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MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523
925-930-0902

September 19, 2022

MEGHAN FREEBECK
SIMPLY THE BASICS

1768 HELANE COURT
BENICIA, CA 94510-2659

Dear Meghan:

We have prepared your federal and state tax returns for the 2021 year and
California Registration Renewal.

Your 2021 Federal Return of Organization Exempt from Income Taxwill be
electronically filed with the Internal Revenue Service upon receipt of a
signed Form 8879-EO - IRS e-file Signature Authorization.

The due date of your return is November 15, 2022. PLEASE RETURN THE FORM
8879-EO0 IN A TIMELY MANNER SO WE CAN ELECTRONICALLY FILE YOUR RETURN.

No tax is payable with the filing of this return.

Your 2021 California Exempt Organization Annual Information Returnwill be
electronically filed with the State of California upon receipt of a signed
Form 8453-EO. No tax is payable with the filing of this return.

Enclosed is your California Registration/Renewal Fee Reportto the Attorney
General. The original should be signed at the bottom of page one. THIS
REPORT CAN NOT BE ELECTRONICALLY FILED AT TIME. YOU WILL NEED TO SIGN &
SNAIL MAIL THE RETURN.

There is a fee due of $100 payable by November 15, 2022. Make the check or
money order payable to "Attorney General's Registry of Charitable Trusts"
and mail your California report on or before November 15, 2022 to:

REGISTRY OF CHARITABLE TRUSTS
P.0O. BOX 903447
SACRAMENTO, CA 94203-4470

Also, please be advised that you must furnish a copy of your exemption
application and/or information returns for the last three years to anyone
who requests so in writing. The information returns which are available for
public inspection must also be properly signed. You should retain your file
copy for at least six years.

If there is anything on your return that you do not understand, please ask
me to explain PRIOR to filing your return. It is important to ensure that
your return is correct and accurate to the best of your knowledge.
Sincerely,

4/5{/0@5?/}‘

ARLENE K. MOSE, CPA




o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 7 /_O_]__ _ 12021, and ending_ §L3_O_ 2202022 2021
bepstimient of s Treasuty > Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
SIMPLY THE BASICS 81-1369151

Name and title of officer or person subject to tax

MEGHAN FREEBECK PRESIDENT

|[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

1a Form 990 check here... ... »|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 366,867.
2a Form 990-EZ check here.. » b Total revenue, if any (Form 990-EZ, line 9) ..........ooviiiiiiiiiion 2b
3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, N8 B2). i o civw vt shtammmmoicn o 6w s ssobsmisssosismio 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... »| | b Balance due (Form 8868, line 3¢) ... ................coovieiieeinii... 5b
6a Form 990-T check here ... »| |b Total tax (Forftn 990-T,, Bark 111, ITEMEY & oo oo iomsmns 146 5 b s s mamasmas 6b
7a Form 4720 check here.... » | b Total tax (Foriii 4720, Part |1, ine T . . oo sass smresesn o n5 6 s s o 7b
8a Form 5227 check here. ... »| | b FMV of assets at end of tax year (Form 5227, Item D) .................... 8h
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part Il, e 19) . ... ...vuveveeiieiieiaiie 9%
10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).. ... 10b

[Part Il |Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its de5|gnated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
[X]1 authorize MAZE & ASSOCIATES to enter my PIN | 99362 |as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 68580536799 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature > ARTENE K. MOSE, CPA ,//L 4 /%/ % Date » / 0/&5/202,,?_

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)




059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
1axABLE YEAR  California e-file Return Authorization for FORM
2021 Exempt Organizations 8453-E0
Exempt Organization name Identifying number
SIMPLY THE BASICS 81-1369151
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOrm 199, lIN€ 4). .. ...t e 1 366, 867.
2 Total gross income (Form 199, lINE 8). .. ...\ttt e e 2 366,867.
3 Total expenses and disbursements (Form TG, (8 D) v v s oo es s imimie s ar shessessissssmim oot ussinenns s 3 331,160,

Partll  Settle Your Account Electronically for Taxable Year 2021

4 D Electronic funds withdrawal 4a  Amount 4h  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 > PRESIDENT

Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

, - Date Check if Check if ERO's PTIN
T anrElet I%JOSE%A CvA o/ 1712 Rb ¥ 20 [1|P00185575
ﬁﬁ(s)t Firm's name (or yours MAZE & ASSOCIATES - Firm's FEIN
i rSotsmpiove)’ P 3478 BUSKIRK AVE STE 215 94-2590179
Ign and address -
PLEASANT HILL =% [EF5% 54c53

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
. reparer's Check if D
Paid gigr?ature } self-employed
Preparer Firm's FEIN
Must Firm's name }
Sl n (or yours if self-
g employed) and ZIP code
address

FTB 8453-EO 2021

CAEA7001L  12/06/21



2021 Exempt Org. Return
prepared for:

SIMPLY THE BASICS
1768 HELANE COURT
BENICIA, CA 94510-2659

MAZE & ASSOCIATES
3478 BUSKIRK AVE STE 215
PLEASANT HILL, CA 94523



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
SIMPLY THE BASICS 81-1369151
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...................... 366,867 252,099 114,768
OTHER REVENUE ........ccooererrieirriiiiiiiiiii. 0 9,959 -9, 959
TOTAL REVENUE..............cc.ccoooiiiiiiiiiiii. 366,867 262,058 104,809
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 183, 560 101,423 82,137
OTHER EXPENSES.........coccoereioioiiiiiiiiin. 147, 600 158,541 -10, 941
TOTAL EXPENSES...........cccoooerreiiii . 331,160 259,964 71,196
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... 35,707 2,094 33,613
TOTAL ASSETS AT END OF YEAR................ 168, 446 133,265 35,181
TOTAL LIABILITIES AT END OF YEAR ... 0 0 0
NET ASSETS/FUND BALANCES AT END OF YEAR. 168,446 133,265 35,181




2021 CALIFORNIA 199 TAX SUMMARY PAGE 1

SIMPLY THE BASICS 81-1369151
2021 2020 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS......................... 0 9,959 -9,959
GROSS CONTRIBUTIONS, GIFTS, & GRANTS..... 366,867 252,099 114,768
TOTAL GROSS RECEIPTS........... ..o, 366,867 262,058 104,808
TOTAL COSTS ... 0 0 0
TOTAL GROSS INCOME............cociviiiiiiiiiiion... 366,867 262,058 104,809
EXPENSES
TOTAL EXPENSES. ... .. i, 331,160 259,964 71,196
EXCESS RECEIPTS OVER EXPENSES................ 35,707 2,094 33,613
FILING FEE
FILING FEE.........o 0 0 0
BALANCE DUE ... ... 0 0 0




2021 GENERAL INFORMATION PAGE 1

SIMPLY THE BASICS 81-1369151

FORMS NEEDED FOR THIS RETURN

FEDERAL: 990, SCH A, SCH B, SCH M, SCH O
CALIFORNIA: 199, SCH B, 8453-EO, E-FILE INSTRUCTIONS, RRF-1

CARRYOVERS TO 2022

NONE




Form 990

Department of the Treasury
Internal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

, ,20 1202,2 =

A For the 2021 calendar year, or tax year beginning 7/01 , 2021, and ending 6/30
B Check if applicable: C D Employer identification number
|_|Address change | STMPLY THE BASICS 81-1369151
Name change 1768 HELANE COURT E Telephone number
_lnitialreturn BENICIA’ CA 94510-2659 (415) 742-1286
- Final return/terminated
|| Amended return G Gross receipts S 366, 867.

L Application pending

F Name and address of principal officer: MEGHAN FREEBECK
SAME AS C ABOVE

I Tax-exempt status:

X[5010)3) | [501(0) ( )< (insertno) | [4947@)1yor | [527

J Website: >

WWW. SIMPLYTHEBASICS.ORG

H(a) Is this a group return for subordinates? Yes
H®) Are all subordinates included?

afs

Yes

If "No," attach a list. See instructions.

H(c) Group exemption number ¥

Form of organization: p_(JCorporation UTrust |___| Association Ll Other ™

I L Year of formation: 2016

| M state of legal domicile: CA

mSummaw

Briefly describe the organization's mission or most significant activities: spg, scggpulLE O
Bl e
=
£
2| 2 Check this box = | | if the organization discontinued its operations o disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a). ........... .. ... .. ... ... ...... 3 5
°g 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 5
&1 5 Total number of individuals employed in calendar year 2021 (Part V, fine 2a).......................... 5 2
Z_g 6 Total number of volunteers (estimate if necessary)........... .. . i i 6 661
<t| 7a Total unrelated business revenue from Part VIII, column (C), line 12........ ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.............. ... ... ... ..... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... ... . o 252,099, 366,867.
2| 9 Program service revenue (Part Vill, line 2g).................co oo
% 10 Investment income (Part VIH, column (A), lines 3,4, and 7d). ........................
= | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 9,959,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 262,058, 366,867.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined).........................
ol 18 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10). ... 101,423, 183, 560.
§ 16 a Professional fundraising fees (Part X, column (A), line T1e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) » 5,127 ‘
W1 97 Other expenses (Part IX, column (A), lines 11a-11d, T1f-24€). . ..o 158, 541. 147, 600.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25). ............ 259,964, 331,160.
19 Revenue less expenses. Subtract line 18 fromline 12.......... ... . ... ... .. ...... 2,094, 35,707.
& § Beginning of Current Year End of Year
%-‘-.:: 20 Total assets (Part X, line 16) . ..ot 133,265, 168, 446.
%2 21 Total liabilities (Part X, line 26). . ... .. 0. 0.
33| 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... oo 133, 265. 168,446.

_ | Signature Block

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

Slgn Signature of officer IDate
Here } MEGHAN FREEBECK PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L_I if PTIN
Paid ARLENE K. MOSE, CPA ARLENE K. MOSE, CPA self-employed P00185575
Preparer Firm's name > MAZE & ASSOCIATES
Use Only | fims agaress > 3478 BUSKIRK AVE STE 215 Firm's EN > 94-2590179
PLEASANT HILL, CA 94523 Phoneno.  925-930-0902

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes l_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO101L. 09/22/21

Form 990 (2021)



Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 2

Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part LI, ... ... ... . i

1 Briefly describe the organization's mission:
SEE SCHEDULE O

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

Form 990 or G00-EZ7 . e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 266,203, including grants of § ) (Revenue $ )
SIMPLY THE BASICS UTILIZES ITS “HYGIENE BANK” PROGRAM TO MAKE ACCESS TO HYGIENE MORE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SIMPLY THE BASICS OPERATES A HYGIENE LOCATOR SO THAT PEOPLE CAN MORE EASILY FIND

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SIMPLY THE BASICS RESPONDS IN NATURAL DISASTERS TO ENSURE THAT EVACUEES ARE ABLE TO

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ Y (Revenue $ )

4 e Total program service expenses » 266,203,
BAA TEEA0102L  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 3
Part IV | Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947()(1) (other than a private foundation)? /f 'Yes,' complete
SCREAUIE A . o 1 X
2 s the organization 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,' complete Schedule C, Part | .. .. . . . . . . . 3 X
4 Section 501(c)(3%orgamzatlons Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. ... . . . . . . e 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;o/vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
£ o O PP 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il....................... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1. .. . . .. 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 negotiation
services? If 'Yes,' complete Schedule D, Part IV, .. . . 9 X
10 Did the organization, dtrectly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? /f Yes,' complete Schedule D, Part V... ... . 10 X

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 I/f "Yes,' complete Schedule

‘

D, Part V. 11a 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 Schedule D, Part VIL . ... ... . . . . . . . i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, fine 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... . . . . . i i i Tic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX .. .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . .. .. 11e X
f Did the orgdnlzatton" separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XIl. . ... . 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 X!l is optional. ................ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If Yes, ' complete Schedule F, Parts Tand IV. ... ... . . . . . . . e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and V.. ... .. . . . . . 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV, . 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? [f 'Yes,' complete Schedule G, Part I. See instructions. .............. ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,'
complete Schedule G, Part 11l ... . . 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............ ... 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X

BAA TEEAQ103L  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 4
Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts I and Ill. . ... . . . . . e 22 X

Yes | No

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
%nc}? fcgwerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 93 %
ChedUle J. .

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

complete Schedule K. If 'NO, ‘g0 t0 liN@ 25a. .. .. ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS 7 . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501(c)}(4), and 501((:)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . ... 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il........ ... ... ... .. ................. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l ... . . . . . .

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

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

Yes, ' complete Schedule L, Part IV ... .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, PartIV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
complete Schedule L, Part IV . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . . . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I... ... .. . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, iIlI, or IV,
and Part V, ine 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)7 . ... ... it 35a X

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2. ... ... ... ... . . . . . . . . . . . i U, 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V.. ... o

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on 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) WINNINGs 10 PrizZe WINNEIS . i e

BAA TEEAGTOAL  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 5
v Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year endlng with or within the year covered by this return. .. ..

2a

4 a At any time during the calendar year, did the organrzatron have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ......... 4a X

b If 'Yes,' enter the name of the foreign country*
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. .. ... . . i i 5¢
6 a Does the organization 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? ......... ... ... ... ... ... ... .. ... 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? . o

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 prowded to the payor .....................................................................................

oI 82827 . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year.......................... L 7dt ‘ :'
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g if the orgamzat[on received a contribution of qualified intellectual property, did the organization file Form 8899
S TEUITE . e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring |
organization have excess business holdings at any time duringthe year? ... ... ... ... . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667........ ... ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter: _
a Initiation fees and capital contributions included on Part VIlI, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ........ ... .. . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . . 1b _
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... L‘IZ bl
13 Section 501(c)29) qualified nonprofit health insurance issuers. _
a is the organization licensed to issue qualified health plans in more thanone state?........ ... ... ... ... ... ... ... ..... 13a

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

which the organization is licensed to issue qualified healthplans . ................ ... . ... 13b
c Enter the amount of reserves onhand . ... o 13¢ , k
14a Did the organization receive any payments for indoor tanning services during the tax year? ............... ... ... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............... 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... e
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations Did the trust, any disqualiﬁed person, or mine operator engage in any

If 'Yes,' complete Form 6069. = ;
BAA TEEAGI05L  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 6

Part VI |Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ... o

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 ... .. la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent.... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key empIOyEE Y . . . .
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . .. . . o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . . . .. 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 Doy 7 . ..o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .. . . X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by I
the following:
aThe governing DOy 2 .. ... o 8a X
b Each committee with authority to act on behalf of the governing body?. .. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's BXempt PUTPOSEST. .. o o 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEF SCHEDULE O | f .
12 a Did the organization have a written conflict of interest policy? /f ‘No," gotoline 13..... ... . ... ... i i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES . o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe on
Schedule O how this Was done. . ... ... . . . e 12c¢
13 Did the organization have a written whistleblower policy?. ... .
14 Did the organization have a written document retention and destruction policy?. .................. .o . IR
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . .......... ... ..o o o
b Other officers or key employees of the organization. .. ... .. e

If "Yes' to line 1ba or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... . . .

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabie. Check all that apply.

D Own website [] Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »

MEGHAN FREEBECK 1768 HELANE COURT BENICIA CA 94510-2659 (415) 742-1286
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS

81-1369151

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See the instructions for definition of ‘key employee.'

e |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

©
O (B) | i one oo s person | ) ©® Q)
ame and e Aﬁgfﬁge s b(c)!ti}:eitr]orc;{frlﬁsetiag)r‘d 2 comper?sati_onefrom comp:rﬁ)gatiqn from Estimafted amount
per . the organization related organizations of other
e NCEEEEIEE R (W-2/1099- (W-2/1099- compensation from
(istany |a. 21 &| 2|2 |95 | MISCN09-NEC) MISC/1099-NEC) the O{jgamza“m
hoursforlg =1 | 2 |2 |5 8|3 and related
related 192 & g =3 b3 @o @ organizations
organiza-|8 2 8 g @ %
oo | Bl (3] 3
dotted o 8 @
line) @ %
_( MEGHAN FREEBECK _ 40 _
PRESIDENT 0 X X 90, 633, 0. 0.
_@ ROBERT PERRY _____________ _2
DIRECTOR 0 X X 0. 0. 0.
_® LYDIA MONTAGNESE ____ _3
SECRETARY 0 X X 0. 0. 0.
_@_MIKE DABN _ _____________ | _a
DIRECTOR 0 X 0. 0. 0.
_®) PRIYA KOTHART _ ______ _3_
TREASURER 0 X 0. 0. 0.
®e e
B O e
e e
e ] o
a e
ano ] o
G e
a L
a e
BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) STMPLY THE BASICS 81-1369151 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

® ©)
Position
A) Aﬁerage lgdo notlcheck more‘thgnthone (D) (E) 1)
. ours 0x, unless person is both an tabl bl X
Name and title per officer and a director/trustee) Comgeeﬁggfonemm com?:r?g:t?onefrpm Est!m;tertjhamount
oy |8 S STo =8 2T Meagaion | relaied oganiations | ompensation from
= = - - - - B !
hours o, 24 ﬁ% = %: é‘% S| MSCr089-NEC) MISC/1099-NEC) the organization
related R SR |2 552 organizations
organiza |8 2 =8
- tions Sl = = =
below B @ s
dotted a2 718 7
fine) (a& %
Q
as
(16)
an
(18)
(19
(20)
ey
@
1 R S
L
1
ThSubtotal. ... . > 90,633, 0. 0.
¢ Total from continuation sheets to Part VII, Section A........................ > 0. 0. 0.
dTotal (add lines Th and TC). . ... ..ottt > 90, 633. 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 ™ 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 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 ﬁrgznizjtign and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCh INAIVIUAL . L

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) . ©
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 ™ g ..
BAA TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021) STMPLY THE BASICS 81-1369151 Page 9

Part VIIi| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... o s D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
_g% 1a Federated campaigns......... 1a .
g 3 b Membership dues............. 1b
qg ¢ Fundraising events............ lc
sg 5| d Related organizations. ... ... 1d
§E e Government grants (contributions). ... | Te
s B f Al other contributions, gifts, grants, and
‘Bg similar amounts not included above. .. | 1f 366,867.
g g Noncash contributions included in
EE lines Ta-1f. ..o, 1g 31,771,
O® hTotal. Add lines Ta-1f........ ... il >
] Business Code
=
§ 2a_
e« b
Sle
| d
S e
£ e
g f All other program service revenue . ..
E | gTotal. Add lines 2a-2f. ... .. ... >
3 Investment income (including dividends, interest, and
other similar amounts)............... ... ............ g
4 Income from investment of tax-exempt bond proceeds *
5 Royalties...........oo i i >
(i) Real (i) Personat
Ga Grossrents........ 6a

b Less: rental expenses |6b
¢ Rental income or (loss) {6¢

d Net rental income or (loss)............... ... ...... >
(i) Securities (iiy Other

7 a Gross amount from
sales of assets
other than inventory | /@

b Less: cost or other basis
and sales expenses 7b

¢ Gainor{loss)...... 7c
dNetgainor (0Ss). ..o >

& | 8a Gross income from fundraising events
E (notincluding $
4 of contributions reported on line Tc).
& See Part IV, line18............. 8a
g b Less: direct expenses....... 8h
o) ¢ Net income or (loss) from fundraising events......... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. . . . ..
returns and allowances .......... NCa
b Less: cost of goods sold . . .. nob
¢ Net income or (loss) from sales of inventory.......... >

Business Code

Miscellaneous
Revenue
le]

—
N
—
Qo
—t
2,
-
2]
<
1]
=
c
o
%
(o)
@
5
0
48
o
o
[e]
fausd
o
3
v
A

...................... 366,867. 0. 0. 0.
BAA TEEAQ109L  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX .. ... .. i, [L
Do not include amounts reported on lines Total g)}g)enses Progra(rE)service Manag((e(r?ent and Fung?a)aising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2t........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 90, 633. 45,316. 45,317. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)P)B). .. ... 0 0. 0. 0.

Other salaries and wages. ................. 74,502 74,502.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits................... 5,386. 2,956. 2,430.
10 Payrolltaxes................ il 13,039. 7,156. 5,883.

11 Fees for services (nonemployees):
aManagement............ ... ... ... ...
blegal... ... ... .. .
cAccounting................ o
dbobbying............. ... . .
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees............ ..

g Other. (I line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . ..

12 Advertising and promotion................. 79. 24, - 55,
13 Officeexpenses..........coovviiienin., 807. 267. 540.

14 Information technology. ....................

15 Rovalties................. ... ...

16 Occupancy.................ooociii, 4,724 . 4,724.

17 Travel.........oo 1,267, 1,267.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.............. ... oL

19 Conferences, conventions, and meetings. . ..
20 Interest.... ... ... .. ..
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . ..
23 INSUMaNCe. ... 914. 914.
24 Other expenses. ltemize expenses not - 1 ~ - = =

covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

a HYGIENE PRODUCTS PURCHASED 78,623,

18,623.

b HYGIENE PRODUCTS (NON-CASH)_ 31,771. 31,771.

¢ TQTE BAGS .~~~ 17,006. 17,006.

d DATABASE 3,635. 578. 2,841. 216.

e All other expenses. . ................c...... 8,774. 2,037, 1,881. 4,856,
25  Total functional expenses. Add lines 1 through 24e . . . 331,160. 266,203. 59,830. 5,127.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720). . .................

BAA TEEAOTIOL 09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page T

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. ... ... . . D
A (B
Beginning of year End of year

1 Cash — non-interest-bearing. . ...... ... i 81,691.| 1 116,567.
2 Savings and temporary cash investments . ............ ... 51,574.)| 2 51,879.
3 Pledges and grants receivable, net ...... ... .o 3
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from any current or former officer, director, o

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958 )3)B)............. 6
7 Notes and loans receivable, net ........ ... .. ... 7
21 8 Inventories forsale or Use. ... ..o 8
% 9 Prepaid expenses and deferred charges............... ... .. i 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a ; .
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. ............ ... .. . o 11
12 Investments — other securities. See Part [V, line 11................. ... ........ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... o 14
15 Other assets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... ................... 133,265.| 16 168, 446.

17 Accounts payable and accrued eXpenses. ...t
18 Grants payable. ... .
19 Deferred revenUe . ... ...t
20 Tax-exempt bond liabilities. ... ..
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 lLoans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25

26 Total liabiiities. Add lines 17 through 25......... ... ... ... ... ... .. ... ..
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33. - . _ - .
27 Net assets without donor restrictions. ......... .. .. .. . .. 133, 265. 168, 446.
28 Net assets with donor restrictions. . ... .. ..
Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

Liabilities

29 Capital stock or trust principal, or current funds. ....................... .. 29
30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ 31
32 Totalnetassetsorfundbalances........ .. ... ... . . 133,265, 32 168, 446.
33 Total liabilities and net assets/fund balances .. ...................... .o 133,265, 33 168, 446.

g Net Assets or Fund Balances

A TEEAOTTIL 09/22/21 Form 990 (2021)
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Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIH, column (A), line 12)

W 0O N O B W N -

—t
(=]

................................................ 1 366, 867.
Total expenses (must equal Part IX, column (A), line 25). . ... 2 331,160,
Revenue less expenses. Subtract line 2 from line T.. ..o o 3 35,707.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 133,265,
Net unrealized gains (losses) on investments. . ... .. 5
Donated services and use of facilities. .. ... ... 6
VS MM B NS S . oo 7
Prior period adjustments. .. oo 8 -526.
Other changes in net assets or fund balances (explain on Schedule O). ........... .. ... . ... .. ... .. ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMIN (B ). e 10 168,446,

Part Xl |Financial Statements and Reporting

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

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
on Schedule O.

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 DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . .................. ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

3a X

3b

BAA TEEAOT12L  09/22/21
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Public Charity Status and Public Support | _ovs o, 1545 0007

SCHEDULE A
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)X1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Pepartment of e Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. ’
Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151

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

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

1

B oW N

(2]

10

L
12

a

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

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(b)(1)XA}V).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)AXvi). (Complete Part 11.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

C

d ]

e

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

Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type |ll functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... .. l:::]

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

(i) Name of supported organization (i) EIN (i) Type of organization (iv) is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

(A)

(8

©)

D)

E)

Total ... - -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 2
Part Il |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 fine 5, 7, or 8 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.} ... .. ..
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................
3 The value of services or
facilities furnished 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 exceeds 2% of the amount |
shown on line 11, column (f) ..
6 Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 ) Total
7 Amounts fromlined....... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... o
11 Total support. Add lines 7
through 10................ ...
12 Gross receipts from related activities, etc. (see instructions). ... .. i i
13 First5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (), divided by line 11, column (). ......................... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 4. . .. . 15 %
16a 33-1/3% support test—2021. 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........ ... ... o >
b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
»

and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. 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 V| how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 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 on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

]
]
]
i

>
-
»

BAA
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 3
|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization
fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year heginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.’)......... 190,071. 48,700. 212,095, 212,580, 335,096. 998,542,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4  Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total, Add lines T through 5. .. 190,071. 48,700. 212,095, 212,580, 335,096. 998,542,
7a Amounts included on lines 1,
2, and 3 received from

disqualified persons .......... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
c Add lines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line ; . . ~ ; .
Jcfromliine 8. .. ... a... . ‘ ~ . ‘ ‘ ‘ 998,542.
Section B. Total Support
Calendar year (or fiscal year heginning in) *> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6.......... 190,071. 48,700. 212,095, 212,580. 335,096. 998,542,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ............. . 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0

¢ Add lines 10aand 10b......... 0 o iR 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ... 0.
13 Total support. (Add lines 9,

10c, 11, and 12) ...t 190,071. 48,700. 212,095, 212,580. 335,096. 998,542,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (). .............. ... . ... 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part 1, fine 15 ... . o oo 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column () ................... 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part I}, line 17, o o o 18 0.00 %
19a 33-1/3% support tests—2021, 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—2020. If the organization did not check a box on line 14 or line 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.... ¥ B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >
BAA TEEAQ0403L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 4
PartlV | Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 section
509¢a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (&), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509@)(2)7? 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)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization®)? /f 'Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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 controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Typelor Type Il 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 f 'Yes,'
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownershi mterest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ prowde detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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.)

BAA TEEAQ404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 5
Part IV | Supporting Organizations (continued)

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 on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? /f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No, ' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Hll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the E
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 (ii) serving on the governing body of a supported organization? /f ‘No,"' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI.

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 this regard.

BAA TEEAQ405L.  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SIMPLY THE BASICS

81-1369151 Page 6

Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® (ggﬁﬁﬂ%ear

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5

6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Current rear

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O W=

(U A~iwiN|—

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization

(see instructions).

BAA

TEEA0406L. 08/31/21
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 7
lPa‘rt vV ]Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . @ (D (i
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
CFrom2018...............
dFrom2019...............
eFrom2020...............

f Total of lines 3a through 3e
g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.... ...

b Excess from 2018 ... ...

€ Excess from 2019......

d Excess from 202Q......

e Excess from 2021....... . _ _ - , .

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 8
Part VI Supplemental Information. Provide the explanations required by Part [l line 10; Part I, line 17a or 17b; Part

II1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L  08/31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY QMBNG. 1545:0047

(Form 990) Schedule of Contributors

T — > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service ~_ | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling :$5,000 or more: during the YEaE .« «osus v s 16 s s sseunsvummsmonmmmsmm s am s s s nesonsss > S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO0701L 10/06/21



Schedule B (Form 990) (2021)

1 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

(b)
Name, address, and ZIP + 4

©. @ .
Total contributions Type of contribution

Person

1
e Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
1 Payroll D
____________________________________________ 20,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
e Payroll []
____________________________________________ 30,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) . . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a Person
- r----""—-""""""/"/"/""/"/\"/"/"/\"/"/"/"/"/"™/"/""7/"7/7/"7™7 Payroll D
-8 _8,240.]| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©). . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P
s erson
- - r-——7"""/"/"/"”/-"“>">"="=""">"7"">77 Payroll D
S _____1,047.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

Payroll D

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

Ko,

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

Person

7
I Payroll [___]
____________________________________________ 30,000.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
R B et b e Payroll D

- 5,000, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

@) (b) ©. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
- T4 TTTTTTTTTTTTTTTTTTTTTT T T Payroll [:l

____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(@ (b) (. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
5 Payroll D

e ____56,450.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) ©. @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
R Payroll D

s _____5,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

(a) (b) . . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

Payroll D

______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

3 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

(b)
Name, address, and ZIP + 4

©. -
Total contributions Type of contribution

Person
Payroll |:|

______8,625.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©), . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person

Payroll |:]

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)

No.

© @ .
Total contributions Type of contribution

Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person

Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

©. @@
Total contributions Type of contribution

Person
Payroll D

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

©),. d
Total contributions Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identificati b
SIMPLY THE BASICS 81-1369151

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(See Instructions.)

(d)
Date received

b i o st et . e, -y e e e, o, S e e e s e e e . e e

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

(c) .
FMV (or estimate)
(See Instructions.)

d) .
Date received

(a) No.
from
Part|

(b

(©)
FMV (or estimate)
(See Instructions.)

(d) .
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

SIMPLY THE BASICS 81-1369151
' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >$

Use duplicate copies of Part Ill if additional space is needed. ~ ~— 777777

(c) Use of gift

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(3) Mo (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
_________________________________________ e _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)

BAA TEEA0704L 10/06/21



SCHEDULE M
(Form 990)

[ OMB No. 1545-0047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury » : : . . .
o Ravenue Serres Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SIMPLY THE BASICS 8§1-1369151
| Types of Property

a) () © C)

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

Art —Works ofart. ... oo
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications ..................... ...
Clothing and household goods. .................
Cars and other vehicles........................
Boatsandplanes..................... o
Intellectual property. ............ ... ... ......
Securities — Publicly traded. ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

00N O W=

[X¢]

_
[=}

-
—_

—
N

—_
w

Qualified conservation contribution —
Historic structures . ......... ... ... ... ... ...

14 Qualified conservation contribution — Other .. ...
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other......................... ..
18 Collectibles . ..........c o
19 Foodinventory................................
20 Drugs and medical supplies....................
21 Taxidermy. .. ... i
22 Historical artifacts ................... ... . ...
23 Scientific specimens. ........... ... ... i
24 Archeological artifacts . ................. ... .. ..

25 Other> (HYGIENIC GOODS ) 31,771.|AVERAGE PRICE
26 Other™ ¢ )R
27 other» (. >
28 Other> ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.................. .. ... ... ........ 29

30a During the year, did the organization receive by contribution any property reported in Part §, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4601L  11/4/21



Schedule M (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 2

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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovBNo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.

. . : ~ OpentoPublic
Department of the T > irs. . _—pen o thvle
Department of the Treasury Go to www.irs.gov/Form990 for the latest information _ Inspection
Name of the organization Empioyer identification number
STIMPLY THE BASICS 81-1369151

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

SIMPLY THE BASICS IS DEDICATED TO PROVIDING FOR PEOPLE AND COMMUNITIES THEIR MOST
BASIC NEEDS WITE DIGNITY SO THAT THEY CAN FOCUS ON GREATER GOALS. SIMPLY THE BASICS
PROVIDES NECESSITIES FOR THE LOW-INCOME COMMUNITY, PEOPLE EXPERTENCING HOMELESSNESS,
AND ANYONE WHO WOULD OTHERWISE HAVE DIFICULTY ACCESSING CARE.

FORM 990, PART IIl, LINE T - ORGANIZATION MISSION

SIMPLY THE BASICS (THE "CORPORATION") IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION DEDICATED TO PROVIDING HOMELESS INDIVIDUALS AND THOSE LIVING IN POVERTY
WITH BASIC NECESSITIES TO HELP THEM DEVELOP THE TOOLS TO MAKE SIGNIFICANT LIFE
CHANGES AND LIFT THEMSELVES OUT OF POVERTY. UNDER THE "BASIC NEEDS" APPROACH TO
ALLEVIATING POVERTY, THE CORE NEEDS OF ANY PERSON, SUCH AS FOOD, CLOTHING, AND
SHELTER, MUST BE SATISFIED IN ORDER FOR AN INDIVIDUAL TO ACHIEVE SELF-ACTUALIZATION,
SOBRIETY AND JOB SECURITY. THE CORPORATION SEEKS TO REFINE THIS CONCEPT TO
INCORPORATE THE ADDITIONAL NEEDS OF HEALTH, HYGIENE AND EDUCATION. ACCORDINGLY, THE
CORPORATION SEEKS TO REMOVE FUNDAMENTAL BARRTIERS TO INDEPENDENCE AND SUCCESS BY
PROVIDING BASIC NECESSITIES, AND THUS, GIVING PEOPLE THE OPPORTUNITY NOT ONLY TO
SURVIVE, BUT ALSO THRIVE IN THEIR COMMUNITIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 REVIEWED IN DETAIL BY THE BOARD PRESIDENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  08/10/21 Schedule O (Form 990) 2021



TAXABLE YEAR

2021 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) 7/01/2021 ,andending (mm/ddlyyyy)  6/30/2022 .
Corporation/Organization name — e [Calforma corporation number
SIMPLY THE BASTICS 3869270
Additional information. See instructions. FEIN

81-1369151
Street address (suite or room) PMB no.
1768 HELANE COURT
City State Zip code
BENICIA CA 94510-2659
Foreign country name Foreign province/state/county Foreign postal code

O WP

No
No
No

D Merged/Reorganized

First return.
Amended return
IRC Section 4947(ay(D trust. ... ... ..
Final information return?

© D Dissolved D Surrendered (Withdrawn)
Enter date: (mm/dd/yyyy) @

|

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. . ... .. ...

Is the organization exempt under R&TC Section 237017 . .

No

No

E Check accounting method:

1 [X] Cash

F Federal return filed? 1 @ D99OT 2@ D%O-PF
4 D Other 990 series
G Is this a group filing? See instructions. . ................

H s this organization in a group exemption. . .. ..............
If "Yes," what is the parent's name?

If "Yes," enter the gross receipts from

2 DAccruaI 3 D Other

3@ [ |schH(90) |
@ DYes No
No

Date filed with IRS

noNmMember SOUrces. . ........vvvvvnun..

No

No
No

No
DNO

Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... e 1
) 2 Gross dues and assessments from members and affiliates ............. ... ... . e| 2
Re;:re‘ldpts 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE .SCH,. B e| 3 366,867.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. .
This line must be completed. If the result is less than $50,000, see General Information B., e | 4 366,867.
5 Costofgoodssold....... ... oo e| 5 ' ‘
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6
7 Total costs. Addline B and line 6. .. ... i 7
8 Total gross income. Subtractline 7 from line & ... ... .. . . . e| 8 366,867.
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line 18 ...................... ... e| 9 331,160.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8........... e!| 10 35,707.
1T Total payments. . ..o el 11
12 Use tax. See General Information K ... ... o e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11.......... ... e| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e 14
Fee 15 Penalties and interest. See General Information J........... ... . . ... . .. .. ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult .. .. ... ... ... .. .., ®) 16 0.
. Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here si Title Date © Telephone
gnature [
of officer |PRESIDENT (415) 742-1286
Date Check if ® PN
Preparer's B> self- > [I
Paid signature ARLENE K. MOSE, CPA employed P00185575
Ersipgrtﬁys Firm's name MAZE & ASSOCIATES © Firm's FEIN
S A 3478 BUSKIRK AVE STE 215 94-2590179
and address PLEASANT HILL, CA 94523 ® Telephone
925-930-0902
May the FTB discuss this return with the preparer shown above? See instructions. .................... ® Yes D No

CACAT112L 01/04/22

059 | 3651214 |

Form 199 2021

Side 1

B



SIMPLY THE BASICS . 81-1369151
Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions ........................ e 1
2 IErESt . e | 2
. 3 DIVIdENAS .. oo e | 3
ngne'pts A GroSS FBNES ..o e | 4
Other B Gross r0Yalies .« .o oot e 5
Sources . . .
6 Gross amount received from sale of assets (See instructions) .............................. ® 6
7 Other income. Attach schedule ... ... i e | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. .. ... 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ......... ... ... .. ... . ... ... ... ] 9
10 Disbursements to or for members. ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 1 e | 11 90,633.
12 Other salaries and Wages . ...t e | 12 74,502,
E;(genses = I £ (S €T e |13
DIShUISE- | T4  TaXES. . i e | 14 13,039.
ments T8 REIMES. . P e | 15 4,724,
16 Depreciation and depletion (See instructions). ... e | 16
17 Other expenses and disbursements. Attach schedule. ............... SEE STATEMENT 2 ¢ | 17 148,262.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part{, line9................ 18 331,160.
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) () (d)
T oCash .o - 133,265.} . = 1 e 168,446.
2 Netaccounts receivable. . ..................... ... |®
3 Netnotesreceivable . . ....................... ... |®
4 IVENtONIBS . .. oo . e
5 Federal and state government obligations. ... ...... .
6 Investmentsinotherbonds.................... ‘
7 lInvestments instock. ... ... . |e
8 Mortgageloans. .. ............ooiiii ., '
9  Other investments. Attach schedule .. ............ ‘
10 Depreciable assets . .. ... ..., '
b Less accumulated depreciation. . ................
................................... - [
- 0
13 Totalassets......... ..o i 133,265. _ 168,446.
Liabilities and net worth ... |
14 Accounts payable .. ... ... .. -
15 Contributions, gifts, or grants payable ...
16 Bonds and notes payable. . .................... —
17 Mortgages payable ....... ... .. ... _
18 Other liabilties. Attach schedule .. .............. - -
19 Capital stock o principal fund. .. ............... .. 133,265., - 168, 446.
20  Paid-in or capital surplus. Attach reconciliation. . . . . . ... ...
21 Retained earnings or incomefund .......... .. .. . —
22 Total liabilities and networth. .. .............. . @ 133,265., 168,446.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000,

1 Netincome per books. .. ................. ... o 35,707.] 7 Income recorded on hooks this year not included |
2 Federalincomefax................ .l @ in this return, Attach schedule. .. .........
3 Excess of capital losses over capital gains . ... .... Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year,
Attachschedule. .. .................... L Attach schedule. ................... ...
5 Expenses recorded on hooks this year not deducted Total. Add line 7 and line 8. .............
in this return. Attach schedufe. ................ Net income per return.
6 Total. Add line 1 through fine 5. ............... Subtract line 9 from line 6..........
T Side 2 Form 199 2021 059 | 3652214 | CACAITIZL 01/04/22



Schedule B CA PUBLIC DISCLOSURE COPY DMBINGH155-0047

(Form 990) Schedule of Contributors

B > Attach to Form 990 or Form 990-PF. 2021
epartment of the Treasury v »

Internal Revenue Service ~ | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(@c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

N I I O O

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), II, and Il

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 3 Page 2

Name of organization

Employer identification number

SIMPLY THE BASICS 81-1369151
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'sa (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

1
R R Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
A NS noncash contributions.)
(@) (b) ©. ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
________________________________ Payroll D
____________________________________________ 20,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_3 I Person
T Payroll D
____________________________________________ 30,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N R Person
B e T A Payroll D
e ____8,240.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 v ] Person
) (e e S i S S Payroll D
UL ST ______1,047.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) € . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
6

Payroll []

______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

(b)
Name, address, and ZIP + 4

(€ @
Total contributions Type of contribution

Person

7
I et Payroll []
____________________________________________ 30,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () (d) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
D Payroll I:]
B 5,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©). . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
e Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Person
_______ Payroll D
P __5,450.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& T Person
| e Payroll D
e’ _____5,000. Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©,. d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person X
12

Payroll []

______5,000.| Noncash (]

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

3 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
l- § Person

Payroll

[l
[

(Complete Part Il for
noncash contributions.)

Noncash

@ (b) © @ .
o. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
1 Payroll D
- 85,000, | Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©.
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
e R Payroll I:]
____________________________________________ 10,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) . . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
T T T T T T T T T T T T e T T e e e Payroll D
____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) ©). d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
T T T T T T T T T T T T T T T T T T T T e Payroll [:l
| |______5,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B

(Form 990) (2021)

1

1 Page 3

Name of organization

SIMPLY

THE BASICS

Employer identification number

81-1369151

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(b)
Description of noncash property given

()
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

e — e e e o — — — — — — — — —————— —— — —— — ——— — ]

(a) No.
from
Part |

(c)
FMV (or estimate)
(See Instructions.)

d) .
Date received

(a) No.
from
Part|

b

(c) .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

© .
FMV (or estlmateg
(See Instructions.

d) .
Date received

S

(a) No.
from
Part |

() .
FMV (or eshmateg
(See instructions.

d)
Date received

BAA

TEEA0703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
SIMPLY THE BASICS 81-1369151

_| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............

Use duplicate copies of Part Il if additional space is needed.

(?30"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A o _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?zo'\:r?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20":7?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ0704L 10/06/21

Schedule B (Form 990) (2021)



2021 CALIFORNIA STATEMENTS PAGE 1

SIMPLY THE BASICS 81-1369151

STATEMENT 1
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __ SATION EBP & DC OTHER
MEGHAN FREEBECK PRESIDENT & 90,633. % 0. & 0.
1768 HELANE COURT 40.00
BENICIA, CA 94510-2659
ROBERT PERRY DIRECTOR 0. 0. 0.
1768 HELANE COURT 2.00
BENICIA, CA 94510-2659
LYDIA MONTAGNESE SECRETARY 0. 0. 0.
1768 HELANE COURT 3.00
BENICIA, CA 94510-2659
MIKE DAHN DIRECTOR 0. 0. 0.
1768 HELANE COURT 2.00
BENICIA, CA 94510-2659
PRIYA KOTHARI TREASURER 0. 0. 0.
1768 HELANE COURT 3.00
BENICIA, CA 94510-2659
TOTAL § _ 90,633. § 0.5 0.
STATEMENT 2
FORM 199, PART I, LINE 17
OTHER EXPENSES
ADVERTISING AND PROMOTION.........ccomomee oo e 5 79.
BANK CHARGES AND FEES........coootiimmm 30.
CONTRACTORS ... ... eeve e e 1,196.
DATABASE. .. ..ot 3,635,
FOOD. ... .o 201.
HYGIENE PRODUCTS (NON-CASH) .....cooommoomms e 31,771.
HYGIENE PRODUCTS PURCHASED.............oooome oo 78, 623.
INSURBNCE . ...\ttt e 914.
MISCELLANEOUS . ...\ . oeeee oo 69.
OFFICE EXPENSES.......ccoommmit it 807.
OTHER BUSINESS EXPENSES..........cceommmiim e 279.
OTHER EMPLOYEE BENEFIT .. .........coommmmoom oo 5,386.
POSTAGE AND SHIPPING ........cc0oveeiimome e, 3,259,
PRINTING AND PUBLICATIONS.........coe0ovmoeeee e 3,118.
REIMBURSABLE EXPENSES. . .......coommom oo, 91.
TAXES & LICENSES ... .ccommmmm oot 531.
TOTE BAGS. ... ettt e 17,006.
TRAVEL - ooeo oo, 1,267.

TOTAL § 148,262,




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regity of Chrtable Tusts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box 7
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125£§7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

R minimum tax of $800, plus interest, and/or fines or filing penalties, Revenue & Taxation Code section
WEBS;TEQ?ESE:;S]SQLKL& 23703; Government Code section 12586.1. IRS extensions will be honored,
Check if:
SIMPLY THE BASICS D Change of address

Name of Organization

D Amended report

List ali DBAs and names the organization uses or has used

1768 HELANE COURT State Charity Registration Number CT0233179
Address (Number and Street)

BENICIA, CA 94510-2659 Corporation or Organization No. 3869270

City or Town, State, and ZIP Code

(415) 742-1286 ADMIN@SIMPLYTHEBASICS.OR

Telephone Number E-mail Address Federal Employer IDNo. 81-1369151

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,007 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 ) list:
Total Revenue $
(including noncash contributions) 366,867. Noncash Contributions $ 31,771, Total Assets $ 168,446.
Program Expenses $ 166,156. Total Expenses S 331,160.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, ioans, leases or other financial transactions between the organization and any
officer, director ortrustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

B<1 1|8

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

[E|

6 During this reporting period, did the organization hold a raffle for charitable purposes?

<]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

<1

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

OO0 oOooOoQOood Mg
<]

|

| declare under penalty of perjury that I have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

MEGHAN FREEBECK PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEA9801L.  01/26/22



STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE 4
(Rev. 02/2021) PAGE 1 of 5 |3
IN S
MAIL TO: (For Registry Use Only)
Registry of Charlabie Truss ANNUAL REGISTRATION RENEWAL FEE REPORT

.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 125§7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 orgapization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, andlor fines or filing penalties, Revenue & Taxation Code section
www,0ag.ca.govicharities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:
SIMPLY THE BASICS [ Jchange of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

1768 HELANE COURT State Charity Registration Number CT0233179

Address (Number and Street)

BENICIA, CA 94510-2659 Corporation or Organization No. 3869270
City or Town, State, and ZIP Code

(415) 742-1286 ADMIN@STIMPLYTHEBASICS.OR

Telephone Number £-mail Address Federal Employer 1D No, 81-1369151

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,007 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/21 ending 6/30/22 ) list:
Total Revenue $
(including noncash contributions) 366,867. Noncash Contributions $ 31,771. Total Assets $ 168,446,
Program Expenses $ 166,156. Total Expenses S 331,160,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

=
=]

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

]

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

E]

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

Ed

B3

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

E3]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

OO og oo oogid;s
]

B3

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

MEGHAN FREEBECK PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEAQ980IL 01/26/22




Form 990

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

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

7/01

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

6/30

202022 i

C

SIMPLY THE BASICS
1768 HELANE COURT
BENICTIA, CA 94510-2659

B  Check if applicable:
] Address change
: Name change
Initial return

Final return/terminated

Amended return

81l-

D Employer identification number

1369151

(41

E Telephone number

5) 742-1286

G Gross receipts S

366,867.

F Name and address of principal officer: MEGHAN FREERBRECK
SAME AS C ABOVE

Application pending

| Tax-exempt status: L)_(J501(c)(3) U501(C)( )< (insert no.)

| [aswr@yor [ [527

J Website: >  WWW.SIMPLYTHEBASICS.ORG

H(c) Group exemption n

H(a) Is this a group return for subordmates"H Yes

H(b) Are all subordinates included?
If “No," attach a list. See instructions.

afs

Yes

umber P

Form of organization: UCorporatmn [_‘Trust U Association u Other ™

{ L vear of formation: 2016

| M state of legal domicile: CA

m [Part] [Summary

1 Briefly describe the organization's mission or most significant activities: SgF, SCHEDULE O __ ___ __ _ __________
O | e o et et e e e e e et e e+ o o o e et e e o e e e e —
2
g _______________________________________________________________
% 2 Check this box ~>w[}_if_’(fie*E)rganization discontinued its apgrgtions or disposea of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line Ta)............. . i 3 5
°§" 4 Number of independent voting members of the governing body (Part VI, line Tb)....................... 4 5
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a).......................... 5 2
=| 6 Total number of volunteers (estimate if necessary)...............c.oiii 6 661
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12.......... i cii i, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11....... ... ... ... ... ... . ..... 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VIl line Th). . ... 252,099, 366, 867.
2| 9 Program service revenue (Part VIIl, line 2g). ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ........................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 9,959,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 262,058. 366, 867.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part I1X, column (A), line 4. ........................
N 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10). . ... 101,423. 183, 560.
é 16a Professional fundraising fees (Part [X, column (A), line 11e). .............. ...,
é b Total fundraising expenses (Part IX, column (D), line 25) » 5,127. ; ,
117 Other expenses (Part IX, column (A), lines 11a-11d, 11F-24€). ....covreii e .. 158, 541. 147, 600.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 259,964, 331,160.
19 Revenue less expenses. Subtract line 18 fromline 12........... ... ... . .o .. 2,094 . 35,707.
§ § Beginning of Current Year End of Year
%_g 20 Total assets (Part X, ne 18) .. ..o e 133,265, 168,446,
é’g 21 Total liabilities (Part X, line 26). . ... oo 0. 0.
Eé Net assets or fund balances. Subtract line 21 from line 20............................ 133, 265. 168,446.

\Partll | ll \Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here } MEGHAN FREEBECK PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check u if PTIN
Paid ARLENE K. MOSE, CPA ARLENE K. MOSE, CPA self-employed P00185575
Preparer |Fimsname > MAZE & ASSOCIATES
Use Only |Fimsaddess > 3478 BUSKIRK AVE STE 215 Firm's EIN > 94-2590179
PLEASANT HILL, CA 94523 Phone no. 925-930~0902

May the IRS discuss this return with the preparer shown above? See instructions

L)g] Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQO1OtL 09/22/21

Form 990 (2021)



Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart L. ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 OF 990-EZ7. ...ttt e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 266,203 . including grants of $ ) (Revenue 8 )
SIMPLY THE BASICS UTILIZES ITS “HYGIENE BANK” PROGRAM TO MAKE ACCESS TO HYGIENE MORE

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SIMPLY THE BASICS OPERATES A HYGIENE LOCATOR SO THAT PEOPLE CAN MORE EASILY FIND

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SIMPLY THE BASICS RESPONDS IN NATURAL DISASTERS TO ENSURE THAT EVACUEES ARE ABLE TO

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses P 266,203.
BAA TEEAQ102L  09/22/21 Form 990 (2021)




1

Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 3
PartlV | Checklist of Required Schedules
Yes| No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |. ... .. . . . 3 X
Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . . . . . . . . . . . 4 X
[s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Iil. ... .. 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, ¥
£= 2 S O A P 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part Il ........................ 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l .. ... . 8 X
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 negotiation
services? If 'Yes,' complete Schedule D, Part IV . . . 9 X

10

11

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenis? If 'Yes,' complete Schedule D, Part V... .. .. . . . .

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, Vii, VI, X,
or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

D, Part VL 11a 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 Schedule D, Part VIL ... .. ... . . . . . . . . . . . i 11b 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 [f 'Yes,' complete Schedule D, Part VIII. ... .. .. . . . . . . . . . . . . . .. 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X.... .. 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XIand XIl. . ... 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 Xl and X!l is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(AX(i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?................... .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... .. . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, . . ... .. . . . . . . . . . 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? If 'Yes,' complete Schedule F, Parts lll and IV.. ... .. . .. . . . . . . . . . . i, 16 X
17 Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions. ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I, . ... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f 'Yes,’
complete Schedule G, Part 11l . ... . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?.............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any dormestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAO103L 09/22/21 Form 980 (2021)



Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 4
PartlV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization 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 I, Parts I and lll. ... . . .. . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
aSnd forrr}erJofhcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
ChedUle J. . 23

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

complete Schedule K. If 'INO, 'go to line 25a. . . .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TaX-eXemPt DONAS 2. L 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ........................ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... .. 25b X

26 Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Part Il....... ... ... ... .. .. . ... .o .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l ... . . .

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

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

Yes,' complete Schedule L, Part IV . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation ]
contributions? If 'Yes,' complete Schedule M. ... .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |... .. . . . . . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, IlI, or 1V,
and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512M)(13)? ... .. o . 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,’ complete Schedule R, Part V, line 2......................... 35b

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2.. .. .. .. .. . . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... ... 38 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. ... . . e

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on 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) WINNINGS 10 PriZe WinNErS 7 . ..t e e e

BAA TEEACT04L  09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 this return

2a

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 country (such as a bank account, securities account, or other financial account)?

b If *Yes,' enter the name of the foreign country>

See instructions for filing requirements for FIinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).

6 a Does the organization 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? ....... . ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax dedUCtiDle? .

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)7) organizations. Enter:

7c¢ X
==

7e X

7f X

79

a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... ... . . i i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..... .. | 12bl

12a

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ................ ... .... 13b

13a

c Enter the amount of reserves on hand. . ... .o 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule O............. ..

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. . i
If 'Yes,' see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If 'Yes,' complete Form 4720, Schedule O.

17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

If "Yes,” complete Form 6069.

BAA TEEAOT0BL  09/22/21

Form 990 (2021)



Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 6

| Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL ... . . e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year..... T1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Did any officer director, trustee, or key employee have a family relationship or a business relationship with any other

3 Didthe orgamzatxon delegate control over management duties customarily performed by or under the direct supervision

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

since the prior Form 990 was filled . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? . ... .. 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? ............................................................................... 7a X

8 B;d }h? orgamzahon contemporaneously document the meetings held or written actions undertaken during the year by
e fo owmg

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the orgamzahon have local chap’(ers branches, or afﬁhates?. ................................................... 10a X

operanons are consistent with the organization's eXemMPt PUIPOSES?. . o\ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1la
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13......... ... . .. . i i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIICE S 7. o 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe on
Schedule O how this was done .................................................................................... 12¢

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

a The organization's CEO, Executive Director, or top management official. . ........ ... . . i 15a X '
b Other officers or key employees of the organizalion. . ... ... ..
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
pamcrpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records *
MEGHAN FREEBECK 1768 HELANE COURT BENICIA CA 94510-2659 (415) 742-1286
BAA TEEAG106L 09/22/21 Form 990 (2021)




Form 990 (2021) STIMPLY THE BASICS 81-1369151 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VI ... . o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'
@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
B (B) | foon one b, uniese pereon O NG @)
ame and tite Ayv]glﬁge © bﬁﬁr,‘e?{‘oﬁﬁ'&seég)" da compgr?é);t?onefrom compgregartiao.nefrpm Estimated amount
per — the organization related organizations of other
N EEREIHEEE (W-2/1099- (W-2/1099- compensation from
Gistany |2 G & IS |89 3| MISCIT099-NEC) MISC/1099-NEC) P
hursforid v &l | § |8 4| & organizations
related |2 5| © S |8 ol
or%aorrl:sza- < g = =y @ g
e | BEl P B
line) & %
_() MEGHAN FREEBECK ____ _______ _A0_
PRESIDENT 0 X X 90,633. 0. 0.
_@ ROBERT PERRY _ ____________ _ A
DIRECTOR 0 X X 0. 0 0
_® LYDIA MONTAGNESE _ _________ _3_
SECRETARY 0 X X 0. 0 0
_@® MIKE DAHN _ ______________ _2
DIRECTOR 0 X 0. 0 0
_® PRIYA KOTHARL _ ___________ 3
TREASURER 0 X 0. 0 0
e e
] S
e o
e S
ay e
o e
g e
0 _
a o

BAA TEEAQ107L  09/22/21 Form 990 (2021)



Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Position
(A) Axerage t(’do not'check more.thgmt one (®) (E) F
s ours 0X, uniess person s boih an .
Name and title per officer and apdirector/trustee) com;p?gr?gzgt?obn[efrom comsgres:t?obr!efrom Estimated amount
week —T = the organization related organizations of other
(istany 19 51 Z| Q|85 (W-2/1099- (W-271099- compensation from
hours™ 1o, 4 £ K<L 15 SIS | MISCIT099-NEC) MISC/1099-NEC) the organization
for SEEi8e 523 and related
related & S 5|5 |3 8 3K organizations
organiza |§ 2 2 21°8
- tions 5 = S é
below e & &
dotted gz 2
ine) % =
Q]
09
(16)
a7)
(18)
(19
(20)
n
22)
(23)
24
(25)

ThSubtotal. ... > 90, 633. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines Thand 1C). . ...................oouiii i, > 90, 633. 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 » 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 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 org?jmz;tfo/n and related organizations greater than $150,0007 If 'Yes, ' complete Schedule J for
SUCh INAIVIAUAL . . o 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 J for such person...............................
Section B. Independent Contractors
T 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.
» . (B) ) ©
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 TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI ... o D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512-514

g‘% 1a Federated campaigns......... 1a
g 3 b Membership dues............. 1b
‘25 ¢ Fundraising events............ Tc
& 5 d Related organizations...... ... 1d
%E e Government grants (contributions). . . . Te
8 W f All other contributions, gifts, grants, and
g § similar amounts ot included above... | 1f 366, 867. ﬁ
:E g Noncash contributions included in .
ED lines 1a-Th . ..o 1g 31,771.
O B hTotal. Add lines Ta-1f........... ... ................
g
§ 2a__
21 b
-
Eld____
[= e
S| f All other program service revenue . ..
,5_? g Total. Add lines 2a-2f............. ... ..., >
3 Investment income (including dividends, interest, and
other similar amounts).............................. >
4 Income from investment of tax-exempt bond proceeds *
5 Royallies. ... >
(i) Real (iiy Personat
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) {6¢
d Net rental income or (foss)................... ...
() Securities (i) Other

7 a Gross amount from
sales of assets
other than inventor
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)...... 7c
dNetgainor (loss)..........c..o i

® | 8a Gross income from fundraising events
E (notincluding &
% of contributions reported on line Tc).
o See Part IV, line18............. 8a
g b Less: direct expenses. ... ... 8h
5 ¢ Net income or (loss) from fundraising events.........
[
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. .. ..., 9b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. .. . ..
returns and allowances . .. ....... N0a

b Less: cost of goods sold . . .. N0b|
¢ Net income or (loss) from sales of inventory..........

Miscellaneous
Revenue
(9]

---------------------- 366,867. . . 0.
BAA TEEAOT09L 09/22/21 Form 990 (2021)
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Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . e D

; ; A) B ©) (D)
D ¢ . .
6[?, ';g,t %flggfaaﬁz%%ti;%?fﬁf" lines Total expenses Prog)r(aprgnsszrsvme Management and Fundraising

general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to demestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees............... 90, 633. 45,316. 45,317. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . ... 0 0. 0. 0.

Other salaries and wages.................. 74,502 74,502,

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ............. ... ...

9 Other employee benefits................... 5,386, 2,956. 2,430,

10 Payrolltaxes.............................. 13,039. 7,156. 5,883,
11 Fees for services (nonemployees):

e Professional fundraising services. See Part IV, line 17. . . ] ‘

f Investment management fees..............

g Other. (If line 11q amount exceeds 10% of ine 25, column
(A), amount, list line 11g expenses on Schedule 0.). . ..

12 Advertising and promotion................. 79. 24, 55,
13 Office expenses...............ooove oo ... 807. 267. 540.

14 Information technology. ....................

15 Royalties........... ... oo

16 OCCUPANCY. .. ovvit e 4,724. 4,724.

17 Travel ..o 1,267. 1,267.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .................. ... ...,

19 Conferences, conventions, and meetings. . ..

20 Interest.......... ... .. o

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . ..

23 INSUranCe. ... ... 914. 914 .
24 Other expenses. Itemize expenses not - = : =
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, st line 24e
expenses on Schedule O.).................

a HYGIENE PRODUCTS PURCHASED 78, 623. 78,623,

b HYGIENE PRODUCTS_ (NON-CASH) 31, 771. 31,771.

¢ TOTE BAGS .~~~ 17,006. 17,006.

d DATABASE 3,635. 578. 2,841, 216,

e All other expenses. . ....................... 8,774. 2,037. 1,881. _ 4,856,
25 Total functional expenses. Add lines 1 through 24e . . . 331,160. 266,203. 59,830. 5,127.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . ...ttt

BAA TEEAOTIOL 09/22/21 Form 990 (2021)




Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, ... .. . D
. A (B
Beginning of year End of year

1 Cash —non-interest-bearing. ... i 81,691.| 1 116, 567.
2 Savings and temporary cash investments ................. . oo o 51,574.| 2 51,879.
3 Pledges and grants receivable, net ... . 3
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(H)(1)), and persons described in section 4958 )3)®B).............

7 Notes and loans receivable, net ... .. .. ..

b1 8 Inventories forsale or USE. ... ... . i

qé 9 Prepaid expenses and deferred charges. .............. e

< 10a Land, buildings, and equipment: cost or otherbasis. { | (. ...

Complete Part VI of Schedule D................... 10a ; -
b Less: accumulated depreciation.................... 10b 10c

11 Investments — publicly traded securities. . ........ ... .. . i 11
12  Investments — other securities. See Part IV, line 11................ oo 12
13 Investments — program-related. See Part [V, line 11................ ... .. .. ... 13
14 Intangible assels ... 14
15 Other assets. See Part IV, fine 11, ... . o 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 133,265.|16 168, 446.
17 Accounts payable and accrued eXpenses. . . ... 17
18  Grants payable. ... o e 18
19 Deferred reVenuUe . .. ... o 19
20 Tax-exempt bond liabilities........ ... 20

8 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21

&= | 22 Loans and other payables to any current or former officer, director, trustee, ‘

o key employee, creator or founder, substantial contributor, or 35%

._g controlled entity or family member of any of these persons.....................

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

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25... ... .. ... .. ... ot

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. ... ... 133, ‘2 65.1 27 168, 446. ‘
28 Net assets with donor restrictions. . ... ..o
Organizations that do not follow FASB ASC 958, check here »
and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds. .................. oo L
30 Paid-in or capital surplus, or land, building, or equipment fund..................
31 Retained earnings, endowment, accumulated income, or other funds
32 Totalnetassetsorfund balances.. ... ... ... . 133,265.( 32 168, 446.
33 Total liabilities and net assets/fund balances .. ............ ... .. ... ... ...... 133,265.| 33 168,446,
A TEEAOTTIL 09/22/21 Form 990 (2021)
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Form 990 (2021) SIMPLY THE BASICS 81-1369151 Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ... ... . D

1 Total revenue (must equal Part Vill, column (A), line 12). ... . 1 366,867,
2 Total expenses (must equal Part IX, column (A), line 25). . ... ..o i 2 331,160.
3 Revenue less expenses. Subtract line 2 fromline 1.......... . 3 35,707.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 133,265,
5 Net unrealized gains (losses) on investments. .. ... .. i 5
6 Donated services and use of facilities. .. ... .o 6
7 INVESIMENt XD ENSES . o 7
8 Prior period adjustments. ... o 8 -526.
9 Other changes in net assets or fund balances (explain on Schedule O). . ............... ... .. i . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B . o e 10 168, 446.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL . ... ... .

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

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

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 D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. .......... ... ............... ..

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

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule 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 Act and OMB Circular A-183 7. . o e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOT12L  09/22/21 Form 990 (2021)



. . . | omBNo. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(3? organization or a section 2021
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

Department of the Treasury . . . . .
Itornal Rovenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

SIMPLY THE BASICS 81-1369151
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)Y1)XAXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 1T70(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

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

8 D A community trust described in section 170(b)(1)(A)Xvi). (Complete Part I1.)

An agricultural research organization described in section 170(b}(1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)(2). (Complete Part II1.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b 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 persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type i functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. ... o E

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

(i) Name of supported organization (iiy EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

docurnent?
Yes No
A)
(B8)
©)
(D)
E)
Total

tice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
TEEA0401L  08/31/21
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 () Total

beginning in) »

1 Gifts, grants, contributions, and
membership, fees received. (Do not

include any ‘unusual grants.) . ... ...

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

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

Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .
6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ..............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ............. .. ...,
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... o o
11 Total support. Add lines 7
through10...... .. ... .. ...
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. ... . e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (). ............ ... ... ... ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14. .. ... i e 15 %
16a 33-1/3% support test—2021. 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. ........ ... .. i

b 33-1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2021. 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........... >

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the 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 on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..

B
-
»

]

]
]

BAA
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). ........ 190,071, 48,700. 212,095, 212,580. 335,0096. 998,542.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose .......... 0.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 190,071. 48,700. 212,095, 212,580. 335,096. 998,542.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Addlines7aand 7b.......... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line o ‘ ‘
Jefromline 6.)............... _ . . ‘ ~ 998,542.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline 6.......... 190,071. 48,700, 212,095, 212,580. 335,0096. 998,542.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... 0.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975.. 0.

¢ Add lines 10a and 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
actjvities not included on line 10b,
whether or not the business is
regularly carried on. .. ............ 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VLY. ... 0.
13 Total support. (Add lines 9,

10c, 1,and 12y ...t 190,071. 48,700. 212,095, 212,580. 335,0896. 998,542,
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).......................... 15 100.00 %
16 Public support percentage from 2020 Schedule A, Part I, line 15, ... . 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column () ................ ... 17 0.00 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17. ... ... .. i i 18 0.00 %
19a 33-1/3% support tests—2021. 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ B

BAA TEEAQ403L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 section
509¢a)(1) or (2)7 If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

w
a

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type | or Type I 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990).

~N [T |

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If 'Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

O
(5]

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

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.)

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 5
PartIV |Supporting Organizations (continued)

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 on lines 11b and 11¢ below, :

the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? I/f 'Yes' to fine 11a, 11b, or 11¢, provide detail in Part V. 1c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type ll Supporting Organizations

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

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, 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 organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b 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 organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f 'Yes' or ‘No,' provide details in Part V.

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 this regard.

BAA TEEAC405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 SIMPLY THE BASICS
PartV. f[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

81-1369151 Page 6

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| |WwWw|N|=

YT D WIN| -

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

[}

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Nl

1d

w

Subtract line 2 from line 1d.

w

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

iNIOY ]

Minimum Asset Amount (add line 7 to line 6)

OINIO| TS

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl N ==

ST |hAiWIN=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 7

Part V. ] Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. o . . . @ an . (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom=2017...............
cFrom2018...............
dFrom2019...............

e From2020...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017......

b Excess from 2018 .. ...,

¢ Excess from 2019, . ...

d Excess from 2020 .. ...

e Excess from 2021 ......

]
|

BAA ‘ - Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 8
Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part

I1l, fine 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines Tc, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, b, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



Schedule B PUBLIC DISCLOSURE COPY QMBNG. 1545:0047

(Form 990) Schedule of Contributors

T — > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service ~_ | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

OO

4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling :$5,000 or more: during the YEaE .« «osus v s 16 s s sseunsvummsmonmmmsmm s am s s s nesonsss > S

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAO0701L 10/06/21



Schedule B (Form 990) (2021)

1 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

(b)
Name, address, and ZIP + 4

©. @ .
Total contributions Type of contribution

Person

1
e Payroll D
____________________________________________ 25,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
1 Payroll D
____________________________________________ 20,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
e Payroll []
____________________________________________ 30,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) . . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a Person
- r----""—-""""""/"/"/""/"/\"/"/"/\"/"/"/"/"/"™/"/""7/"7/7/"7™7 Payroll D
-8 _8,240.]| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©). . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P
s erson
- - r-——7"""/"/"/"”/-"“>">"="=""">"7"">77 Payroll D
S _____1,047.] Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person

Payroll D

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

Ko,

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

Person

7
I Payroll [___]
____________________________________________ 30,000.| Noncash D
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) (© (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
R B et b e Payroll D

- 5,000, | Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)

@) (b) ©. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
- T4 TTTTTTTTTTTTTTTTTTTTTT T T Payroll [:l

____________________________________________ 10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(@ (b) (. . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
5 Payroll D

e ____56,450.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

(a) (b) ©. @@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
R Payroll D

s _____5,000.| Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)

(a) (b) . . @

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

Payroll D

______5,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEA0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

3 3 Page 2

Name of organization

SIMPLY THE BASICS

Employer identification number

81-1369151

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

(b)
Name, address, and ZIP + 4

©. -
Total contributions Type of contribution

Person
Payroll |:|

______8,625.| Noncash D

(Complete Part Il for
noncash contributions.)

(a) (b) ©), . (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person

Payroll |:]

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)

No.

© @ .
Total contributions Type of contribution

Person
Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

() (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person

Payroll D

______ 10,000.| Noncash D

(Complete Part Il for
noncash contributions.)

©. @@
Total contributions Type of contribution

Person
Payroll D

______5,000.| Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

©),. d
Total contributions Type of contribution

Person D
Payroll D

___________ Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ0702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 3
Name of organization Employer identificati b
SIMPLY THE BASICS 81-1369151

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

(a) No.
from
Part |

(b)
Description of noncash property given

© .
FMV (or estimate)
(See instructions.)

) .
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See Instructions.)

)
Date received

(a) No.
from
Part |

(b

(c) .
FMV (or estimate)
(See Instructions.)

(d)
Date received

b i o st et . e, -y e e e, o, S e e e s e e e . e e

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part|

(c) .
FMV (or estimate)
(See Instructions.)

d) .
Date received

(a) No.
from
Part|

(b

(©)
FMV (or estimate)
(See Instructions.)

(d) .
Date received

BAA

TEEAQ703L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 1 Page 4

Name of organization Employer identification number

SIMPLY THE BASICS 81-1369151
' Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >$

Use duplicate copies of Part Ill if additional space is needed. ~ ~— 777777

(c) Use of gift

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(3) Mo (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
_________________________________________ e _____.
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20"::1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Schedule B (Form 990) (2021)

BAA TEEA0704L 10/06/21



SCHEDULE M
(Form 990)

| OMB No. 1545-0047
2021

_ Open'toPublic
. Inspection =
Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151
Part] [ Types of Property

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury i B . . .
i e te Sare » Go to www.irs.gov/Form9390 for instructions and the latest information.

a) (b) © )
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vill, line 1g

Art —Worksofart. ...
Art — Historical treasures . .....................
Art — Fractional interests ......................
Books and publications . .......... .. ...
Clothing and household goods. .................
Cars and other vehicles. .......................
Boatsand planes. .............................
Intellectual property. . ............. ... ... ...
Securities — Publicly traded. . .............. ...
Securities — Closely held stock. ............. ...
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

W oo N U~ WM =

—t
(=}

oy
-

-
N

-
w

Qualified conservation contribution —
Historic structures . ........ ... ... ... ...

14 Qualified conservation contribution — Other ... ..
15 Real estate — Residential......................
16 Real estate — Commercial .....................
17 Realestate —Other................. ... ... ...
18 Collectibles............ ...
19 Foodinventory.......... ... .. ... .. ... ...
20 Drugs and medical supplies....................
21 Taxidermy.......... . i
22 Historical artifacts .................. ... ... ...
23 Scientific specimens. ................. oo
24 Archeological artifacts .........................

25 Other™ (HYGIENIC GOODS Yo 31, 771.|AVERAGE PRICE
26 other» ( doo
27 Other» ¢ Do
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement. ........... .. ... . o i, 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part 11,

33 If the organization didn't report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part II.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

TEEA4601L  11/4/21



Schedule M (Form 990) 2021 SIMPLY THE BASICS 81-1369151 Page 2

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

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047

(Form 990) 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 Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service e
Name of the organization Employer identification number
SIMPLY THE BASICS 81-1369151

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

SIMPLY THE BASICS IS DEDICATED TO PROVIDING FOR PEOPLE AND COMMUNITIES THEIR MOST
BASIC NEEDS WITH DIGNITY SO THAT THEY CAN FOCUS ON GREATER GOALS. SIMPLY THE BASICS
PROVIDES NECESSITIES FOR THE LOW-INCOME COMMUNITY, PEOPLE EXPERIENCING HOMELESSNESS,
AND ANYONE WHO WOULD OTHERWISE HAVE DIFICULTY ACCESSING CARE.

FORM 990, PART Iil, LINE 1T - ORGANIZATION MISSION

SIMPLY THE BASICS (THE "CORPORATION") IS A CALIFORNIA NONPROFIT PUBLIC BENEFIT
CORPORATION DEDICATED TO PROVIDING HOMELESS INDIVIDUALS AND THOSE LIVING IN POVERTY
WITH BASIC NECESSITIES TO HELP THEM DEVELOP THE TOOLS TO MAKE SIGNIFICANT LIFE
CHANGES AND LIFT THEMSELVES OUT OF POVERTY. UNDER THE "BASIC NEEDS" APPROACH TO
ALLEVIATING POVERTY, THE CORE NEEDS OF ANY PERSON, SUCH AS FOOD, CLOTHING, AND
SHELTER, MUST BE SATISFIED IN ORDER FOR AN INDIVIDUAL TO ACHIEVE SELF-ACTUALIZATION,
SOBRIETY AND JOB SECURITY. THE CORPORATION SEEKS TO REFINE THIS CONCEPT TO
INCORPORATE THE ADDITTIONAL NEEDS . OF HEALTH, HYGIENE AND EDUCATION. ACCORDINGLY, THE
CORPORATION SEEKS TO REMOVE FUNDAMENTAL BARRIERS TO INDEPENDENCE AND SUCCESS BY
PROVIDING BASIC NECESSITIES, AND THUS, GIVING PEOPLE THE OPPORTUNITY NOT ONLY TO
SURVIVE, BUT ALSO THRIVE IN THEIR COMMUNITIES.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

990 REVIEWED IN DETAIL BY THE BOARD PRESIDENT.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021





