related organizations.

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

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

{C)
(A) (B | o fo riaes nereon (D) (E} (F)
Mame and Title Ayerage |5 both an offlcer and a Reportable Repertablo Estimated
or Jrecioristee) o eaianton” | et orgbizations ompanaaton
?\%ek 2 3| g = fg‘ g I W2 THIOMISC) (w-znoggg-msm o the
e BAEIE s B33 peploiy
related % SR ] Z 22 Srpanaions
organiza- = § 5 b= 9
tions g = ‘% %
below %f
dotted 2 g 2
ling) g
_{ MAJEL CARROLL __ _ _ _ __ ___ ___ 35.00
BOARD PRESIDENT EMERITUS X X 0. 0. 0
_f2) VICKIE SNYDER _ _ __ _ _ _ _ _____ 25.00
BOARD PRESIDENT X X 0, Q. 0.
_8)_WILLIAM SUMNER ____ ________|20.00]
VICE PRESIDENT X X 4,038. 0. 0.
_(4)_BOB BRANCHAUD _ _ _ _________/20.00
TREASURER X X 0. 0. 0.
_(8)_PATRICK SOMERS _________ __[20.00]
SECRETARY X X 0. 0. 0.
_(6)_JENNIFER PETERSON __ _______ _j_ 5.00
BOARD MEMBER X 0 0 0
_{T)_JENNIFER_CHEESMAN _ _ _ __ . ____|- 5.00;
BOARD MEMBER X 0. 0. 0.
_{8)_BERNADETTE CPPOLD __ ___ _ _ ___|_ 5.00]
BOARD MEMBER X Q. Q. Q.
_{9)_ToNY SCHOMMER __ _ __ _ _______|. 5.00]
BOARD MEMBER X 0. 0, 0.
0} KATIE SCHWARTZ _ _ _ _ _ __ _____|_ 5.00]
BOARD MEMBER X 0. 0. 0.
01 _ANNETTE FUNART . .__ _2.00
BOARD MEMBER X 0. 0. 0
L TP R
0 -
oy ]

BAA TEEAD107  10/12415 Form 990 {2015}




Form 980 (2015) BASTC NEEDS INC OF SQUTH WASHINGTON CO 41-1878604 Page 8
[PartVIIY Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

{B) (C)
Positi
{A) A;erage édo notlchegif#-%?elthggt one (D} (E) (F
R OUrs 0%, UNiess parson s an R Hat) R rtaf) Estimated
Name and tite ‘f:ék officar and a directorfirustas) wmp:rEsoaQGn?rom oompneaﬁgasanafr_om amoﬁnl?]:r g_lher
e BT Z[Q[FEAT| csmny, | hSuar | Spma
hours <35 & a 2% 3 organization
ralf:t:ad § g' gl E § b R and related
srganiza = § ;% 2 organizations
« tions 8] & %
s | BB 1% 3
fino} 3 & g
j=1
s __ _———
{16}
(17}
(18)
(19)
(20)
ey ___] ——
e  ________] ——_
ey o ______ ——
(24) e
2y s
TOSUBLOtAl. .« « o o i b e e e e e e e e s > 4,038. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA . . . . . ... .. ... >
dTotal {faddlinesthand1e) - « « . - v v it it e e e > 4,038, 0. 0.

2 Total number of individuals (Including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

¥Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if *Yes' complete Schedule J for
Suchindividual . . v v v o e e e e e e e e e e a e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson « . <« « « o v v v i v i v i v v a
Section B. Independent Contractors

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

(A) (€
Name and business address 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 ™

BAA TEEADI08 10712115 Form 990 (2015}




Form 990 {2015} BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 9
Part:VIIE Statement of Revenue

8) {C) {o}
Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue under sections
512-514

revenue

1a Federated campalgns e
b Membershipdues . . . .. .. 1b
¢ Fundraisingevents. . . .. .. | 1¢ 275, 687.
d Related organizations . . . . . 1d

e Govemmenl grants (contribulions) . . 1e
£ All other coniributions, gifis, grants, and

similar amounts not included above. . 1f 85,413,
g Noncash coniribuliens included in fines 1a-1t 239, 845.

Gantributions; Gifts, Grants
and Gther Similar. Amounts |

hTotal.AddIines1a-1f..................-—H

g Business Code
g 2a _ - ___
ol b
pril
L c
1 I e —
El e .
'gﬁ- f All other program service revenue . . .
£ gTotalAddlines2a-2f . . . o v v e
3 Investment income {including dividends, interest and
other similaramounts) . - -+ <« oo oo L
4 Income from investment of tax-exempt bond proceeds . .
5 Royalties. . . . .+« v v v v i i
{} Real {tl) Personal
6a Grossrents . . - . -
b Less: rental expenses
¢ Renial income or {loss) . -
d Netrentalincomeor{loss} . . . . - .« v v oo v i ..
7 a Gross amount from sales of #) Secunties (i Other
assets alher than Inventory
b Less: cost or olher basis
and sales expenses - . .
¢ Gainor{loss} . . ..
d Netgainor{less). . . . .. ...« ...
8 a Gross income from fundraising events
% {notincluding. . $ 275,687,
% of contributions reported an line 1c).
o SeePartIV,line18. . . - . .. ... a
'_g b Less: directexpenses . . . . . ... b
5_ ¢ Netincome or {loss) from fundraising events .
9a Gross income from gaming activities.
SeePartIV,line18. . . . . .. ... a
b Less: directexpenses . ... .... b
¢ Netincome or {loss) from gaming activities - .
10a Gross sales of inventory, less returns
andallowances . .......... a|l 124,6888.
b Less:costofgoodssold . . - . ... Bl 124,888,

¢ Netincome or (foss) from sales of inventory . . . . . . . »
Miscellaneous Revenue Buslness Coda

d Allotherreverwe . . . . . .« o . .
e Total. Addlines 11a-11d . . . « - v v v v e v v v v v L L R /
12 Total revenue, Seeinstructions . . . .« . .o 000 361,100, 0. 0. 0.
BAA TEEAD108  10/12/15 Form 990 (2015}




Form 990 {2015} BASIC NEEDS INC OF SOUTH WASHINGTON CO
fPart1Xa] Statement of Functional Expenses
Section 501{c}{(3} and 501(c){4) organizations must compifote alf columns. All other organizations must complate column (A).
Check if Schedule O contains a response ornotetoany linginthisPart X, . . . . . . v v v v v v v i v e o oo o v v e { |

41-1878604 Page 10

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VHii.

{(A)
Total expenses

B
Program service
expenses

€
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SegPariV,lne21. . .. . ... ... .

2 Grants and other assistance to domestic
individuals, See PartIV, line22. . . . .. . .

3 Grants and other assistance to foreign
arganizations, foreign govemments, and for-

eign individuals, See Part IV, lines 15 and 16 . .

4 Benefits paid to or for members. . - . . . . .

5 Compensation of curtent officers, directors,
trustees, and key employses . . . . . . . . .

g Compensation not included above, to
disqualified persons {as defined under
section 4958({f)(1)) and persons described
in section 4958{c)(3)BY. . - -+« - ..

7 Othersalariesandwages. . « -« . -+ . . .

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). « « - . o . o0

9 Other employee benefits . . . . . . e

10 Payrolltaxes . . . . . - . 0o

11 Fees for services {non-employees):
aManagement. . . . .. .. .
blegal. . ...« .« Ch e e e
chAccounting . .+« . . o a0 e e s e e
dlobbying. . .« . .« v oo v
& Professional fundraising services, See Parl IV, line 17 .
f lnvestment managementfees . . . . . . .

g Olher. {fline 119 amount exceeds 10% of line 25, colum
{A) amount, !ist line 11g expenses on Schedule 0 . .

12 Advertising and promotion . . . - . .. .. .
13 Officeexpenses . « « « -« « v v v v o o
14 Information technology - + -« + v o o 4 o - .
16 Royallies . . .« « v oo o v v v v e
16 OCOUPANGY « + = + v v v« v v v v v e
17 Travel . « v v v v o o e e e e e s

18 Payments of trave} or entertainment

expenses for any federal, state, or logat

public officials . . . . . . .. e e e e
19 Conferences, conventions, and meetings . . -
20 Interest- . .« v v o v v o e n e e e e
21 Paymentsto affiliates. . . . . - - . v v o
22 Deprediation, depletion, and amortization . . .
23 INSUMANGCE - « + « « n v = v s v 0 v v = = v »

24 Other expenses, ltemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expensason Schedute QL) .« .+« - . .

25 Tolal functional expenses. Add lines 1 through 24e. .

26 Joint costs. Complete this line anly if
the organization reported in colurman (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here if following

SOP 982 (ASC958-720). . . . . . . .. . -

138,316.

138,316,

11,355.

11,355,

1,145,

1,145,

2,833,

2,933.

3,252,

3,252,

=

4,027.

4,027,

66,950.

66,850,

100,

1,671,

112,855,

6,140

5,678

4,312

5,343.

5,343,

366,836,

361,158,

CSep DR

BAA

TEEAQ110 10M12115

Form 990 {2015}




Form 990 {2015) BASIC NEEDS INC OF SQUTH WASHINGTON CO 41-1878604 Page 11
[PErXE Balance Sheet

Check if Schedule O contains a response ornote to any lineinthis PartX . . . . . . o o vt 0 i i it e e e e e e D

A {B)

Beginning of year End of year
Cash —non-interest-bearing . . . . . . . . . .. i o L e e 22,540, 14,263,
Savings and temporary cashinvestments . . . . .. .. ... o L, 3,281.
Pledges and grants receivable,net . . . . . ... . .. .. ... ...,

Accountsreceivable, net . . . . . . L L L L e e

of B | b | B3| =2

h b W N o=

Loans and other receivables from current and former officers, directors,
trustees, key em IoEees, and highest compensated employees. Complete
Part Il of Schedule

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(2(1)). persons described in section 4958(c)(3)(B}, and contributing
employers and sponsering organizations of section 501{c (9? voluntary employees’
beneficiary organizations (see instructions). Complete Part il of ScheduleL . . . . .

7 Notesandloansreceivable,net . . . . . . . .. . ... L. . .,
8 Inventoriesforsalecruse . . . . - . . . .. i o e 33,108.
5 Prepaid expenses anddeferredcharges - . . . . . . . . . o oo o L., 3,137.

............ P T R B T TR

Assels
Li-TE= -]

3,137,

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . . .. . ... .. 10a

b Less: accumulated depreciation . . . . .. .. .. .. 10b 6,677. 16,709, 10¢ 15,038,
11 lavestments — publicly traded securities . . . . . . . . . .. .. L. oL 11
12 Investments — other securities. See Part IV, line11 . . . . . . . ... ... .... 12
13 Investmenis — program-related. See Part IV, line 11 . . . . . . . . .. L oL L, 13
14 Intangibleassels . . . . . . o L. L e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . . . . 0 oo o e 15
16 Total assets. Add lines 1 through 15 {mustequalline 34y . . .. ... .. ... .. 78,775.] 16 82,538,
17 Accounts payable and accruedexpenses . . . . . .. . .o L. Ve e
18 Grantspayable - . . . . . . e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . . . o . L L e e e e e e e e
20 Taxexemptbondliabilifies. . . . . . . . « . 0 o L 0 Lo e e
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . .. ..

22 Loeans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lof Schedule L . . « . . o v o o o i L o e s e e e

23 Secured mortgages and notes payable fo unrelated thirdparties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ...

25 Other liabilities {including federal Income tax, payables to related third parties,
and cther liabilities not included on lines 17-24). Complets Part X of Schedule D . . . 25

26 Total liabilities. Addlines 17through 25 . . . . . . . . . ... v v v v u o u o
Organizations that follow SFAS 117 (ASC 958), check here » Dand complete
lines 27 through 29, and lines 33 and 34.

27 Unrestrictednetassets . . o . . v v i v i n i e e e e e e e e

28 Temporarily restricted net assets . . . . . e e e e e e e e s

20 Permanentlyrestricted netassets . . . . . . . L L L e e e

Organizations that do not follow SFAS 117 {ASC 958), check here »
and complete lines 30 through 34,

Liabilities

s
L

30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... ... Lo, 78,775.130 73,039,

31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. 32
33 Tofalnetassetsorfundbalances . .. .. ... ... ... . ..., 78,775.| 33 73,039,
34 Tofal liabilities and netassetsffundbalances . . . . . ... ... ... ... ... . 78,775.]| 34 82,539,

Form 990 (2015)
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Form 990 (2015) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 12
‘PartiX1%| Reconciliation of Net Assets
Check if Schedule O ¢contains a response or note to any finein this Part X1 . . . . . . e e e e e e .

1 Total revenue (must egual Part Vill, column (A), e 12) -+ v v v v v v oo v e e e 1 361,100.
2 Total expenses (must equal Part IX, column (A), line 25) . « « « « v v o v o i m i i 2 366, 836,
3 Revenue less expenses. Subtractline 2fromfline1 . .. . .o v v v e n e e s | 3 -5,736.
& Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . . . . .. ... . .. 4 78,775.
§ Netunrealized gains {fossesjoninvestments . . . . . v v v r s s c e i e i i e e 5
6 Donatedservicesanduseof facilities .+ . v ¢ v o 4 o o e e e e e e e e e e e e e 6
7 INVeStMENtEXPENSES . « v+ v v o v v @t v s s e e wn e e e e e e s 7
8 Prorpericdadjustments . . . . . . o L e o o e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . - . . .. ... v oo oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COlUMA{BY) - o v v o e e e e e i e e e e e e e e s e e s a et 4 e x s - - 10 73,039

‘Part:Xilz| Financial Statements and Reporting

Check if Schedule O contains a response or note o anylineinthisPart XIl . . . . . v o v v 0w v v o e o v v i n e e

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,” explain
in Schedule O,

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . o .. v 0

If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis Consolidated basis DBoth consolidated and separate basis
h Were the organization's financial statements audited by an independent accountant? . . . . . .. . . - . Lo

I "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsolidated basis El 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,

raview, or compilation of its financial statements and selection of an independent accountant? . . . .. . . . v oL 2¢ h 8
If the organization changed either its oversight process or selection process during the tax year, explain
in Scheduls O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=T33% « v v v v« vt e v m e e e e e it e e e e e e e 3a X
b If 'Yes, did the crganization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . . . . - -+« « + ¢« - 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No, 1545-0047

SCHEDULE A ;

Complete if the organization is a section 501{c){(3) organization or a section
{Form 990 or 930-EZ) 4947(a}{1) nonexempt cha{ritable frust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Traasury » Information about Schedule A {Form 990 or 990-EZ) and its instructlons is
Internal Revenua Service at www.irs.gov/forma80. i e
Name of tha organlzation Employer Identification numbser
BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604

TPartls Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ona box.}

1

2
3
4

10
1"

A church, convention of churches, or association of churches described in section 17 0{bY(1){ANi}.
| A schaal 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 1TO{b){1 A,
| 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: e

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 1.} '

A federal, state, or local govemment or governmental unit described in section 170{b}(1){A}{¥).

| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b){1){A}vi}). {Complete Part I1.)

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

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 ang unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See sectlon 509(a)(2). (Complete Fart Ill.)

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

An organization organized and operated exclusive(ljy 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 50%{a)(3}. Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

1]

(B3l

a Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving the supported

erganization{s) the power to regularly appoint or elect a majority of the directars or rustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

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

¢ D Type HI functionally integrated. A supporting organization opetated in connection with, and functionally integrated with, its supported

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

d D Type Il non-functienally integrated, A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

@ D Check this box if the organization recelved a written determination from the IRS that itis a Type 1, Type lI, Type It functionally

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

Enter the number of supported organizations . . .« « v v oo e e L e l:l

g Provide the following information about the supported organization(s).

(i} Name of supported (i) EIN - 1 15 th {¥) Ameunt of monetlary {vi} Amount of other
) organ|zation %g!}:ggg;ggﬁ?g?ﬁ%" orgasui‘:z}ah‘son ?isted suppor {sea instructions) supporl (soa instructions)
h H in your govarning
abaove {sea inskuclions)) docoment?
Yes No
{(A)
(8)
(€
[12)]
(E}
7 ’
s i
Total Y L 4 Jig
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or $90-EZ) 2015
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Schedule A (Form 990 or 890-EZ} 2015 BASIC NEEDS INC OF SQUTH WASHINGTON COQ 41-1878604 Page 2

Rartlli| 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, ar 8 of Part | or if the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or flscal year
beginning in) * {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 () Total
1 Gifls, grants, contributions, and
membarship fees recelved. Q)Do not
include any nusual grants.) . . . .

2 Tax revenues lavied for the
organization’s benefit and
either paid to or expended
onitsbehalf . .. .... ...

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that excesds 2% of the amount
shown on ling 11, column (f) . .

6 Public support. Subtract line &
fromlined . . ...« ...

Section B, Total Support

Calendar year {or fiscal year
beginning in} * {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Tetal

7 Amounts fromlined . .. ...

8 Gross income from interest,
dividends, payments received
on sacurities loans, rents,
royaities and income from
similar sources . . . . . . . A

9 Netincome from unrelated
buginess activities, whether or
net the business is regularly
cariedon . . . . o 0o .

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

........ PRI

P s
11 Total support. Add lines 7 i
through 10 . . .+ v o o 0 o . ‘n._.:g%ﬁ 3§.; oMY :
12 Gross receipts from related activities, ete. (see instructions) | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as & section 501(c}(3)
organization, check this box and stop here. . . . . . . e e e e e e e h e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column () divided by line 11, column {f)} . . . . . . e e 14 %
15 Public support percentage from 2014 Schedule A, Partll,ine14 . . . . . . . . v v oo o b i o i s 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . v o v v v v v s C e e s > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 16 is 33-1/3% or mors, check this box
and stop here, The organization qualifies as a publicly supported organization. . . . . . . . . . . e e e e e e » |:|

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . .. ... » D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line 15 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 . . . . . ... ... >
18 Private foundation. If the organization did not check a box anline 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . -
BAA Schedule A (Form 980 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 BASIC NEEDS INC OF SCUTH WASHINGTON CO 41-1878604 Page 3

Rart N Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IL. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {c) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions
and membership fees

received. (Do not inglude
any ‘unusual grants.}. . . . . - 56,278, 50,172, 62,540. 92,058, 85,413. 346,461,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . . 287,283, 329,330, 309,035. 258, 966. 275,687.] 1,460,301,
3  Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tshehaf. .. ... ... ...

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

6 Total. Add lines 1 through & . . 343,%61.| 379,502.1 2371,575.| 351,024.[ 361,100.| 1,806,762,
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

h Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. . ...

cAddlines Taand7b - . . . . .
8 Public support. {Subtract line

%

Tefromiine.) .« « .« .. . . SRR 1,806,762,
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
9 Amounisfromline6 ... ... 343,561, 379,502, 371,575, 351,024. 361,100.| 1,806,762,

10 a Gross income from interest, dividends,
paymenis received on securilies loans,
rents, royalties and income from
SIMIATSOUCES « « « « v v o v+« 201, 185, 182. X, 0. 568.

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

c Add lines10aand 10b . . . . . 201. 185. 182 . 1. 0. 560.

11  Netincome from unrelated business

aclivities not included in line 10b,

whether or not the business is

regularly carrledon . . . . . . .
12 Otherincome. Do notinglude

gain or loss from the sale of

capital assets (Explainin

PartVl) « « « v v v v v s ..
13 Total support. SAdd lings 9,
10c,11,and12) .« o v o v . 343,762, 378,687, 371,757, 351,025, 361,100.1 1,807,331.
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {e)(3)
organization, check this box and stop HBrFe . . - -« v v v v o v i v s s u s e s e e s e et » ]—]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by ling 13, column (f)} . . . . . . . . .. 0 oo v o 15 99.97 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 - -« . - . o vt v vt e | 16 99.96 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, coluran ()} . - - . « . v v o v o v 17 0.03 %
18 Investment income percentage from 2014 Schedule A, Part 1l line 17 . . . . . . . . - o o v v v n oo o 18 0.04 %
19a 33-1/3% support tests — 2015. 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 33-1/3% support tests — 2014, If the organization did not check a box on ling 14 or ling 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . ... >

BAA TEEAQ403 10/12115 Schedulg A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 BASIC NEEDS INC OF SOUTH WASHINGTON co 41-1878604 Page 4
{IVE| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

If 'No,’ describe In Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under secticn
509(a)(1} or (2)7 If 'Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 50%(a)(1) or (2)

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

b Did the organization confirm that each supporied organization qualified under section 501(c){4), (3), or {6) and
satisfied the public support tests under section 508(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? #f 'Yes' and
if you checked 11a or 11b in Part i, answer (b) and {c} below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controifed
or supervised by or in connaction with its supporfed arganizaions « .+« -« v e ol n e e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)3) and 508(a)(1} or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the forsign supported organization was used exclusively for section 170(c)(2}(B) purposes « - v« - . - -« + «

5 a Did the organization add, substitute, or remave any supported organizations during the tax year? Jf "Yes,” answer {b)
and (c) balow (if applicabla}. Also, provide detail in Part VI, inciuding (i} the names and EIN numbers of the supported
organizations added, substituted, or remaved; (i) the reasons for each such action; (ifi) the authority under the

organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the arganizing document) « -« .« - < o L b i Lo e e e

b Type | or Type If only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . . . . .

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? . . . . .~ . . . v oW Sc

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {3} 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 alse support or benefit one or more of
the filing organization’s supported organizations? if ‘Yes,' provide detailin Part VI .+ - v - o v v o v v e e

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or & 35% cantrolled entity with
regard to a substantial contributor? If 'Yes," complete Part I of Schedule L (Form 990 or $90-EZ) . . . . . e e e e e

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77 If 'Yes,'
complote Part | of Schedula L (Form 990 0r 930-EZ) - - « « v v s v s v e oo o i i i e

9a Was the organization controlled direcily or indirectly at any fime during the tax year by one of more disqualified persons
as defined in section 4946 {other than foundation managers and organizations described in section 50%{a}(1) or 2n?
If 'Yos, provide detailin Part VI . . .« . o v o ottt it e e e

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which the
supparting organization had an interest? if "Yes,  provide detailin Part V. . . . . .. .. .

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnat benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,' provide detail in Part Vit . . . . . . . e e e

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain T O%egl ?upponing crganizations, and all Type Il non-functionally integrated supporting organizations)? if "Yes,’
answer T £, S L T T T L R L B

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.) . « « -« -« v v v o v i n i e 10b

BAA TEEAG404 10112715 Schedule A {Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 5
[RastIVE 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? . . . . . . v L i e L h e e e e e e e e e e e e e e Ha
b A family member of a persen described in(@)above?. . . . . . L L L. L L L e e e e e e e e e 11b
¢ A 35% contrelled entity of a person described in {a) or (b) above? If Yes'io a, b, orc, provide defaifin Part VI . . . . . . . . e

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to regularly appoint
or glect at least a majority of the arganization's directors or trustees at all times durin? the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or confroffed the organization's activities.
if the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated amony the supported organizalions and what conditions or restrictions, if any,
applied to such powers during the tax year - « + - « « -« « o o L L i i i e e e e e e

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 crganization? if Yes,” explain in Part Vi how providing suc

benefif carried out the purposes of the supported organization(s} that operated, supervised, or controfled the
SUDROMHNG OFGAMIZAON . « « v v v v e e e e e e e e e e e b e e s e e n e e e e a e e e e s e

Section C. Type Il Supporting Organizations

Yes | No i

1 Were a majority of the crganization's directors or trustees during the tax year also a majority of the directors or frusiees
of each of the organization's supported organization(s)? If ‘No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlfed or managed the supported organization{s) . . . . . . 1

Section D. All Type Il Supporting Organizations

Yes | No i

1 Did the organizafion provide to each of its supported organizations, by the Jast 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, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If ‘No,” explain in Part VI how
tha organization maintained a close and continuous working refationship with the supperied organization(s). . . . . - - . - .

3 By reason of the refationship described In {2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported arganizations played o
e I N T N I I A A I A 3

Section E. Type il Functionally-integrated Suppeorting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see insiructions):
a I:l The organization satisfied the Activities Test. Complete fine 2 below,
3] D The organization is the parent of each of its supported organizations. Complete line 3 below,

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entily {see instructions}.

2 Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,” then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported arganizations, and how the organization determined that these aclivilies constituted
substantially alf of its aChivities . « . . <« L . o L o e e e e e e

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organizations supported organization{s} would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that is supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . . . L L . o e e e it e i e s s

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, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . o o o 0 v o i v o e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part Vi the role played by the organization in thisregard . . . . . . . . . . ..

BAA TEEAQ405 1011215 Schedule A {Form 990 or 880-EZ) 2015
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BASIC NEEDS INC OF SQUTH WASHINGTON CO

41-1878604 Page 6

[Part:Vii] 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 frust on November 20, 1970, See Instructions. All
other Type Ifl non-functicnally integrated supponting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional}

Net shortterm capital @ain . + v« v v o v v o i e e e e e e

Recoveries of prior-yeardistributions . . . . . . . . . oo e e e e

Other gross income {seg instructions). « + . =« + - -« « v v e e e e e e

Addnes THrough 3. « v« v o o v o o o o o v o e b ey e e e e b

Depreciationanddepletion « . . . -« v o b oo s e u e e e e

[ T

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) « « « - < o v o e s e

=]

Other expenses (see instructions) » « « « + -« v v v o u e s e m e e,

-]

Adjusted Net Income (subtractlines 5,6 and 7 fromlned} . . . . ... ... ... -

Section B — Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 5
tax year or assets held for part of year).
a Average monthly value of securities . . . . . . . . . o0 s e e e s
b Average monthly cashbalances . . . . v v o v v s v i v o v a e
¢ Fair market value of other non-exempt-usgassets . . . . . .. - . v v v v o
d Total {add lines 1a, 1b,and 16}, . . . . . . e e e e e .

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

Acquisition indebtedness applicable to non-exempt-use assets . . . . . . . - - - P

W

Subtract ling 2 fromling1d . . . . . . Ve e e e e e et e e e e e

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
SE@INSIUCHIONS) « + + -+ v v v o e e e e e e s e e e e b e

Net value of non-exempt-use assets {subtract line 4 fromline 3} . . . ... ......

Multiplyling 5by 035, . o« v v v v u b e e e e e e e e e et

Recoveries of prior-yeardistributions . . . . . . .. .o o e s e

o~ [h |

Minimum Asset Amount (addline7toline6) . - . . . . v« v v e e e e

@i~ |m|n |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A i a

Enter85% of ME T v - « « v ¢ v v =+ v w e e e m s s e e s 44 m e e e s 4w

Minimum asset amount for prior year (fram Section B, line 8, Colurn A) . . . . - . - .

Enter greateroffine2orline3 . . . . o o v v o o v o0 v 0 e e

fncome tax imposed iR PAOFYEEE « « « « v v« o o v b o o s e e e e

(LR A N

o || W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . .« .+ . . oo e e e e e e e,

Check here if the current year is the organization’s first as a non-functionally-integrated Type 1l supporting organization

{see instructions}.

BAA
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ScheduIeA(Formggl)orggo EZ)2015  BASIC NEEDS INC QF SQUTH WASHINGTON CO 41-1878604 Page 7
| PartV;»| Type Il Non-Functionally Integrated 503{a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . o o v v o v oL i n b e e

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessofincome from activity - . .~ - . o v 0 vt i e e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .+« « v . . 0w
4  Amounts paid to acquire exempt-useassets - - . . . - ..o oL e e e e e e e e e e
§ Qualified set-aside amounts (prior IRS approval required). . . . . . . .. ... .. .. R
6
7
8

Other distributions (describe in Part VI). Seeinstructions - . - . - . . . - . . o 0 o o i i i s s e e e e
Total annual distributions. Add lines 1through & . . . . . . .« o 0 v oo Lo e

Distributions to attentive supported organizations to which the organization is responsive {provide details
iNPart VI SeeinstructionS. + v ¢ v v v v o v 0 i e e e e e e e e e e e e et e e e e e e

: Distributable amount for 2015 from Section C,line 6 . . .« . & v o v v 0 i i e e e e e e e e e e e e
;_ 10 Line8amountdividedbyLinge9amount + « - v & v o v v i n e e e e e e e e e e e e e e e e s

(i {li} E',"
Section E — Distribution Allocations (see instructions Excess Underdistributions Distributable
( ) Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6 . . . . . .. ..

2 Underdistributions, if any, for years prior to 2015 {reasonable
causerequired—seeinstructions) e e e e

From2013...............
Fram2014 . . . . v v v v v v v o o n s
Totaloflines 3athroughe . . . . . v v v v v v v o v v o v o o
Applied to underdistributions of prieryears . . - . . . - . . ... ..
Applied to 2015 distributable amount . . . . . e e e e
Carryover from 2010 not applied {see instructions} . . . . . . . . ..

Remainder. Subfract lines 3g, 3h, and 3ifrom3f . . . . . ... ...
4 Distributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prioryears . . . . .. ... .. ...
b Applied to 2015 distibutableamount . . . . . . ... .o .
¢ Remainder. Subtractlines 4aand4dbfrom4 . . ... ... ... ..

5 Remaining underdistributions for years prior to 2015, if any.
Subtract ines 3g and 4a from line 2 {if amount greater than
zero, seeinstructions) - . - . . . ... L L. oL 0.

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . . . . . .

¥ Excess distrlbutlons carryover to 2016, Add lines 3janddc . . . .
8 Breakdown of Ime 7

fet | [T e | O |G|

d Excessfrom2014 . . . . .« .. ...

e Excessfrom2015 . ... ... ....

BAA Schedule A (Form 890 or 99C-EZ) 201 5
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Schedule A (Form 990 or 990-E2) 2015 BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 8
IRErtViZlSupplemental Information. Provide the explanations required by Part II, line 10; Part II, fine 17a or 17b:Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢i Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(S;cl{qn lD li{]es 5]. 6, and 8; and Part V, Section £, fines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

BAA TEEAD4DS 1041215 Schedule A {Form 990 or 980-EZ) 2015




SCHEDULE D Supplemental Financial Statements OME No. 1945-0047

(Form 990} » Complete If the organization answered *Yes’ on Form 290, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
» Attach to Form 990.

Department of the Treasu i 1 H
p ety sedtd » Information about Schedute D {Form 990) and its instructions is at www.irs.gov/form990. hspaction::
Name of the organization Employer Identification numbe

BASIC NEEDS INC OF SOUTH WASHINGTON CO
Parf 1

41-1878604
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 980, Part IV, line 8.

{a) Donor advised funds {b} Funds and cther accounts

Total number atendofyear . . . . .. . . ..
Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) . . . - . .
Aggregate value atend ofyear . . . . . . . - .

W bW =

Did the arganization inform all donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s proparty, subject to the organization's exciusive legal control? . . . . - . . v v v e e e I:lYes D No

6 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 purpese conferring
IIPRITISSIDIE PrVAte DENEMt? « « « « « v v o+ s 0w w e e e e e e s s e s DYes D No

Part 11 Conservation Easements.
Complete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the
tast day of the tax year.

41

iyl Held at the End of the Tax Year

a Total number of conservationeasements . . « . .+« v v o h e n e n s e i s e 2a
b Total acreage restricted by conservation easements . . .« . v o v o e e e e e e 2b
¢ Number of censervation easements on a certified historic structure includedina) . « -« « -« -+ 2¢
d Number of conservation easerments included in (¢} acquired after 8/17/06, and not ona historic

structure listed in the Nationai Register . - -« < . o v o v o v v oo v s i 2d

3 Number of conservation easements modifiad, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the pericdie monitoring, inspection, handling of viclations,

and enforcement of the conservation easements itholds? .« v« v v v v v vt s v oo DYes D No
& Staff and velunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L d

7 Amount of expenses incurred in menitoring, inspecting, handling of violaticns, and enforeing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)(B){i)
and saction 170(NYAXBYI)? « » + « « =« v o o v e nm e e AT [ Ives [Ino

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

Partilly Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 {ASC 858), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simitar assets held for public exhibition, education, or ragearch in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

{i) Revenue included en Form 980, Part VIl line 1 . - v . v oo v v v v e e e e e e >3
{il) Assetsincluded in Form 990, PartX . . . . . . I > 5
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 {ASC 858) refating to these items:
a Revenue included on Form 990, Part VIILIRe 1« « v - - v o v o v v i v e i e e e e » 5
b Assets included in Farm 990, Part X - - -+« v s 0 e e e e e e e e e e a e s e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 0B/03/15 Schedule D (Form 990} 2015




Schedule D (Form 980) 2015

BASIC NEEDS INC OF SQUTH WASHINGTON CO

41-1878604

Page 2

Partlilz] 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 are a significant use of its collection

items {check al} that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

d
e Other

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in

Part Xl

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?

DNO

I:l Yes

[0 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 890, Part IV,

line 9, ar reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM SO0, PArt X2, & v v« ot e ettt e n e e e e e e e e e e e e e e e

b If "fes,’ explain the arrangement in Part X1l and complete the following table:

¢ Beginning balance
d Additions during the year
¢ Distributions during the year

fEndingbalance. . . . . -« o . . i e o e e e e e e e
2 a Did the crganization include an amount on Form 890, Part X, line 21, for escrow ar custodial account liability?
b If "Yes, explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIil

DNO

Armount

1f

|PartVi% Endowment Funds. Complete if the organization answered "Yes’ on Form 990, Part IV, line 10.

{a) Current year

() Prior year

(c) Two years back

{d} Three years back

(&) Four years hack

12 Beginning of year balance . . .

b Contributions

¢ Net investment earnings, gains,
and losses . . .

PR T T IS

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:

a Board designated or quasi-endowment *
b Permanent endowment * %
¢ Temporarily restricted endowment »

%

%

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

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

organization by:
(i} unrelated crganizations

(i} related Organizations « « « « v v v v i e e e e e
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?

4 Describe in Part Xl the intended uses of the crganization's endowment funds.

Yes No

Jali)
Jalii}
3b

V1:i 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 basis (b} Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation

1a Land . - . & & v o 0 h e s e e e e
b Buildings . . . . . ... e e e e e e s

¢ Leasehold improvements . . . v . . oo 0. 21,715. 6,677. 15,038.
dEquipment . . . . . Lo e e o
eOther. . .+ -« . 0 v i v v s e e e e

Total. Add lines 1a thraugh 1e. (Column (d) must equal Form 990, Part X, column (B), fine10c) . - . « - - . .« » + - - - »- 15,038,

BAA Schedule D (Form 980} 2015
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Schedule D (Form 290) 2015 BASIC NEEDS INC OF $OUTH WASHINGTON CO 41-1878604 Page 3
a Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category (Including name of security) {b) Book value () Method of valuation: Cosl or end-of-year market value
(1) Financial derivatives . . . « . .« - - oo v v ot e e
(2) Closely-held equity interests . . - . . .. ..o o0 vt
{3} Other

Total, (Coturmn (b) must equal Foim 990, Parl X, column (B) ine 12) . . »

Partviiii] Investments — Program Related.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a} Description of investment {b) Book valug {c) Method of valuation: Cast or end-of-year market value

(1)
)
3)
(4)
(8)
{6}
(D)
(&)
(9)
(10)
Total. (Colurn (B) must equal Form 990, Part X, column (B) fine 13). . »
PartdX::| Other Assets.
Complete if the organization answered "Yes' on Form 990, Part [V, line 11d. See Form 890, Part X, line 15.
(a} Description {b} Book valug

)]
(2
)]
{4)
(5}
(6)
{7
&
©)
{10
Total, (Column (b} must equal Form 990, Part X, column (B} fine 45.) « « « « v « @« 0 v v v v - - o0 oo 0 m -
PartX2: Other Liabilities.
Complete if the organization answered ‘Yes” on Form 990, Part IV, fine 11¢ or 11f. See Form 990
{a) Description of liability {b) Book value S
(1) Federalincome taxes
2
3
“
5
(€)
{7)
(&
9
(10
(11
Total. (Column (b) must equal Form 990, Part X, column (B) iine25) . . . ™
2. Llability for uncertain tax positions, In Part XIll, provide the text of the foolnole lo the organization’s financial slatements thal reports the organization's liability for uncerlain
tax posifions under FIN 48 (ASC 740). Check here i the text of the foolnote has been provided INPart Xlll. « « v -« v« o v oo w e U

BAA TEEA3303 0603115 Schedule P (Form 9903 2015
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Schedule D (Form 990) 2015 BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 4
PartXFx 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 . - . . .+ o v v v v oo e e
2 Amounts included on line 1 but nat on Form 9990, Part VIl line 12:

a Net unrealized gains (losses) oninvestments . . . . . . - -« v v v v o e 2a
b Donated services anduse of facilities . . . - v -+ . v - o oo oo 2b
c Recoveries of pIoryeargrants . « « . -« v v v v v v s s e 2¢
d Other {Describein Par XIILY « « o -« o v v v v v oo b 2d

eAddlines 2athrough2d . . . . o . ¢ . o o oo h e e
3 Subtractline2efromlingd . - « & ¢« v v v o o h b e e e e e e e e -
4 Armounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 920, Part VIII, line7b . . . - - - . .« 4a
b Other (Describe inPartXIL) -« .« o v 0 v oo v 4b 2
cAddlnes daand 4B . - . . - e e e e e e e e e e e e e e i e n e e e s s

§ Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12) . . .« « - .« v o v v 0 v v o o
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements . . . . - . .. o v e v v e e s e
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities .+« « + - - - v v o v s oo a e e 2a

bPrioryearadjustments . - . .« o . oo s e e e 2b

COMErIOSSES + v v v v+ v a v a s e o e e e e e e e e e 2¢

d Cther (Describe inPart XILL) « o « o o o v v v v v v o 24 >

eAddlines2athrough 2d . . . o« ot c i e e e e e e
3 Subtractline 2e fromline1 . . . . . . . . e e e e e e e e e e e e e
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 70 . . . . . . . .. 4a

b Other (DescribeinPart XIL} - « .« . v o - s C e e e e e A -1 :

CAddlinesdaand4b . . . . .« o o i e s e, e e e e e e e ey

5 Total expenses, Add lines 3 and 4c. {This must equal Form 990, Part, line 1 B v i e e e e e
PartXlil] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lI1, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
tine 4 Part X, line 2; Part X[, lings 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 980} 2015

TEEA33N4  OBIINGS




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 8, or 19, or if the
{Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 2015

» Attach to Form 990 or Form 990-E2.

D T

|n?§ﬁ1ﬁ?§2§§;$es§:?§§ ¥ » [nformation about Schedule G {Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990. 4 Ng|
Name of the arganization Employer ldentification number
BASIC WEEDS INC OF SQUTH WASHINGTON CO 41-1878604

Patiln Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part W, line 17.
14| 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 ¢ Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
¢ Phone solicitations g Spacial fundraising events
d In-parson sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? . . v . - v o o e DYes D No

b If 'Yes,' list the ten highest paid ingividuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{i} Name and address of individual {ii} Activity (ili) Did fundraiser {iv} Gross receipts (\? Amount paid to {vi) Amount paid to
or entity {fundraiser) have custody or control from activity ar retained by) {or retained hy)

of conlribiutions? fundraiser listed in organization

column (i)

Yes No

10

Total. - v e e e e e e e e e e e e e e e e L

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEAI701 12102115




Schedule G {Form 990 or 990-E2) 2015 BASIC NEEDS INC OF SOUTH WASHINGTON COC

41-1878604

Page 2

Fundraising Events. Complete if the organizati
more than $15,000 of fundraising event contribu

List events with gross receipts greater than $5,000.

on answered 'Yes’ on Form 990, Part IV, line 18, or reported
tions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 {b) Event #2 {¢) Other events {d) Total events
{add column (a}
THRIFT SHOP SQUPER BOWL NONE through column {c))
E {evenl type) {event type) {total number}
v
E 1 Grossreceipts « . . o v o e et e 362, 631. 37,944. 400,575.
E
2 Lless:Contributions . - . . .« . ... 243,421, 32,266. 275,687,
3 Gross income (line 1 minus ling2) . . . . 119,210, 5,678. 124,888,
4 Cashprizes .« .o v v v v v v o
§ MNoncashprizes . - -« « + « - -« v v v -
D
rlz 6 Rentfacilitycosts . . - . . . . - oo .. 66,950. 66, 950.
E
c
T 7 Food and beverages . . . . . .
E
X | 8 Entertainment .. ............
E
E 9 Ofher direct expenses - + . » - « - - - 179,713, 5,678. 185,391,
s
Cirect expense summary. Add lines 4 throughQincolumn(d) . - .« v v v vt o e e Ld 252,341,
Net income summary. Subtract line 10 from line 3, column {d) . . -+« v o v o o0 0 b o s x v e > -127,453.

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

Gaming. Complete if the organization answered "Yes’ on Form 990, Part IV, line 19, or reported more than

7 Direct expense summary. Add lines 2 through 5 in column {d}

8 Netgaming income summary. Subtract line 7 from line 1, column (d)

(a) Bingo (b Pull tabs/Instant {¢) Other gaming (d) Total gaming
R bingo/progressive {(add column (a}
v bingo through celumn {c}}
i
E
1 GroSSIevenUE . « « - « + s v v o n v o s
2 Cashprizes . -« <« v v o v n e v - o
E
D X
LBl 3 Noncashprizes. .. ...........
E N
S
TE| 4 Rentfaciitycosts . - . ..o e
§ Otherdirectexpenses . . « .« « . . <
| {Yes % [|_|Yes % ||_|Yes %
6 Volunteerlabor . . . - + « v v - - 4 v No No No

9 Enter the state{s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in eachofthese states? « - « + v v v v b s v s e e e

b If 'No,” explain:

TEEA37T02 06/02115

Schedule 6 {(Form 990 or 980-EZ) 2015




Schedule G {Form 920 or $90-E2) 2015 BASIC NEEDS INC QF SQUTH WASHINGTON CO 41-1878604 Page 3
11 Does the organization conduct gaming activities with nonmembers? « « .« v v v v oo v oo D Yes UN°

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? .« « « « « o oo e e e e e e e e e e e |:| Yes |:| No

13 Indigate the percentage of gaming activity conducted in:
a The organization's facility . . . . . e e e e e e e e .| 13a %
BANCUESIIETAGIIY. « ¢ « v v v v o e e e e e e e e s 13b %

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

Name ™ e
Address ™ e —
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization 3 and the amount

of gaming revenue retained by the thirdparty >~ $ _ _ _ _ _  _ _ __
¢ If 'Yes,' enter name and address of the third party:

Gaming manager compensation ™ 3

Desctiption of services provided *

[:I Directorfofficer D 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? DYes 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 ol
Parciv. supplemental Information. Provide the explanations required by Part [, line 2b, columns {iii) and {v);
and Part [, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3TOS 060215 Schedule G (Form 890 or 990-EZ) 2015




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | » complete If the organization answered "Yes’ on Form 990, Part [V, line 25a, 25b, 26, 27, 28a, 20 1 5
28b, or 28¢, or Form 990-E2Z, Part V, line 38a or 40b.
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule L (Form 990 or 930-EZ) and Its instructions is
Intemal Revenue Service at www.irs.gov/form39o.
Name of the organization Emgployer Identiflcation number
BASIC NEEDS INC QF SOUTH WASHINGTON CO 41-1878604
‘Partic7 Excess Benefit Transactions (section 501(c)(3), section 501 (02(4), and 501&(2(29} organizations only).
Complete if the organization answered "Yes' on Form 980, Part IV, line 25a or 250, or Form 980-EZ, Part V, line 40b.
{a} Nama of disquatiied person (b} Retationship batwesn disqualified (c) Descriplion of lransaction {d) Corrected?
1 parson and organization
Yos Ne
{1)
(2)
(3)
(4}
{5)
{6)
2 Enter the amount of tax incurred by the organizaiion managers or disqualified persons during the year under
SECHONA958 + « v v -« e e e e e e e n b a e e e e a e e e s ae e e by e L]
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the arganization . . . . . . . ..« v 0o - - L]

‘Partd)iZ Loans to and/or From Interested Persons,
Complete if the organization answered *Yes’ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interesled person | (b} Relationship {c} i:ll.lerSB {d} Loan to or {e) Qrlginal {f) Balance due {g) In default? | {h) Approved | (1) Written
origan

with arganization from the princlpal amount by board ¢ | agresment?
organization? commilitee?

Te From Yas Na Yes Ne | Yes No

(1)
2
)
(4)
)
(6)
)
L)
(9)
(19
Tofal. o v v o e h e e e e e e e e e e e e e e e e »3

Partlll] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 27.

(a) Name of Interested person (k) Relatlonship between interested petson (e} Amount of assistance (d} Type of assislance (o) Purpose of assistance
and the organization

(1
{2)
{3)
4
(5)
(6)
{7)
(8}
(9)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule L (Form 890 or 990-EZ) 2015
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Schedule L {Form 920 or 990-£2) 2018 BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 2

% Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person (k) Relationship botwesan (e} Amounl of (d) Description of transaction {o) Sharing of
interastod person and the transaction arganization's
organization revenuas?

Yeos No

{1) WILLIAM SUMNER BOARD MEMBER 4,038. [FURNITURE PICKUP X
(2
{3}
4
{5)
{6)
al
{8)
%)

Al Supplemental Information
Provide additional information for responses 1o questions on Schedule L {see instructions).

Schedule L (Form 890 or 990-EZ) 2015
TEEA4501 0610315




SCHEDULE M

Noncash Contributions OM8 No. 15450047

(Form 990) 201 5
» Complete if the organizations answered 'Yes' on Form 290, Part ¥, lines 29 or 30.
» Attach to Form 990, g
D O O e + Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9$0. RSP

oL

Name of the crganization Emplayer identiflcation number

BASIC NEEDS_INC OF SOUTH WASHINGTON CO 41-1878604
Parti13l Types of Property

(a) b) o (d)

Check if Number of Noncash contribution Method of determining

applicable contributions or amounts reported noncash contribution amounts
iterns contributed on Form 990,

Part VI, line 1g

At—Worksofart . . .. 0. o 0. e e
Art — Historical treasures. .« « « o v v 0 0 0 s
Art — Fractional inferests . . . .« « v v v o v o
Books and publications . . . .« - . .o oo e
Clothing and household goads . + + + « v v - 0
Cars and othervehicles . . . . . .. e
Beatsandplanes. . . . v« o o v e e ey
Intellectual property. « « « « + « v v o e a0
Securities — Publiclytraded . . . . . o 00 ot
10 Securities — Closely held stock. . . .+ . . . 1 .
11 Securities — Partnership, LLC, or trust interests. .
12 Secwities — Misgellaneous. + + + v o o

239,845,

W o = gt R W N =

13 Qualified conservation contribution —
Historic structures . .« v « = v o v 0 o 0 0 s .

14 Qualified conservation contribution — Other. . . .
15 Real estate — Residential. . . . . . . . e
16 Real estate — Commercial . . . . « . . P
17 Realestate—Qther . . . v .« o v v o o o h s
18 Collectibles. . . . . . . .o o . e e
19 Foodinventory . . « o v v v o v v e e e e e
20 Drugs and medical supplies . - « « .+« o o0
91 Taxidermy . .. .o o v e s e
22 Historicalartifacts . . . .+« « - oo
23 Scientific specimens . . « . . . - e e e
24 Archeological artifacts . . . . . - . . - - e
25 Other™ |(

).
26 Other™ )
)

27 Other™ |

28 Other™ { ) -

28 Number of Forms 8283 received by the organization during the tax year for contributions fer which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . o oo o e a e s e 29

30a During the year, did the organization receive by contribution any praperty reported in Part 1, lines 1 through 28, that
it must hold for at least three years frem the date of the initial contribution, and which is not required to be used E
for exempt purposes for the entire hotding period? .+ « v« v v v v v v v c e e

b If"Yes, describe the atrangement in Part I1. ;
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? « « + v v v v 0 e s e e R 32a X

b U Yes, describe in Part Il

33 If the organization did not report an amount in column (g} for a type of property for which column (a) is checked,
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule M {Form 830) (2015)
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Schedule M (Form 90} {2015) BASIC NEEDS INC OF SQUTH WASHINGTON €O 41-1878604 Page 2

Al Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of items
received, or a combination of both. Alse complete this part for any additional information.

i BAA TEEA4602 0512815 Schedule M {(Form 980) (2015)




Depreciation and Amortization
{Including Information on Listed Property)
»= Attach to your tax return.

Form 4562

Deparment of the Treasury

OMB No. 15450172

2015

D s Soracs” (99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/formd4562, 0. 179
Name{s} shown on relum Ientifylng number
BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604

Buslness or aclivity 1o which this form relates
0 / Form 990EZ

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you compiete Part I

1 Maximum amount (see instructions} . . . . . . .. e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions). « . « v v v v v rc e a e e 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . - . . e e d 03

4 Reduction in fimitation. Subtract line 3 froam line 2, If zero or less, enter -0- . . . . . . . b e e e e e e 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seginstructionS. « .« - . o . oo o v u v e o e e b e u e e s 5

6 {a) Description of property {k) Cos! (business use cnly) {c) Elected cost

7 Listed property. Enter the amount fromine 29 . . . . . . . e e e [ 7

8 Total elected cost of section 178 property. Add amounts in column (¢}, lines6and 7 . . . « - -« v oo v o e 8

9 Tentative deduction. Enter the smaller ofline Sorline8 . . . . -« - - v o v v v v i v s e e 9
10  Camyover of disaliowed deduction from line 13 of your 2014 FOMMA5B2 « v v v v o s v v mmn e ama a0 1 e 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 {seeinstrs) . . . . - 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 1. « .« - « o o o o oo .. 12
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, lessline12. - . . . . . -| 13 | :

Note: Do not use Part l or Part il below for listed property. instead, use Part V.

FPartilZ: Special Depreciation Allowance and Other Depreciation (Po not include listed property,) {See instructions.)

14 Special depreciation allowance for qualified property {other than listed property) placed in service during the

fax year (SEE INSIUCHONS} « + + v v v o v o vt e b e 14
15 Property subject to section 168{f){(1)election . . . .. o v v v v v v e e e e e 15
16 Other depreciation (including ACRS) + + + &+ v v o o v o v oo v v n v v o s e e 16

[Partil;] MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015. .« = . v - v v c v v e v v e 17 | 1,671
18  If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, CheCk herg. - .« + v v v -« v e o v e i e s s s e e e b e e et » |:| -

ystem

Section B — Assets Placed in Service During 2015 Tax Year Using the General Depreciation $
{a) {H} Month and {c) Basis for depreciation {d) (e} {f {g) Depreciation
Classificatian of property yaar placed {businassfinvesimant use Recovary pericd Convention Mothod daduction
in service only — sea instructions)
19 a 3-year property . . . . . . Qi
b S-year property . . . . . .
¢ 7-yearproperty. . . . . .
d 10-year properfy . . . . .
e 15-year property . . . . .
f 20-year property . . . .
g 25-year property . . . . . 25 yrs §/L
h Residential renta! 27.5 yrs MM §/L
property . . . . . . 27.5 yrs MM 5/L
i Nonresidential real 39 yrs MM S/L
property . . . . . C e MM S/L
Section C — Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a Classlife. . . . . S/L
bi2vyear. « « . . .. . .. 12 yrs 8/L
cd40-year. . . . .. .. .. 40 vyrs MM S/L
[PartdViil Summary (See instructions. )
21 Listed propesty. Enteramountfremline 28 . . . . . o v o e e e 21
22 Total. Add amounts from line 12, ines 14 trough 17, lines 19 and 20 in column {g), and line 21. Enter hiere and on
the appropriate lines of your reurn. Partnerships and S corporalions — see NSHUCHONS - -« ¢ v v o e e e e e e 22 1,671,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions. FOIZOB12 10/27115

Form 4562 (2015)




Form 4562 (2015) BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604 Page 2

Part Listed Property (Include autemobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.}

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through {¢) of Section A, all of Section B, and Section C if appiicable.

Sectlon A — Depreclation and Other Information {Caution: Sse the instructions for fimits for passenger automobiles.)

24 a Do you have evidence to support the businessfinvesiment use clalmed? . . . . . . D Yes D No ‘ 24b {f Yes,' is the evidence wrilten? . . . DYes DNo
(a) {0} (c} {d) (e) ) (9) (h} l
Type of proparty Dats placed Business/ Costor Basis for depractation Racovery Method! Dapreciation Elected
{list vehicles firsy in sarvice investment olher basls (businessfinvasiment perigd Convention deduction section 179
percEntage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and St

JET

used more than 50% in a qualified business use (see instructions} . . . . o v+ . - . & 0 o0 v 0 0 . - 25
26 Property used more than 50% in a quaiified business use:

27 Property used 50% or less in a qualified business use;

28 Add amounts in column (h), lines 25 through 27, Enter here and on ling 21, page 4 . . . . . . . . . .. 28
29  Add amounts in column {i), line 26. Enter here andonline 7, page 1 . . . . 2 v o o v o @ o 0 00 v 0 b b 0 2 0 s
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, pariner, or other 'more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

o L a (b) ¢ d e {
30 Total business/investment miles driven Ver{\igie 1 Vehicle 2 Velgigle 3 Vefuigae 4 Vel{wigle 5 Veh?de 8
during the year (do not include

commutingmiles). . . . - .. a e
31 Total commuting miles driven during the year . . . . .
32 Total other personal {noncommuting)

milesdriven . . .« v v e e e e e
33 Total miles driven during the year. Add

lines 30through32. . . . . . . . . .« 4 v

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . . . . . . .. ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 1s another vehicle available for
parsonal use? .« - . . v e w e e e
Section ¢ — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception te completing Section B for vehicles used by employees who are not more than
5% owners or related persons {see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUP BMPIOYEEST - « - o« 1 a0 v n b s e m e s e e s e a et

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except cormmuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% OFMOIE OWNErS. « « « « . - « + « v s

38 Do you treat all use of vehicles by employees as personaluse?. .« « v v+ v v v c i e e

40 Do you provide more than five vehicles to your employees, obtain infermation frem your employees about the use of the
vehicles, and retain the information received?. .« . - - . o o Lo e

41 Do you meet the requirements concerming qualified automobile demonstration use? (Seeinstructions.) + . . . - . 00 .
Note: If your answer lo 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

Py

n
{a) {b) (e} {d}) {e} {
Deseriplion of costs Drate amortization Amaortizable Cuode Amertization Amarlizatian
begins amaunt seclion period or for this year
percentage

42 Amortization of costs that begins during your 2015 tax year (see instructions):

Amertization of costs that began before your 2015 taxyear. + . . . - . v o v o v i e e e e e 43
Total. Add amounts in column {f). See the instructions for wheretoreport . . .~ - -« + « 0 o v v o o b 2 . - 44
FDIZ0812 10/27/15 Form 4562 (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
* Attach to Form 990 or 990-EZ,

Depatment of the Treasury * Information about Schedule © (Form 990 ¢r 890-EZ) and its instructions is
Internal Revenug Service at www.irs.gov/form994. ] bt
MNamz of the erganizalien Employar Identification number

BASIC NEEDS INC OF SOUTH WASHINGTON CO 41-1878604

THE ORGANIZATION'S 990 IS PREPARED BY AN OQUTSIDE AGENCY AND IS SUBJECT
Pt VI, Line 1lb TO REVIEW AND APPROVAL BY THE ORGANIZATION’S BOARD OF DIRECTORS.
: ANY ISSUES REGARDING CONFLICTS OF INTEREST ARE ADDRESSED AND REVIEWED BY
Pt VI, Line 12¢ THE BOARD ON AN ONGOING BASIS.

Schedule O (Form 990), Suppiemental Information to Form 990
- Form 990, Page 2, Part I, Line 1 {continued)

Briefly describe the organization’s mission:
BY PROVIDING ACCESS TQ QUALITY USED CLOTHES, HQOUSEHQLD ITEMS AND
FURNITURE IN A CONVENIENT, DIGNIFIED MANNER.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4a {continued)

AGENCIES AND ORGANIZATIONS. GOODS PROVIDED INCLUDED FURNITURE, CLOTHING, HOUSEHOLD GOODS, ARF SUPPLIES, YARN, LINEN,
TOYS, BOOKS, AND OTHER EFFECTS. COMMUNITY AGENCIES AND CRGANIZATIONS INCLUDED: HUMAN SERVICES, INC.,
BOMELESS SHELTERS, SCOUTS, SCHOOLS, FAMILIES, THE COMMUNITY, WOMEN LEAVING SHELTERS, MISSIQONS
NEEDING FURNITURE, INDIVIDUALS THAT COME TO THE STORE TO RECEIVE GOODS AS
DONATICNS OR AT LOW COST AND SEMIORS ON FIXED INCOMES FIND STONE SOUP HELPS STRETCH THEIR DOLLARS
IN THE MARKET PLACE.

THE STORE FEATURES 15 CLOTHING ITEMS FOR $9.00 AND PUBLISIZED COUPONS OFFER GOODS AT LOWER PRICES.
IT IS A REAL SAVINGS AND VALUE FOR FAMILIES WITH CHILDREN, OR ADULTS OUTFITTING THEMSELVES
FOR WORK. COLLEGE BOUND STUDENTS ALSG OBTAIN THEIR CLOTHING AND DORM FURNITURE AT THE STORE. WE DISTRIBOTE,
ON SATURDAY, TUESDAY AND THURSDAY, FREE BAGELS, BREAD, AND ROLLS DOWATED BY PANERAS WOODRURY AND BREAD SHITH.
DURTNG THE SUMMER MONTHS, LOCAL GROWERS BRING IN PRODUCE THAT IS ALSQ DISTRIBUTED TO CUSTOMERS.
SIONE SOUP CONTINUES RECYCLING EFFORTS. FROM 2004 THROUGH 2015, A TOTAL OF 222,705 BAGS OF CLOTHING AND
MATERTAL, AND 18,024 LBS OF LEATHFER WERE RECYCLED. EXCESS OR UNUSABLE GOODS WERE REUSED TN
OTHER WAYS. '

BAA For Paperwork Reduction Act Notice, see the Instructions fer Form 990 or 990-EZ, TEEA4SD1 1011215 Schedule O (Form 990 or 890-E2) (2015)
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