
CLIENT CIS

CHARLES R. TACKETT, PC
407 S WASHINGTON AVE.

MARSHALL, TX 75670
(903) 938-1474

February 5, 2023

COMMUNITIES IN SCHOOLS OF EAST TEXAS
P.O. BOX t233
MARSIJALL, TX '7 5670

Dear Clicnt

Your 2021 Federal Retum ofOrganization Exempt from lncome Tax will be electronically filed
with the lnternal Revenue Service upon receipt ofa signed Form 8879-TE - IRS e-file Signature

Authorization. No tax is payable with the filing ofthis return.

Please be sure to call us ifyou have any questions

Sincerely,

Charles R. Tackett, CPA



,",.990

Deparrmenl ol lhe Treasu'y
lnl€rnalR.ven!€ S.turP

OMB No 1545 0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 52l, or 4947(aXl) ol the Internal Revenue Code (except private loundations)

> Do not enter social security numbers on thrs form as it may be made public.. Go lo www.its.govlFormggo for instructions and the latest inlormation.
A For lhe 2021 calendar year, or tax year beginning 9 / 07 ,2021, and ending 8/37 ,20 2022

D Ehploycr idenliric.lion number

15-2s48106

(903) 92't -LL28

2021
Open to Public

lnspection

901 631.

B Check I app cable

G cross rece,prs $ 2
H(a) ls th s a oroup return ior subordinales

r(b) Are a subord .ales nc uded?
I No.'allacha isl See nslructons

I Tax-erempt slatus

K Fo,m or o,sanrzalon

J Website: > N/A H(c) c,oup eremplon .umber >

M Slate ol reqal dom,c! e

Summa'I B(eflylercribe tEJ|.!{E"-1iojj !)!slo! gln!1 slsli!.!L! lclvligs:DJqLou! gq\Lenqr_onprgqr_a4_prggldlna _ _
services which wil-l enhance the l-ikel-ihood of students continued partici tion in
their education process.

c
COMMUNITIES IN SCHOOLS OF EAST TEXAS
P.0. Box 1233
MARSHALL, TX 75670

xF Name and address or prnc oa oiicer

Same As C Above
PAUIETTE COOPER

x )< (rnsert no.)50rG) ( 4947(a)(l) ors01(c)(3) 527

Part I

4

6

7b

Prior Year

1,062,0s8.
1 , L0? ,9U .

2,769,9'75

8

9

10
't1

12

Conlnbutions and grants (Part Vlll, line lh)........
Program service revenue (Part Vlll, line29).... .. ...
lnvestment income (Parl Vlll, colLimn (A), lines 3,4, and 7d)

Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, l0c, and I le)
Total revenue - add lines S lhrough ll (must equal Part Vlll, column (A), line 12)

1,580,915.

108,025.
1, 688, 940.

481,035.

13 Grants and similar amounts paid (Part lX, column (A), lines l-3)
14 Benelits paid lo or for members (Part lX, column (A), line 4). ...
'15 Salaries, other compensation, employee benefits (Part lX, column (A),

'l6a Professional fundraising fees (Part lX, column (A), line I le) . . .

b Total lundraising expenses (Part lX, column (D), line 25) >

17 Other expenses (Part lX, column (A), lrnes lla'lld, llf'24e) .......
'18 Total expenses. Add lines 13-17 (must equal Parl lX, column (A), line 25)
'19 Revenue less expenses. Subtracl lrne l8 from line l2 .

lines 5-10)

Beginning ol Current Year

1, s89, 907 .

568.
1,589,339.

20 Tolal assels (Part X. lrne 16)

21 Tolal lrabilities (Parl X. lrne 26)

22 Net asseis or fund balances. Subkact line 2l from line 20

Part ll I Si1

c

oa

.q

rB
;,)
!-E

-!

2
3
4

5
6

7

Check this box > iI the organization discontinued its operations or disposed of more than 25'k ol its net assets
Nurnber of voting members of the governing body (Part Vl, line la) ...........
Nurnber of independent voting members of the governing body (Part Vl, line lb).
Total number of indrviduals employed in calendat yeat 2021 (Pa( V, line 2a) ..
Total number of volunteers (estimate if necessary) .. .

a Total unrelated business revenue lrom Part Vlll, column (C), line l2
b Net unrelated business laxable income from Form 990-T, Part l, line ll ......

9

80
0

0

0

Currenl Year

1 866 224
1 035 441

2 901 631.

1, 901, 302 .

136 '148.

2 038 050.
863 581.

End of Year

2 453 690.

d,

o
uJ

'710 
.

2,452 920 .

si nature Bloc

comorae Oectaration bl'preparer (olher lhan oi1'ce4 rs b3sed on al lnlorml'on ol whrch p.epa.er has anv knowledge.

Sig n
Here PAULETTE COOPER President

l-li
charfes R. Tackett, CPACPA

Pr nl/Type prepareas name

Charles R. Tackett,

' 407 S Washi on Ave.

> Charles R. Tackett, PC

Marshall, Tx 75670
x Yes

I!
Type or p,.l .ame and I le

Paid
Preparer
Use Only

P01295489

F/msEN > ?5-2353096
Pho.e no. (903) 938-1474

May the IRS disc uss this return with the preparer shown above? See instructions No

BAA For Paperwork Reduction Act Notice, see the separale instructions Form 990 (2021)

(
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Form 990 (2021) COMMUNITIES IN sCHOOLS OF EAST TEXAS '7 5-2544106 2
tatemeni o rogram rv rce ccomP ts ments

Check if Schedule O contains a response or note lo any line in this Part lll
'I Briefly describe the organizalion's mission:

!!ol)ggt_ ple_vgqt_igg ,_rqqr!'E ,_rgv_1glng_ s_e_rylc e_s,q-h_i qL !!11 qqhaqc_e_ !Le_ !i_!_eli_hoSq ,9! _ _
students continued l)!r !t_i_c r:Aa! lo_n_ !L _t\eir edlqat_iqq p!oc_es_s_._ _ _ _ _

2 Drd the organizatron underlake any srgnrficant program services during the year which were not Isted on the pnor

Form 990 or 990.82?
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signilicant changes in how it conducts, any program services?
lf "Yes," describe these chanoes on Schedule O.

Describe the organizaton's program service accomplishments for each of ils three largest program services, as measured by
Seclion 501(c)(3) and 501 (c)(4) organi2ations are required lo repo.t the amount of granls and allocations to others, the total
and revenue, if any, tor each program service reported.

expenses
expenses,

Yes No

Yes No

4

X

x

4 a (Code:

Ani
) (Expenses S 1, 668 324. ncluding grants oi $ ) (Revenue $

n-school dr _ plof qLt_lgry p logJcrL p!o_v_i qLtg services which wi-1]
enhance the likelihood of students continued p{r_t r_c_ip ation in thei r
education ocess.

4b (Code ) (trrPenses ) lnc uding grants ol S ) (Revenue $

4 c (Code ) (Expenses $ including grants of S ) (Revenue S

BAA

ram service expenses > 1

leEAQlA2L @12212)

) (Revenue S

OPY

Form r)

crENl-t0

4d Other program serv ces (Describe on Schedule o.)
(Expenses S including grants oi $

668 ,3244 e Tota prog

1

)

)

)



Part
Yes

'l x
2

3

4

5

6

7

8

9

'10

11a x

11b

11c

't]d

1le

't]t

12a

12b
'13

14b

15

16

17

'18

20a

20b

21

Fatme9a (2421) COMMUNITIES IN }CHOoLS 0F EAST TEXAS
Checklist o Re ul Schedules

21 Did the organizali on repo rt more than $5,000 of qrants or other assistance to any domesti
1? tf Yes, conplete Schedulb l, Patts

'I ls the organization described in section 501(c)(3) ot 4947(a)(1) (other than a private foundation)? lf 'Yes,' comptete
Schedule A

2 ls the organization required to complele Schedule B, Schedule of Conlibutors? See instructions ..
3 Drd the organzaiion engage rn drrecl or rndrrecl polltrcai campargn ac|vrtres on behalf of or in opposrton to candrdales

lor publrc oftrce? ll 'Yes, cornplele Schedule C, Pad l- - -

4 Section 501(cX3) organizalions. Drd the organrzalron engage ,n lobbyrng activities, or have a section 501(h) election
in effecl during the lax year? ll 'Yes,' complete Schedule C. Parl ll

5 ls the organization a section 501 (c)(a), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as delined in Revenue Procedure 98.19? lf Yes,'complete Schedule C, Part lll ....

6 Drd the organizatron mainlain any donor advised funds or any simrlar funds or accounls for which donors have the nohl
to provrde advrce on the drskrbution or rnvestment of amounts rn such funds or accounlsl lf 'Yes,' complele Schedule D,
Parl l.

7 Drd the organrzatron recerve or hold a conservation easement, includrng easements lo preserve open space, the
environment, historic land areas, or historic struclwes? lf 'Yes,' complete Schedule D, Part ll -

8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assels? /f'fes,'
complele Schedule D, Patl lll

9 Drd the organzatron reporl an amount rn Part X, lrne 21, for escrow or cuslodral account llabrlily, serve as a custodran
for amounls not lsled rn Part X; or provrde credrt counseling, debl manaqemenl, credil reparr, or debl nego|atron
servlces? //'Yes. complele Schedule D, Pad tV

10 Did the organizahon, directly or through a related organizalion, hold assets in donor'restricted endowments
or in quas.endowments? ll yes, complete Schedule D, Patl V .. ..... ..

'l l lf lhe organizalion's answer to any of lhe followrng questrons rs 'Yes', lhen complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X, as applicable.

a Drd the organrzatron reporl an anount for land, buiidings, and equipmenl rn Part X, line 10? ll 'Yes,' complete Schedule
D, Patl Vl.

b D d the organization report an amounl for nvestmenis - other secufitres n Parl X, line 12, thal is 5% or more of ts total
assets reported jn Part X, line 16? lf'Yes, complete Schedule D, Parl Vll ...........

c Dld the organization report an amounl lor investments - program relaled rn Part X, line 13, that is 5% or more ot ts tolal
assets reported in Parl X, line 16? lf 'Yes,'complete Schedule D, Patl V111......

dDrd the organrzatron repo anamounllorotherassetsrnPartX,|ne15, lhal is 5% or more of its total assets reported
in Pa,l X, line 16? ll Yes, complele Schedule D. Pad lx

e Drd the organization reporl an amounl for other liabilities in Part X, line 25? ll 'Yes,' complete Schedule D. Pai X ...
I Did the organization's separale or consolidated financral statements for lhe lax year rnclude a footnole that addresses

lhe organlzation's liabilily tor uncertain tax posilions under FIN 48 (ASC 740)? lf 'Yes,'complete Schedule D, Part X.
12a Did the organization obtarn separate, rndependenl audrted frnancral slatements for the tax year? lf 'Yes,' complete

Schedule D, Patts Xl and Xll

bWas the organrzation included rn consolidaled, independent audrled frnanclal stalementslor the.la)( year? ll'Yes,'and
il lhe oryahization answered 'No' to line l2a, then completing Schedule D, Parts Xl and xll is oplionaL

13 ls the organization a school described in section t 70(bX1 )(A)(ii)? lf 'Yes,' complete Schedule E..

'l4a Did the organization maintain an office, employees, or agents outsrde of the United States?

b Drd the organization have aggregate revenues or erpenses of more lhan-$10,000 from grantmaking, fundrarsing,- 
Ori neis, inuesi.ent, and pi6grim serv,ce actrvrtrea outsrde the l.lnrled Slaies, or agqregate forergn rnvestmenls valued
at $100,000 or rnorc? lf 'Yei,'complele Schedule F, Parts land lV.

15 Drd lhe oloanizaLon reporl on Parl lx. column (A) line 3 more than $5,000 ol granis or olher asststance to or fol any
toreian orq-anilalion? lf 'Yes. complele Schedule F Patls ll and lV ....

16 Drd the or0anization report on Parl lX, coiumn (A), lne 3, more than $5,000 of aggregale grants or other assrsiance to

or lor fordrgn indivrduals? ll Yes. cornplele Schedule F Pads lll and ]V .....
l7 Drd the oroanrzal,on reDorl a lola.of'nore lnan $15,000 ol expenses lor proless onal lL4ora s'-rg se'vrces o'1 PaIt lX''' ioir.n (A), lines6a;d 1!e? lt Yes. cornplete Schedule G Patl t See rnslrucfions

'18 Drd the oroanrzatron reoorl more than $l5,OOO total offundrarsng event gross rncome and contribulrons on PartVlll,
lrnes lc a-nd 8a? tl \es. cofiDlele Schedule C, Patt ll

'19 D d the oroanrzatron report more than $l5,000 of gross lncome irom gamrng activities on Partvlll,lrc9a? lf 'Yes,'

complele Schedule G, Patl lll

20a Did the organization operale one or more hospital facilities? ll 'Yes,' complete Schedule H

b ll ,yes, to line 2Oa, did the organization attach a copy ol its audited financial staiements to lhis reiurn?. . . .

15-2548106 Page 3

No

x

X

X

x

x

x

x

x

x

x

x

x

x
x

x

X

X

X

x

x

x

X

x

x

x

x

BAA

domeslic governme nt on Part lX, column (A), line
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Formeeo (202r) CoMMUNITIES rtJ .CgOOlS OF EAST TEXAS
ec sto equired edules (continued)

't 5-2548'106 Page 4

No

x

No

2. Did lhe organizatron report more lhan $5,000 of granis or other assistance to or for domestic individuals on Part lX,
column (A), line 2? ll Yes, cornplele Schedule l,Pattsland llt- -------

23 Drd lhe organrzatron answer 'Yes' to Parl Vll, Section A, line 3,4, or 5, aboul compensatron of the organza|on's cufient
and former otficers, drreclors, trustees, key employees, and htghest compensaled employeesT lf 'Yes,' complele
Schedule J

24a Drd lhe organrzation have a lax-exempt bond rssue with an outstandrng princrpal amount of more than $l00,000 as of
lhe last day of lhe year, that was issued atter December 31, 2002? lf 'Yes,' answet lines 24b thtough 24d and
comptete Schedule K tl No, oo to line 25a

b Did the organi2ation invest any proceeds ol tax,exempt bonds beyond a temporary period exceplion?

c Drd lhe organzatron mamtarn an escrow accounl olher than a refundinq escrow al any lime duflng the year lo defease
any lax.exempl bonds?

d Did lhe organization acl as an 'on behal{ of issuer for bonds outstanding al any time during the year?

25a Section 501(cX3),501(cX4), and 501(cX29) orgahizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the yeat? lf 'Yes,'complete Schedule L, part t.

b ls the organrza|on aware thai rt enoaged in an excess benefrl transaclion wrlh a drsqualttted person rn a o or year, and
that the transaction has nol been reporled on any of ihe organrzation's pnor Forms 990 or 990.E2? tl Yes,'cdnDlele
Schedule L, Pad I

26 Did lhe organization report any amount on Part X, line 5 ot 22, fot receivabtes from or oayables lo any cu(ent or
former oflrcer, dreclor, lruslee, key employee. crealor or lounder. subslantral contributdr.-or 35% con[rolled entrty
or lamrly member of any of lhese aersons? /l Yes,'camptele Schedute L, part

27 Dtd the organrzalron provrde a grant or olher assistance lo any currenl or 'ormer oftrcer, director. truslee. 
^evemployee, creator or founder, substantral conkibulo, or employee thereof, a grant seleclion commtllee

member, or to a 35% conkolled entity (including an employee thereol) or tamiiy member of any of lhese
persons? // \es, complele Schedule L. Patl lll

28 Was the organrzatron a party to a busrness lransacton wilh one of the following parlres (see the Schedule L, part tV,
inslruciions for applicable filing thresholds, conditjons, and exceplions):

a A current or former officer, director, trustee, key employee, creator or founder, or subslaniial conkibulor? il
'Yes.' complele Schedule L. Pad lV -

b A family member of any individual described in line 28a? lf 'Yes,'complete Schedule L, part lV. ..

c A 35% controlled enlity of one or more individuals and/or organizations described in line 28a or 28b? It Yes.'
complele Schedule L. Patl lV

29 Did the organizalion receive more than $25,000 in non,cash contributions? lf 'Yes,'comptete Schedule M......

c

Check rf Schedule O contains a response or note to any line rn this Part V

x

x

x

X

x

X

x

x

X

30

31

33

Did lhe organrzation recerve contributions of art, hislorical treasures, or other similar assets, or quallfied conservation
conl.bullons? ll \ss. 6ernp1s1s S.hedule M- - - -

Did the organizalion liquidate, terminate, or dissolve and cease operations? ll'Yes,'complete Schedule N, Patt L.

Drd the organizatron sel , exchange, dispose of, or lransfer more than 25% of lts net assets? lf 'Yes,' complele
Schedule N, Patl tl

Dro lne organrTallOn Own 100% Of an ent ty drs,egarOed a5 separale fron the Orgalrzatron unde. Regulatrons Sect Ons
301 770l .2 and 301 770l,.3? ll Yes,' complete Schedule R, Parl t

34 Was the organization related to any tax-exempt or taxable enlily? lf Yes,' complete Schedule R, Patt 11, 1ll, gt lV,
and Pad V, line l.

35a Did lhe organization have a controlled entity within the meaning of section 512(b)(13)? ...

b lf Yes'lo line 35a, did the organization receive any payment from or engage rn any transaction with a controlled
entrly wrlhrn lhe meanrng of seclron 512(b)(13)? ll Yes.'cofiplele Schedule R. Parl V. line 2

35 Section 501(cX3) organizations, Did the organizalion make any lransfers lo an exempt non.charitable related
organizatror? ll Yes, complele Schedule R, Parl V, ltne 2

37 Drd the organrzatron conduct more than 5% of rts actrvrtes through an entity thal is not a relaled organrzalion and that is
treated as a partnership for federal income tax purposes? /l Yes, complete Schedule R, Part Vl. .. ....

38 Drd the organizatron complele Schedule O and provide explanations on Schedule O for Part Vl, Ines I lb and l9?
Note: All Form 990 l,lers are required to complete Schedule O ......

ments Regarding Other IRS Filings and Tax Compliance

X
x

x

x

x
x

X

x

'I a Enter lhe number reporled in box 3 of Form 1096. Enter -0- if not applicable

b Enter lhe number of Forms W'2G included on line la. Enter 0' if not applicable

1a

c Drd lhe orqantzatron comply with backup wrthholdrng rules for reportable payments to vendors and reporlable gamtng
(gambling) winnings to prize winners?......

art
Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c
29

30

31

33

34

35a

35b

36

37

38 x
Pan V

Yes

1b 0

1c

BAA TEEA0t04L 09122/2',

0

Form 990 (2021)
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art
Yes

2h x

3a
3b

4a

5a
5b
5c

6a

6b

7b

7c

7e
7t

7g

7h

8

9a
9b

10b

'11 b

12a

13a

'13 c

14a

14b

17

tatements ega tng el ngs an AX mp ance (continued)

2 a Enter the nLrmber 01 employees reported on Form W-3, Transmittal of Wage and Tax Stale,
menls, filed for lhe calendar year ending wilh or within the year covered by this return 2a

b lf at least one is reported on line 2a, did the organization file all required federal employmenl tax returns? ...
Notei lf the sum of lnes la and 2a rs greater lhan 250, you may be requred to e'rle. See hstruchons.

3 a Did the organization have unrelaled business gross income of $l ,000 or more during the year?. . .

b lf 'Yes,' has rl flled a Form 990-T lor lhis year? /F ?Yo' to line 3b, ptovide an explanahon on Schedule 0.

4a At any trme dunng the calendar year, drd the orqanrzatron have an rnteresl rn, or a srgnature or other autholty over, a
financial accounl in a foreign country (such as a bank account, securities accounl, or other financial account)?

b lt Yes, enter ihe name 01 the foreign counlry>
See inslructons for filing requ rements for FinCEN Form I14, Reporl of Forerqn Bank and Frnancial Accounts (FBAR).

5a Was the organization a party to a prohibited tax sheller transaction at any time during the tax year?

b Did any taxable pa(y notify the organizalion thal it was or is a party to a prohibited lax shelter transaction?. . ... .

c '' Yes,' lo hne 5a or 5b, drd lhe organrzaton 'ile Form 8886 I ?

6a Does the organrzahon have annual gross receipts that are normally greater than $100,000, and did the organization
solicii any conlributions thal were nol tax deduclrble as charilable contributions?

b lf 'Yes,' d d the organizatron rnclude w lh every solrcriation an express slatement ihat such contributons or grfts were
nol lax deduclrble? . . . . .

7 Organizations lhat may receive deductible contributions uhder seclion 170(c).

a Did the organizalion receive a payment in excess ot $75 made parlly as a contribulion and partly for goods and
sFrvrce5 provided lo l\e payor?

b li'Yes,'did the organizalion notify the donor of lhe value ol the goods or services provided?

c Drd lhe organ zatlon sell, exchange, or otheturse drspose ol tanq ble personal property for whrch rt was reqLrrred to t le
Fotm 8282?

d lf'Yes,'indicale the number of Forms 8282 filed durinq the year 7d
e Did the organization receive any funds, direclly or rndirectly, lo pay premiums on a personal benelil contract?.

I Did the organization, during the year, pay premiums, directly or rndirectly, on a personal benefit contract?.....
g lf lhe organ zatron recerved a conlr bul on of quaIfred rntellectual properly, drd the organrzatron frle Form 8899

as requrredl ......
h ll the organization received a contribution of cars, boats, airplanes. or olher vehicles, did the organization file a

Iorm I098.C?
8 SponsorinE orqanizations maintaining donor advised funds. Did a donor advised fund marntained by the sponsoflng

organization have excess business holdings at any time during lhe year? ..

9 Sponsoring organizations mainiaining donor advised funds.

a Did the sponsoring organization make any taxable diskibutions under section 4966?

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

10 Section 501(c)CA organizations. Enler:

Fo,msso (2021) COMMUNITIES IN aCHOOLS 0F EAST TEXAS

a lnitiation fees and capital conlributions included on Part Vlll, line 12 ...
b Gross receipls, included on Form 990, Part Vlll, line 12,|ot public use of club lacilities

'11 Section 501(cXla organizalions. Enter:

a Gross income from members or shareholders . . . . . . . . . ..

b Gross ncome from other sources. (Do not nel amounts due or pard lo olher sources
against amounts due or received from them.).

12a Secfion 4947(aX1) non-exempt charitable trusts. ls the organlzalion filing Form 990 in lLeu of Form l04l ?

b lf 'Yes,' enter the amount of tax-exempl interest received or accrued during the year

13 Section 501(cX29) qualified nonprclit health insurance issuers.

a ls the organization licensed to issue qualified health plans rn more lhan one state?

b Enter the amount of reserves lhe organization is required to maintain by the states in
which lhe organization rs licensed to issue qualilied health plans

c Enter the amounl of reseaves on hand ....
llb

'l4a Did the organization receive any payments for indoor tann ng servrces durrnq the lax year? . '

b lf 'Yes,' has il filed a Form 720 to reporl these payments? lt'No t provide an explanation on Schedule O

l5 ls the organizalion sublecl lo the section 4960 tax on payment(s) ol more than $1,000,000 in remuneration or

excess parachute payment(s) during lhe year?
lf 'Yes. see lhe rnslructons and I le Form 4720, Schedule N.

l6 ls lhe organization an educational institution subject io the section 4968 excise tax on nel inveslment income?

ll 'Yes,' complete Fofft\ 4720, Schedule O.

17 Section 50',1(cx21) organizations. Did the trusl, any disqualiiied person, or mine operalor engage rn any

activitres that would result in the imposition of an excise tax under section 4951, 4952, ot 4953?. . . . . .

15-2548'106 Page 5

No

80

x

x

x

X

x

x

x

X

10a

11a

X

x

BAA

It'Yes,' complete Form 6069
TEEAor05L 09/22121 Form 990 (2021)
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Form eeo (2021) COMMUNITIES fr,r lcUOOtS OF EAST TEXAS 1 5-2548106 Page 6

F;frVrI Governance, Management, and Disclosure. For each'Yes' res
a'No'response to line 8a,8b, or 10b below, describe the circu
Schedule O. See instructions.
Check lf Schedule O contains a response or note to any line in this part Vl ..

ponse to lines 2 throuoh 7b below, and for
mstances, processes, or changes on

Section A. Governrng Body and Management
No

1a Enter the number of voting members oi ihe governrng body at the end of lhe tax year
lIlhere are mater,al dr"erences rn vot.no rrohts amono mehbers
ot the governing body. or il the governrn! b"ody deleqa-(ed broad
authorily 10 an executrve commiltee or similar commitlee, explain on Schedule O.

b Enler the number of voting members included on line I a, above, who are independent
2 Drd any officer, d rector, trustee, or key employee have a family relatronship or a busrness rel

officer, director, trustee, or key employee?

3 Did lhe organrTal,or de eqale Lor'ro over nalage'ner t dJles cusloral y perlorn ed by or uloer lne dl,ell sLpervrsron
ol oft.cer5. d.reclo's. Iruslees. or Ley e.np oyees Io a nranagemenl company or other oersonr. . . . .

4 Did the organization make any significant changes lo its governing documents
s nce lhe p'ior Forrr 990 was ti.ed?

5 Dld the organization become aware during the year of a significant diversion of the organization's assets? ......
6 Drd lhe organ /alron l-ave members or slo.kholoers?

7 a Drd the organizat on have members, stockholders, or other persons who had the power lo elect or appoint one or more
.nerrbers oi lle qoveraing oooy?

b Are any governance decisions oi the organization reserved to (or subject to approval by) members,
slocl^holders. o persors oll'er lhan tl_e governraq body?

8 Drd the organizatron contemporaneous y docLrment the meei ngs held or written act ons underlaken du ng the year by
the Jollowing:

a -he qovern,ng body ?

b fach ( o'nm'llee wrlh aLlhorily lo acl on bel.ar' o' ll_e govern,ng body?. . . .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf'Yes,'ptovide the names and addresses an Schedule O........

b Describe on Schedule O the process, il any, used by the orqan zation to review this Form 990

12a Did the organization have a written conflicl of interest policy? lf 'No,' ga to line 13.....
See Schedule 0

b Were ofl cers, directors, or trustees, and key employees required to drsclose annually rnteresls lhat could grve rse
to Lon'lrcls?

c Did the organization regularly and consistently monrlor and enforce compliance wrlh the policy? lf'Yes,'descibe an
Schedule O ho, thts was done...

'13 Did lhe organrzalion have a wrillen whisllebrower policy?. ..
'14 Did the organization have a written document retention and destruction policy?......
15 Did the process for delermining compensalion ofthe following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organrzalron's CLO. Lxeculve Direclor. or top managemenl oft,cial.... .....
b OthFr orice's or key employees ol the organrzatio.r. . .

lf 'Yes to line 15a or 15b, describe the process on Schedule O. See insiructions.

16a Did the organjzation invest rn, contribute assets to, or participate in a ioint venture or similar arrangement with a
taxable entily during lhe year? . ..

b f'Yes, did the organ zatron follow a written policy or procedure requ]lrng the organizat on io evaluate ]ts
ble iederal tax law, and take steps io safeguard the
ernents?

1a

allonship with any other

9

x

X

X
x

x

x

Section B. Policies is Section B re uests information about olicies not re uired b the lnternal Revenue Cade

10a Did lhe organ.,,alion l-ave ocal chaplers. b.an.hes. o. a"il ates?

blf Yes,' drd the orqanrzation have written pol cies and procedures governinq the activit es 0f such chapters, affiliates, and branches to ensure thelr
opp,alors a'e con(.slen_ wr''r'la orgafl/dh01s e\enp purposec?.

11 a Has the organrzatron pr0vided a complete copy of thrs Form 990 to all members oi its governino body before ii|ng the lorm?

x

x

No

X

x
x

X

x

X

organ
lpa
tza tion's exempt status wrth res

Section C. Disclosure

partic tion in joint veniure arrangements under applica
ect to such arran

Yes

'I b

2

3

4

5

7a

7b

8a
8b

Yes

10a

10b
11a X

12a

12b

14

15b

'r6a

'16 b

17

18

Lisl the states with which a copy of this Form 990 s required to be filed > None

Own website Another s websile Upon request

Sectron 6104 requires an organizalron to make its Forms 1023 (1a24 q 1024-4, if applicabie), 990, and 990-T (Section 501(c)(3)s only)
avarable for pub rc rnspec|on. lndrcate how you made these avarlabie Check all that apply.

A.J.let (explain on Schedule O)

19 Descr be or Schedule 0 wltethet (afd 11 so, how) the orqanizaton made its governing documents, conllict 0f interest policy, and frnancial statements avaizble to

the public dunnq the tax year. See Schedule O

20 State the name, address, and te ephone nurnber of the person who possesses the organ zaiion's books and records >

Bobbie Hurd P.0. Box 1233 Marshall TX 75671 903 921-1128

x

BAA TEEA0i06L 09/2212r Form 990 (2021)
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x



Form 9e0 (2021) COMMUNITIES IN SCHoOLS OF EAST TEXAS 15-2548'106 PaOe 7

I Part Vll , Compensation of Officers, Directors. Trustees, Key Employee

- 

lndependent Contractors
Check if Schedule O conlains a response or note to any lne rn this Part Vll.

s, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
I a Complele thrs table for all persons required to be lsled. Report compensatron lor the calendar year endrng wrth or within lhe
organrzatron's tax year.

. List all of the organrzation's current oflacers, ddectors, lrustees (whether individuals or organizalions), regardless of amount ol
compensation Enter '0' in columns (D), (E), and (F) if no compensation was paid.

. Lisl all ol lhe organzatron's cunent key employees, rl any. See ihe rnstructlons for defrnJtron ol 'key employee.'

. Lisl the organization's irve current highest compensated employees (other than an ol{icer, direclor, truslee, or key employee)
who recerved reportable compensation (box 5 ol Form W-2, Form 1099-M|SC, and/or box I of Form l099.NEC) of more than $100,000 from the
orgar,zalon a.rd any relaled organ.latons.

. Lrst all of lhe organization's romer offrcers, key employees, and highest compensated employees who received more than $100,000
of reportable compensat on from the organizatron and any related organLza|ons.

. Lrsl all of lhe organzation's lormer directors or lrustees that recerved, in the capacrly as a former drrector or trusiee of the
organization, more than $10,000 of reporlable compensation from the organizalion and any related organizations.

See the instructions ror lhe order in which to list the persons above.

Check this box if nerther the organrzatron nor any related organ zalion compensated any current off cer, drreclor, or truslee

(A) (F)

O) CAROLYN HA].4NETT

Director
(2) LOUARISEAL MCDONALD

0

0

0

0

0

0

0

0

0

Dlrector
(3) ANNETTE EILIS

Director
(4) TRUDY HARRIS

Director
(5) MICHAEL TIVET

Director
(6) KRIS MCGEE

Director
CD MELISSA HAYNES

Director
(8) EVA MOLL]NEDO

Director
(9) PAULETTE COOPER

Presldent
(10)

(12)

x
(c)

Posrlion (do nol check more
than o.e box, u.less oe/son

E bolh an oflicer and a
dn€dor/tr6tee)

(B)

tr4
*9
5d

o

f
lp-
€

lo

€aiiB
3

6

l

(D)

(w 2/r099
Mrscn099.NEc)

(E)

(N 2fiW.
Mrscn099-NEc)

1

0 x 0 0

1

0 x 0 0

1

0 X 0 0

x 0 0

1

0

1

0 x 0 0

0 0

1

0 x

0

1

0 X 0

0 0

1

0 X

00 X x 0

(13)

04)

BAA TEEAO)01L 09122t2l Forrn 990 (2021)

I

(11)

I

2

I



Form 990 (202I) COMMUN]TIES IN SLHOOLS OF EAST TEXAS
ec

(

on A. Officers, Directors, Trustees, Em ees, and Highest Compensa

(a)

15-2548106 Page 8

eS kantinued)

(F)

(t6)

(19)

(20)

(21)

(22)

(23\

(24)

1b Sublotal
c Total lrom continuation sheets to Part Vll, Section A

d Total (add lines I b and 1c)

00

000

000

art
(c)

(do nol check more lhan on€
bor, unless person is bolh an
ofiicer and a dneclor/iruslee)

(B)

€
Io_

h

O
f

p.
f

l9 l

(D)

(w.2/r099
Mrsc/r099.NEC)

(E)

(w.zr (,99.
Mrsc/r099.NEc)

2 Total number of rndividuals (rncluding bul not |mited to those listed above) who recerved more than $100,000 of reportable compensation

from the organization > 0

3 Did the organization list any tormer otficer, director, trustee, key employee, or highest compensated employee
on line la? ll 'Yes,' cornplele Schedule Jfotsuch individual . ........

4 For anv indrvrdual trsted on line la, is the sum of reportable compensalion and other compensation from
the org'anrzalron and relaled organizations greater than $150,000? lf 'Yes,' complete Schedule J tot
such tndividual

No

x

X

x5 Did any person listed on line
for services rendered to the o

I a receive or accrue compensation trom any unrelaled organizalion or individual
nizalian? lf 'Yes,'camplete Schedule J fot such person

Yes

3

4

Section B. In e n nt Contractors
Complete ihis table tor your
c0mpensairon from the orqanrza|on

(A)
Name and business address

gtresl compensaled independent contractors that re
Report compensalron for the calendar year end ng with

ceived more than $100,000 of
nrzatron's tax year

rve hi
or wrthin the o

2 Tolal number of rndependenl conlractors (including bu1 not limrled 1o those ls led above) who received more than

, (c)
L',ompensalron

(B)
Description of services

BAA

$100,000 of compensatlon irom the organization > 
0

Form 990 (2021)

!!)

!?
_!!)-

l

(25)

0.
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15-2548105 Page 9

c

I
p'
o
3!r
o
I

E

.E

.9
E

E

d

o

o
q)

o

o

I
E3gQ
gs

=

Statement of Revenue
Check if Schedule O conlains a response or nole to any line in this Part Vlll

(D)
Revenue

excluded from tax
under sections

512.514

Part Vlll

(A)
Total revenue

(B)
Related or

exempt
function
revenue

(c)
Unrelated
business
revenue

'la Federated campaigns. ....
b Membership dues

c Fundraising events

d Related organizations.

e Government grants (contfibutions)

f All other contflbutions, grlts, grants, and

srmrlal amounls nol rncluded above . .

g Noncash contributions included in
lines la.lf

h Total, Add lines la-]f...... ..

86611f

19

1a

le

1b
1c

7,866,224.

1,035,407 1.035.407.2a TEXAS EDUCATION AGENCY

f All other program service revenue

g Tolal. Add ltnes 2a 2f

611? 1 0
b

c

d

e

1,03s,407.
3 lnvestmenl rncome (rncluding drvidends, inlerest, and

other s,mrlar amounls)

4 lncome from investmenl of tax-exempt bond proceeds

5 Royallres

8a Gross rncome from lundrarsrng evenls

of contrbutions reported 0n I ne lc).

See Parl lV, line l8

b Less: direct expenses.

c Net income o. (loss) from fund

9 a Gross income from gaming actuties.
See Part lV, lne 19

b Less: direct expenses

c Net income or (loss) from gam

0a Cross sa €s of inventory, less. . . .

returns and allowances

b Lessi cost of goods sold

c Net income or (loss) from sales of inventory

6b
c Rental rncome or (loss) 5c

7b

6a Gross rents 6a

d Net rental income or (loss)
( ) Oli€r

7a

7c

8a

8b
raising events

9b
ing activilies.

U2

0b

(not includ ng S

7 a Gross amount irom
sales ol assets
other than inventorv

b Less:cost or olher basrs

and sales erpenses

c Garn or (loss) . . .

d Net gajn or (loss).

d Ail other revenue.

e Total, Add lrnes lla lld

c

'ta

b

02.901 . 631 . 1,035.40?
BAA

12 Tolal revenue. See inskuctions
TEEAor09L 09/22121 Form 990 (2021)

I

1dl

I

I

I

I b Less: renlal erpenses

I

I

I



FOIfiggO EO21) COMMUN]TIES ]N sCHOOLS OF EAST TEXAS '7 5-2548106 Pase 'r0

Statement o unc onal Expenses
Sectian 501 and 501

2

Check ri Schedule O contains a nse or note to an line in this Parl lX

musl lele all columns. AII othet lions musl

Do not include amounts rcporled on lines
6b,7b,8b,9b, and 10b of Pad Vlll.

1 Grants and other assistance to domes|c
organrzalions and domeslic governments
See Pa,l lV. line 2l
Grants and other assistance to domestrc
indrv.duals. See Part lV, lne 22........

(D)
Fundraising
expenses

3 Grants and other assrstance to foreign
organizations, lorergn qove
eign individuals. See Par

rnmenls, and for-
t lV, llnes 15 and l6

4 Benerils paid lo or ror .nembers

5 CompeasaLon ol current ofl'cers, direclors,
lrLrstees. and hey employees.... ..

6 Compensaton not rncluded above to- disqualrtred persons (as defined under
section 4958(f)(l)) and persons described
in sect'on 4958(c)(3)(B)

7 Olher salanes ancl wages

o Pensron olan accruals and contribu|ons" (rnclude iection 40l(t) and 403(b)
employel contrbul'ons) .........

9 Other employee benerrls

10 Payroll laxes

11 Fees {or services (nonemployees):

a Managemenl

b Legal

c Accounling

d Lobby.ng

e Professiona fundrarsrng servrces. See Part lV, |ne 17. .

I lnveslrrenl management 'ees. . .

g other. (lf line llq
(A), amount, list I

amount erceeds l0% of line 25, column
ine I lg expenses on Schedule 0.). . .

12 Adverlising and promol,on

13 Of ice erpenses

14 lnlormalion lechnology

15 Royallies. .

16 Occupancy

17 Tlavet . . .

18 Paymenls of lravel or enterlainmenl
expenses Ior any tederal, slale. or local
publ,c oSicials

l9 Conierences, conventions, and meetings

20 lnterest. .

21 Payments lo affil,ates

22 Depreciation, depletion, and amortization

23 lnsurance
24 Other expenses. ltemize expenses not

covered above. (Lrst mrscellaneous expe
on lne 24e. f rne 24e amounl exceeds

nses
10%

ol line 25, column (A), amounl, lisl line 24e
expenses on Schedule O.)

a I{aLEBILLS & _sUPPLIES

0

0

c

d

e All other expenses
25 Totalfunctionalerpens es. Add lrnes I through 24e

It

(A)
Tota expenses

(B)
Program service

expenses

(c)
Management and
general expenses

0 0 0

0 0 0

1,173,t19. t,42'1 ,405. 285 ,'7't 4 .

41 ,255 . 40,639. 6,616.
777 , 921 . 22 , 94),140,868.

74,475. 6, 850. 't,625.

29,104. 450.30,154.

25,013.2s,0'73.
18,082. 7,00925 ,09L .

715 .175 .

5,790.5,790.

22.002. 8.448.30.450.
5,000.5,000.

369,126 .1,668,324.2,038,050.
26 Joinl cosls. ComDlele th s line only if

lhe orqanrzal o. ieported in column (B)
roint cosls t.om a comblned edu( atlonal
iamoaron and lundraisrng solicrtation.
Check here ' I rt tottowing
soP 98-2 (ASC 95A-720) .....

TEEAo] t0L 09/22121 Forrn 990 (2021)

b DONAJIONS _--
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Balance Sheet
Check rl Schedule O contains a response or note to any lrne in this Part X

(B)
End of year

o

o

.o(!
J

2 33s 't 18

ll2 842 .

785.

4 285

2, 453 , 690

110 .

110 .

8
o
o
@

II
o

ez

2 452 920 .

2 452 920 .

2 453,690.
Fotii 990 (2021)BAA

Part X

(A)
Beginning ol year

7 , 361 ,207 . 1

2

3

228,100

5

6

7

9

10c
11

14

15

1,589,907 16

5 [oans and other recervables llom any current or formet oFrcer, drrector.
lruslee. key employee, creator or founder. subslanlral contrrbutor. or 35olo
controlled enlity or tamrly member of any of lhese persons

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

section 4958(f)(l)), and persons described in seclion a958(cx3)(B) ..

7 Noles and loans recervable, nel

8 lnvenlorles lor sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equrpmenl: cost or other basis.
Complete Part Vl of SchedLile D

b Less: accLmulaled depreciation

1l lnvestmenls - publicly kaded securities
'12 lnvestmenls - other securilies. See Part IV, line I l
13 lnvestmeots - program'related. See Part lV, lrne I l
14 lnlangrble assels.. .. ..
15 Other assels See Part lV, line I I

1 Cash - non-rnteresl.bearing

2 Savings and temporary cash jnvestments

3 Pledges and granls recervable. nel ..
4 Accounls receivable, nel

16 Total assets. Add lrnes I through l5 (must equal line 33).

130
r25

009
124.

10a

10b

568. 17
18
19

20

21

22

24

25

26568.

Accounts payable and accrued expenses ..
Granrs payable

Deferred revenue.. ..
I ax.exempl bond liabrlrlies

Escrow or cuslodial account liability. Complete Part lV of Schedule D..........
Loans and olher payabies to any current or former officer, director, truslee,
key empioyee, creator or founder, substanlial contributor, or 35olo
controlled entity or lamily member of any of these persons

Secured mortgages and notes payable to unrelated third parlaes..

Unsecured notes and loans payable to unrelated lhird parties

Olher lrabrlrlres frncluc,rnq lederal income 1ax, payables to Ietaled lhlrd parlles,
and olher lrabilities not ricluded on lines 17 24). Complele Part x oi Schedule D

Total liabilities. Add lines l7 through 25... ..

23

24

25

26

17

18
't9

20

21

22

1,589, 339.
28

29

30

3'r

1,589,339
331, 589, 907

Organizations that lollow FASB ASC 958, check here >

and complete lines 27,28,32, and 33.

27 Net assets wrthout donor restrictions

28 \el asse : \{rri oono' ,esl'lc[ o s

Organizations that do not follow FASB ASC 958, check here >

and complete lines 29 through 33,

Capital stock or lrust pnncipal, or current funds

Paid.in or capital surplus, or land, building, or equipmenl lund ....
Reta ned earnings, endowment, accumulated income, or olher funds

Total nel assels oI lund balan(es

Total liabililies and nel assets/fund balances

29

30

31

32

33
lFFAA)t| 119122121

8

13 I

I

4
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lPart Xl I Reconciliation of Net Assets
Check if Schedule O conlains a response or nole lo any lrne in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line l2)
2 Total expenses (must equal Part lX, column (A), l,ne 25).....
3 Revenue less expenses. Sublract line 2lrom line I ..
4 Net assets or fund balances at beginning oi year (must equal Part X, line 32, column (A)).

5 Net unrea,ized gains (losses) on rnvestments

6 Donated servrces and use ol fac,lrlres

7 lnvestment expenses

8 Prior penod adlustmenls

9 Other changes in net assets or fund balances (expiain on Schedule O) ..
'10 Net assels or tund balances at end of year. Comb ne lines 3 through 9 (musl equal Part x, [ne 32,

columr (B))

Financial Statements and Repoding
Check if Schedule O contains a response or note to any line in lhis Pa( Xll

'1 Accounling method used to prepare the Form 990 Cash Accrual Olher

ll lhe organrzaton changed its method ol accounling from a prior year or checked'Other,'explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.

lf 'Yes, check a box below to indicate whether the financial stalemenls for the year were compiled or reviewed on a
se arate basis, consolidated basis, or bolh

Separate basrs Consoldated basis Bolh consoiidated and separate basis

b Were the organizalion's iinancial statements audited by an independent accountant?

11 Yes, check a box below to indicate whether the financral statements for the year were audiled on a separate
basis, consolidated basis, or both:

Separate basis Consolrdated bas s Bolh consolidaled and separale basis

c lf 'Yes' to hne 2a or 2b, does the organrzat on have a cornmrltee thal assumes responsrbilily for oversrghl ol lhe audit,
review, or compilation of (s iinancial statements and selection of an independent accountanl?. ...
lf the organizalion changed either its oversight process or seleclron process during the tax year, explain
on Schedule O.

3 a As a result ot a iederal award, was the organ zalron requrred lo underqo an aud( or audrts as sel forth rn the Single
Audrt Acl and OIVB Circular A.l 33?

b lf 'Yes,' d d the organizahon undergo the requrred audit or audrts? lf lhe organrzalion d d not underOo the requrred audit
or ai.rdits, explarn whyon Schedule O and describe any steps taken to undergo such audits.... .. ..

2 1 1.
2

1 9 39

038 0s0.
1.

0

2 452 924

No

Form 990 (2021)

x

BAA IEEAA) 121 4912212)

1

2

4

5

6

7

8

9

'10

Pad Xll

Yes

2a

2b x

2c X

3a X

3b x

x

X



SCHEDULE A
(Form 990)

DeDarlme.l ol the Treasurv
nlirna Reeenue s.tu.. '

Name ol !h€ organization

COMMUNITIES IN SCHOOLS OF EAST TEXAS

Jublic Charity Status and Public SrJpport
Complete if the organization is a section 501(cX3) organization or a section

4947(aX1 ) nonexempt charitable trust,
> Attach to Form 990 or Form 990-EZ.

> Go lo www.irs.gov/Fomggo for instructions and the latest inlormation.

OMB No 1545.00a7

Op€n to Public
lnspection

Employer identilicarion nunber

15-2548106
Reason for Pu tc Chari Status. (All organizations must complete this part.) See instru ctions

The organizalion is not a private foundalion because il is: (For lines I through 12, check only one box.)
,1

)
3

4

A church convenlron oi churches, or assoc atron of churches descabed rn section 170(bxl XAX|).
A school described rn section lTo(bxlXAXii). (Attach Schedule E (Form 990).)
A hosprlal or a cooperalive hospital service organization described in section 170(bflNAliii).
A medical research organization operated in conjunclion with a hospital described in section lTo(bxlXAX|ii). Enter the hospital's
name, crty, and stale:

integrated, or Type lll non-functionally integraled supporting organization
f Enter the number of supported organizations. ........
g Provide the following inlormation about the supported organizat on(s)

(vi) Ahounl or olher
supporl {see rnstruclions)

5 An o-rganization operated {or the benefit ot a college or universily owned or operated by a governmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

A federal, slate, or local governmenl or governmental unit described in section 170(bxl XAXV),

An organrzalron lhal normally recerves a subslanlial part of its supporl from a qovernmental unrt or trom the general pubhc described
in section '170(bxlXAXvi). (Complete Part ll.)

A community trust described in section 170(bx'lXAXvi). (Complete Part ll.)

An agncullural research organrzal on described rn section lTo(bXlXAXix) operaled rn conjunclron wrth a land.granl college
or unrversrly or a non-land'grant college of agnculture (see rnstructrons). Enler the name, cily, and state of the college or
university:

An organization that normally receives (l) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
lrom aclrv(ies related to its exempl tunctions, subjecl to certain exceptions; and (2) no more than 33-l/3% of ats supporl kom gross
investmenl income and unrelaled business taxable income (less section 5l I tax) from businesses acquired by the organi2ation after
June 30, 1975. See section 509(axa. (Complete Part lll.)
An organizalion organized and operated exclusively to test for public safety. See section 509(aX4).

An orqanrzatron 6,ganrzed and operated e),clJsrvely for the benefit of. lo oerform lhe fdnc|ons of, or to carrv oul the purposes ol one
or mole pubrrc,y su"pporled orgarirzalrons descrrbed rn section 509(a)O ) or section 509(axa. See section 50-9(aX3). Cheik lhe box on
lines l2a through 12d that describes the type of supporting organization and complete lihes 12e, 121, and 129.

Typ€ l. A supporlrng organ zaIon operated, supervrsed, or controlled by ls supporled organizatron(s), iypicaly by grving the supported
oiaanrzatron(s) lhe power to regular y appoinl or elect a majoflty of the d rectors or lrustees of the suppori nq organrzation. You musl
complete Parl lV, Sections A and B.

Type ll. A supporlrng organizalron supervised or controlled in connection with its supported organization(s), by having control or
manaqemenl of the supporIng organrzahon vested rn the same persons thal control or manage the supported organrzat on(s). You
must complete Part lV, Seclions A and C,

Type lll ,unctionally inlegraled. A supportrnq organrzal,on operaled i- (onnecl'on wilh. ald 'urc|onary 'ntegraled wrth. its suoporled
oiqanization(s) (see rnslrucIons) You must complele Patl lV, Sections A, D, and E.

Type lll nonJunctionally integrated. A supporl.']q orgal,zalron operaled ir 
"onnectro. 

w th ils sLooorted organrzat'on(s) lhal rs not
'uncl onallv inteqrated. I he orqanrzalion qenerally must sal,s'y a drslllbLrIon requrremenl and an attentiveness requ,rement (see
rnstrucl,oni). You must complele Part lV, Sections A and D, ahd Pait v.

Check this box if the organization received a writlen determination from the IRS that it is a Type l, Type ll, Type lll functionally

6
7

8

9

11

a

c

d

(i) Name ol suppo/led o.qan 2al o.

(A)

(B)

(c)

(D)

(E)

Total

Part I

x

Yes No

(v) Amount ol mo.etary
suppod (see,.st/@hons)

(i) ErN (iii) Type oi orqan'2a|o.
(desclb€d on L.es l.l0
above (see 

'nsl,ucl 
o.s))

8AA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
EA040tL 08/31/21
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LOM}'IUNITIES IN SCHOOLS OF EAST TE,\AS 7 5-2548106 Page 2

Support Schedule for Organizations Described in Sections '170(bXl XAXiv) and 170(b[1)(A[vi)
(Compleie only I you checked the box on i ne 5, 7, or 8 ol Part I or r{ the organ zat on fa led to qua|fy under Part lll. ll the
organization falls to qLralify under the tesis listed below, please complete Part lil.)

Part ll

Section A. Public Support
Calendar year (or fiscal year
beginning in) >

1 Grlts, qranls, conlrbulons, and
membershro lees rece ved. (00 not
rnclude any'unusurl qraits.')

2 Tax revenues levied lor lhe
organization's benefil and
either paid to or expended
on its behalf..

3 The value o, services or
facilities furnished by a
governmental unit to the
organizat on without charge

4 Total, Add lines 1 through 3...
5 The portion of total

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
lhat exceeds 2% of the amount
shown on line I l, column (f) .

(f) Total

9 496 660.

0

9 496 660

0

0

9 496 660
0

9 496 660.

(D Total

9 496 , 660 .

0

[5.?l'f,#Eo"n: 
t',o1':o ]l:'

Section B. Total Suppod
Calendar year (or liscal year
beginning in) >

7 Amounts from line 4...

8 Gross income from rnlerest,
dividends, payments received
on securities loans, renls,
royalties, and income from
similar sources.

9 Net income from unrelated
business activities. whether or
not the business is regularly
carried on. ..

10 Other income. Do not include
gain or loss from lhe sale of
capital assels (Explain in
Part Vl )

6

1l

12

13

0

0

Total support. Add lines 7

throuah 10

Gross receipts from related activities, etc. (see instruclions)

First 5 years. tl the Form 990 rs for the organization's first, second, third, fourth, or fitth lax year as a seclion 501(c)(3)
organrzalron. lheck lhrs box and stop here

(a) 2011 (b) 20r 8 (c) 2019 G) 202A (e\ 2021

1.181,601 1,248 ,093 2,047,670 2, 907 , 637 .

r ,248 , 093 . 2.041.670. 2,123,125. 2, 907 , 637 .1,181,601.

(c) 2019 G) 2024 (e) 2021(a) 2011 (b) 20r 8

1,248 , 093 . 2,041,6L0. 2,723,125 . 2,907,637.1,181,601.

12

14
'15

Section C. Computation of Public Support Percen ta e

14 Public support percentage lat 2021 (line 6, column (f), divided by lne I I ' colLrmn (f)

15 Public support percentage lrom 2020 Schedule A, Part ll, llne l4
100.00 %

100.00"2"

16a 33-1/3% support test-202'1. ll the organrzalron ord nol che(h the bor on line 13, and line l4 s 33-l/3% o'more. check lhrs box.*;;j.i;;h6i".ir'io,qin;ir'o"quralr7resasapUbllclysUpporledoIganlzatlon>

b 33-l13% support tesl-2020. li the organization did not check a box on line l3 or l6a, and line l5 is 33'1/3% or more. check this box-i"oiiopr'!i",rt,eorqanizationq,uiiii".u.apubliclysUpportedorgani2allon,,>

'l7a l0%-lacts-and-circumstances test-202 t , li the organizalion drd not check a box on line 13, l6a, or l6b, and line l4 is l0%'- ;; ;;;;, ;;J if liie oigintzation meels the facts-anld-circulnstances lesl, check lhrs box and stop here. E)' plain in Part Vl how

ir,e 
'oiil-j"Eriiij" ."ijtilr,"liits ani:i icir.iii Jeit"!i in" orqaniz;iib; qLralilres as a publrcli strpported orsani22tion

b 10%-facts-and-circumstances test-2020, lf lhe organization did not check a box on line 13, l6a, l6b, or l7a, and line l5 ls l0%- ;;;;;;, 
";J 

if til organtzation meetilne taAs-a,ia'qircumstances test, check lhrs bor.and stop here.,Erpiain in Part Vl how the

iiEj"i[jtid"."iiiir,E1jit..ino..ii.,].iL,icli[e.i'-it,?oig.ini,;iiondual,ileSaSapubliclySUapoIledolganization>
1g private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, ot 11b, check this box and see instructions. >

x

BAA

TEEA0402L 08/31/21
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Schedule A (Form 990) 2021 LUMMUNITIES IN SCHOOLS OF EAST TE^AS 15-2548106 Page 3

Part lll Suppott Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line l0 of Part I or if the organizalion failed to qualify under Part ll. lf the organization
lails to qualify under the tests listed below, please complete Part ll )

Section A. Public Support
Calendar year(or tiscalyearbeginnino in) >

1 Grits, oranls, contributions,
and mEmbershio fees
recerved fDo nol rnclude
any unusllal grants ')

2 Gross recerpts lrom admissions,
merchandrse sold or servrces
performed, or facilitles
furnished in any activily that is
related lo the organization's
tax-exempl purpose

3 Gross receipts from activilies
lhal are not an unrelated kade
or business under section 513

4 Tax revenues levied lor the
organization's benefit and
eilher paid lo or expended on
Its behalt .....

5 The value of services or
lacililies furnished by a
governmenlal unit lo the
organizalion withoul charge. .

6 Tolal. Add lines I through 5
7a Amounts rncluded on lines l,

2, and 3 received from
disqualified persons .

b Amounls included on lines 2
and 3 received from other than
disqualified persons that
exceed the qrealer ol $5,000 or
I % ol the amount on line l3
for the year

c Add lines 7a and 7b

8 Public support, (Sublracl line
7c lrom line 6 )

Section B. Total Support
Calendaryear (orfiscalyear beginninq in) >

I Amounts from line 6
'I (h Gross income from ifterest, dividends,

payments received on securities loans,
rents, roya tres, and tncome from
srmilar sources. . . ...

b Unrelated business laxable
rncome ( ess seclion 5l I
taxes) from businesses
acquired atter June 30, I975

c Add lines loa and lob ..
ll Net rncome from unrelated busrness

activrlres not rncluded on line l0b,
whelher or not lhe busrness rs

regularly caftred on

12 Olher income. Do nol include
gain or loss from the sale of
capital assets (Explain in
Part Vl.) .......

13 Tolal support, (Add lines 9,
l0c, ll,and 12).. ...

l4 First 5 vears. ' the F olm 990 's 'or the org
orqan',,itron, checr Ihrs box and stop hera

anization's first, second, third, fourth, or lilth tax year as a section 501(c)(3)

(a) 2011 (b) 20r 8 (c) 2019 (d) 2020 G) 2421 (f) Iotal

(f) Total(c) 2019 < 2A20G) 2417 (b) 2018 (e) 2021

SeAiont. computation of Public Suppori Percentage
'15 Public support percenlage for 2021 (line 8, column (0, divided by line 13, column (f))

16 Public support percenlage lrom 2020 Schedule A, Part lll, line l5

Section D. Computat ton of lnvestment lncome Percentage
16

,.

z

17 lnvestment income percenlage fot 2021 (line l0c, column (D, divided by line 13, column (f))

18 lnveslmenl income percenlaqe from 2020 Schedule A, Part lll, line 17. .. .

'l9a 33-l/3% support tests-2021. lt the organization did noi check the box on line 14, and line l5 is more lhan 33.1/3%, and tine l7
isnolmorethan33.]/3%'checkthisboxand5topheie.TheorganizationqualiIiesasapubllclysUpporledorgani2ation>

b 33-l/3% support tests-2020. lf the organization did not checkabox on line l4 or line l9a. and line l6 is more than 33-l/3%, and

rlneleisn;imorethan33'l/3%'che.kthisboxandstophe]e.Theorganizahonqualifiesasapubliclysupportedorganizalion.>
20Privatefoundation.lftheorganizationdldnotcheckaboxonlinel4.19a'or19b,checkth]sboxandSeeinstrUclions>

z
90

BAA TEEA0403L 08/3r/2t Schedule A (Form 990) 2021
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CUMMUNITIES

(
IN SCHOoLS 0F EAST TEXAS 15-25481A6 Page 4

I Part lV l--- Ico
Suppoding Organizat
mplete only if you checked a box in line 12 on Parl L lt

lons
ou checked box I2a, Part l, com plete Sections Av

and B lf you checked box l2b, Part l, complete Sections A and lf you checked box 12c, Part l, completeC
Sections A, D, and E. lf you checked box l2d, Part l, complete Sections A and D, and complete Part V.)

Section A. All Suppoding Organizations

'l Are all of the organization's supported organizations listed by name ln the organization's governing documents?
If 'No,' describe in Pad Vl how the suppotted organizations are designated. ff designated by class ot putpose, descibe
the designation. lf histotic and continuing relationship, explain-

2 Did the organrzation have any supported organrzatron that does not have an IRS determrnatron of status under section
509(a)(l ) or Q)? lf 'Yes,' explain in Parl Vl how the arganization determined thal the supported organization was
described in section 509(a)(1) or (2).

c Drd the organization ensure that all support to such organizations was used exclusively {or secIon 170(c)(2XB)
purposes? // 'yes,'explain in Parl Vl what controls the oryanization pul in place lo ensurc such use-

4a Was any supported organizaiion not organized in the United States (foreign supported organization')? lf'Yes'and
if you checked box l2a ot I2b in Patt l, answer lines 4b and 4c below.

b Did the organizatron have u tirnale control and d scretron in deciding whether to make grants to the foreiqn supported
organization? lf 'Yes,' descibe in Parl Vl how lhe aryanizalion had such cantrcl and discrctian despite being cantrolled
or supervised by or in connection with its suppoded organizations.

No

c Did the organlzation support any iorergn supporled organization thal does not have an IRS determination under
sections 501(c)(3) and 509(a)(l) at (2)? lf 'Yes,' explain in Pad Vl what controls the arganization used to ensurc thal
all suppott ta the forcign supported o@anizalian was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organizatron add, subst tute, or remove any supported organizalions during lhe lax year? lf'Yes,'answet lines
5b and 5c below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN numbeG of lhe
supporled organizations added, substituted, or rcmaved; (ii) the rcasons fot each such action; (iii) the
authotity under the organization's oryanizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or subslituled supported organization part of a class already designated in the
organizalion's organizing document?

c Substitutions only, Was the substitution the result of an event beyond the organization's control?

5 Did the organization provide sLrpporl (whether in the torm of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of iis sr-rpported organrzations, or (irD other support ng organrzations that also support or benefrt one or more of
the frling organization s supported organizations? lf 'Yes,' ptovide detail in Pad vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial coniributor, or a 35% controlled entity wilh
regard to a substantial contributor? lf 'Yes,' camplete Part I of Schedule L (Forn 990).

8 DLd the orqanrzalron make a loan to a d sqlalified person (as defrned in sectron 4958) not described on line 7? /F'fes,'
complete Part lof Schedule L (Form 990).

9a Was the organization conirolled dlreclly or rndirectiy at any time dunng the tax year by one or more drsqualified persons,
as delrned in section 4946 (other than foundation managers and organizations described in section 509(a)(l) or (2))?
lf 'Yes,' pravide delail in Parl Vl.

b Did one or more disqualitied persons (as defined on line 9a) hold a controlling interesl in any enlity in which ihe
supporting organization had an interest? lf 'Yes,' pravide detail in Pad Vl.

c Dld a disqualified person (as defined on line 9a) have an ownership interesi in, or derive any personal benefit from,
assels in whlch the supporling organization also had an inletesl? lf'Yes,'ptovide detail in Pa,7Vl.

l0a Was the orqanrzalron subtect to lhe excess business holdrngs rules of sect on 4943 because of section 4943(0 (egardtng
certa n Tyie tl supporting organizations, and all Type lll non-functionally integrated supporting organizations)? /F 'yes,'
answer line 10b below.

b Did the orqanrzation have any excess bLrsiness holdings in the lax yeat? (Use Schedule C, Farm 4720, ta detemine
whether the oryanization had excess business haldings.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

'10b

BAA
-IEEA0404L 
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3a Did the organization have a supported organization described in section 501(c)(a), (5), ot (6)? lf 'Yes,' answet lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ll'Yes,'descibe in PartVl when and how the oeanization
made the determinalion.
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No

Su odin o anizations (continued)

11 Has the organizalion accepted a gifl or co.tribution from any of the following persons?

aApersonwhodrrectlyorrndrrectlycontrols,eitheraloneortoqetherwlhpersonsdescnbedonlrnesllbandllcbelow
the governing body of a supported organization?

b A lamily member of a person described on line I la above?

cA35%controlledenftyofapersondescnbedonlinellaorllbabove?//'fes'tolihella,llb,otllc,ptovidedebilnParlVl,

Section B. T I Supporting Organizations

1 Did the governrng body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or elect at leasl a majority of the organization's
offrcers, directors, or trustees at all times during lhe tax year? lf 'No,' descibe in Pad Vl how the supported
organizalian(s) effeclively operated, supervised, or contrclled lhe organization's aclivilies. lf the oeanization had morc
lhan ane suppoded otganization, describe how the powers to appoint and/or rcmove office6, dircclots, or trustees
werc allocaled among the suppo ed organizations and whal conditions ot rcslrictions, il any, applied to such powers
du ng the tax yeat.

2 Drd the organization operate for lhe benefrt of any supported organizatron other than lhe supported organization(s)
that operaled, supervised, or controlled the supporting organization? lf 'Yes,' explain in Part Vl how ptoviding such
benelit ca ed out the purposes oI the suppoded organization(s) that opetated, supervised, or contrclled the
supporling oeanization.

Section C. Type ll Supporting Organizations

Were a malor(y oi the organrzatron's directors or trustees dunng the tax year also a malonly ot the drrectors or trustees
of each of the organizahon's supporled organization(s)? lf 'No,' desc be in Parl Vl how control or tuanagement ol the
supporlng organization was vesled in the same persons lhal cantrolled ot managed lhe supported organtzation(s).

Section D. All Type lll Suppoding Organizations

No

No

Part lV
Yes

1la

11b
'l1 c

Yes

1

2

Yes

Yes No
Did the organization provide to each of its supported organizations, by lhe last day ol the fillh month of the
organizatron s tax year, (i) a written notice describing the type and amount ol support provided during the prior tax
year, (ii) a copy oi the Form 990 that was most recently filed as ot the date of notilication, and (iii) copies ol the
organizal on's govern ng documents in effect on the date of notilication, io the extent not previously provided?

2 Were any ol the orqanrzatron s ottrcers, direclors, or trustees either O appotnted or elected by the supported
oroanrzailon(s) or ir) servinq on the qoverning body of a supported organization? ll 'No,' explain in Pad Vl how
!h-e organizai,on mainlaned a close and continuous wotking relatianship with the supported organization(s).

3 By reason oi the relatronshrp descflbed on line 2, above, drd lhe organ zat on's supporled organ zalions have a srgnifrcant
voice in the organizatron's investmenl policies and in directing lhe use of the organization s income or assets at
all times during lhe tax year? lf 'Yes,' descibe in Pad Vl the role the aeanization's supporled oryanizations played
in lhis rcgard

Section E. Type lll Functionally lntegrated Suppoding Organizations

1

2

3

1 Check lhe box next to the melhod lhal the organizalion used to satisfy the lnlegtal Palt Tesl duing lhe yeat (see instuctions)

The organization satislied the Activities fesl. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental enliiy - Describe in Pad Vl how you supported a govemmenlal entity (see instructions)

a

b

c

2 Aclivities Iesl- Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the lax year directly furlher the ex-empl purposes of lhe
supported organ;ation(s) to whrch lhe organization was responsive? ll 'Yes,' lhen n Pai W identify lhose suppoded
organizatiois and explain how these activities drectly furthercd lheir exempt putposes. how lhe oryahization was

reiponsive to those supported oryanizations, and how the organization detemined lhat lhese activlies conshtuted
subslantially all of ils activilies.

b Did the aclivities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported oroanization(s) would have been engaged in? lf'Yes,' explain in Part Vl the
reasons fot th; organization's position that its supporled organizalion(s) would have engaged in these activilies
but lot the oryanizalion's invalvement-

3 Parent of Supporled Organizations. ,Arswer rires 3a and 3b below.

a Drd the oroantzalton have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each ot th; supported organrzations? lf 'Yes' oi 'No,' ptovide details in Parl Vl.

b Drd lhe orqantzalon exerose a substantial degree of direction over the policies, programs, and acivllles ol each of its- 
iuOported organizations? tf 'Yes,' descibe in Part Vl the rcle played by the aeanizatioh in lhis rcgard.

NoYes

2a

2b

3a

3b

BAA TEEA0405L 08/3r/?l Schedule A (Form 990) 2021

1

1



Schedlrle A (Fotn 990) 2021

a

COMMUNITIES 1s-2548'l A6 Page 6

(
]N SCHOOLS OF EAST TEXAS

T e lll Non-Functionall lnt rate a)( rtin o anizationsu

! Cnect ne,e ri lhe organrzation salrs'ied the lnteg.al Parl lesl as a qualrlyrng lrusl on Nov.20. l9l0 (explarn rn Part Vl). See
- instructions. Arl other Type lll non-rJncliona,ly.qtegraled supporiing org'anilalions musl co.npjele Se.iions A lnrough L.

Part V

(B) Currenl Year
(optional)

(B) Current Year
(optional)

5 Depreclation and depletion

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

7 Oiher expenses (see lnstruclions)

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

Section B - Minimum Asset Amount

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

I Net short-lerm capital gain

2 Recoverres of prior-year distributrons

3 Other gross rncome (see instructions)

4 Add lines I through 3

a Average monthly value of securil es

b Average monthly cash balances

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

d Total (add ines la, lb, and lc)
e Discount claimed for blockage or other lactors

(e<platn n dela n Pad vl):

2 Acquisit on indebtedness applicable to non exempt'use assets

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

5 Net value of non exempl-use assets (subtract line 4 from lne 3)

5 Multiply line 5 by 0.035

7 Recoveries of prior-year dlstrlbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

3 Subtracl ine 2 irom lne ld

1 Adjusted net rncome lor prior year (from Section A, line 8, column A)

2 Enter 0.85 of line I

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

4 Enter grealer of line 2 or line 3

5 lncome tax imposed in prior year

Current Year

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

7 Check here ii the current year is the organizatlon's firsi as a.]on-functio.ally integrated Type lll supporting organization
(see instruclions).

(A) Pnor Year

'I

2

4

5

6

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

8

1

2

3

4

5

6

8AA Schedule A (Form 990) 2021
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Current Year

10

ll Non- unct tona lnt rated 50 ppo n anizalions (con tinueda

8 Drstributrons to atteniive supported organrza|ons lo which the organizalion rs responsrve (provide details
in Part Vl See instruclions

9 Distrlbutable amount for 2O2l from Section C, line 6
Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2021 from Section C, line 6

2 Underdislributions , tl aoy, tot yea$ $iat la 2021 (reasonable
cause required - explatn in PaflVD. See instructions.

Section D - Distribulions
1 Amounls paid to supported organizations lo accomplish exempt purposes

2 Amounts pa d to perform acllvity thai direclly furlhers exempl purposes of supported organrzatrons,
in excess of income from activity

3 Adminislratlve ex nses ard to accom ish exem es of su rted or anizalions
4 Amounts ard to ac uire exempt-use assets

5 alified set-aside amounts rior IRS a uired - vide details in Part
5 Other distributions describe rn Pad See instructions

7f ual distri ddt sl h6

3 Excess d stributions canyovet, if any,la 2021

a From 2016

b From 2017

c From 2018

d From 2019

f Tolal ol rnes 3a through 3e

g AppIed to underdiskrbulions of prlor years

h Applied to 2021 distnbulable amounl

i Caryover from 2016 not applied (see lnstructions)

jRemarnder. Subtract lines 39,3h, and 3i ,rom lrne 3i

4 Distributions lot 2021 frcm Section D,
line 7: S

a App ied lo underdistribulions of prior years

bA lied to 2021 dislribulable amounl

c Remarnder. Subtract lines 4a and 4b from line 4

5 Remaining underdislributigns lor years prior lo 2021 . il any.
Subtract lines 39 and 4a from line 2. For resull greater than
zerc, explain in Pad Vl. See instructions.

6 Remaining underdistribulions for 2021. Subtract lines 3h and 4b
from line L For result greater than zeto, explain in Pad Vl. See
instructions.

7 Excess distributions catryove.lo 202.. Add lines 3j and 4c

a Excess frorn 2017

b Fxcess {rom 2018

d Excess from 2020

e Excess from 2021

(iiD
Distributable

Amount lor 202'l

Schedule A (Form 990) 2021

Part V

,]

2

3

4

5

6

7

8

(D
Excess

Distributions

(iD
Underdistributions

Pte-2021

TEEA0407L 08/3lr2l

e Frc,r, 2020 .

I

8 Breakdown of line 7:

c Excess from 2019 .

BAA
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Part Vl Supplemental lnlormation. Provide the exDlanahons reouired bv Part Il. hne l0: Part ll. line 17a ot 17b ?att
lll, ftie l2; Pa( lV, Section A, lines 1,2, 3b, 3c, 4b,4c, 5a,6,9a,9b, h; lla, l1b, and 11c; Part lV, Sectron
B, lines I and 2; Part lV, Section C, line l; Pa( lV, Section D, lines 2 and 3; Pa( lV, Section E, lines lc, 2a,2b,
3a, and 3b; Part V, llne l; Part V, Section B, line 1e; Pa( V, Section D, lines 5, 6, and 8; and Pa( V, Section E,

lines and 6. Also com lete this rt for an addrtronal informatlon instruction

BAA Schedule A (Form 990) 2021



SCHEDULE D
(Form 990)

COMMUNITIES IN SCHOOLS OF EAST TEXAS

rqanr zal rons Maintaining Donor

1 Tolal nJmbe' al end o{ year

2 Aggregate value of contnbutrons to (dunng year)

3 Aqq'egalp !a ue of 0ra4h f'on (0u rnq year)

4 Aggregale valJe al end ol year

r1

Supplemental Financial Statements
> Cornplete if the organization ahswered'Yes' on Form 990,

Pad lV, lihe 6,7.8.9. 10. 11a.11b, 11c, 11d,'11e, 1'lt, 12a, ot12b.
> Attach to Form 990.

> Go lo www.irs.gov/Forr990 for instructions and the laiest information.

OI/B No 1545.0047

2021

rse un s or er
Comple'te if the organization answered 'Yes' on Form 990, Part lV, line 6

m ar un s or Accounts.

to Public

15-2s48'706

(b) Funds and other accounts

Yes No
5 Did the organization inform all donors and donor advisors jn writing that the assets held in donor advised funds

are the organization's property, subject to the organization s exclusive legal control?. . . . . . . . .

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant lunds can be used only
tor charitable purposes and not lor the benefit of the donor or donor advisor, or 1or any other purpose conterflnal
impermissible privale be'lefil?. ..

Part I

(a) Donor advised funds

Part ll

Yes No

Conservation Easements.
Complete if the organization answered 'Yes'on Form 990, Part lV, line 7

2 Complete I nes 2a through 2d rl the orqan zat on held a qua 1ed conserval on conlr but on n the form of a conservation easement on lhe

1 Purpose(s) of conservation easements held by the organizalron (check all that apply)

Preservatron of land for public use (for example, recrealion or educatron)

Protection ot natura habitat

Preservatjon oi open space

Preservation oI a historically important land area

Preservation of a certified historic struclure

Beld at the End of the Tax Year
Iast day of the tax year.

a Total number of conservation easements .. ... ......
b Total acreage reskicted by conservation easements.

c Number of conservation easements on a certified historic structure inciuded in (a)

d Number of conservation easements included in (c) acquired allet 7125106, and not on a historic
structure listed in the National Register.......

4 Nurnber of states where property subiecl io conservatron easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enlorcement of the conservation easements it holds?. Yes No

6 Staff and volunteer hours devoted to monrtorinq, rnspecirng, handllng ofviolations, and enforcing conseruatron easements during the year

7 Amount ol expenses rncurred inmonitorng, inspectng, hand ng ol violatrons, and enforcing conservation easements during theyear

9 ln Part Xlll, describe how ihe
include, if applicable, the text
conservalion easemenls.

orqanizatron reports conservalion easerrents in its revenLre and expense statement and balance sheet, and
of the iootnote to the organization's financial statements that describes the organization s accounting for

2a
2b

2d

lp64 11 f Organizations Maintaining Collections

- 

Conplere rl the organrzation answe'ed '

of Art, Historical Treasures, or Other
Yes'on Form 990, Part lV, line 8.

I a tt the oroanizatlon elected. as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of arl,
fristorria] treasures. or other si;1ilar asseis held for public exhibition, education, or research in furlherance of public service, provrde in

Part Xlll the text of the footnote to iis tinancial statements thai descrlbes these items.

b tf the oroantzatron elected, as Oermitted under FASB ASC 958, to report in its revenue slatement and balance sheet works of art,
f,,iioi,caitrer*i."., or other srmria. assels he d for publrc exhrbrtion, education, or research Ln furtherance of pubi c service, provrde the

Similar Assets.

following amounts relating to ihese itemsl

(i) Revenue included on Form 990, Part Vlll, iine 1....... ..

(ii) Assets included in Form 990, Part X...
2 lt lhe oroanrzalron lecerved or held works of art, hlstorical treasures' or olher simllar

amounti requLred to be leporled under FASB ASC 958 relatinq to these items

a Revenue inciuded on Form 990, Part Vlll, line l .. .. .

b Assets included in Form 990, Part X . . . . . .

assets for frnancial galn, provide the following

>(

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021

Oeparlmenr ol lhc Treasury
nlErna Reven!e S.rv'.c

3 Number of conservatron easernents modifred, transferred, released, extrngurshed, or terminated by lhe organrzat on dunng the
tax year t

I Does each conservation easement reported on llne 2(d) above satisfy the requirements of section 170(h)(4)(BXi) 
---aro sectron 170(hX4XB)Gi)? . . Ll Yes L l No
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Schedure D (Fo.m 990\ 2021 COMMUNI]IES IN SCHoOLS 0F EAST TEXAS 15-2548106 Page 2

Organizations Ma nta ng co e ons of Ad, Historical Treasures, or Other Similar Assets (continued)n

3 Usrng lhe organization's acqulsrlon, accession, and olher records, check any of the iollowing that make signrficant use of its collectron
items (check all lhat apply):

Public exhibilion

Scholarly research

Preservation f or luture generations

Loan or exchange program

Other

4 Provide a descfiplion of the organization's collections and explain how lhey furlher the organizatron's exempt purpose rn
Part Xlll.

5 During the year, drd the organization solicit or receive donations of art, hislorical lreasures, or other similar assets
lo be sold to raise funds ralher than to be maintained as parl of the organization's collection?....

a

b

c

d

! v". Ero

- 

lrne 9, or reporled an amount on Form 990, Part X, line 2l.

1a ls the organizatlon an agenl, trustee, custodian or other inlermedrary 1or contributions or other assets nol included
on Form 990. Parl X?

b if Yes,' explarn the arrangemenl io Part Xlll and complete the tollowing table:

c Beginning balance ..
d Addrtions durinq the year.

e Dislributlons durinq the year

I Ending balance ....
2 a Did the organizatron include an amount on Form 990, Part X, lrne 2l , for escrow or custodial account liability?

b if Yes, explarn the arrangemenl in Part Xlll. Check here if the explana|on has been provided on Parl Xlll. ..

Endowment Fu nds. Com lete if the or anization answered 'Yes' on Form 990 Part lV line l0

1 a Beginning of year balance

b Contributions

c Net investmenl earnings, gains
and losses

d Grants or scholarships....
e Olher expendilures for facilities

and programs

f Administralive expenses.

g End of year balance... ..
2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as

a Board designated or quasr-endowment ' Z

Amounl

Yes No

b Pernanent endowment >

c Term endowment >

9.

(e) Four rs back

No

9a

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

3a Are there endowment funds not rn the possessron of the organizalron thal are held and admlnrstered for lhe
organizalion by:

(i) Unrelatedorganrzations
(ii) Relaledorgani/alions

b lt'Yes' on line 3a(ii), are the related organizataons listed as required on Schedule R? ... ........
4 Describe an Part Xlll the intended uses oI the organrzation's endowment funds.

Part lll

1c
lat
1e
1f

Part V
(b) Pnor year (c) Two years back (d) Three years back(a) Current year

Yes

3a(i)

3a(ii)

3b

Land, Buildings, and EquiPment.
Complete if the organization answered 'Yes'on Form 990, Part lV, line l la

Descrption of property

1a Land .

b Buildings

c Leasehold imProvements

d Equipmenl.. .. ....
e Other. .

Total. Add lines I a through le. (Column (d) must equalForm 990, Patl X, column (B), line l0c.)

See Form 990, Part X, line I0
(d) Book value

4

4

285 .

0.
285 .

Pan Vl

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(a) Cost or other basis
(investment)

715 .5,000.

125,009. 125,009.

BAA Schedule D (Form 990) 2021

! v.s Ero

TEEA3302L 08/30/21
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lPart Vll I lnvestments - Other Securities. N,/A
Com lete if the or

(a) Descflplion of securrry or caieqory (ncludrng name ol secunty)

anizalion answered 'Yes' on Form 990 Part lV line I lb. See Form 990 Part X line l2
(c) Method of va uationt Cost or end of year market va ue

(l) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)

(B)

(c)
(D)

(E)

(F)

(G)

(H)

(t)

Iolal. (Column (b) nust elual Form W Pai X, colunn (B) line 12.). . . >
lnve
Com

stments - P ram Related.rog N/A
red Yes'on Form 990, Part lV, Ine l]c. See Form 990, Part X

(b) Eook valLre

Part Vlll

(4)

lete if the or antzation answe line I3
(a) Descriptron ot investment (c) Melhod of valuation: Cost or end-of-year markel value

hne li

Com
Assets. N/A
lete if the orqanization answered 'Yes' on Form 990, Part lV, line I I d. See Form 990, Part X, line I5.

Descrl tion 8o value

Tolal, (Column (b) must equal Form 990. Part X, column (B) line 15.)

Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Pa( lV, ltne lle or ll{. See Form 990, Part X, line 25

(a) Description ot liability ook value

(l) Federal income taxes

(10)

6)

(7)

(B)

(e)

(10)

Tolal

5

(t)

mus!

Other

(2)

(4)
(5)

(6)

(7)
(8)

(e)

(10)

(t t)
folal. (Column (b) must Fam g90, Pai x, calunn(B) hne 25.).

tax posrtons under FASB ASC 740. Check here lf the tert ol the lootnote has been provided in Part Xlll. tr

(b) Book va ue

EHIIrI

Part X

BAA TEEA3303L 08/30/2t Schedule D (Form 990) 2021

t2)
(3)

1.

(4)

(8)
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Reconciliation o, Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes'on Form 990, Part lV, line l2a.

1 Total revenue, gains, and other supporl per audiled financial slalements
2 Amounls included on line I bul nol on Form 990, Part Vlll, line l2:

a Nel unreahzed gains (losses) on investments. . . . . .

b Donated services and use of facilities

c Recovefles ol pr'or year granls.. ...
d Olher (Desc'rbe rn Parl Xlll )
e Ado r.es 2a htougn 2d

3 S.rblra(l lrne 2e lrom lrne 1

4 Amounts rncllrded on Form 990, Parl Vll , rne 12, bul not on lrne I i

a lnvestmenl expenses not included on Form 990, Part Vlll, line 7b..
b Othe, (Desclbe rn oart Xlll )
c Add lrnes 4a and 4b

5 Total revenue. Add lines 3 and 4c. Ohis must equal Fom 990, Pa l. line 12.)

'l Total erpenses and losses per audited financial statemenls . . . . . .

2 Amounts included on line 1 but not on Form 990, Parl lX, line 25:

a Donated services and use of facilities

b Prror year adlustments

c Other losses ....
d Olher (Descflbe 

'n 
Part Xlll.)

e Add lrnes 2a through 2d

3 Subtracl lrne 2e lrom lrne l.
4 Amounts included on Form 990, Parl lX, line 25, bul nol on line li

a lnveslmenl expenses not included on Form 990, Part Vlll, ,ine 7h..
b Olher (Descflbe rn Part Xlll ) . .

c Add lrnes 4a and 4b.
5 Total expenses. Add lines 3 and,rk. (This must equal Foftn 990, Patl l. line 18.)

Su lemental lnformat ton.

2a

Reconcilialion of Expenses per Audited Financial Statements With Expenses per Return, N,/A
Complete rf the organization answered 'Yes'on Form 990, Part lV, line 12a.

4a

4a

Provrde the descriplions requrred lor Part ll, lines 3,5, and 9; Part lll, llnes la and 4; Part lV, lines 1b and2b;PatlV,
lrne 4; Part X, Ine 2; Part Xl, lrnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complele this parl to provide any additional information

Part Xl

,l

2b

2d
2e
3

46
4c
5

Pad Xll

1

2b
2c
2d

2e
3

4b
4c
5

Pad Xlll

BAA

TEEA330!L 08/30/2l
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SCHEDULE O
(Fom 990)

Deparlaenl ol rhe T,easury
lnlernal Revenue Serv ce

Name o, the or92n,2al o.

t(

Supplemental lnformation to Form 990 or 990-EZ
Complele to provide information lor responses to specific questions on

Form 990 or 990-EZ or to provide any additional inrormation.
> Attach to Form 990 or Form 990-EZ.

> Golo www.irs.gov/ForDggolor the latest information.

OMB No 1545 0047

2021
Open to Public
lnspection

C E

Ehployer identilicarion nu6ber

15-25481 06IN SC

Form 990, Part Vl, Line 11b - Form 990 Review Process

No review was or wlII be conducLed.

Form 990, Pad Vl, Line 19 - Other Organization Documents Publicly Available

No other documents availabl-e to the public.

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990'EZ. rEEA4eorL 08/10/21 Schedule O (Form 990) 2021


