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OMB No 1545 004 7

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

208 )

Department of the Treasury » Do not enter social security numbers on this form as 1t may be made public N
Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information. Inspection O
A For the 2018 calendar year, or tax year beginning , 2018, and ending s g
B  Check if apphcable C D Employer identification number <
Address change  |THE STOREHOUSE OF COLLIN COUNTY 27-1883333 S
X|Name change 5801 W PLANO PARKWAY E Telephone number [T
o |PLANO, TX 75093 (972) 380-8001 s
Final return/terminated O
O‘ Amended return G Gross receipts $ 4,159,980. &
S Apphication pending | F Name and address of principal officer CANDACE WINSLOW H(a) Is this a group return for subordinates? Hyes H N
/ SAME_AS C ABOVE 1 BRI R trructons) 2
é Tax exempt status  [X[5000)3) [ [501¢c) ( )< (nsertno) [ [4%47@) ) or [ [527) -
J Website: » WWW.THESTOREHQUSECC.ORG bl H(c) Group exemption number ™ o
K Form of organization m Corporation |_| Trust Ll Association U Other ™ | L Year of formation 2009 I M State of legal domicile  TX O

IRartl| B Summary

1 Briefly describe the organization’s mission or most significant activies THE MISSTON OF THE STOREHOUSE OF __ _ _
© COLLIN COUNTY IS TO FEED, CLOTHE AND CARE AS NEIGHBORS IN ONE COMMUNITY
g R L e A R L A A A A e A N e e e e
| =
O o o e e
=
2| 2 Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets
<)
¢ ©| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
O °:, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
pd .21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 9

% _§ 6 Total number of volunteers (estimate If necessary) I — 6 1,400

fm<| 7a Total unrelated business revenue from Part VIIl, column (§ ) ImepZE'“‘:'\/CD 7a 0.

O b Net unrelated business taxable income from Form 990-T, fne 38 (&) 7b 0.

(ww) 192] “11 Prior Year Current Year

o
rﬁnw 8 Contributions and grants (Part Vill, line 1h) 8 OCT 2 5 2019 ull 3,383,941. 4,157,536.
.2 | 9 Program service revenue (Part Vll, line 2g) gl
2 110 Investment income (Part VHI, column (A), lines 3, 4, and %d) i PN T | 308.

F& | 11 Other revenue (Part Vill, column (A), Ines 5, 64, 8¢, 9c, 1 Q@beiv, UT g 57136,
(=) 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) 3,383,941. 4,159,980.

D [ 13  Grants and similar amounts patd (Part I1X, column (A), lines 1-3) 3,120,093. 3,749,994,

& [ 14 Benefits paid to or for members (Part IX, column (A), hine 4)

% 15 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5-10) 403, 627. 395, 388.

no2 16 a Professional fundraising fees (Part X, column (A), line 11e)

\n:& b Total fundraising expenses (Part IX, column (D), line 25) » ﬁ_
,‘3‘” 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 95,035. 102, 485.
o 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,618,755. 4,247,867.
N 19 Revenue less expenses Subtract line 18 from line 12 -234,814. -87,887.
=35 § Beginning of Current Year End of Year
S '§§ 20 Total assets (Part X, line 16) 479,961. 356,598.

y— 5: 21 Total habihties (Part X, line 26) 38,192. 2,716.
en 25| 22 Net assets or fund balances Subtract line 21 from line 20 441,769. 353,882.
r~ [[Rart]ii Signature Block
‘95 Under penalties of penury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and

complete Declaration of prep},er (olher}han offlcer) 1S Irsed on aII information of which preparer has any knowledge

CAnAAL WW——* @gﬂbw 16,201
Sign Signature of officer IDate ¥ q
Here } CANDACE WINSLOW EXECUTIVE DIR.
Type or print name and ltle /
Prin\/Type preparer's name réparer’s Aign. t} [Date Check l_l 4 |PTIN
Paid KIMBERLY D CRAWFORD u}//ﬂ/;‘z_m QW Q;S l CI seliemployed  [P00446484
Preparer [Frmsname > SUTTON FROST ®ARY L¥® ~— ’
Use Only |rimsadess ™ 600 SIX FLAGS DR., BUITE 600 FrmsEN > 75-2593210
ARLINGTON, TX 76011 Proneno  (817) 649-8083

May the IRS discuss this return with the preparer shown above? (see instructions)

B] Yes

L_]No

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

TEEAQI01L 08/20/18
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Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 2

llﬂ\'a_t:tllll. Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 D

1

Briefly describe the organization's mission:

THE MISSION OF THE STOREHOUSE OF COLLIN COUNTY IS TO FEED, CLOTHE_ AND CARE AS

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

Form 990 or 990-EZ? D Yes No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

(Code ) (Expenses $ 3,783,245, ncluding grants of $ 3,664,009.) (Revenue $ )
SEVEN LOAVES FOOD PANTRY CURRENTLY PROVIDES SUPPLEMENTAL FOOD TO INDIVIDUALS AND

4b

(Code ) Expenses $ 192, 956. mcluding grants of $ 63,272.) (Revenue $ )
PROJECT HOPE SERVES WOMEN 18 YEARS OR OLDER IN CRISIS WHO, WITH TRANSFORMATIONAL

4c

(Code } (Expenses $ 46,264 . including grants of  $ 22,713.) (Revenue $ )
JOSEPH’S COAT DISTRIBUTES NEW AND GENTLY USED CLOTHING AND HOUSEHOLD GOODS TO CLIENTS

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses  » 4,022,465.

BAA

TEEAQIO2L 08/03/18 Form 990 (2018)
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Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883 Page 3
[Ra]WVll 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)? If 'Yes,’ complete

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

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part lI 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'

complete Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian

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

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V 10 X

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

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

D, Part Vi 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VI b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X 1e X
f 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, Part X 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X and X!l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine S9a? /f 'Yes,'
complete Schedule G, Part i1l 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?7 If ‘'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 4

RSVl Checklist of Required Schedules (continued)

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If Yes,' complete Schedule I, Parts | and IlI

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
asnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year?

25 a 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgat the transPactlon has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complete
chedule L, Part |

26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill

28 Was the orgamization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If ‘Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lll, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

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

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

IR3%VA Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1¢|] X

BAA TEEAOI04L 08/03/18

Form 990 (2018)
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Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 5
[PARCNV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

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

b If at least one_Is_reported_on_line.2a,-did-the-organization-file-all-required-federal-employment-tax-returns? 2b| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation n Schedule O

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

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? ' '

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

b If *Yes,' did the organization include with every solicitation an e'xpress statement that such contributions or gifts were
not tax deductible?

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

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

—c:Did-the=organization sell;exchange; or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827

d If 'Yes,’ indicate the number of Forms 8282 filed during the year | 7dL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R Lo e e

organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capttal contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders : Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12 b|'

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c 3 #
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O : 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes,’ see instructions and file Form 4720, Schedule N T E ]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X

If 'Yes,' complete Form 4720, Schedule O
BAA TEEA010SL 12/31/18 Form 990 (2018




Form 990 (3018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 6

Pait:VI:| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions. .

Check If Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal 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 in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents

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? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

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

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

a The governing body?
b Each committee with authonty to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VHI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses tn Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
. Yes | No
10 a Did the organization have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O [iulhudfls
12 a Did the organization have a wnitten conflict of interest policy? If 'No,' go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes, describe in
Schedule O how this was done SEE SCHEDULE O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization SEE SCHEDULE O
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1In 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 1s required to be filed > NONE

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 ghese avallable Check all tha)t apply

|:| Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the orgamzation made 1ts governing documents, confhict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O

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

SHIRLEY LARSON 5801 W PLANO PARKWAY PLANO TX 75093 (972) 380-8001
BAA TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 7

| Part VII | 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 Vil |:|
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

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

® |ist all of the organization's current key employees, if any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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

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

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees, and former such persons

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

©
) (B) | thon ome sox. uniess porson (D) (E) Q)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
e BRI 2| Q[Z BE L] waosmso | “weohmsa | romie
ronsto s 5 2|8 |3 [B3]3 oareites
OIeIaar:;da. g g_ =] - -g_ e g = organizations
. 1ons =1 = S 3
o | BEl 7]
ine) 2 %
_(_CHARLOTTE ADMIRE _ _ __ __ __ _ | _ 1_
DIRECTOR 0 X 0 0. 0
_®@ KRELLY SEPCIC-PFEIL ________ | _1_
CHATRMAN 0 X X 0. 0 0
_®_VICKY DEARING _ __________/| _1_
DIRECTOR 0 X 0. 0 0
_@ FORREST POOL_____________/| _1
DIRECTOR 0 X 0. 0 0
_® RYAN CONTT ___ __________/| _1_
DIRECTOR 0 X 0. 0 0
_(® HENRY FARNHAM IV__ _________|__ 1_
DIRECTOR 0 X 0. 0. 0.
_(_SHARON HASLEY _ ___________| _ 1_
DIRECTOR 0 X 0. 0 0
_®_CHRIS WILKES-THRU 10/2018 _ _ | __1 _
DIRECTOR 0 X 0. 0 0
_®_TRENT SUTTON-THRU 10/2018 ___ | 1 _
DIRECTOR 0 X 0. 0 0
00_MICHELE THATCHER _ ________ | _1
DIRECTOR 0 |X 0. 0 0
an_A.J. PLAUTZ _ __ _ _ _ _______ | 1
TREASURER 0 X X 0. 0 0
(02 TAKISHA VOSS_ _ _ _ __ __ ______ 1
DIRECTOR 0 X 0. 0 0
(3 _ANDREW WARDEN _ __________ | _1
DIRECTOR 0 X 0. 0. 0.
(4_CAROLYN GETRIDGE-FROM 5/2018 | 1 _
DIRECTOR 0 X 0. 0. 0

TEEAQ107L 08/03/18 Form 990 (2018)



Form 990 (2018) THE STOREHQUSE OF COLLIN COUNTY

27-1883333

Page 8

[[RarthVIl)| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©)
P
(A) Ar\(erage lgdo notlchec(l)(srl::g?e lhgn“?ne (D) (E) ()]
ours ox, unless person Is both an
Name and title N oficer and 3 direclor/trustee) comggr?g:haobrlefrom compR:r?:;?obr:efrom amﬁ.s.ﬂf" r?fls\?her
asteny fo STSTOT =T I IV wantssmso) N S ORI e
?urs E—," s g = : e 3 § organization
relglred 3 é‘ =R |3 ‘fob PARCY and related
organiza [ = E] 2 |0 g organizations
tions | S % £ 3
me | HE P S
line) 3 %
Q|
(%_CAROLYN GETRIDGE-THRU 6/2018_ | 40 _
INT. EXEC. DIR. 0 X 62,500. 0. 0.
16)_CANDACE WINSLOW-FROM 6/2018 _ | 40 _
EXECUTIVE DIR. 0 X 80,000. 0. 0.
o ___ ———
qas o ___J____
Qs o __do___
@ o _____ ——
ey o ____ ———
* o __ ———
e _____ ———
ey _____ ——_——
»_ ________ e
1 b Sub-total > 142,500. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 142,500. 0. 0.

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

from the organization ™ 0

3 Did the organization list any former officer, director, or 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, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000?

such individual

If 'Yes,' complete Schedule J for

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

Yes
|

=

AN
T E

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (Including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgamization

"0

BAA

TEEA0108L 08/03/18

Form 990 (2018)



Form 990.(2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 9
RartivillE| Statement of Revenue B L ]
“Check If Schedule O contains a response or note to any line in this Part VIl ’ D
a }31- ’éi"“? ‘ ﬂ‘%}&";%%@“; “g;‘ggﬁ»(:%?::ﬁ"’ 8 ‘ Total(rezlénue Rel(aBtc)ed or Un$g|)ated Resg?'\ue
A Sl bt el k! ;
HM,\:%%}%FIM f’ﬁl"?fgg‘: i 4 %, exempt business excluded from tax
?&;’“‘;"%@ﬁ%’f’ “"*g;’?‘"lt’é{%%ﬁ* T function Trevenue under sections
T D e revenue 512-514
5 i, 2 Bt B B (;4»:\-,111 A ML, '/Fr:;i
1 a Federated campaigns fedinate %%?ﬁ" mﬁfﬁ%’ﬁ;{?‘? gﬁi“* = m&é;%

Contributions; Gifts, Grants
and Other Similar Amounts

b Membership dues

¢ Fundraising events

d Related orgamizations

e Government grants (contributions) el
f All other contributions, gifts, grants, and 5
stmilar amounts not included above 1f] 4,157,536.

g Noncash contrtbutions included.in lines 1a-1f $

3,605,397,

h Total. Add lines ta-1f

>

e
ik %’“ e

&

X P
%
T
et 0
?‘:’%‘5@%'\ i

Program Service Revenue

Business Code

2a

b

[

d

e

f All other program service revenue

g Total. Add lines 2a-2f

\

Other Revenue

-3—Investmentincome=(including=dividénds; interest and
other similar amounts) )

4 Income from investment of tax-exerﬁpt bond proceeds .
5 Rbyaltles

(1) Real (n) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securtties (u) Other

7 a Gross amount from sales of

RENETN
SRS

2

assets other than inventory

et

$En

b Less cost or other basis
and sales expenses

7

¢ Gain or (loss)

4
e
R
e
R
IPLE T

d Net gain or (loss)

8 a Gross income from fundraising events
(notincluding $
of.contributions reported on line 1c)

See Part IV, line 18 a

b Less direct expenses bl . F

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a '

e

H‘”?&;ﬁ"@% 5

BRI

b Less direct expenses b

A
S

g
<ot rikhr "3,
%%Agzﬁg‘
R RFES
g—.;g {2

¢ Net income or (loss) from gaming activities

ey cesshrni oty
Ry

5

R i

o
: e
e e !ugﬁ%ﬁ@
e
e

T AL %,
»%\;%*“‘»ﬁ
s

# "—":Sﬁ,t? L
5
4

TR
YT
o *B 2k

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

b Less cost of goods sold b

R s
o
R
Tpl D R

75

¢ Net income or (loss) from sales of inventory

AL

n;

5
T

P
2

20l
A
fotnden 2
Wit

ot

¢

i

3 3F

- o e

i i x

e

hoam Ly b
A
_ el

b ot

YA R L |
";e;{"’ e
! i’, S
A S

Miscellaneous Revenue Business Code

11a QTHER_INCOME 900099

e

e et |

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

Y

\

2,136

R R g T R S
ek

P R T
Sl e

AR

4,159,980. |

2,136.

BAA

TEEAQIOSL 08/03/18

Form 990 (2018)



Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 10

IRarIXE| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complctc 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 11
. (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
RS S i 7

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic N
individuals See Part IV, line 22 3,749,994, 3,749,994,

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 142, 500. 71, 250. 71,250. 0.

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

Other salaries and wages 169,069: 96,997. 72,072.

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

9 Other employee benefits 62,175. 34,194. 27,981.
10 Payroll taxes 21,644. 14,753. 6,891.
11 Fees for services (hon-employees) )

a Management

b Legal

¢ Accounting 13,948. 13,948.
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (if line 11g amount exceeds 10% of line 25, column

(A) amount, list hne 11g expenses on Schedule O ) 9,520. 6,919. 2,601.
12 Advertising and promotion
13 Office expenses 15,728. 9,821. 5,907.
14 Information technology
15 Royaltes .
16 Occupancy 24,664. 21,556. 3,108.
17 Travel 1,282. 557. 725.
18 Payments of travel or entertainment h

expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a PRINTING AND PUBLICATIONS

e All other expenses

25 Total functional expenses Add lines 1 through 24e 4,247,867. 4,022,465. 225,402. 0.

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 *» E] if following

SOP 98-2 (ASC 958-720)

BAA TEEAOI10L 08/03/18 Form 990 (2018)



Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY

27-1883333 Page 1
[PartiX:+| Balance Sheet
Chéck if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 54,120.| 1 73,632.
2 Savings and temporary cash investments 240,632.|1 2 51,216.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 194,135.
5 Loans and other receivables from current and former officers, directors, S -
trustees, key emploe/ees, and highest compensated employees Complete
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L
92| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other basis 2
Complete Part VI of Schedule D 10a 114,970. > ; 5
b Less accumulated depreciation 10b 87,442. 44,644.|10c 27,528.
11  Investments — publicly traded securities n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Inlangible assets 14
15 Other assets See Part 1V, line 11 15 4,659.
16 Total assets. Add lines 1 through 15 (must equal hine 34) 479,961.| 16 356,598.
17 Accounts payable and accrued expenses 38,192.(17 2,716.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account liabihty Complete Part IV of Schedule D
2| 22 Loans and other payables to current and former officers, directors, trustees,
n key employees, highest compensated employees, and disqualified persons
S Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties (including federal income tax,fayables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34. 1 i
S|z Unrestricted net assets ) 291,776.[ 27 353,882.
g 28 Temporarily restricted net assets 149,993.[ 28
o | 29 Permanently restricted net assets
5 Organizations that do not follow SFAS 117 (ASC 958), check here *> D
u,: and complete lines 30 through 34.
;_ 30 Capital stock or trust principal, or current funds
8| 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
;5 33 Total net assets or fund balances 441,769.] 33 353,882.
34 Total liabilities and net assets/fund baltances 479,961.| 34 356,598.

TEEAOVIIL 08/03/18 Form 990 (2018)

@
>
>



Form 990 (2018) THE STOREHOUSE OF COLLIN COUNTY ] 27-1883333

Page 12

PartiXiz Reconciliation of Net Assets "
Check If Scheduie O contains a response or note to any line in this Part XI

[]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,159, 980.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,247,867.
3 Revenue less expenses Subtract line 2 from_line 1. ... ... .. ... 3 -87,887.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 441,769.
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 balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Cor‘nblne lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 353,882.

:Xllg Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
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 Dansohdated basis D Both consolidated and separate basis

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

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audrit Act and OMB Circular A-133?

*b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAQ112L 08/03/18
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SCHEDULE A Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

Deparlment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No 1545-0047

L5t S

Name of the organization Employer identificatton number

THE STOREHOUSE OF COLLIN COUNTY 27-1883333

l:Partili;] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

OF

2 A school described In section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2) )

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

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

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

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

7

In section 170(b)(1)(A)(vi). (Complete Part Il )
8 D A community trust described In sectiqn 170(b)(1)}(A)(vi). (Complete Part tl )

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

9 D 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 D 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 ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975 See section 509(a)(2). (Complete Part Ill )
n 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 in

Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. 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 organizaton  You must

complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported orgamization(s)  You

must complete Part IV, Sections A and C. R

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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

d Type il non-functionall¥ integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

+ functionally integrated
instructions) You must complete Part IV, Sections A and D, and Part V.

he organization generally must satisfy a distribution requirement and an attentiveness requirement (see

€ Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
g Provide the following information about the supported organization(s)

[ ]

(1) Name of supported organization () EIN () Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see tnstructions)) N your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

i
Total R Bl ;
a a B R B s | ZPhe SR SRR S R -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L 06/07/18



Schedule A*(Form 990 or 990-EZ) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 2
IPartilE 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 [l If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

. Calendar year (or fiscal year (ay2014 (62015 (€Y 2076 @ 2017 (2018 (f) Total

beginning in) >
1 Gifts, grants, contributions, and
membership fees received (Do not

include any ‘unusual grants ') 1,104,759.(1,104,251.12,069,558.|3,383,941./4,157,536.]|11,820,045.

2 Tax revenues levied for the
organization's benefit and
either'paid to or expended
on its behalf 0.

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

4 Total. Add lines 1 through 3 4,157,536.111,820,045.

5 The portion of total ST
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)

1,533,297.

6 Public support. Subtract line 5

from line 4 10,286,748.
Section B. Total Support ]
g:;:giar:gyﬁ‘a)rior fiscal year (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
7 Amounts from line 4 1,104,759./1,104,251.|2,069,558.|3,383,941./4,157,536.]|11,820,045.

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

similar sources 308. 308.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.

10 Other income Do not include
gain or loss from the sale of

tal E
cone SR V1

11 Total support. Add lines 7
through 10

12 Gross receipts from related activities, etc ] (see Instructions)

8,202.

e
1&:& "%&%@# 3
S e e e
b :@m:%aé%&“ ik

fah 11,828, 555.

0.
13 First five years. if the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) - 14 86.97 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 95.15 %
16a 33-1/3% support test—2018. If the organization did not check the box on hne 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0402L 06/0718




Schedule A*(Form 990 or 990-EZ) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 3

-Rartillli;|Support Schedule for Ofganizations Described in Section 509(a)(2) /
(Complete oniy If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organizatjon
fails to qualify under the tests listed below, please complete Part Il ) /

Section A. Public Support \ /
; Calendar year (or fiscal year beginning in) > (a)TQOM (b) 2015 (c) 2016 ___(d)_2017 (e).2018 /() Total———
- —1—@ifts;-grants;"contributions; "
and membershlp fees
received (Do not include
any ‘'unusual grants ')

2 CGross recetpts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose /|

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

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

5 The value of services or 4
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

v 7a Amounts included on lines 1,
2, and 3 received from - \
disqualified persons A

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line
7¢ from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning n) » (a) 2014 /  (b)2015 (c) 2016 \ (d)2017 (e) 2018 () Total
9 Amounts from line 6 / \

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

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

¢ Add lines 10a and 10b 74 N

11  Net income from unrelated business
activities not tncluded in line 10b,
whether or not the bustness 15
regularly carried on

12 Other income Do not include .

gain or loss from the sal’e of
capttal assets (Explaip’in

Part VI)
13 Total support. (Adéllnes 9,
10c, 11, and 12Y \
14 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization check this box and stop here Y ' > D
Section C. Gomputation of Public Support Percentage \
15 Public ?ﬂpport percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment income percentage from 2017 Schedule A, Part ill, line 17 18 \ %
19a 33-1/3% support tests—2018. If the organization did not check the box on hne 14, and ine 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization dualifies as a publicly supported organization >
b 33-1/3% support tests—2017. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A*(Form 990 or 990-£2) 2018 THE STOREHQUSE OF COLLIN COUNTY 27-1883333 Page 4
| 'Part' Vit Supporting Organizations

| (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
‘ If 'No, ' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
\ the designation If historic and continuing relationship, explain
|
2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')?  If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

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

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

O

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

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

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

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (1) 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.

7 Dud the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?7  If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA { TEEA0404L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A*(Form 990 or 990-E7) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 5
[PartiIVi5 Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described 1n (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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

Section C. Type 1l Supporting Organizations

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

Section.D.-All-Type-lll-Supporting-Organizations =

‘

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations  Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explamn in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

2 ﬁi&i’%}’f&"’%
st 2

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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27-1883333 Page 6

[ P&tV

T

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

1

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

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year ” (optional)—

Net short-term capital gain

Recovertes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nNiblwinNn|=

| blwiNn|=

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

23]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

winN

Subtract Iine 2 from line 1d

N

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Multiply line 5 by 035

Recoveries of prior-year distributions

(N[O,

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 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

AUihb[wIN|=

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

- A, L b s

~

[] Check here If the current year I1s the organization's first as a non-functionally |niegrated Type Il supporting organization

(see instructions)

BAA
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Schedule A {Form 990 or 990-E2) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 7
[PartiVi%| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3

4 Amounts paid to acquire exempt-use assets ‘
5 AQualified set-aside amounts (prior IRS approval required)
6
7
8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by hine 9 amount

. T . . . (i) (i) ()
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Dlstrlbutlons Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 o |

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014 S

¢ From 2015 = b %&‘y%&;»

d From 2016 ey ;;:fggm ﬂn PR
e From 2017 3 e " E“u i
f Total of lines 3a through e %’E’”’%@Z@%

g Applied to underdistributions of prior years %E%%?%@ﬁﬁﬁ 5

h Applied to 2018 distributable amount Ty :%% fj@%&% 5' ”"%%?L

i Carryover from 2013 not applied (see instructions) R e i

A L, ”g,ﬁ.’}’»‘

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

4 Distributions for 2018 from Section D, _:;%u _%wu
hne 7 S 7 5
a Applied to underdistributions of prior years <

.u AR
xi‘:

T
"1‘ n
e R
e %‘% B
i Ak VM R

o3

b Applied to 2018 distributable amount < ;ﬁzg %sﬁ“’fg&%&ﬂ
¢ Remainder Subtract lines 4a and 4b from 4 fﬁé&é@ =

5 Remaining underdistributions for years prior to 2018, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

; ,an

Tals \f'ﬁ%&

m»',ls‘#“'txgmar “ﬂ; T

4 o b
% *‘Ef fa
s e
@ x»'f&%
ekt i)

6 Remaining underdistributions for 2018 Subtract Iines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2019. Add lines 3j and 4c

8 Breakdown of line 7
a Excess from 2014
b Excess from 2015
¢ Excess from 2016 »
d Excess from 2017 ol ”1“‘14 i:&z%:;:%%mh
e Excess from 2018 = e

BAA Schedule A (Form 990 or 990 -EZ) 20
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Schedule Ax(Form 990 or 990-E7) 2018  THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 8
Part VI~ |Supplemental Information. Provide the explanations required by Part 11, ine 10; Part Il, line 17a or 17b,Part lll, line 12, Part IV,
========="Cection A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 1ic; 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 Te, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
OTHER INCOME $ 2,136. $ 6,066.
TOTAL $ 2,136. § 0. 8 0. § 0.5 6,066.

BAA TEEAQ408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes' on Form 998, 201 8
PartiV,line6,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
* Attach to Form 990.
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. I%Fs’::ctg
Name of the organtzation Employer identification number
THE STOREHOUSE OF COLLIN COUNTY 27-1883333

lgg'iﬂl-[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

U h WwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

|R3FHIIM| Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
HPreservatlon of a certified historic struclure

Protection of natural habitat
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

Bl Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement i1s located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)B)(1)? [[]ves [[]No

9 In Part Xlll, describe how the organization reports conservation easements n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

|P.""art]|||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 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 X1, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items-

a Revenue included on Form 990, Part VIII, ine 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 2
{Rartllll}] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other '
c Preservation for future generations
4 gro;ngle“a description of the organization's collections and explain how they further the organization's exempt purpose In
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? |:| Yes D No

[EEFt]l\'/‘| 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, hne 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,” explain the arrangement in Part XIIl and complete the following table
Amount
c Beginning balance R 1c
d Additions during the year 1d
e Distributions during the year 1le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habihity? D Yes No
b If 'Yes,’ explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIII H

|Parti\VAll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line-10.
) (a) Current year (b) Prtor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gams,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on lines 2a, 2b, and 2c should equal 100%

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

organization by Yes No
() unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If '"Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Rart\Vil Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland [

b Buildings

¢ Leasehold improvements 10,437. 10,313. 124.

d Equipment 104,533. 77,129. 27,404.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 27,528.
BAA Schedule D (Form 990) 2018
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THE STOREHOUSE OF COLLIN COUNTY

27-1883333 Page 3

RavtiVIE| Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

-(a) Description of security or category (including name of secunity)

\

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
3y Other— T

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

PartiVlil| Investments — Program Related.
Complete if the organization answered

'Yes' on Form 990

N/A o
, Part IV, ine 11¢c See Form 990, Part' X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation Cost or end-of-year market value

O]

@

3

1)

®

(6)

@)

® .

(&)

(0

Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™
PartilXé&| Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

@

3

@

®

©)

@

®

®

Q0

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

RartiXEz| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .

(a) Description of lability

(b) Book value

R TR

(1) Federal income taxes

@

&)

@

®

®

%)

®

®

(10)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25)

»

2. Liabiity for uncertain tax positions In Part Xil, provide the text of the footnote to the organization's financial statements that reports the organization's hability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl

SEE PART XIII (X

BAA
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Schedule D Form 990) 2018 THE STOREHOUSE OF COLLIN COUNTY 27-1883333 Page 4
PaH:XE¥| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
- Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,309, 956.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 =

a Net unrealized gains_(losses) on_investments. -- “2a

b Donated services and use of facilities 2b 149,976

¢ Recoveries of prior year. grants 2c¢

d Other (Describe in Part XII1 ) . 2d

e Add hnes 2a through 2d ' 149, 976.
3 Subtract ine 2e from line 1 4,159, 980.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe 1n Part XIIf ) 4b

‘ ¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) i 5 4,159, 980.
Rart’XIl:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
. Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ) 4,397,843,
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 e
. a Donated services and use of facilities 2a 149,976. r A

b Prior year adjustments * 2b

¢ Other losses 2c

d Other (Describe in Part XIII ) . 2d

e Add lines 2a through 2d 149,976.
3 Subtract line 2e from hne 1 4,247,867.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1 .

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

b Other (Describe in Part XIII ) 4b

c Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 4,247,867.

[PartXlll{ Supplemental Information.
} Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
|

line 4, Part X, line 2, Part Xl, lines 2d and 4b; and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X-- FIN 48 FOOTNOTE
THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C) (3) OF THE
CODE AND HAS NOT BEEN CLASSIFIEb .AS A PRIVATE FOUNDATION AS DEFINED IN THE CODE.
INCOME GENERATED FROM ACTIVITIES UNRELATED TO THE ORGANIZATION’S EXEMPT PURPOSES IS
SUBJECT TO TAX UNDER CODE SECTION 511. THE ORGANIZATION HAD NO UNRELATED BUSINESS

. INCOME FOR THE YEAR ENDED DECEMBER 31, 2018. ACCORDINGLY, NO PROVISION HAS BEEN MADE

FOR FEDERAL INCOME TAX.

BAA Schedule D (Form 990) 2018-
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[Rart XIli; | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

(‘SAAP REQUIRES THE EVALUATION OF TAX l;’OSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED
THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER
31, 2018, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT
WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS.

BAA

TEEA3305L 10/10/18 Schedule D (Form 990) 2018



(8L02) (066 W404) |

a|npaysg

8U/EL/L0 T106EV3IL

‘066 W40 10§ SUONINASU] 3Y)} 235 ‘9INON 1OV UoRdNpay yiomiaded 403 vvg

0

-

0

-

3|qey | aull 8y} w pa)si| suoneziuebio Jaylo Jo Jaquinu |ejo} 49U €
a|qe} | aul ay} i pajsi) suoneziuebio Juawuianob pue (£)(0) |06 UOISS JO JBQUINU [R)0) 1BUT 2

3sue)sIsse 10
yuesb jo ssoding (Y)

9oUR)SISSEe YSeOUoU
jo uonduasaq (6)

(13y)10
‘lesteldde ‘AWS ‘%ooq)
uonenjea jo poylsyw ()

aouejsisse
YsSed-uou 0 jundwy (3)

Juesb yses jo yunowy (p)

(ajgeondde j1)
uon2aes Jy| (9)

NIZ (@)

Juawuanob Jo
uotjeziuebio Jo ssaippe pue aweN (e) L

‘papasu si adeds [euonjippe I pajedijdnp aq ued || Led "000‘GE Uey) aJow paaiadal jeyy yusidioal Aue oy ‘| g aull ‘Al Med ‘066 Wio4
uo S8 A, paJamsue uoneziuebio sy} i 8)3|dWoS "SHUSWILIBA0Y) J}SaloQ pue suoieziuebiQ s13salioq 0} 3dURYSISSY J3YI0 pue syuess [ ued

OZD mw>m

AT 1¥Y¥d d4dS

Sa)elS pajiun 8y} Ul spuny juelb jo asn sy} Bulopuow 1oy saunpadoid s,uonjeziuebio auyy Al ed Ul aquasag g

¢ aoue)sISse 1o sjuelb ay) pJeme 0} Pasn eLId}lId UOII3(3s 3y}
pue ‘asue)sisse 10 syuelb ayy Jop AupqiBija sosjurib ay) ‘eaueisisse Jo syuelb ay) Jo JuUNoWe ay) sjenue)sqns o) $pJodal ulejuiew uoneziueblo sy) ss0q L

ad5uejsSISSy pue sjueds) uo uoljewloyuj edauan| | ped]

J3guinu uonesyuapl Jakojdwy

EEEEBBT-LT

AINAQOD NITIOD J0 ISOOHTIOLS FHL  yonezwedio sy jo swen

cm:umn_w:_
- 21gnd 03 uadQ :

. 8102

L¥00 S¥Sl ON 8WNO

UOIJBWIIOUI }SB}R| BY) 10} 66WI0J/AOB SII"MMM O} 0F)

066 W10 4 O} YoeNyY «
‘22 10 | Z aul| ‘Al Hed ‘066 W04 UO SaA, pasamsue uonjeziuebio ayy jl ajajdwon

S9)elS pPaliun 3y} ul S|enpIAIpU| pUB ‘SJUsWILLIdAOK)
‘suoneziuebiQ 0} asue}sissy Jay}Q pue sjuedr)

IIAI9G ANUIASY [eUIAY]
Anseas] ayy Jo yawpedaq

(066 w0 4)
1 3TINA3HIS



(8L02) (066 WA04) | 3|Npaydg

8L/€1/L0 1206EvVAIL

vva

"ATTYNNNY

0S€‘9%$ NVHIL SSIT TJY SONINYYI ISOHM ¥N0d4 J0 ATINYI ANV JANWAS TTIM 3M OS ¥VIX ¥Id

0GL‘GZ$ SI ¥N0d 40 ATIWYA ¥ ¥0d TIAIT AI¥IAOd FHIL ‘FTIWYXE ¥0d “TIATT AIYIAOd IHI J0

$08T NYHL TMOW ON NJVd NYD ANV SONINYYA OL SY AJITYNO-ATIS AFHL "dI OIOHd ¥ 3AIAOYd

ANY YIdY JDIAYIS FHL NIHLIM FJAIT AHHL MOHS LSNW SINAITI "dd0D dIZ JJILNT dHL JAJIS

IM MTIANY LS 40 SATIW S NIHLIM SI 3d0D dIZ JHL 40 I¥¥d ANV AT IVHI SNV3W SIHL “ORWN

MIMANY LS NO SATIW 3AIJ NIHLIM 3A0D d4IZ FHL NI 3AIT OHM AINNOD SYTIVA J0 SINIAISTI

ANY ALINAOD NITTIOD 40 SINIAISHY TIV¥ OL ONIHLOTD ANY dOO4 SHAIAOYd SHAYOT NAAHLS

"S’N NI SANNA SINVHD 40 3SN DNIYOLINOIW 404 SIUNAIO0Ud - Z INIT ‘| LHvd

uoljewloul jeuoIlIppe Jaylo Aue pue !(g) uwnjod ‘||| Yed ‘g dul| ‘| Med ul palinbal uoijewiojul 8y} spIAOld ‘uoiewdoyu] [eyuawajddng _~>__mf._l_m n_.ﬂ

L

NMOQ LOHS| ANNOd ¥dd d0I¥d| ZbS 981 aood s
LININANIIAOQD OL INd d00Jd
JONVNIINIVA 3 S3ITILAS INTYA HSYD| SL8 0¥ 781 QIV TYIDNUNIJ ADNADYIWT ¢
qood| aNNOd ¥3d dJI™d| $6T’S69°E 09€ 0V aood e
SHI1d4dNS ANTYA HSYD| 8S5G°8 9¢8 SdI7TddNS 2z
TOOHDS HLIM SMI¥dNIYH TOOHJS HIIM SMIOV¥dAOvd
ONIHLOTD ANTYA LATYHL| SCL'F T6V ‘0T ONIHLOTO

. aoue)sisse yseauou jo uondudsaqg ()

(1ayj0 ‘[esiesdde ‘AINS
‘%00Q) uoienea Jo poylay (3)

@2URISISSE YSeIUOU
19 unowy (p)

yuesb yseo
10 Junowy (2)

sjuaIdioas
j0 13quInN ()

asuejsisse Jo juesb jo adA} (e)

‘papasu si adeds |euoljippe Ji pajedijdnp aq ued

ALNANOD NITTOD 40 JSNOHAYOLS FHL

(8102) (066 Wi04) | 8INPEYIS



OMB No 1545-0047

SCHEDULE M : :
ontributions
(Férm 990) Noncash Cont tio

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

> Attach to Form 990.

Department of the Treasu : - . .
Internal Revenue Semce'y » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Cinployer identification number

THE STOREHOUSE OF COLLIN COUNTY 27-1883333
{Partili# Types of Property

P Rt i

S () © d)

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

Art — Works of art ,
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods X
Cars and other vehicles

Boats and planes

Intellectual property

Secunities — Publicly traded

Secunties — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous -

43,793.|FMV

0O N bH WN =

w0

-
o

-
-

-—
N

Qualified conservation contribution — -
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food nventory X 13 3,561,604.[$1.71/POUND
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

-l
w

25 oter ( )

2% oter> ( __ )

27 Other» ( _ . )

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which i1sn't required to be used
for exempt purposes for the entire holding period?

b If ‘*Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s checked,
describe in Part |l

>

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 10/2218




Schedule M'(Form 990) 2018 THE STOREHQOUSE OF COLLIN COUNTY 27-1883333 Page 2

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

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

~ Open to Public
Inspection

Name of the organization Employer identitication number

THE STOREHOUSE OF COLLIN COUNTY 27-1883333

FORM 990, PART V, LINE 1A AND 2A

SAINT ANDREW UNITED METHODIST CHURCH, AN UNRELATED ORGANIZATION, PAYS ALL EMPLOYEES
AND ISSUES W-2'S AND 1099'S. THE STOREHOUSE OF COLLIN COUNTY REIMBURSES THE CHURCH
FOR ALL PAYROLL EXPENSES.

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

THE ORGANIZATION'S TAX RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR AND FINANCE
COMMITTEE. A COPY OF THE TAX RETURN IS PROVIDED TO EACH MEMBER OF THE BOARD OF
DIRECTORS, ALONG WITH BEING PLACED ON THE STOREHOUSE OF COLLIN COUNTY WEBSITE.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY IN PLACE. THE BOARD
MEMBERS ARE REQUIRED TO ANNUALLY REVIEW AND SIGN THEIR UNDERSTANDING OF THE CONFLICT
OF INTEREST POLICY WHICH OUTLINES ANY POTENTIAL CONFLICTS OF INTERESTS. DURING THE
YEAR ANY CONFLICTS OF INTEREST THAT MAY ARISE ARE DISCLOSED.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS REVIEW COMPARABILITY DATA FOR THE POSITIONS WITHIN THE
GEOGRAPHIC REGIONS WITH SIMILAR DEMOGRAPHICS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
COMPENSATION OF KEY EMPLOYEES IS RECOMMENDED BY THE EXECUTIVE DIRECTOR AND APPROVED
ANNUALLY BY THE BOARD OF DIRECTORS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 10110118 Schedule O (Form 990 or 990-EZ) (2018)



_Form 424 | [
Secretary of State ! Filed in the Office of the
P.O. Box 13697 Secretary of State of Texas
Austin, TX 78711-3697 - Filing #: 801172700 07/01/2019 -
FAX. 512/453-5709 Document #: 898497550011 |
- . . Certificate Image Generated Electronically |
Filing Fee: See instructions of Amendment for Web Filing -

|
] Entity Information
IThe filing entity is a: Domestic Nonprofit Corporation

f
|

}The name of the filing entity is; COMMON UNITY, INC.

1 \

}
! Amendment to Name
{lhe amendment changes the formation document of the filing entity to change the article or provision that names the

he file number issued to the filing entity by the secretary of state is: 801172700

ntity The article or provision is amended to read as follows:

F~-— " ~"~"""~"~"""="-="“~"=~"="=~" =" ==~ —~"= /" “~"°-“"=~ ="~ =/~ i

{The name of the filing entity is:

[The Storehouse of Collin County

=

i
IA letter of consent, if applicable, is attached

goveming documents of the enfity

; fthe e

T Efectivenessoffung T
[ZA. This document becomes effective when the document is filed by the secretary of state. S

““This document becomes effective at a later date, which is not more than ninety (90) days from the date of its

s _ o .
o e Exeecution

[Business Organizations Code to execute the filing instrument.

Date: July 1, 2019 Candace Winslow

Signature of authorized person

FILING OFFICE COPY




.

Gorporations Section
P O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

The Storehouse of Collin County
801172700

[formerly COMMON UNITY, INC.]

Jose A. Esparza
Deputy Secretary of State

The undersigned, as Deputy Secretary of State of Texas, hereby certifies that a Certificate of Amendment
for the above named entity has been received in this office and has been found to conform to the
applicable provisions of law.

ACCORDINGLY, the undersigned, as Deputy Secretary of State, and by virtue of the authority vested in
the secretary by law, hereby issues this certificate evidencing filing effective on the date shown below.

Dated 07/01/2019

Effective. 07/01/2019

Phone (512) 463-5555
Prepared by: Stacey Ybarra

Come visit us on the internet at htip:/fwww sos state. tx.us/
Fax. (512) 463-5709
TID. 10303

Jose A Esparza
Deputy Secretary of State

Dial; 7-1-1 for Relay Services
Document 898497550011



