Form 990

Department of the Treasury
internat Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

made public.

Go to www.irs.gov/Form980 for instructions and the latest information.

[ OMB No. 1545-0047

2025

Open to Public
Inspection

A For the 2025 calendar year, or tax year beginning

, 2025, and ending

, 20

B Check if applicable:

[_—_l Address change

[j] Name change

L1 initiat return

I:] Final return/lerminated
[T Amended return

D Application pending

C Name of organization Boxes of Basics

Doing husiness as

D Employer identification number
8l1-1661092

Number and streel (or P.O. box if mail is not detivered to street address)
5701 Wheelwright Way

Reom/suite

E Telephone number
(571)338-3369

City or town, stale or province, country, and ZIP or foreign postal code
Haymarket, VA 20169

G Gross receipts $1, 249,104,

F Name and address of principal officer:
Sarah Tyndal}l,

5701 Wheelwright Way, Haymarket, VA 20169

{  Tax-exempt status:

501{CH3) [ sotc)¢ }insert no) [] 4847(a)(1} or [] 527

J  Waebsite:

www.boxesofbasics.org

H{c} Group exemption

Hia] is this a group return for subordinates? [ Yes No
H(b) Are all subordinates included? D Yes [ INe
If “No," attach a list. See instructions.

number

K Fomof oxganizatioa:Corporation [:iTrusi [:]Associaiion DOthar

I L Year of formation;

2018] M State

of legal domicile; VA

a3 Summary
1 Briefly describe the organization’s mission or most significant activities:
® Provide a seascnal wardrobe of high quality new and gently used
§ clothing to local children in need. B
=
% 2 Check this box []if the organization discontinued its operations or disposed of mare than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a} , . 3 8
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
£1 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a) 5 5
§ 6  Total number of volunteers {estimate if necessary) . . 6 8
7a Total unrelated business revenue from Part VI, column (C}, Iine 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, Pait |, line 11 .. 7h Q.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h} . 311,455, 1,219,788,
g 9  Program service revenue (Part Vi, line 2g)
% | 10 Investment income {Part Vi, column (A}, lines 3, 4, and 7d) . 1,157,
111 Other revenue {Part VIIl, column {A), lines 5, 6d, 8c, 9c¢, 10c, and 11e) . 36,856, -22,589.
12 Toial revenue —add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 348,311, 1,198,356,
13  Grants and similar amounts paid {(Part IX, column (A}, lines 1-3} .
14  Benefits paid to or for members (Part IX, column {A}, ling 4) .
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5w1()) 101, 361. 213,583,
2| t8a Professional fundraising fees {Part IX, column (A}, line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25} G e
df 17 Other expenses (Part [X, column (A}, ines 11a~11d, 11{-24e) . 159, 599, 800, B82.
18  Total expenses, Add lines 1317 (must equal Part IX, column {(A), line 25) 260, 960. 1,014,465,
19 Revenue less expenses. Subtract line 18 from line 12 .. 87,351, 183,891,
-1 § ' Beginning of Current Year End of Year
85820 Total assets (Part X, line 16) 142,184, 515, 990.
i 21 Total liabilities (Part X, line 26) .
23i2 Net assets or fund balances. Subtract line 21 !rorn !tne 20 142,184, 515,990.

m Signature Block

Under panalties of perjury, | declare that | have examined this retyrn, Includmg accompanying schedules and statements, and to the best of my knowledge and baslief, it is
teue, corvedt, and complele. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

. 104/15/2026

Sign Signature of officer Date

Here Sarah Tyndall, Director
Type or print name and title ﬁ

Paid Praparer’s name Prep rér's uhatur Date Check [ ] if PTIN

Preparer Douglas §. Corey, CPA 04/15/202¢6| sef-employed| pa0635040

Use Only Firm's name Douglas Corey & Associates, PC/ Firm'sEIN  54-1650356
Firm'saddress 10201 Fairfax Blvd, Suite 480, Wai rfax, VA 22030jPhorenc. {703)354-2900

May the IRS discuss this return with the preparer shown above? See instructions . Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 03/27/26 PRO Form 990 (2025) Created 4/30/25




Form 990 {2025) pPage 2

Il Statement of Program Service Accomplishments i
Check if Schedule O contains a response or noteto any lineinthisParttl. . . . . . . . . . . . . . [
1  Biiefly describe the organization’s mission:

Provide a seasonal wardrobe of high quality new and gently used
clothing to local children in need with boxes packed with dignity,

See Part III, Ln 1 statement

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [1Yes KINo
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? . . . . . . . . . . . . . . . . . . . oo . o v e w v [OYes KiNo
i “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, Saction 501(c)(3) and 501(cH{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, i any, for each program service reported.

4a (Code: J{Expenses $§ 930,069, includinggrantsof$ 0. }Reverwe$ 0.

In 2025, Boxes of Basics packed and distributed 3,035 boxes for
children across Prince William County, Manassas, Manassas Park, B
Warren County, Faquier County and Fairfax County. We partnered with
168 referring organizations, including 107 schoels, 29 non-profits,
and 32 additiconal community organizations, This expanded outreach
was _made possible by an incredible network of 908 unigue
voelunteers and more than 292 permanent donation drop-off locations
hosted by local businesses throughgout the region, Overall, 2025
marked a 40% increase in _children served - reflecting both increased
operational capacity and a growing demand for essential clothing

See Part I1I, Ln 4a statement

4b (Code: ~ )(Expenses$ including grantsof$ )(Revenue$ )

4c (Code: }(Expenses$ including grantsof $ y(Revenue$ )

4d Other program services (Describe on Schedule O.)

{(Expenses $ Including grants of $ } (Revenue $ )

4e Total program service expenses 930, 069,

REV 0327126 PRO
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Form 990 (2025)
EEE Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? /f “Yes,”
complete Schedule A . 1| %
2 Is 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 opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actlvnttes or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Scheduje C, Part Il . . 4 x
5 Is the organization a section 501(c){4), 801{c)(5), or 501(c){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc, 98-197 if “Yes," complete Schedule C, Part it 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right o provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part ! e e e e e e e e 6 *
7 Did the organization receive or hold a conservation easement, including easements to preserve opsen space,
the envirorment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ] 7 *
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X ||ne 21 for escrow or custodfal account Itablllty, 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 e e 0 %
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V . *
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI. e
VAL, VN, 1X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . %1a *
b Did the organization report an amount for mvestments other securttles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIf . 11b ¥
¢ Did the organization report an amount for investments —program related in Part X, line 13, that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 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 R . 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 organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Eability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization oblain separate, independent audiled financial statements for the tax year? i "Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consoildated mdependent audlted fmancsal statements for the tax year? if
"Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12p X
13 Is the organization a schoot described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng,
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, Paris land IV, 14b x
15  Did the crganization report on Part IX, 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 If and IV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate gfants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lif and IV. .. 16 X
17  Did the organization reponrt a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18]
19  Did the organization report more than $15,000 of gross income from gaming actlvttles on Part VIII ||ne 9a’P
If "Yes," complete Schedule G, Part Il . e 19 X
20a Did the crganization operate one or more hospital facmtles? If "Yes,” compiete Schedule H . . 20a X
b i "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 ather assistance to any domestic organization or
domestic governmert on Part IX, column {A), fine 12 If “Yes,” complete Schedule |, Parts | and If 29 %
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Form 990 (2025}
LERAN  Checklist of Required Schedules {continued)

Page 4

‘ Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il 29 x
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, divectors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . Ce e e e e e e 23 ®
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc!pat amount of more than '
$100,000 as of the Jast day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a o 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 accourt other than a refunding escrow at any time during the vear
to defease any tax-exempt bonds? e e e e e . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng 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-E27
If "Yes,” complete Schedule L, Part! . e e e e e e e 25b 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 employes, creator or founder, substantial contributor, or 36%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 %
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 il e e e e .
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 empEoyee. creator or founder, or substantial contributor? if
“Yes," complete Schedule L, Part IV . 283 b4
b A family member of any individual described in line 2Ba? if "Yes " compfete Schedufe L, Parr v 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV . C e e e e e e e 298¢ %
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedufe M 29| X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M Ce . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” complete Schedu!e 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 If . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzat:on under Reguiatuons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax- exempi or taxable entlty? If "Yes," complete Schedule R Part i J'h'
or iV, and Part V, line 1 34 X
35a Did the organization have a controlfed entlty Withm the meaning of section 512(b)(13) 35a b
b 1f “Yes" to line 35a, did the organization receive any payment from or engage in any transachon thh a
controlled entity within the meaning of section 512(b){13}? If “Yes," complete Schedule R, Part V, line 2 . 15b
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedufe B, Part V, fine 2 96 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota reiated organnzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 87 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O . s | %
Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Part V . 1
Yes

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable

No

1a LRE

Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable b

Did the organization comply with backup withhoiding rules for reportable payments o vendors and
reportable gaming {gambling) winnings to prize winners?

1c

REV 03/27126 PRCQ
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Form 990 (2025)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

+]
4a

ba

Ga

Q

@ 0o Q

12a

13

14a

16

16

17

Page 5

Yes | No

Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it fiied a Form 980-T for this year? if "No” {o line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an inlerest 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)?

It “Yes,” enter the name of the foreign countyy .~~~
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or &b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . C e e

Organizations that may receive deductlble contributions under section 170{(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o

if “Yas,” did the organization notify the donor of the value of the goods or services provided? |
Did the organization sell, exchange, or otherwise d:spose of tangible personal property for which it was
required to file Form 82827 . -

If “Yes," indicate the number of Forms 8282 flled durlng the year . . . . . . . . l7d]

20| x

3a X

3b

Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c}{7) crganizations. Enter:

Initiation fees and capital contributions incfuded on Part VIIl, fine 12 . . | . . 10a

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmties . 10b

Section 501(c){12) organizations. Enter;

Gross income from members or shareholders . . | 11a

Gross income from other sources. (Do not net amounts due or pa|d to other sSources

against amounts due or received fromthem,) . . . . . | 11b

Section 4947(a}{1} non-exempt charitable trusts, |s the organ:zatlon fillng Form 990 in Iteu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b }

_12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h

Enter the amount of reservesonhand . . . . 13c

13a

Did the organization receive any payments for mdoor tanmng sarvices durmg tha tax year? .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O ;

Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .

if "Yes,"” see the instructions and file Form 4720, Schedule N.

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes," complete Form 6069,

14a] | %

i4b

17
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Form 990 (2025) Page 6
Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a "No”
response 1o 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 lineinthisPatVI . . . . . . . . . . . . . K
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body al the end of the tax year. . 1a
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 8
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?

Did the organization delegate control over management duties customanly periormed by or under the direct
supervision of officers, directors, frustaess, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documaents since the prior Form 990 was filed? | 4
5
6

W

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or subiect to approval by) rnernbers
stockholders, or persons other than the governing body?

8  Did the organization contemporaneously document the meetings heid or wntteri actions under‘taken durlng
the year by the following:

a The governing body? . e e e e e e

b Each committee with authority to act on behaii of the governing bocﬁy’) Co 8h | X

HIX|XiX

~N GG a

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? . . 10a X
b If “Yes,” did the organization have written policies and procedures governing 1he actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 880 to ali members of its governing body before filing the form? | t1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, o

12a Did the organization have a written conflict of interest policy? If "No," go teline 13 . . . . 12a| %
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to con!hcts? 12h X :
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,” :
describe on Schedule O how thiswasdone. . . . . . . . . . . . . . . . o . . . .. 12c] X

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction polrcy'?
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 CEQ, Executive Director, or top management officiat . . . . . . . . . . . ., 15a| X
b Other officers or key employees of the organization , . . e e 16b| X
if “Yes” to line 15a or 15b, describe the process on Schedule 0. See mstruclrons B
16a Did the organization invest in, contribute assets to, or pamcrpate ina ]OH'it venture or similar arrangement i
with a taxable entily during the year? . . . . e i6a X
b If "Yes,” did the organization follow a written poticy or procedure requiring the orgamzatlon to evaluate its | S
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
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) avallable for public inspection. Indicate how you made these available. Check all that apply.
[} own website [] Another's website Uponrequest  [] Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
~ and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
Sarah Tyndall, 5701 Wheelwright Way, Haymarket, VA 20169 (571)338-3369
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Form 990 (2025} Page 1
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linsin thisPartvit . . . . . . . . 0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

» List ail 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 pald.

+ List all of the organization's current key employees, if any. See the instructions for definition of “key employee.”

* List the organization’s five eurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-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 capacily 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

C}
Position
) . ®) {do not check more than one ) ) . #
Narme and title Average | hox, unfess person is both an Reportable Reportable Estimated amounl
fours officer and a director/trustes) | GoMpensation compensation of other
per week [T pagy e from the from refated compensation
(list any a 2 ﬁ 3 E 3G | @ | organization (W-2/ {organizations (W-2/ from the
housfor |5 2|2 18 |2 |8 §|g| 1099-misC/ 1099-MISC/ organization and
related 18 6 | & 13 3 S 1099-NEC) 1099-NEC) ralated organizations
organizations| = & | & g g )
below 6| b b
dotted fine} 2|4 7
8| &
{Tara Conroy, PMP 1 5.00
President b X 0 0 0
A patrick Wright - ....5.00
Treasurer X X 0 0 ¢
B kendall Worrilow . .. ... ... | 5.00
Secretary X X 0 0 0
@WKay Kind ... 500
Board member X 0 0 0
BlRyan Walker ... ... 5.00
Board member X 0 0 0
) Tony wWilson ____ _______.._.___.__.|._.5.00
Board member X 0 0 0.
AMissy Sutton ...l . 5.00
Board member X 0 ¢ 0
Booel Bspaillat . 1 5.00
Board member X 0 0 0
9sally Crockett | 30.00
Program director X 65,619, 0. 0.
(19sarah Tyndall | 40.00
Executive director X 64, 647. 0. 0.
L N A
[ S I
[ Y I
L S S
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Form 890 {2025) Page B
LAY IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
iC}
&) ) {do not ch;}::il:igr‘e than one (©) ® )
Name and title Average | pox unless parson is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | Compensation compensation o!’olher'
perweek [T 5T=Te =1 = from: the from related compensation
fistany |53 |8 |% (& |2& |9 |organization (W-2/ |organizations (W-2/ from the
housfor |5 2| & 1§ |g |5F|3| tosemsc 1099-MISC/ | organization and
related | 8 § 7|3 § 2 = 1099-NEC) 1099-NEC) related organizations
organizations| = o | & o
below 5 3 ?g -g
doltedting | § | & %
B g
O8) e b
08 e
O e
8
LR N S
0} e b
0 I SR S
[ S
[ U S
[0 U S
28) e
1ib Subtotal . . . . v e 130, 266, G, 0.
¢ Total from contmuatlon sheets to Part VEI Sectlon A Coe
d Total (addlinestbandic). . . . 130, 266. 0. 0.
2 Total number of individuals {including but not I|m|ted to those Elsted above) who received more than $100,000 of
reportable compensation from the organization

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
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stch
individual .

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

Yes | No

5 %

Section B. Independent Contractors

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

] (B}

{C}

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

REV 03/27/26 PRC

Form 990 (2025)




Form 990 (2025) Page 9
ET R ] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . !
A (B) (c} (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from fax under

and Qther Similar Amounts

bl T o R o T o 8 ]

Federated campaigns .
Membership dues

Fundraising events .

Related organizations .
Government grants {contnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-11.

Total. Add lines 1a-1f .

1a

1b

ic

66,736.| -

1d

1e

15,000,

1f

1,108,052,

19

$ 535,534,

sections §12-6514

Program Service |Contributions, Gifts, Grants,

Revenue

2a

Q@ "0 Q0T

All other program service revenue |

Total. Add lines 2a-2f .

Business Code

Other Revenue

BGa

]

7a

Investment income (including dwtdends |nterest and

other similar amounts) .

income from investment of tax-exempt bond proceeds

Hoyalties

1,157.

1,157,

{i) Real

{iiy Personal

Gross rents Ga

Less: rental expenses | 6b

Rental income or {loss){ B¢

Net rental income or {foss}

Gross amount from

{i} Securiti

185

(i} Other

sales of assets

cther than inventery | 7a

Less: cost or other basis

and sales expenses 7h

Gain or (loss} . 7¢

Net gain or {loss)

Gross income from fundraising
events (notincluding$ 66,736,

of contributions reported on line
1c}. See Part IV, line 18

Less: direct expenses .

Net income or {loss) from fundra:sm
Gross income from gaming
activities, See Part IV, line 19

Less: direct expenses .

8a

22,785,

8h

50,748.

g eve

nis

Sa

9b

Net income or {loss} from gamnng activities |

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold .

10b

Net income or {loss) from sales of inventory .

Miscellaneous

Revenue

11a

[i- I = N ]

Other income

All other revenue
Total. Add lines Hawﬂd

Business Code

900999

5,374,

5.374.]

5,374,

12

Total revenue, See instructions

1,198,356,

5,374,

226, 806,

REV 03/27/26 PRC

Form 990 (2025




Form 990 (2025}

8@l Statement of Functional Expenses
Section 507(c)(3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7h, Total éﬁ;’)enses PrograErB\,sewice Managé?n)ent and Fun E;)ising
86, 9b, and 10b of Part VIill. expenses general expanses expenses
1 Grants and other assistance to domestic organizations Lo S T
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part iV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
frustees, and key employees . 130, 266. 64,647, 65,619, 0.
6 Compensation not included above to disqualified
persons (as defined under section 4958(7)(1)} and
. persons described in section 4958{c}{3}(B) .
7  Other salaries and wages . 68,277, 61,983, 0. 6,294,
8  Pension plan accruals and contnbuttons (mclude
section 401{k} and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . . 15,040, 9,795. 5,046, 199,
11 Fees for services (nonemptoyees)
a Management
b Legal 306, 0. 306. 0.
¢ Accounting 6,743, 0. 6,743, 0.
d Lobbying . .
e Professional fundralsmg services. See Part IV !me 17
f Investment management fees . .
g Other, (If line 11g amount exceeds 10% of line 25 column
(A), amount, ist line 11g expenses on Schedule G.) 20,866, 20,866, 0. 0.
12 Advertising and promotion 18, 369. 18,369, Q. C.
13 Office expenses
14  Information technology 11,076, 11,076, 0. 0.
15  Royailties .
16 Occupancy 19,913, 19,913, 0. 0.
17 Travel . 382, 382. 0. 0.
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest .o
21 Payments to affillates . .
22  Depreciation, depletion, and amomzatlon
23  Insurance . 2,235, 2,235, 0. 0.
24  Other expenses. ltemlze expenses not covered T
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 R it B e N
a Box supplement clothing 51,846, 51,846, 0. 0.
b Supplies for donations 25,798, 25,798, Q. 0.
¢ Micron grant 88,350. 88,350, 0. G,
d Box clothing 535,534. 535,534, 0, 0,
e Aliotherexpenses 19,464, 19,275, 189, G,
25 Total functional expenses., Add lines 1 through 24e 1,014,465, 930, 069. 77,903, 6,493,
26  Joint costs. Complete this line only if the

organization reported in colurnn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [7] if
following SOP 98-2 (ASC 958-720)

REV 03/27126 PRO

Form 990 (2025)




Form 990 (2025}

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X oo ]
{A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .o 138,446, ¥ 221,180.
2  Savings and temporary cash investments . 2 101,157,
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former ofﬂcer dlrector
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 defuned S
under section 4958(f){1)}, and persons described in section 4958{c){3}(B) 6
21 7 Notes and leans receivable, net 7
§ 8 Inventories for sale or use 8 189,915,
<! 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of ScheduleD . . . {103 :
b lLess: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Eine 11 . . 3,738.] 15 3,738,
16 Total assets, Add lines 1 through 15 {must equal Ime 33) 142,184 ,] 16 515,990,
17 Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D
9|22 Loans and other payables to any current or former officer, director,
e 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 . e
26  Total liabilities. Add lines 17 through 25 . . . R
2 Organizations that follow FASB ASC 958, check here K]
@ and complete lines 27, 28, 32, and 33. : :
§ 27  Net assets without donor restrictions 142,184.] 27 515, 990,
- 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here D
- and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
&3 Retained earnings, endowment, accumulated income, or other funds . 31
% 132 Total net assets or fund balances . .o 142,184, 32 515, 990,
Z |33 Total liabilities and net assets/fund balances . 142,184.% 33 515,990,

REV 03127126 PRO
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Form 990 {2025) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl oo
1 Total revenue {must equal Part VIII, column {A), line 12} . 1 1,198,356,
2 Total expenses {must equal Part IX, column (A), line 26) 2 1,014,465,
3 Revenue less expenses. Subtract line 2 from line 1 . .3 183,891,
4  Net assets or fund balances at beginning of year {must equal Pan X Ilne 32 co!urnn (A)) 4 142,184.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (explam on Schedule O) 9 189, 915.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ime
32, column (B)) . .o . 10 515, 990,
IEZRE Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . il

2a

3a

Accounting method used to prepare the Form 980: X]Cash { ]Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [ ] Consolidated basis {1 Both consolidated and separate basis

Were the organization's financhal statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audtted on a
separate basis, consolidated basis, or both.

[ 1Separate basis [ Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents 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,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .

If “Yes,” did the organization undergo the requdred audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3a X

3b

REV 0327126 PRO
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Boxes of Basics 81-1661092 1

Additional Information From Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Partlll, Line 1 {continued) Continuation Statement

Description

counselors, social workers, faith leaders, and human services

agencies to identify children and'provide them with stylish, quality

clothing to empower kids with confidence and help them thrive.

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part llI, Line 4a (continued) Continuation Statement

Description

support.

2025 Highlights and Key takeaways:

- Boxes of Basics significantly increased the number of boxes

distributed, packing nearly 40% more than in 2024, This growth

underscores both rising need and our ability to scale operations to

meet it

- In 2025, 20% of children served were experiencing homelessness, up

from 12.4% in 2024 - a more than 60% increase.

- While Prince William County remained our primary service area, we

saw notable growth in Fauquier and Warren counties,

- The children served reflect the diversity of our regicn: 49%

Hispanic/Latino, 24% Blace, 12% White, 7% Asian,and 8% cther,

- Boxes of Basics diverted more than 18 tons of clothing from

landfills in 2025 - reducing textile waste while meeting essential

clothing needs for children.

- More than 900 unique volunteers contributed over 4,300 hours of

service.

- Colliaborated with 168 referring partners - including schools,

non-profits, community agencies, and faith-based organizations - to

identify needs early, coordinate support, and connect children and

families to critical resources.




| OMB No. 1545-0047

2025

Open to Public
Inspection
Name of the organization Employer identification number

Boxes of Basics 81-1661092
Reason for Public Charity Status. [All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 {7] A church, convention of churches, or association of churches described in section 170{b}{1)}{A}i}.
2 {7] A school described in section $70{b}{1}A)H). (Aftach Schedule E {Form 290).)
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 170{b}(1)(A){iii). Enter the
hospital’s name, city, and slate:

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)(A}(iv}. (Complete Part |1}

6 [ A federal, state, or local government or governmental unit described in section 170{b)}{1)}{(A){v}.
7 []An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complste Part I}

8 [] A community trust described in section 170{b}{(1){A}{vi). (Compiete Part il.)

9 [ 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'a% 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 33'2% 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, 19756. See section 509(a}{2). (Complete Part lil.)

11 [ ] 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 [] Typel, 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.

SCHEDULE A
(Form 990}

Public Charity Status and Public Support

Complete if the organization is a section 501[c}{3) organization or a section 4947{a}{1} nonexempt charitable trust.
Attach to Form 980 or Form 890-EZ,
Go to www.irs.gov/Form990 for instructions and the latest information,

Dapartmen of the Treasury
Internal Hevenue Service

b [ Type Ii. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad

organization(s). You must complete Part IV, Sections A and C.

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

Type I non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

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

d [

e [} Check this box if the organization received a written determination from the IRS that it is a Type 1, Type I, Type I
functionally integrated, or Type lif non-functionally irtegrated supporting organization.
Enter the number of supported organizations . . . . L ]

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

-

g
{i) Name of supported organization (i) EIN {iii} Type of organizalion | {iv) Is the organization | (v} Amouni of monetary {vi) Amount of
{described on lines 1-10 |listed in your governing supporl (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A}

(B}

(C)

{D)

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa
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Schedule A {Form 990} 2025 Paga 2

XTI 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 Hll. If the organization fails to qualify under the tests listed below, please complete Part IIl.}
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 {d) 2024 (e) 2025 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} .
2  Tax revenuss lavied for the
organization’s benefit and either paid
o or expended on its behalf

3 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 {cther than a
governmental unit or publicly
suppoerted 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) 2021 {b) 2022 (c) 2023 {d} 2024 {e) 2025 {f} Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royallies, and income from
similar sources . o
g  Net income from unrelated business
activities, whether or not the business
is regutarly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activittes, etc. (see instructions) . . . . 12 |

13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year as a section 501(c}(3}
organization, check this box and stop here . . | I T T T T O |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 8, column (i}, divided by line 11, column ()} . . . . 14 %

15  Public support percentage from 2024 Schedule A, Part I, line 14 . . 15 %

16a 3315% support test--2025. If the organization did not check the box on ilne 13 and Ilne 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . M

b 33ia% support test—2024. Ii the organization did not check a box on line 13 or 16a, and ilne 15 is 33‘13% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

17a 10%-facts-and-circumstances test—2025. 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 crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . L. 0L L L Lo O

b 10%-facts-and-circumstances test—2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 mests the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . N
18 Private foundation. If lhe organlzatlon dld not check a box on Ime 13 16a. 16b 17a or 17b check thls box and see
instructions .. . .. 0000 L L L L L s e ]

REV 03/27/26 PRO Schedule A (Form 990) 20256




Schedute A {Form 990) 2026 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 compiete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 {b) 2022 (c) 2023 {d} 2024 {e) 2025 {f} Total
1 Gifis, granis, contributions, and membership fees
received. {Do not include any “unusual grants.”} 24,698.1 73,880.1 173,469.| 311,454.| 617,518.{1,201,019,

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

3 Gross receipts from acStwtles that are noi an
unretated trade or business under section 513

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

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

6 Total Add lines 1 through5. . . . 24,698, 73,880.} 173,469.| 311,454.1 617,518.11,201,019,

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

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

¢ Add lines 7aand 7b
8  Public support. (Subtract line 7c frorn

line 6 . . 1,201,019,
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2021 (k) 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total
9  Amounts fromlinegé . . . . . . 24,698, 73,880, 173,469, 311,454, 617,518.,)1,201,019,

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

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

¢ Add lines 10a and 10b

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

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .

13  Total support. (Add lines 9, 10c, 11, and12) 24,698, 73,880.1 173,469, 311,454.1 617,518.]1,201,019.

14 First 5 years. If the Form 990 is lor the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . . . S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 {line 8, column {f), divided by line 13, column (f}} . . . . . | 15 100 %
16  Public support percentage from 2024 Schedule A, Part il line15 . . . . . . ., . . . . | 16 99,99 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, column (f) . . . | 17 0 %
18  Investment income percentage from 2024 Schedule A, Part I, line 17 . . . . 18 0,01 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and llne 15 is more than 33%3%, and line
17 is not more than 33%1%, check this box and stop here, The organization qualifies as a publicly supported crganization . . [R]
b 33'1% support tests —2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . [

REV 03/27/26 PRO Schedule A {Form 990} 2025




Schedule A (Form 980} 2025

Supporting Organizations
(Complete only if you checked a box on line 12 of Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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
cfass or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1} or (2)? if “Yes,” explain in Part VI how the crganization determined that the supported
organization was described in section 509{a){1) or (2).

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

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)(2KB)
purposes? If “Yes,” explain in Part VI what controlfs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c befow.

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 controf 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 508(a){1) or (2)7 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer fines 5b and 5c 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 (fv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It 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?

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 (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3HC)), a family member of a substantial contributor, or a 35% contrelled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 980}

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

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))7 If "Yes,” provide detail in Part VI,

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? If "Yes,"” provide detail in Part VI

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f (regarding certain Type [l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

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.)

Yes

No

3a

3

3¢

da_

4b_

4c¢

5b

ba

Sc

9a

9b

9¢

10a

10b
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=R dIY  Supporting Organizations {continueq)

11
a

Page 5

Has the grganization accepted a gift or contribution from any of the following persons?

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?

A family rnember of a person described on fine 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes | No

11a

11b

Section B. Type | Supporting Organizations

Did the governing hody, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty 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 operatad, supervised, or controfied 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 frustees were aflocaled among the
supportad organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

Did the organization operate for the benefit of any supported erganization 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,

Yes | No

supervised, or controlled the supporting organization. 2
Section C. Type H Supporting Organizations
Yes| No
1 Woere a majority of he organization's directors or trustees during the lax year also a majority of the directors or trustees | 7 o -
of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control or management of the s
supporting organizafion was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of suppori provided during the prior tax
year, {ii) 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 exten! not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supparted
organization{s), or {il} serving on the governing body of a supported organization? If “No, " explain in Part V1
how the organization maintained a close and continuous working relationship with the supported organization(s).
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? I “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard,

Yes| No

3

Section E. Type !l Functionally Integrated Supporting Organizations

1
a
b
¢

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see mstructions)

[] The organization satisfied the Activities Test, Complete fine 2 below.
[1 The organization is the parent of each of its supported organizations. Complete line 3 befow.

[[] The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental

supported organization {see instructions).
Activities Test. Answer lines 2a and 2b below,
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
supported organization(s}? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute actlvities 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.

Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ befow.

Are the organization and its supported organization{s} part of an integrated system {for example, a hospital
system)? If "Yes," provide details in Part VI.

Did the organization direct 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.

Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If “Yes" or “No," provide details in Part VI

Yes | No

_2a

3a

3b

3c
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 {expfain in Part Vi). See
instructions. All other Type ill 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.

Deprectation and depletion

b N

(>R RN RN EE

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 (ses instructions)

=]

7

Other expenses (see instructions)

-

8

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

Section B—Minimum Asset Amount

{A) Prior Year

(B) Current Year

1

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

{optional}

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

o 00 oTim

Discount claimed for blockage or other factors
fexplain in detail in Part V). :

ta

[y~

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d.

w

F-9

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 ling 4 from line 3)

Muitiply line 5 by 6.035.

=~ hidn

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

|~ ||

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

G (hIWIN|[=

O W=

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

6

~

"] Check here if the current year is the organization’s first as a non-functionally mtegrated Type ] suppomng organization

(see instructions).

REV 03/27/26 PRO
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Type |l Non-Functionally integrated 509(a}{3) Supporting Organizations (continued)

Section D~—Distributions

Current Year

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)

Total annual distributions. Add lines 1 through 5.

[ REL RPN Py

~ihion b |

Distributions to attentive supported organizations to which the organization is responsive

(provide defalls in Part V). See instructions.

-~

o]

Distributable amount for 2025 from Section C, line 6

[+

Line 7 amounl divided by line 8 amount

Section E— Distribution Allocations (see instructions)

(i}

Excess Distributions

{ii) {iii)
Underdistributions Distributabie

Distributable amount for 2025 from Section C, line 6

Pre-2025 Amount for 2025

Underdistributions, if any, for years prior to 2025
{reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

Distributions for 2025 from
Section [, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4,

Remaining underdistributions for years prior to 2025, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in

Part VI. Ses instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023 .

Excess from 2024 .

o IQ0 T

Excess from 2025 .

REV 03727126 PRO
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m] Supplemental Information, Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 8, 94, 9b, 9¢, 11a, 11b, and 11c; Part IV, Sectlon
8, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c¢; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional Information. (See Instructions.)

Schedule A (Form 9920) 2025
REV Q3127126 PRO




Schedule B Schedule of Contributors
(Form 990}

{Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OME No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for ihe latest information,
Interaal Revenus Service

Name of the organization Employer identification number
Boxes of Basics 8i1-1661092
Organization type {check one}.

Filers of: Section:

Form 990 or 990-EZ R} 501(cK 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

{1 501(c)i3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Oniy 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

(] Foran organization filing Form 990, 990-E2Z, 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 |l. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 890), 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 VI, line 1h; or (i} Form 990-EZ, fine 1. Complete Parts | and It

{] Foran 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 purpases, or for the prevention of cruelty o children or animals. Complete Parts | (entering
“N/A" in column {b) instead of the contributor name and address), I, and lil.

[} For an organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ste., 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 nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . . §

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 #ts Form 980-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF. REV 0327126 PRO Schedule B (Form 990} (Rev. 12-2024}
BAA
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Name of organization

Boxes of Basics

Employer identification number
81-31661092

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

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| The Cecil & Irene Hylton Foundation . . Person
Payrolt O
5593 Mapledale Plaza ... . $ o .....98,000. Noncash L
{Complete Part It for
Woodbridge vA 22193 noncash contributions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. invited Foundation Person
Payroll O
5221 North O'Conner Blvd, Suite 300 = $ .......15,000. Noncash  []
{Complete Part Il for
Irving TX 75039 oo noncash contributions.)
{a) (b} (o) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
B | Carl Brown e Person
Payroll {1
2473 Blair Road, Suite 100 $ 97,021 Noncash  []
{Complete Part Il for
[a1 rfax VA 22031 oo noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A MACEON e Person X
" Payroll ]
9600 Goodwin Drive $ . ....125,749. Noncash [
{Compiete Part Il for
Manassas VA 20110 noncash contributions.}
(a) {b) {c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=N Prince William County - Community Partners Program Person (X)
Payrolt 1
1 County Complex Court S 40,000, Noncash 0]
{Complete Part il for
Woodbridge vA 22192 noncash contributions.)
(a) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person O
Payroll {1
____________________________________________________________________________________________________________________ Noncash ]
{Complete Parl |l for
____________________________________________________________________________________ \ noncash contributions.)
BAA REV 03/27126 PRO Schedule B (Form 880) (Rev, 12-2024}




Schadule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Boxes of Basics

Erployer identification number
81-1661092

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

{a} No.

(c)

(b} : {d}
Ii;;orlt“l Description of noncash property given Fg:e(i?] ;?j::i?nast)e ) Date received
oo eeeeeeeeeemem oo eee oo eeeereeenees oo N [
{(a) No. (h) () . (d)
g:rrtnl Description of noncash property given F?gge(izgt‘?::t'i?:;?} Date received
3OS O N RN
(a) No. (b} e) . (d)
iil:rTl Description of noncash property given F?g;,(ﬁ ;&s::i?nastf) Date recelved
U O S I
{a) No. ) ) : (d)
;’r:rTl Description of noncash property given F?g:e(;’] ;tfusct:;;?st;e) Date received
500N I SO IS
) Ne. (b] @ (d)
p:’:'i Description of noncash property given Fl(\g:e(:];?gt'g‘nastr ) Date received
(@) No. (b) (o) @
P':rrtnl Description of noncash property given F?g:e(iz ;tftfg:i?nztf) Date received
BAA REV 03/27/26 PRO Schedule B [Form 990) {Rev. 12-2024)
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Name of organization

Boxes of Basics

Employer identification number
81-1661092

Exclusively religious, charitable, etc., contributions to organizations described in section 501{(c)(7}, {8}, or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e} and
the following line entry. For organizations completing Part lll, 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 lll if additional space is needed.

{a) No.
from
Part |

(b) Purpose of gift

{c) Use of gift

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferer to transferee

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.

from
Part |

(e} Transfer of gift

Transferee's name, address, and ZIP + 4

{a) No.
from
Part |

(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

BAA
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SCHEDULE G Suppliemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

(Rov. December 2024) ’ organization entered more than $15,000 on Form 990-EZ, line 6a. n
Dep:;rtmen! of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 tor instructions and the latest information. Inspeclion
Name of the organization Employer identification number
Boxes of Basics B1-1661092

Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Part iV, line 17,
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 3

a [ Mail solicitations e [ Sclicitation of nongovernment grants
b [ Internel and email solicitalions f [ Solicitation of government grants

c [ ] Phone solicitations g [ Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v) Amount paid to
{iv) Gross receipts (or retained by}

from activity fundraist:r(li,sled in
col.

(1h) Did fundraiser have
custody or control of
contributions?

(vi} Amount paid to
{or relained by}
organization

{i) Name and address of individuat . "
or entity {fundraiser) {ii} Activity

Yes No

10

Total

3  Llst ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G {Form 990} {Rev. 12-2024)
BAA REV 03/27/26 PRO
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Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

{a) Event #1 {h} Event #2 [c) Other events d) Total events
BOB Pianc event Golf tournament None (ac‘d col {a mrough
fevenl type) {event type) {total number)
81 1 Gross receipts . 53,103, 36,418, 89,521,
[15]
©
2 Less: Contributions 30,318, 36,418, 66,736,
3  Gross income (line 1
minus line 2) 22,785, G, 22,785.
4  Cash prizes .
5 Noncash prizes
%23
81 6 Rentfacility costs . 32,244, 32,244,
g
g | 7 Foodand beverages .
3
5 8 Entertainment 4,802, 4,802,
@  Other direci expenses 5,1067. 3,072, 8,239,
10 Direct expense summary. Add lines 4 through 9 in column (d) 45,285,
11 Net income summary. Subtract line 10 from line 3, column (d) ~22,500.
el Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line Ba.
@ . {b} Pull tabs/instani d} Total gaming (add
2 {a} Bingo bingz)/progressive bingo {e) Other gaming o (a) thrasigh Ay )
g
qQ
1 1  Gross revenue .
¢ 2 Cashprizes .
g
2| 3 Noncash prizes
af
59’ 4  Rent/facility costs .
=
5  Other direct expenses
[] Yes %| [} Yes %[} Yes %
6  Volunteer labor . [] Ne [] No [ No
7  Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming income summary. Subiract line 7 from line 1, column {d} .

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If “No," explain:

b If “Yes,” explain:

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

BAA
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Schedule G {Ferm 980) (Rev. 12-2024) Page 3

11 Does the organization conduct gaming activilies with nonmembers? . . . e ClYes []No
12 |s the organization a grantor, beneficiary, or trustee of a frust; or a member of a par’mershap or other entily
formed to administer charitablegaming? . . . . . . . . . . . . . . . . .« . . . . . [OYes [INo

13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . 13h %
14  Enter the name and address of the person who prepares the orgamzat;on 5 gamlng/speclal events books and

records:

L 11

Address

154 Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . o e e e e e e e e s e v v [Yes [[INo
b If “Yes,” enter the amount of gaming revenue received by the organization $ and the

amount of gaming revenue retained by the third party $
¢ [ “Yes,” enter the name and address of the third party:

16  Garning manager information:

Description of services provided

(" Director/officer { 1Employee {_JIndependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . ce i1Yes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuzed to olher exempt organizatlons or
spent in the organization’s own exempt activities during the taxyear . . . . |, 3

iclld  Supplemental Information. Provide the explanations required by Part |, tine 2b, columns (iii) and {v); and
Part Hl, lines 9, 9b, 10b, 16b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

BAA REV 03/27/26 PRO Schedule G {Form 990} (Rev. 12-2024)




SCHEDULE M . . ) .
(Form 990) Noncash Contributions | om No. 1545-0047
Complete if the organizations answered “Yes" on Form 990, Part iV, line 29 or 30. 2©25

Department of the Treasury . Attach to Fom‘1 990 . ) Open to Public
fnterna! Revenue Seryice Go to www.irs.gov/Form890 for instructions and the latest information, Inspection

Name of the organization Employer identification number
Boxes of Basics 81-1661092
Partl Types of Property

a () q @ o)
. _— oncash contribution i
Check if | Number of contributions or amounts reported on Method of determining

applicable tems contributed Form 990, Part VIll, tine 1g noncash contribution amounts

Arl—Works of art
Art—Historical treasures
Art—Fractional interests .
Books and publications
Clothing and household goods X 535,534, lIRS value
Cars and other vehicles

Boals and planes

Intellectual property
Securities—Publicly traded .
Securities—Closely held stock
Securities —Partnership, LLC,
or trust interests .
Securities —Miscellaneous
Qualified conservation
contribution — Historic structures
Qualified conservation
contribution-—Cther

15 Real estate —Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Food inventory . .o
20  Drugs and medical supplies .
21 Taxidermy .

22  Historical artifacts .

23  Sclentific specimens

24  Archeological artifacts

w“w QWU NOOME N =

aad sk

ke
w N

—
-3

26 Other( )

26 Other( }

27 Other{ J

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 Acknowledgment . . . . . . 29

Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through fE R

28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempl purposes for the entire holding peried? . . . . . . . . . . . . . . . . . 30a X

b If "Yes,"” describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

confributions? . . . . . L L L L L oL e e e e 31 X
32a Does the organizalion hire or use third parties or relaled organizations 1o solicit, process, or sell noncash
contributions? . . . e e e e e s 32a X

b If “Yes,” describe in Parl 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,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. gaa REV 03/27/26 PRO  Schedule M (Form 990j 2025 Created 12/29/25




Schedule M (Form 990) 2026 Page 2

el 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.

REV 03/27/28 PRO Schedule M {Form 990) 2025



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide informaticn for responses to specific questions on OMB No. 1545-0047
{Rev. Dacember 2025) Form 990 or 990-EZ or to provide any additional information,
Department of the Treasury Attach te Form 990 or Form 990-EZ, ‘Open to pubjiq::.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

" Boxes of Basics 81-1661092

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990} {Rev. 12-2025)
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