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rom 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)

Oepartment of the Treasury
Internal Revaenua Service

Do not enter social security numbers on this form as It may be made public,
Go to www.lrs.qov/Form990 for instructions and the latest information.

OMB No _1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning

, and ending

B Check if applicable: € Namg of organization D Employer idontificalion number
__ Address change Community Storehouse, Inc
Name change Doing business as i 75-1929755
= Number and straet (or P C. box if mail ts no! delivared to street address) Room/suile E Telephone number
. Inilial return PO Box 13 817-431~-3340
= Final return/ City or town. stale of province, counlry. and ZIP of foraign poslal code
. _. lerminaled
" Amended relu Keller TX 76244 G _G1oss receipls § 2,107,966
— elurn £ Name and address of principal officer: . .
_ Application pending Kath:ryn Johnston Hia) Is this a group return for subordinales?  Yes .}.{; No
H(b) Are all subordinates ncluded? __Yes __ No
if "No," atlach a list. Sea instructions
| Tax-exempt status, }S 501(c)(3) 501(e) _ ( ) (insertno.) o 4947(a)( 1) or - 527
J  Waebsite: WWW ., communi tys torehouse . OXg H{c) Graup exemption number

N . ]F .+ - o
K Form of organizalion: X Corporalion Trust Associalion Other

J L Year of formalion: 1987

|M Slate of legal domicile; T 4

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
@ Assistance to children in crisis.
°>? - K . .
8 2 Check this box _ if the organization discontinued its operations or disposed of more than 25% of ils net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
81 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 15
S| & Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 | 47
g 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 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 VIII, line 1h) 599,833 893,092
g 9 Program service revenue (Part VIII, line 2g) 0
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,127 2,033
21 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 1,507,089 301,990
12 Total revenue — add lines 8 through 11 (must equal Part ViII, column (A), line 12) 2,108,049 1,197,115
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Parl [X, column (A), line 4) 0
@ | 18 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-10) 1,245,017 680,772
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é b Total fundraising expenses (Parl IX, column (D), line 25) 6,808
W 17 Other expenses (Par IX, column (A), lines 11a~11d, 11f-24e) 1,151,217 681,924
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 2,396,234 1,362,696
19 Revenue less expenses. Subtract line 18 from line 12 -288,185 ~165,581
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 1,050,081 793,239
:t":% 21 Total liabilities (Part X, line 26) . 103,756 12,495
25 22 Net assets or fund balances. Subtract line 21 from line 20 946,325 780,744
Part Il 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.
Sign Signature of officar N Dale
Here Kathryn Johnston / \ / Interim CEO
Type o print name and lille /}
PrinType preparers name braparefd signature | Dale Check | PTIN
Paid il Vollmering \ 11/12/24 selt-employad | P00545524
Preparer | v name Waters, Vollmering & Asgociates, LLP Fure's EIN 75-2168901
Use Only 990 N Walnut Creek Dr Ste 2000
Firm's address Mansfield, TX 76063-8031 Phone no 817-473-0228
Yes No

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

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

Form 990 (2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755 Page 2
Part ll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1. . . ... X
1 Briefly describe the organization's mission:
Assistance to children in crisis.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 980-E27 L T Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program B
sevices? ... . USRI . Yes XjNo
1f "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 § 1,282,608 includinggrantsof § - ) (Revenue $ )

......................................................................................................................................................

4b (Code: ) (Expenses $ L Including grantsof ) (Revenue § o )
N/A

4¢ (Code:  )(Expenses § o including grants of § _ ) (Revenue § o )

4d Other program services (Describe on Schedule O.)
(Expenses $ 73,280 including grants of $ ) (Revenue $ )
4e Tolal program service expenses 1,355,888

Form 990 {2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complele Schedule A 1 X
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 opp'c')s'snixon to
candidates for public office? /f "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) o
election in effect during the tax year? If "Yes," complete Schedule C, Part!l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershrp duéé """""""" o
assessments, or similar amounts as defined in Rev, Proc. 98-187 If “Yes," complete Schedule C, Partll 5 £
6  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors B ' ‘ ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part| o 6 X
7 Did the organization receive or hold a conservatlon easemenl lnc|ud|ng easemenls to preserve open space ‘
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partt o 7 X
8  Did the organization maintain collections of works of ar, historical treasures, or other similar assets” If "Yes
complete Schedule D, Part lll o 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 1V 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl-endowments? /f “Yes,” complete Schedule D, PartV. .~ N 1) X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VI VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Par X, line 107 /f "Yes,"
complete Schedule D, Part VI o 1al X
b Did the organization report an amount for investments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complele Schedule D, PartVit o 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, lhal is 5% or more
of its total assets reporled in Part X, line 162 If "Yes," complete Schedule D, Part VIl o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts lolal assets
reported In Part X, line 167 If "Yes, " complete Schedule D, PartIX L i1d X
e Did the organization report an amount for other liabllities in Part X, line 257 If “Yes " complele Schedule D Part X i U A [ X
§ Did the organization's 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes." complete
Schedule D, Parts Xiand XIl . ... . ... .. o | 2a X
b Was the organization included in consohdaled mdependent audited fmanaal stalements for (he tax year? If
"Yes," and if he organization answered “No" to fine 12a, then completing Schedule D, Parts Xl and Xll is optional _ 12b X
13 Is the organization a school described In section 170(b)(1)(A)(H)? /f “Yes,” complete Schedule £~ o R X X
14a Did the organization maintain an office, employees, or agents oulside of the United States? v o . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg.
fundraising, business, invesiment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedufe F, Parts land IV o o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other ass1stance lo or
for any foreign organization? If “Yes,” complete Schedule F, Parts ll and IV o 16 X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5, 000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV L [ [ | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg serwces on
Part IX, 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 contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll L 18 | X
19  Did the organization report more than $15,000 of gross income from gammg ac(lwnes on Parl VIII Ime 9a’?
If "Yes," complete Schedule G, Part Il . L N o S I | X
20a Did the organization operate one or more hospltal facuhues? if "Yes ! comple(e Schedule H o ‘ - 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? o o ] ) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic government on Part IX, column (A), line 1? If “Yes,"complete Schedule |, Partsland il ... ... ... .. ... . ... 21 X

DAA Form 990 (2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755

Page 4

Part v Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

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 land lll

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the -
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond Issue wnh an outstandlng prmcipal amounl 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,"go to line 252

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepl(on’? R
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an "on behalf of ' issuer for bonds outstanding at any time during thé year? - N
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefl
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person ina pnor
year, and that the fransaction has not been reporied on any of the organization's prior Forms 990 or 930-E27?

If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currenl o

or former officer, direclor, rustee, key employee, creator or founder, substantlal contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partil

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 seleclion commmittee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,"” complete Schedule L, Partllf

Was the organization a party to a business transaclion with one of the foIIowlng parhes? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions),

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, PartlV o

A family member of any individual described in line 28a7 If “Yes, "comple{e Schedule L, Part v o

A 35% contralled entity of one or more individuals andfor organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV

Did the organization recelve more than $25,000 in noncash contnbuhons’l If "Yes," complete Schedu/e M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes " comp/ete Schedu/e N Part / -

Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partll

Did the organization own 100% of an enmy d;sregarded as separate from the orgamzallon under Regulallons

sections 301,7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I/ III
orlV,andPartV, line 1 .
Did the organization have a controlled entity within the meanlng of section 512(b)(13)’7 ,

f "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction wnh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part Viline2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2. ]
Did the organization conduct more than 5% of its activities through an enhty that Is not a relaled orgamzation
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part Vi
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. ... ... ... oo e v e

Yes | No

23 X

24a X

24b

24¢

24d

28a X

25b X

26 X

27 X

28a

28b

28¢

29

30

3

32

33

34

Ee T - B ] o ] B e

35a

35b

36

37

T A |

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV . . ... . .o

Enter the number reported in box 3 of Form 1086, Enter -0- if not applicable o o - 1a 0

g1

Enler the number of Forms W-2G included on fine 1a. Enter -0- if not apphcable | O

Did the organization comply with backup withholding rules for reportable payments to vendors and

1c X

reporiable gaming (qambling) winnings to prize winners? ... ... e i e

Form 990 (2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755 Page §
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 47
b If at least one is reported on line 2a, did the organizalion file all required federal employmen( tax returns’? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? Ja X
b 1f"Yes," has it filed a Form 990-T for this year? If "No" lo line 3b, provide an explanation on Scheoole 0 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other aulﬁo'n.lyvover ........
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If"Yes," enler the name of the foreign country o
See instructions for filing requirements for FinCEN Form 114 Repon of Forexgn Bank and Financial Accouoto (FBAR)
5a Was the organization a party lo a prohibited tax shelter transaction at any time during the tax year? L 5a X
b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transachon'? . _' o - 5b X
¢ If"Yes"to line 5 or 5b, did the organization file Form 8886-T7 L 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld 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? 6b
7  Organizations that may receive deductible contributions under section 1‘70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods
and services provided to the payor? o 7a
b If“Yes," did the organization notify the donor of the value of the goods or services provrded'7 o 7b
¢ Did the organlzatxon sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . L o o 7¢
d If"Yes,"indicate the number of Forms 8282 fled during the year ‘‘‘‘‘‘‘‘ . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums oh a personal benefn contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? = 7§
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8899 as reqmred'? Ny - 79
h  If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- (,'? o 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 during the year? 8
9  Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persorﬂ 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capilal contributions included on Part VIll, line 12 T I
b Gross recelpts, included on Form 980, Part VI, line 12, for public use of club facilities )
11 Section 501(c)(12) organizations. Enter:
a Gross incorne from members or shareholders o o [Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem)) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f'lmg Form 990 in lieu of Form 10417 12a
b If*Yes," enter the amount of tax-exempl Interest received or accrued during the year . . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 = L 13b
¢ Enler the amount of reserves onhand . o 13c
14a Did the organization receive any payments for mdoor lanmng serwces dunng 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 remunerauon or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject lo the section 4968 excise tax on net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the lrust, any disqualified or other person engage in any activitles
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069,

DAA

Form 990 (2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo 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 in this Part VI . . e X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body at the end of the taxyear o |1a] 15
If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
commiltee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o b i5
2 Did any officer, director, trustee, or key employee have a family refationship or a busmess relatlonshtp wrth -
any other officer, direclor, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlréct """""""""""""
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organizalion make any significant changes to its governing decuments since the prior Form 990 was filed? 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? L 6 X
7a Did the organization have members, stockholders, or olher persons who had lhe power lo e!ecl or appomt
one or more members of the governing body? R I £} X
b Are any governance decisions of the organization reserved to (or sub;ecl to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the followmg
a Thegovemingbody? L S |ea ] X
b Each committee with authority to act on behalf of the govermng body? ..................... L sh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's malling address? If “Yes," provide the names and addresseson Schedule O . . ... . .cooooeieeien iy s 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 affliates? L 10a X
b if“Yes," did the organization have wrilten policies and procedures governmg the actwrlres of such chapters
affiliates, and branches lo ensure their operations are consislent with the organization's exempt purposes? ... ... . )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before frlmg the form’> o 1ia) X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a wrillen conflict of interest policy? /f "No,” go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts? o 112e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how this was done e 2 X
13 Did the organization have a wrilten whistleblower polrcy'7 o o S o 13 | X
14  Did the organization have a wiitten document retention and destruction pohcy” o R I L X
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 official L o 15a X
b Other officers or key employees of the organizaton 4 L S 15b X
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 taxable enlity during the year? o 16a X
b {f“Yes," did the organization follow a written polrcy or procedure requmng the orgamzatron to evaluate rls
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt stalus with respectlo such arrangememts? ... o oo i e e e e e 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be fled =~ None

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-/\ if appllcable) 980, and 980- T (sectron 501(c)
(3)s only) available for public inspection, indicate how you made these available. Check all that apply.

__, Own website X Another's website j Upon request 4_, Other (explain on Schedule O)

19 Descrrbe 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.

Ken Goodgames PO Box 13
Keller TX 76244 817-431-3340

Form 990 (2023

DAA
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Form 890 (2023) Community Storehouse, Inc 75-1929755 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 VI

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

1a 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,

o 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.

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

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

e 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 refated 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,

(©
Position b £ .
Name(::d title Av&(:;ga é‘;i':‘;‘,:::zz(n;g:i;hg;s r::‘ Rap(on)ab{e Repi)ri)ab{e Es\imalr(ed)amounl
e | st adrion | cohmalr compnste e
(list any 833 g AEES g organization (W-2/ organizalions (W-2/ from the
hours for %g Elg 1S p-ﬁ' E 1098-MISC/ 1099-MISC/ arganization and
relaled §5 §‘ - .g_ %g = 1099-NEC) 1089-NEC) refatad organizations
organizations "é”- B g g
balow @ g 2 §
dolted line) 5 § f:é,
M Kathryn Johnston
o) L.00
Interim CEO | 06.00 |x| |X 81,888 0 0
(2)Mike Ball
18.00
Board Member 0.00 |X 0 0 0
(3) Sherese Calvert
. i1 ]...25.00
Board Member 0.00 [X 0 0 0
(#)Caleb Cramex
|..25.00
Board Member 0.00 | X 0 0 0
(s)Jenny S Earls
. 40.00
Personnel Chair 0.00 |x| X 0 0 0
(6)Cara Gentry
. .|. 30,00
Vice Chair | 0.00 |x| |X 0 0 0
(MPattie McClean
.18.00
Board Member 0.00 |x 0 0 0
(8)Rita McLean
40.00
Finance Chair | 0.00 |x| X 0 0 0
(9)John Milligan
20,00
coo 1 0.00 |x| |x 0 0 0
(10)Lisa Schwab
.|..30.00
Board Member 0,00 |X 0 0 0
(11)Mark Sepulvador
| 20.00
Operations/strategic 0.00 |x X 0 0 0

Form 990 (2023)
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orm 980 (2023) Community Storehouse, Inc 75-1929755 Page 8
Part VI Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Position
(A) (B) (do nol chock more than one (D) (E) {F)
Name and title Average box, unless person Is both an Reportablo Reportable Eslimated amount
haurs officer and a direclorflrustea) compensation compensation of other
par week - from the (rom related cornpensation
{list any ;‘ia 5_ ,% § gﬁ: g organization (W-2/ organizations (W-2/ ol";;m lshel
hours for aé g18 g o e 1099-MISC/ 1089-MISC/ organizalion and
£ @ [ jae jzali
rataled R § § o |8g 1099-NEC) 1099-NEC) related organizations
organizalions 5| & % ]
below al & 8| B
dolled fine) | & g
&
(12) Erin Spalla
M2) ] 40.00
Board Member 0.00 | X 0 0
(13) Marilyn Townsgend
W8 ] 18.00
Board Member 0.00 | X 0 0
(4
(15)
(16)
un
(18)
(19
ib Subtotal . O 81,888
¢ Total from contmuation sheets to F’aﬁ VII Sectlon A
d_Total (add lines 1band 1¢) ... ..o oo 81,888
2 Total number of individuals (including but not timited lo those listed above) who received more than $100,000 of
reporiable compensation from the organization
Yas | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes," complete Schedule J for such individual 3 X
4  For any individual tisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such
individual ... . .. ... 4
5 Didany person Ilsted on line 1a receive or accrue compensahon from any unrelated orgamzanon or |nd|v1dual
for services rendered to the organization? If "Yes."” complete Schedule J for such person . 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
N A (B) {€)
ame and t Description of services Compensalion

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Farm 980 (2023)
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Form 890 (2023) Community Storehouse, Inc 75-1829755 Page 9
Part VIll  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ... ... ... ... .. L
) (8) © (o)
Total revenue Retated of exempt Unrelated Revenue excluded

funclion revenus

business revenue

{rom {ax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- o 0O T

Federated campaigns 1a

Membership dues o 1b

Fundraising events ic

Related organizations id

Govemment granls {contribulions) e

111,678

Al other conlributions, gifts, granls,
and similar amounts rol included above ... . .. 1f

781,414

Noncash contribulions included in
fnestadl ... .. 19 i$

1,180

893,092

ue

Program Service
Vi

2a

e - o o T

Businass Code

Other Revenue

b Less: rentat expenses | 6b

8a

b Less: direct expenses .
¢ Net income or (loss) from fundraising events

9a

10a

b Less: cost of goods sold

Investment income {including dividends, interest, and
other similar amounts)

3,359

3,359

Income from investment of lax-exémbt bond proééeds' o

Royalties

(i) Real

{ii) Personal

Gross rents Ga

Rental inc, of (loss) 6c

Net rental income or {loss)

Gross amount from (1) Securlties m

Other

sales of assels
other than inventory | _72

1,500

Less: cost or olher
basls and sales exps. | 7h

2,826

Gain or (loss) Tc

~1,326

Net gain or (loss)

~-1,326

-1,326

Gross income from fundraising evenls
(notincluding & ...
of contributions reported on line

224,925

1c). See Part IV, line18 | 8a
8b

218,939

5,986

Gross income from gaming
activities. See Part IV, line 19 93

Less: direct expenses 9b

Net income or (loss) from gaming aclivities

Gross sales of inventory, less

returns and allowances 10a

985,080

10b

689,086

Net income or (loss) from sales of inventory

296,004

296,004

Miscellaneous
Revenue

11a

QT

d
e

All other revenue |

Business Code

Total, Addlines11a-14d .. . ... . . .. ... oo ..

12

Total revenue, Seeinstructions . .. . .. .. L

1,197,115

298,037

0 0

Form 990 (2023)



29992 11/12/2024 1132 AM

Form 990 (2023)

Community Storehouse,

Inec

75-1929755

Part I1X

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 IX

Do not include amounts raported on lines 6b, 7b, Total él:;))enses Progragwa)service Managé?n)enl and Funt;rDa)islng
8b, 9b, and 10b of Part Vil axpanses general expenses axpenses
1 Granls and other assistance to domestic organizalions
and domeslic goverments. See Parl IV, line 21
2 Grants and other assistance to domeshc
individuals, See Part lV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
fareign individuals. See Part IV, fines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in seclion 4958(c){(3}B) ==
7 Othersalaries and wages 5 668,688 668,688
8 Pension plan accruals and contributions (Include
section 404(k) and 403(b) employer conlributions) 12,084 12,084
9 Other employee benefits
10 Payrolltaxes
11  Fees for serwces (nonemployees)
a Management =
b legal .
¢ Accounting L.
d Lobbying L
e Professional lundra\smg services. See Part IV fine 17
f Investment management fees y
¢ Other. (Iffino 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 86 / 569 86 r 569
12 Advertising and promotion 4,562 4,562
13 Office expenses , 184,912 184,912
14 Information technology =
15 Royalties
16 Occupancy 158,970 158,970
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates _
22 Depreciation, depletion, and amortization 73,280 73,280
23 Insurance 97,477 97,477
24 Other expenses. Ilem»ze expenses nol covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist fine 24e expenses on Schedule O.)
a Bank Feas 45,715 45,715
b Supplies 20,504 20,504
¢ Fund Raising Develop 6,808 6,808
d | Program Expenses 1,416 1,446
e Allotherexpenses 1,681 1,681
25  Total functional expenses, Add lnes 1 lhrough 2e 1,362,696 1,355,888 6,808
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) .. .. ...

DAA

Form 990 (2023)
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Form 990 (2023) Community Stoxehouse, Inc 75-1929755 Page 11
Part X Balance Sheet
Check if Schedule O conlains a response or note to any line inthis Part X . 3
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ' 613,158| 1 128,275
2 Savings and temporary cash mveslments ..... 2 301,414
3 Pledges and grants receivable, net 3
4 Accounts receivable, net S 4 5,020
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 5
Loans and other recelvables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 49868(¢)(3)B) 6
@1 7 Notesand loans receivable,net 7
<| 8 Inventoriesforsaleoruse 150,000| 8 150,000
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o
basis. Complete Part Vi of Schedule D | 10a 597,513
b Less: accumulated depreciation 10b 401,183 272,436 10c 196,330
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, line 4~ 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Ofher assets. See Pat WV, line 11 14,487| 15 12,200
16 Total assets. Add lines 1 through 15 (must equal line 83) 1,050,081 1s 793,239
17  Accounts payable and accrued expenses 103,756| 17 12,245
18 Grantspayable 18
19 Deferred revenue T, 19
20 Tax-exempt bond habtlmes R 4 20
21 Escrow or custodial account llablhty Compiete Part IV of Schedule D ) 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
f\! controlled entity or family member of any of these persons 22
=123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 250
25 Other liabilities {including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .. 25
26 Total liabllities. Add lines 17 throuah 25 ....o.oco o ovooo o oooioiiee cocieeiiiees 103,756 26 12,495
Organizations that follow FASB ASC 958, check here E
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 816,495| 27 650,914
8128 Net assets with donor restrictions B 129,830 28 129,830
e Organizations that do not follow FASB ASC 958 check here L
T and complete lines 29 through 33.
6|20 Capital stock or trust principal, or currentfunds 29
g 30  Paid-in or capital surplus, or land, building, or equipment fund 30
2131 Relained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances s 946,325| 32 780,744
33 Tolal liabilities and net assets/fund BAIANCES . . .v. o oot o e oo 1,050,081 33 793,239

DAA

Form 9980 2023)
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Form 990 (2023) Community Storehouse, Inc 75-1929755 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 .. o 0 it i e L
1 Total revenue (must equal Part Vill, column (A), line 12) 1 1,197, 115
2 Total expenses (must equal Part IX, column (A), tine 28y 2 1,362,696
3 Revenue less expenses, Subtract line 2 fromlinet 3 -165,581
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A) 4 946,325
§ Nelunrealized gains (losses) on Investments 5
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8 Prior period adjustments ......... 8
9 Other changes in net assets or fund balances (explaln on Schedule O) 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
B2, COMIMN (B)) oo e et e 10 780,744
Part X Financial Statements and Reporting -
Check if Schedule O contains a response or note to anylineinthis Part X . oo e L
Yes | No
1 Accounting method used to prepare the Form 890: D Cash IX Accrual : Other
If the organization changed its method of accounting from a prior year of checked "Other,” explain an
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | &
if "Yes," check a box below to indicate whether the financial staterents for the year were cornplled or
reviewed on a separate basls, consolidated basis, or both.
j Separate basis " Consolidated basis ~_ 1 Both consolidated and separale basis
b Were the organization's fmanclal statements audited by an independent accountant? 2h X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separa&e basis, consolidated basis, or both.
' Separate basis —j Consolidated basis E 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? 2c
If the organization changed either its oversight process or selection process during the lax 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
Uniform Guidance, 2 C.F.R, Part 200, Subpat F? 3a X
b If“Yes," did the organization undergo the required audit or audits? lf the organwahon dxd not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ....... .. ....... 3b

DAA

rorm 990 (2023)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 950) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2@2 3
 Departmant of the Troasury Attach to Form 990 or Form 990-EZ. Open to Public
Intarnat Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employar {dentification numher
Community Storehouse, Inc 75-19202755

Part |

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

The o'rganlzalion is not a private foundation because it is: (For lines 1 through 12, checl only one box.)

1

2
3
4

rr

I'

]

i

[

s

Ll

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

A school described in section 170(b)(1){A)(ii). (Atach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)iii). En{ler the hospital's name,

section 170(b)(1)(A){iv). (Complete Part IL.)

A federal, state, or local government or governmental unil described in section 170(b)(1}(A)(v).

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). (Complete Part II.)

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

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-tand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 f: 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 §08(a)(2). (Complete Part if.)
11 | Anorganization crganized and operated exclusively (o 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 (hrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a ]: Type I. A supporiing 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 i: Type [l. 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 thal control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c : 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 1V, Sections A and D, and Part V.
[ ?J Check this box if the organization received a wrilten determination from the IRS that itis a Type |, Type I, Type Hil
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).
{1) Name of supported (tH EIN {111) Type of organization {lv) I the organization (v) Amount of monetary (vi) Amount of
organizalion (dascribad on lings 1-10 listed in your governing supporl (see other support (see
above (see instructions)) document? tnstructions) inslruclions)
Yos No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructlons for Form 980 or 980-EZ, Schedule A (Form 990) 2023

DAA
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Schedule A (Form 890) 2023

Community Storehouse, Inc

75-1929755

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll1. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2019 (b) 2020 (¢) 2021 (d) 2022

(e) 2023

() Total

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

include any "unusual grants.”) 2,592,436 3,006,761 3,107,908 599,833

893,

092

10,200,027

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

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

Total. Add lines 1 through 3 2,592,436 3,006,761 3,107,905 599,833

893,092

10,200,027

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} .
Public support. Sublract line 5 from line 4 . ..

10,200,027

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

(a) 2019 (b) 2020 (c) 2021 (d) 2022

) 2023

{f) Total

Amounts from line 4 2,592,436 3,006,761 3,107,905 599,833

893,092

10,200,027

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources |

Net income from unrelated business
activities, whether or not the business
is regularly carriedon , ....... .. . ...

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

Total support, Add lines 7 through 10

10,200,027

Gross receipts from related activities, etc. (see instructions)
First § years. if the Form 990 is for the organization’s first, second lhlrd fourth, or fifth tax yeaf as a section 501 c)(

2,763,050

organization, check this boX and StOP NEY@ . ... v cve i e s e b e |

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part Il line 14
33 1/3% support test — 2023 If the organization did not check the box on hne 13 and Ilne 14 |s 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test — 2022. 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 supporied organization
10%-facts-and-circumstances test — 2023, If the organization did not check a box on line 13 163 or 16b and Ime 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 organizalion meets the facts-and-circumstances lest. The organization qualifies as a publicly supported
organizalion e
10%-facts-and- circumstances test — 2022 If the orgamzauon d[d not check a box on llne 13, 16a, 16b or 17a and Hne
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 facls-and-circumstances test. The organization qualifies as a publicly supported
organization =~
Private foundation. If the orgamzat!on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

100.00%

100.00%

(4]

L.

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023 Community Stoxrehouse, Inc 75-1929755 page 3
Part 1l 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 H.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (dd) 2022 (e) 2023 (f) Total
1 Gifls, grants, contribulions, and membership fees
teceived, (Do nol include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
{urnished In any activity thal is related to the
arganizalion’s lax-exempt purpose

3 Gross recelpts from activilies that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and 3
received from disqualified persons

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

¢ Addlines7aand7b

8  Public support. (Subtract line 7 from '

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

9 Amounts from line 6

40a  Gross income from interest, dlwdends.
payments recelved on securities loans, rents,
royalties, and income [rom similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1976

G Add lines 10aand 10b

11 Netincome from unrelated business
activities not inctuded on line 10b, whether
or not the business is regularly carried on .

12 Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPatviy

13  Total support. (Add lines 9, 10c, 11,
and 12))

14  First5 years If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth lax year as a section 501(¢)(3) .
organization, check this box and StOP ROFE . i e e e e .

Section C. Computation of Public Support Percentage

15  Public support percenlage for 2023 {line 8, column (f), divided by line 13, column () |k %
16  Public support percentage from 2022 Schedule A, Part M, line 15 . ... e | 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () o o 17 %
18  Investment income percentage from 2022 Schedule A, Partiil, line 17~ 18 %

19a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and I|ne 15 is more lhan 33 1/3%. and Ilne o
47 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization AP L

b 33 1/3% support tests — 2022, 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 . . L :—‘

20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ., ... o |
Schedule A (Form 990) 2023

DAA
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Schedule A (Form 890) 2023 Commundity Storehouse, Inc 751929755 Page 4
Part IV  Suppoiting Organizations
(Complete only if you checked a box on line 12 on Part |. 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

9 Are al} of the organization’s supported organizations listed by name In the organization's governing
documents? If “No,” describe in Part VI how the supported organizalions are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain. ~ 1

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

organizalion was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 /f “Yes," answer
lines 3b and 3c below. 3a

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

organization made the determinalion. 3b
¢ 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 lo ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization™)? /f
“Yas,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizalion? If "Yes,” describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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)(8)
purposes. dc

53 Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substiluted, or removed, (il) the reasons for each such action;
(il 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). S5a
b Type !l or Type Il only. Was any added or substiluted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 thal 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? If “Yes," provide detail in Part VI, 6

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? /f “Yes," complete Part | of Schedule L (Forr 990). 7
8 Did the organization make a loan to a disqualified person (as defined in seclion 4958) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization conlrolled 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 508(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interesl in, or derive any personal benefit

from, assels in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If “Yes," answer line 10b below. 10a
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.) 10b

Schedule A (Fori 880) 2023
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Schedule A (Form 990) 2023 Community Stoxehouse, Inc 75-1929755 Page 5
Part IV Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11h
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11¢,
provide detall in Part VI, 11¢
Section B, Type | Supporting Organizations

Yes No

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 officars,
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 lax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization(s) that operated, supervised, or controlled the supporting organization? /7 "Yes," explain in Pari
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes No

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

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide o each of ils supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copigs of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elecled by the supported
organization(s) or (ii) serving on the governing body of a supporled organization? If “No, "explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 imes during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a : The organization satisfied the Activities Test. Complete line 2 below.
b ; The organization is the parent of each of its supported organizations. Complele line 3 below.
i The organization supported a governmental entity. Describe in Part VI how you supporied a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

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 aclivilies. 2a

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
“Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement. 2b

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, 3a
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 reqard. 3b
DAA Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023

Community Storehouse,

Inc

75-1929755 Page 6

Part V

Type ilf Non-Functionally Integrated 509(a)(3) Suppoiting Organizations

1i Z] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). 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

(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

O & [0 [N e

(=20 1+ P {0 S VI

Portion of operating expenses paid or incurred for production or collection
of gross income or for managemeant, 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

(A) Prior Year

(B) Current Year
(optional)

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

1a

h Average monthly cash balances

ib

¢ _Fair market value of other non-exempt-use assels

ic

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

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

PN

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

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

& N o [

Minimum Asset Amount (add line 7 to line 6)

o iN g ls

Section C - Distributahle 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 & DN e

oS N |-

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

6

[

| iCheck here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 990) 2023

Community Stoxehouse, Inc

75-1929'755 Page 7

Part V

Type lil Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exernp! purposes

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 organizalions

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide dstails in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@~ ([ O (D W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

= Y [ D W N

w

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

U]

Excess Distributions

(t)
Underdistributions
Pre-2023

(1)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required~explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2023

From2018. . . e

From2019.. ... ... ... e

From2020.... ... oo oo

From 2021 i

From?2022 . . ... ..o ioocie i ins

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

=l ke (o o o o i

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

Distributions for 2023 from
Section D, line 7. 3

Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remalnder. Sublract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions,

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2019 .. .

Excess from 2020 ..... ... .. .

Excess from 2021 ... ...

Excess from2022 ... ... ... e

o Qo |Tr e

Excessfrom2023 . .. ..

DAA

Schedule A (Form 980) 2023
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Schedule A (Form 980) 2023 Community Stoxrehouse, Inc 75-1929755 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9c¢, 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 IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Par{ V, Section E,
lines 2, 5, and 6, Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 980) 2023

=2



+ 29892 11/12/12024 11:32 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 890) Complete if the organization answered “Yes" on Form 990,
Part iV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or12b. 2023
Depariment of ine Treasury Aftach to Form 990. Open to Public
Internal Revanue Servica Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Namo of the organizatlon Employer {dentification number
Community Storehouse, Inc 75-1929755
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part {V, line 6.
{a) Donor advised funds (b) Funds and olher accounts
1 Total number atend of year L
2 Aggregate value of contributions to (dunng year)
3 Aggregale value of grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in wrltmg that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal control? . , .: Yes : No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _ _
conferring impermissible private benelil Y . i iiiieiiieiaiiiies i . ! Yes i_ : No
Part li Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
— © Preservation of land for public use (for example, recreation or education) »_ Preservation of a historically important land area
=_J Protection of natural habitat | __| Preservation of a certified historic struclure
.| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements o o . 2b
¢ Number of conservation easements on a certified historic structure included on nline2a o . 26
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed in the National Register s 2d
3 Number of conservation easements modified, transferred released extmgutshed or termmated by the organlzatton during the
taxyear
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holds? j Yes _ i No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of viotatrons and enforctng conservatton easements dunng the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h)(4)(B)(1) . .
and section 170(h)(4)(B)(H)? . PR UUOROS _ ' Yes ! No
9 In Part Xlll, describe how the organization reports conservatton easements in lts revenue and expense statement and batance

sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organizalion's accounting for conservation easements.

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elecled, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these items.

{I) Revenue included on Form 990, Part VIll, line1 o o o $
(i) Assels included in Form 980, Part X %
2 if the organization received or held works of art, htstortcat treasures or other srmltar assets for ﬂnanmal gatn provrde the
following amounts required to be reported under FASB ASC 958 relating to these items,
a Revenue included on Form 890, Part Vill, line 1 _ . o o o $
b Assets included in Form 990, Part X ... .. oooov oo e e e D
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule D (Form 990) 2023
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Schedule D (Form 990} 2023 Community Stoxehouse, Inc 75-1929755 Page 2

Part HI

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
-
b

collection items (check all that apply).

Public exhibition d | L _ Loan or exchange program
; Scholarly research i Other

¢ | | Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

5

Xl
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assetls {o be sold to raise funds rather than to be maintained as part of the organization's collection?

7 Yes !—71 No

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X2 | jYas | . No
b If“Yes," explain the arrangemenl In Par‘( XIII and complete the followmg table.
Amount
¢ Beginningbalance ic
d Additions during the year B s 1d
e Distributions during the Year e ie
FOENAING DaIANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E Yes g No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XI . ....00000voie e oo i
Part V Endowment Funds
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10,
{a) Current year {b) Prior year {¢) Two years back {d) Three years back (e} Four yeats back
1a Beginning of year balance
b Contributions .
¢ Net mvestment earnings, gains, and
losses
d Grants or scholarshlps o
e Other expenditures for facilities and
programs
f Administrative expenses i
g End of year balance
2 Provide the estimated percentage of the current year end bafance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3a(i)
(ii) Related organizations? y 3a(ii)
b If "Yes" on line 3a(il), are the related orgemzations !isted as requrred on Schedule R'7 3b
4 Deserlbe in Part Xlil the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of proparly (a) Cosl or other basis {b) Cost or other basis () Accumulaled (d) Book value
(invesimenl} (other} depraciation

1a Land

b Buildings o

¢ Leasehold Improvements

d Equipment ) o o

® OWMEr ... 597,513 401,183 126,330

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, colurmn(8)) . . . ... ........ . 196,330

DAA

Schedule D (Form 980) 2023
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Schedule D (Form 990) 2023 Community Stoxehouse, Inc 75~1929755 Page 3
Part VH  Investments — Other Securities
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Dascription of security or calegory {b) Baok value {c) Mathod of valuation:

(including name of security) Cost or end-ol-year markel vaiue

(1) Financial derivatives L
(2) Closely held equity m!erests D
> (3) Other

Total (Column (b) must equal Form 990, Part X, line 12, col. (B)) |
Part VIlI  Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
() Description of investment {b) Book value (¢} Melhod of valuation:
Cost or end-of-yaar markel value

(1)
{2)
(3)
{4)
(5)
(6)
)
(8)
(9)
Total, (Colurnn (b) must equal Form 990, Part X, line 13, col. (B)) ... ... ...
Part IX Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Baok value

{1

(2)

(3)

{4)

(8)

(6)

)]

(8)

(9)

Total. (Column (b) must equal Form 890, Part X, fine 15, col. (B)) . . o oo st e e e .

Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1, {a} Description of Hability {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(8

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, ¢ol. (B)) .. ... ... .0ooooivieioieeeieiniin oo,
2. Llability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial sta(ements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnate has been provided in Pad XIIl ... ... ...... . |
DAA Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023  Community Storehouse, Inc 75-1929755 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,197,115
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart Xuly 2d

e Addlines 2athrough 20 2e

3 Subtractline 2e fromlined . L 3 1,197,115
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b 4a

b Other (Describe in Part XULYy 4b

¢ Addlines4aand4b B 4¢

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . . i 5 1,197,115
Part Xi!  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audiled financlal statements 1 1,362,696
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilites 2a

b Prioryearadjustments 2h

¢ Otherlosses 2c

d Other (Describe inPart XHLY 2d

e Addlines 2athrough 2d 2e

3 Sublractline 26 fromlined 3 1,362,696
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe inPart Xty 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, line 18.) .. i oierreiiiiss, 5 1,362,696

Part XIli  Supplemental Information

Provide the descriptions required for Part (I, tines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, fine

2: Part XI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

DAA
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Schedule D (Form 990) 2023 Community Storehouse, Inc 751929755 Page 5
Part Xl  Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Dapartment of the Treasury
Inlarnal Revenue Sarvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answerad “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the
organlzation entered more than $15,000 on Form 980-EZ, fine 6a.

Attach to Form 890 or Form 980-EZ,
Go to www./lrs.gov/Form990 for Instructions and the latest Information,

OMB No. 1545-0047

2023

Open to Publlc
Inspection

Name of the organizalion

Community Storehouse, Inc

Employer identificatlon numher

75-1929755

Part |
Form 980-EZ filers are nof required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

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

a __; Mail solicitations e Solicitation of non-government grants
f

i
L

b L_J Internet and email solicitations Solicitation of government grants

[+ \:] Phone solicitations

d I:] 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 VIi) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

g __, Special fundraising events

‘DYes DNO

(iriila)is[;irdh‘ucw (v) Amount paid lo (vl) Amount paid to
(1) Name and address of individual ) custodyao? (lv) Gross receipts (or ratainad by) (or retained by)
or entily (fundraiser) {1 Activity conlrol of from activity fundraiser listed in organization
contributions? col. {I)
Yes| No
1
2
3
4
§
6
7
8
9
10
TRl e e i o e il

3 Listall 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 990 or 990-EZ.
DAA
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Schedule G (Form 990) 2023

Community Storehouse,

Inc

75-1929755

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, 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

aross receipts ¢

reater than $5,000,

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

(a) Evenl #1 {b) Evonl #2 {0} Other avenls
{d) Totat evenls
fund raising i {add cal. (a) through
o (event type) (event typo) {total numbar) col. (s))
2
é 1 Grossreceipts 224,925 224,925
2 lLess: Contributions
3 Gross income {line 1 minus
e ooriiie 224,925 224,925
4 Cash prizes
5 Noncash prizes
& | 6 Rentfacility costs
&
a
| 7 Foodand beverages
k3]
L
& | 8 Entertainment
9 Other direcl expenses 218,939 218,939
10 Direct expense summary. Add lines 4 through @ incolumn (dy . . L 218,939
41 Net income summary. Subtract ling 10 from line 3, column (d) ..o oo e v s 5, 986
Part Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabsiinstant

(d) Total gaming (add

o2

) i ami
E fa) Bingo bingo/progressive bingo fc) Othar garming col, (a) through col. (c))
2
@
o

1 Gross revenue .
o | 2 Cash prizes
a
[
% 3 Noncash prizes
0l o
i)
% 4 Rent/facility costs

5 Other direct expenses

__ Yes % _ Yes % _ Yes %
6 Volunteer labor . No No © . No

7 Direct expense summary. Add lines 2 through 6 in column (d) =

Net gaming income summary. Subtract 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 aclivities in each of these states?

b If"No,” explain:

10a Were any of lhe orgamzahon 5 gamlng Hcenses revoked suspended or termmated during the tax year?

b If *Yes," explain:

T ves T Wo

Yes _| No

DAA

Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Community Storehouse, Inc 75-1929755 Page 3
11 Does the organization conduct gaming aclivities with nonmembers? ;‘ Yes L No
12 ls the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity
formed to administer charitable GaMING? .. . e j Yes | | No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility L, A3 %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:;
Name
AAAress s
15a Does the organization have a contract with a third pary from whom the organization receives gaming
VBNUET L Yes | No
b If"Yes," enter the amount of gaming revenua recelved by the organization $ and the
amount of gaming revenue retained by the third party .
¢ "Yes," enter name and address of the third party.
NamMe
Address
16 Gaming manager information

Gaming manager compensation $

Description of services provided

., Director/officer __ Employee : Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... . Yes  _|No

Enter the amount of dlstnbu(lons requnred under state law to be dlstrlbuted (o other exempt organvzallons or
spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047
{Form 980) Complete to provide information for responses to specific questions on 2@23
Form 990 or 890-EZ or to provide any additional information,
Depariment of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Ingpection
Name of the organization Employer ldentification number
Community Storehouse, Inc 751929755

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA

Schedule O (Form 990) 2023



