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Schedule D (Form 990) 2023 COMMUNITIES IN SCHOOLS OT EAST TEXAS '7 5-25487 06 Page 3

Com

(l) Financial derivatives..
(2) Closely he d equity rnterests

lete if the or ant zation answered "Yes" on Form 990 Part lV

N,/A
line I lb. See Form Part X line l2

lnvestments - Other Securities

(a) Descfipton of securiry or catqory (rncluding name of secufity) (c) lVethod of valuat on: Cost or end of,year market value

(3) Other
(A)

(B)

(c)
(D)

(E)

(H)

(l)

lolal. (Calumn (b) musl equal fam 990, Pai X, line 12, calumn (B))

lnvestments -
Part lV

N/A
line I I c. See Form 990 Pa rt line l3

Proqram Related
anization answered "Yes" on Form 990Com lete if the or

(a) Description oi investment (c) Method of valuaiion: Cost or end of.year market value

(r)
(2)

(s)

(4)

(s)

1

(8)

(e)

(10)

fotal, (Colunn (b) nustequal Form 990, Paft X,line 13, colunn (B))

Other Assets N/A
TN lete if the or nization answered "Yes" on Form 990 Part lV line 1 ld. See Form 990

(a) Descflptron

Tolal. (Colurnn (b) must equal Form 990, Parl X. line 15, column (B))

(l) Federal income taxes

Pa rt

(l)
Book value

) Book value

(2)

(3)

(4)
(5)

(6)

(t)
(B)

(e)

(10)

(2)

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part lV, line lle or 1lf. See Form 990, Part X, line 25

(a) Description of liabiliy

(3)

(4)

(s)
(6)

(8)

(s)
(10)

(t t)
folal, (Column (b) must e I Form 990, Part X, line 25, column (B)
2. Liab ty for lncerta n tax positions. ln Part Xlll, provrde the text 0f ihe footnote

tax pos tons undei FASB ASC 740. Check here if the text of the footnote has been

(b) Book va ue

(b) Book vaiue

Part lX

Part X

BAA TEEA3303L 07120/23 Schedule D (Form 990) 2023
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(G)
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Schedule D (Form 990) 2023 CoI\O"IUNITIES IN SCHOOLS 0F EAST TEXAS 15-2548106 Page 4

i 
Pu't f,l] Reconcili ation of Revenue per Audited Financial Statements With Revenue per Return N/A

Complete if the organization answered "Yes" on Form 990, Part lV, line 12a
1 Total revenue, garns, and other support per audited financial statements. ..
2 Amounts included on line I but not on Form 990, Part Vlll, ine l2:
a Net unrealized qains (losses) on investments

b Donated serv,ces and use ol'acil,tres
c Recover es oi pllor yea. grants. . . . . . .

d Olher (Describe,n Pa,t Xll..)........ ....
e Add lrnes 2a lhrough 2d

3 Subtracl lrne 2e trorr 'rne 'l

4 Amounis rncluded on Form 990, Part Vlll, lrne 12, bul not on I ne l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Otler (Des(nbe rn Part Xl l)
c Add lnes 4a ano 4b

5 Total revenue. Add lines 3 and rk. (This musl equal Form 990, Part l, line 12.)

2a

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N,/A
Complete if the organization answered "Yes" on Form 990, Part lV, Iine l2a.

'l Total expenses and losses per audited financial statements....
2 Amounts included on line I but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prror year adJUslmerts

c Other losses

d Olher (Descrrbe rn Part Xlll.)...............
e Add lines 2a through 2d

3 S.rbtract lrne 2e lrom line'l ........
4 Amounts included on Form 990, Parl lX, line 25, but nol on line ll
a lnvestment expenses not included on Form 990, Part Vlll, lne 7h.
b Other (Descnbe rn Parl Xlll )
c Add lrnes 4a and 4b

5 Total expenses. Add lines 3 and 4c. (fhis must equal Form 990, Part l, line 18.)

2a

Supplemental lnlormation

Provrde the descriptrons required for Part ll, lines 3,5, and 9; Part Ill, lines la and 4; Part lV, lines lb and 2b; Part V,
lrne 4; Part X, line 2; Part Xl, lnes 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information

4a

4a

1

2b

2d

3

4b
4c

1

2b

2d
2e
3

4b

5

BAA

TEEA3304L 07/06/22

Schedule D (Form 990) 2023

Pa rl



It
Yes

22

24a

24b

24c
24d

25a

25b

26

28a

28b

28c

30

31

32

33

34

35a

35b

35

38 x
Pa rt

Form eeo (2023) COMMUNITIES IN SCHoOLS 0F EAST TEXAS 15-2548105 Page 4

No

X

No

ec kl rsto urred c edules (continued)

22 Did lhe organlzation report more than $5,000 of grants or other assistance to or for domestic individuals on Part lX,
colLmn (A), line 2? lf Yes," complele Schedule I PatE t and lll

23 Drd the organrza|on answer "Yes" lo Part Vll, Sectron A, lne 3,4, or 5, about compensatron of the organrzation's current
and former officers, directors, trustees, key employees, and h ghest compensated efiployees? lf "Yes,' complele
Schedule J

24a Did the organizatron have a tax-exernpt bond issue with an outstandrng pnncrpal amount of more than $100,000 as of
the last day ot lhe year, thal was issued after December 31, 2002? ll "Yes," answer lines 24b thtough 24d and
complele Scheduld K. lf No," go to tine 25a

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

c Drd ihe organrzatron marntain an escrow account other than a refundrng escrow at any tirne dunng the year to detease
any lax-e,(empl bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any lime during the year?. .........
25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage rn an excess benefit

transaction with a disqualified person during lhe yeat? lf "Yes," camplele Schedule L, Part L.........
b ls the organrzat on aware that it engaged rn an ercess benefrt transac|on wrth a drsqualrtred person rn a pr or year, and

that lhe transactron has not been reporled on any ot the organrzaion's pnor Forms 990 or 990-EZ? lf "Yes,' complete
Scnedule L, Parl I

26 Did the organization report any amount on Part X, line 5 ot 22,l receivables from or payables to any current or
'ormer offiZer, oirector, trustee, key employee, creator or founder. substantial conkrbutor. o' 35% conkolled enlity
o. family member ol a'ry of these persons? t/ "Yes," complele Schedule L. Pa ll

27 Drd the orqanrzation provide a grant or other assistance to any current or former officer, director, trustee, key
employee: creator or foLrnder, substantial contributor or employee thereof, a grant selectlon committee
member, or to a 35% conkolled entity (including an employee thereoi) or famlly member of any of these
persons? /f yes. complele Schedule L. Pai lll. ....

28 Was the organzation a party to a busrness transactLon wrth one of the followrng parlLes? (See the Schedule L, Part lV,
nstructiona for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part |V.....
b A famlly member ot any individual described in line 28a? lf "Yes," complete Schedule L, Part lV . . . . . .

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a ot 28b? lf "Yes,"
complete Schedule L, Pad lV .

29 Did the organization receive more than $25,000 in noncash contributions? lf "Yes," complete Schedule M............

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribulrons? lt "Yes. complele Schedule M ......

3'l Did the organization liquidate, lerminate, or dissolve and cease operations? ll "Yes," complete Schedule N, Part 1....

32 Did the orqanrzairon sell, exchange, drspose of, or transfer more ihan 25% of lts net assets? lf'Yes," complete
Scnedule N, Pai ll.

33 Drd the organrzatron own I00% of an entity d sregarded as separate from the organ za|on under Regulatrons sect ons
301.7701-2 and 301.7/01-3? lt fes,'complele Schedule R. Part I

34 Was the organization related to any tax'exempt or taxable enlily? lf 'Yes," complete Schedule R, Patt 11, lll. or lV,
and Pa V, hne l..

35a Did the organization have a controlled entity wrthin the meaning of section 512(b)(13)?... ............
b lf "Yes" to line 35a, did the organization recerve any payment from or engage in any transaction with a controlled

entity within lhe meaning of section 512(b)(13)? lf "Yes," complete Schedule R, Part V, line 2........

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable relaled
organilatron? ll \es," complete Schedule R. Pad V, line 2 ....

37 Drd the organizairon conduct more than 5% of its act v ties through an ent ty that rs not a related organrzat on and that s
treated as a partnership for federal income tax purposes? /f "yes, complete Schedule R, Patt Vl ... ..............

38 Drd the oroanization compLete Schedule O and prov de explanations on Schedule O for PartVl, lrnes Ilb and 19?
Note: All I'orm 990 filers are requrred lo complete Schedule O

tatements egarding Other IRS Filings and Tax Compliance

x

x

x

X

x

x

x

x
X

X
x

x

x

x

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

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

c Did ihe organ zation cornp y with backup wiihholdrng ruLes for reportab e payments 10 vendors and reportable gam ng
(gamblinq) wlnnings to prize winners?....

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

1a 0

Yes

1b 0

'lc

BAA Form 990 (2023)

x

x

X

X



2a

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

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b ll 'Yes,' has it filed a Form 990-T ior thrs year? /l ?o'to hne 3b, ptovide an explanabon on Schedub A

4a At any t me durr
financial accou

the calendar year, drd ihe organization have an interest rn, or a srgnature or other authorty over, a
in a foreign country (such as a bank account, securities account, or other financial account)?

ng
nt

b lf Yes," enter the name of the ioreign country

d lf "Yes,' ind cate the nLJmber oi Forms 8282 f led during the year

Forrn 990 (2023) CoMMUNITIES IN SCHoOLS 0F EAST TEXAS
tatements Rega rn9 ot et rngs an ax omp ance (continued)

a lnitiation fees and capital contributions included on Part Vlll, line \2

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

1t Sectioh 501(cxla organizations. Enter:

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

b Gross rncome trom other sources. (Do not net amounts due or pard to other sources
against amounts due or received from them.).........

12a Section 4941aX1) noh-exempt charitable trusts. ls the organizat on f ling Form 990 in lieu of Form I 041 ?

15-25 48106 Page 5

No

94

x

X

See instructions for frling requrrements for FTnCEN Form I 14, Repori of Foreign Bank and Frnanc al Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeat?.... ..
b Did any taxable party notify the organization that it was or is a party to a prohrbrted tax shelter transaction? .......
c lf "Yes.' to ri'le 5a or 5b, drd the organrzalron 'ile l-orm 8886-f?

5a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatlon
solicit any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organ zalion include with every solLcrtatron an express statement that such conlribu|ons or g fts were
not tax deduclible? . .

7 Organizations that may receive deduclible contribulions under section 170(c).

a Drd lhe organrzatron recerve a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?........

b ll "Yes," did the organization notify the donor of the value of the goods or servlces provided?

c Did the organrzalion sell, exchange, or otherwrse dispose of tangrble personal properiy for which rt was requlled to file
Fot"r, 8282?

x
x

x

x

7d

e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefil contract?..

I Did lhe organization, during the year, pay premiums, directly or indirectly, on a persona benefit contract?

g f lhe organrzatron recerved a conlflbutron of qualrfled intelectual properly, drd the organizat on f ile Form 8899
as requ red 1

h lt the organization received a conlribution of cars, boats, a rplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Drd a donor advised flrnd ma ntarned by lhe sponsoring

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organ zation make any taxable distributions under sectton 4966?..........
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

'10 Section 50'l(c)CD organizations, Enter:

x

X
x

'10a

1',Ia

12bb lf "Yes," enter the amount of tax'exempt interest rece ved or accrued during the year
'13 Section 50'l (cX29) qualilied nonprofit health insurance issuers.

a ls the organizat on licensed to issue qualiiied health plans in more than one state?. .

b Enler the amount of reserves the organization ls required to malntain by the states in
which the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand .. ...
1/h Did the organizatron receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed a Fotm 720 lo report these payments? lf "No," ptovide an explanation on Schedule A . . . .

15 ls the organization subject to the section 4960 tax on payment(s) of more than $l ,000,000 in remuneration or
ercess parachLle payrrent(s) duflng the year?
lf "Yes," see the instrucl ons and f le Form 4720, Schedule N.

'16 ts the organization an educational institution subject to the section 4968 excise tax on net investment income?. ...
lf "Yes," complete Fot-r. 4720, Schedule O.

17 Section 501(cX21) oryanizations. Did the kust, or any disqualified or other person, engage in any activities that would

result in the imposition of an excise tax under section 4951, 4952, or 4953?
l{ "Yes," complete Form 6069.

Note: See the instructions tor additional information the organization must report on Schedule O

13b

x

x

x

art
Yes

2b x
3a

3b

4a

5a

5b
5c

6a

5b

7a

7b

7c

7e

7l

7g

7h

9b

10b

'11b

12a

'l3c

14a

14b

16

17

BAA TEEAor05L 08/23123 990

2a Enter the number ot employees reported on Form W-3, Transmitlal of Wage and Tax State-
menls, frled for the calendai year ;nding with or within the year covered b-y this return.

8

1&l

'15



Form 990 (2023) COMMUNITIES IN SCHOoIS OF EAST TEXAS 1 5-2548106
Ea,tyljc

a
S

overnance, Management, and Disclos
"No" response to line 8a, 8b, or l0b b

chedule O. See instructions.

ure. For eac.h "Yes" response to lines 2 through 7b below, and for
elow. describe the circumstances. processes,-or changes on

Check f Schedu e O contarns a response or note to any line n th s part Vt
ction A. Govern ng Bo y and Management

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among mehbers
of the governing body, or if the governing body delegated broad
autho ty to an executive committee or srrn lar committee, expla n on Schedule O.

b Enter the number of voting members included on line I a, above, who are independent

1a 6

No

x
x

x

2 Drd any officer, drrector, trustee, or key employee have a famrly relat onsh p or a business relationsh p wrth any other
otfrcer, drreclor. kustee, or key employee?

3 Drd the orqanrzaton delegate conlrol over management dut es cusiomaaly performed by or Lrnder the drrecl Supervrsron
of officers, directors, lruslees, or key employees to a managemenl company or olher personT

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

since the prior Form 990 was filed?

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

7a Drd the organrzatron have members, stockholders, or other persons who had ihe power lo elect or appornt one or more
members o' the governrng body?

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

8 Drd the organrzation contemporaneously document ihe meetinqs held or writlen actrons undertaken dullng the year by
the following:

a The governrng body? . ......
b Each comrnrttee wrth authority to act on behalt o'the governing body?.....

9 ls there any otticer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
organization's mailing address? lf "Yes," provide the names and addtesses on Schedule a

Section B. Policies is Section B re uests information about licies not re uired b the lnternal Revenue Code

10a D o lhe orga_r/al on lave ocal claple's. b'ancles. or a"rl ales?

b lf Yes,'drdtheorgaflzaton have wrtten poltcesand pTocedures qovernnqtheactvties ofsuchchapters, affrLrates, and branches to ensure therr

opera rols a,e "01\ stenl w ll l1e orqa'7dl'o's ererpt p" posesi

lla Has the organrzat on provded a complete copy of this Form990toall members of 1ts qovern ng body beiore frlnQ the form? .. ....
b Descnbe on Schedule O the process, f any, used by the organization to rev ew this Form 990

12a Did the organization have a written conflict of interest paicy? lf "No," go ta line 13
See Schedule 0

b Were offrcers, directors, or trustees, and key employees required to d sclose annually nterests thal could g ve rise
to con'lrcts?

c Drd the organrzafron regularly and consistently monitor and enforce compliance wth the polcy? lf "Yes,' desctibe on

Schedule O how lhls was done

13 Drd the orqanrzatron have a written whistleb{ower policy? .....
14 Did the organization have a written document retention and destruction policy?. .......
'15 Did ihe Drocess for determtning compensaton of thefollowng persons rncude a rev ew and approval by ndependent

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

a The organrzalron s CLO, Erecutive Director. or top managemenl ofllcial

b Other oflicers or key employees ot the organization...

lf "Yes" to line l5a or l5b, describe the process on Schedule O- See instructions'

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

taxable entity during the Year?.

x

x
x
x

x

X

No

x

x

X
x

X

x
x

b li "Yes,' d d the organ
participation in jornt

rzation follow a written Pol orp rocedure requlrtng the orq anrzatron to evaluale rts
plicable federal tax law, and take steps to safeguard the

ect to such arrangements?

rcy
nde

ol
venture arrangements u tap

nization s exem t status with res

Section C. Disclosure

Yes

1b

2

3

4

5

6

7a

7b

8a

Yes

10a

10b

11a x

12b

12c

13

14

15a
't 5b

16b

17
'18 Sectron 6104 requrres an orqanizalron to mahe rls Forms 1023 (1024 or 1024 A' rl ap

ir-J;ao.eloi prU't ,nspectron.- rdrcate l-ow yoJ rrade tl'ese ava lable Chec( ar thal applv

List the states with which a copy of this Form 990 is required to be filed None
plicable), 990, and 990'T (section 501(c)(3)s only)

Own website Another's website Upon request

19 Descr be on Schedu e O whether (and if so, how) the organization made ts qovetninq documents, conlllct of intelest policy, an

20

a Olhet (explain on Schedute O)

d f narc al statemerts ala ab e to

the pub|c duang the tax year. See Schedule 0
Statethename,address,andtelephonenumberofthepersonwhopossessestheorganizationsbookSandrecords

Box 1233 Marshall TX ?56?1

X

BAA
Bobbie Hurd P.0

TEEA0r06L 08/23123

9A3 921-L728
Forn'r 990 (2023)

Page 6

8b



Form 990 (2023) COMMUNITIES IN SCHooL S OF EAST TEXAS 1 5-2s48106 Page 7

E!4rtt , Compensation of Off icers. Di
lndependent Contractors

rectors, Trustees, Key Employees, Highest Compensated Employees, and

Check if Schedule O contains a response or note to any line in this Part Vll
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
'la Cornp ete this
organrzalion's tax

table for a I persons requrred to be I sted. Report cornpensation for the ca endar year end ng with or wrth n the
yeat.

t List all of the organization s currentofficers, directors, trustees (whether individuals or organizations), regardtess of amount of
compensation. Enter-0-in columns (D), (E), and (F) if no compensation was paid.

' List all ol the organization's current key employees, if any. See the 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 rece ved reportable compensat on (box 5 of Forrn w-2, box 6 of Form I O99,M|SC, and/or box I of Form 1099-NEC) of more itran $tOb,OOOkom the organization and any related organizations

' List all of lhe organization's tormer officers, key employees, and highest compensated employees who received more than glO0,OO0
of reportable compensation from the organization and any related organ zatlons.

. Lrst all of the orqanrzatron's former directots ortrustees that received, rn the capacity as a lormer d rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if ne ther the organrzation nor any related organ zation compensated any cuTrent officer, dlrector, or trusiee

(A) (F)

O) ANNETTE ELLIS
Di-rector

(2) TRUDY HARRIS
0

0

0

0

0

0

Director
(3) MICHAEL TIVET

Director
(4) KRIS MCGEE

Director

(12\

x
(c)

(do nol check more lhan one
bo!, un ess perso. sbothan
oiiicer and a drectorlrustee)

(B)

95

69r
C
B

9r

E

o3

3
o_

QT

3

a

l
/d

(D)

ff rro99
MrSC/r099.NEC)

(E)

cw.2t1w
Mrsc/r099-NEc)

1

0 x 0 0

1

0 x 0 0

0 x 0 0

1

0 x 0 0

1

0 x 0 0

2

0 X X 0 0

Director
(6) PAULETTE COOPER

President

(8)

(10)

03)

04)

BAA TEEAQt0TL 0a/23/23 Form 990 (2023)

(5) MELISSA HAYNES

(?_

(e)

01)

1

l

I



Form 990 (2023) COMMUNITIES IN SCHOOLS OT EAST TEXAS
Section A. Off icers, ireclors,

15-25 48106 Page 8
rustees, EmP oyees, and Highest Compensated Employees (.onrrred)

(A) (F)

(1s)

06)

(18)

0s)

(20)

(22)

(23)

(24)

(25)

1b Subtotal
c Total from continuation sheets to Part Vll. Section A

d Total (add lines 1b and 'lc) . . .

rt Vll
(c)

(do .ol check more lhan one
box unless person is bolh an
ofi cer and a drreclor/trustee)

(B)

95.is

i

5
€

!l

6

o
f

3
E.

T

;eo3

(D)

0 /.2/t099.
r\4 sc/r099.NEc)

(E)

$t 2h6r.
M SCn099.NEC)

000

000

000

2 Total number of rndividuals (rncludrng but not Imried to those listed above) who recerved more than $100,000 of reportable compensatron

from the organization 0

3 Did the organization list any former officer, direclor, trustee, key employee, or highest compensated employee
on line la? lf "Yes,"complete Schedule J for such individual.............

4 For any rndrvrdual |sled on line la. is the sum ol reportable corrpensalron and other compensalron from
lhe organ,zaIo'and relaled organizatrons greater lhan $150.000? // "Yes." cafiDlele Schedule J {or
such tndividDal

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

I a receive or accrue compensalion from any unrelated organization or individual
anizalion? ll "Yes," complete Schedule J lar such persan

No

x

X

X
Section B. lndependent Contractors

Yes

3

Complete thrs table br yolx tu compensaied independent contractors tfrat recerved rnore tnan $100,000 d
compensatron lrom the organrzatron. Report cornpensation for the calendar year end ng w th or wrthrn the organrzatron's iax year

(A)
Name and business address

2 Total number of independent contractors ( ncludrng but not limited to those isted above) who received more than

$100,000 ol compensation from the organization 0

^ (c)
uompensatron

(B)
Description of servrces

BAA TEEAor08L 08/23123 Form 990 (2023)

I

!?

(21)

5

4



Form 990 (2023) COMMUNTTIES IN SCHOOLS 0F EAST TEXAS 15-2548106 Page 9

llad Wll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V I

(D)
Revenue

excluded from tax
under sectrons

512.514
g

E

b

E
0
Ej
.E

t
o()

6
d

CE

.9
z

E

o.

I

aE
o

9
9c
_08

"iiEi
E

0

(A)
Total revenue

(B)
Related or

exempt
funct on
revenue

)
lated

busrness
revenue

(c
Unre

-la Federated campaigns.....
b Membership dues.. .......
c Fundraising events ..... ...
d Related organizations

e Government grants (contnbutions) . .

f All other contributions, grfts, qrants, and

s milar amounts not included above.

g Noncash contributions ncluded rn

|nes la lf. .. .

h Total. Add lines la'lf .....

3s6 399.21f

'l

1a

1e

1b

'td
1c

2

1.035.410. 1,035,410.2A TELAS EDIqLTIqIL !!EE_NEY

, All other program service revenue

611? 10
b

c

d

e

g Total. Add lines 2a-21 1,035,410.
3 lnvesiment rncome (rncludrng divrdends, rnteresl, and

other srmrlar amounls)

4 lncome from investment ol tax-exempt bond proceeds

5 Royallres

8a Gross income from fundrarsing events
(not Lnc uding S

c Net incorne or (loss) from fundraising events

9a Gross rncome kom gamrnq activit es

See Part lV, ne l9

b Less: direct expenses.

c Net income or (loss) from gaming activities

c Net income or (loss) from sales of inventory

b Less: renta expenses 6b

c Rental ncome or (loss) 6c

1b

6a6a Gross rents

d Net rental rncome or (loss)

7a

7c

8b

9a

9b

0a

0b

7a Cross amount from
sa es ol assets
other than rnventorv

b Less: cosi or other lasis
and sales expenses

c Ga n or (losr...
d Net gain or (loss)

of contr butons reported on line lc)

See Part lV, Ine 18 . .

b Less: direct expenses .....

0a Gross sa es oi nveitory, less..
returrs and a owances......

b Less: cost of goods sold

d Al other revenue

e Total. Add lines I I a'l I d

c

la

b

3.391.809. 1,035,410. 0
BAA

12 Total revenue, See nstructions
lFFAA)d)t 4N23123 Form 990 (2023)

I



Form eeo (2023) CoMMUNITIES IN SCHOOLS 0F EAST TEXAS 15-2548106 Pase 10

tatement of Functional Expenses
Sectian 5Al c and 501

MATERIALS & SUPPLIES
DUES & MEMBERSHIPS

anizatbns must c lele all columns. All other o atians must coc

Check if Schedule O contarns a res onse or note to an lne in th s Part X

Do not include afiounts rcponed on lines
6b,7b,8b,9b, and 10b ol Pad Vlll.

Grants and other assistance to domestic
organizations and domestic governments.
See Parl lV, l,ne 21...
Grants and other assistance to domestic
rndiviouals. See Part rV, Ine 22

Grants and other assistance to foreign
organ zatrons, fore qn governments, and for-
eign individuals. See Part lV, lines l5 and l6
Benefrts paid io or'o. members
Compensation of current officers, directors,
trustees. and key employees
Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)....
Olhe, salalles and wages. . .

Penslon plan accruals and contributrons
(include section 401(k) and 403(b)
employer contfl butions)

Other employee benelils
Payroll laxes

Fees for services (nonemployees):

a Managemenl

b Legal

c Accounling

d Lobbyrng

e Professiona lundrarsrng services. See Part lV, line 17. .

f lnvestmenl management fees
g olher. (lf |ne llo amount erceeds l0% ol |ne 25, column

(A), amount, Ist line llg expenses on Schedule 0.) . . .

Advertrsing and promotron

Off,ce expenses

lnformatron technology.....
Royallies ..
Occupancy

Travel

Pavments oI havel or entertainmenl
er6enses lor any tederal, state, or local
publrc oflrcrals..

Conferences, convenIons. and meetings
lnterest

Paymenls to a"ilates
Depreciation, depletion, and amortization...
lnsurance
Other expenses. ltemize expenses not
covered above. (Lrst mrscellaneous expenses
on lrne 24e. lf |ne 24e arnount exceeds l0%
of line 25, column (A), amount, list rne 24e
expenses on Schedule O.)

(D)
Fundrais ng
expenses

2

3

0

0

7

8

4

5

5

19

20

21

23
24

10

11

12

14

15

17

18

a

b

c

d

e All olFer e),penses...
25 Total functional expenses- Add nes I throuqh 24e

26 Joint costs. Comp ele thrs r^e only '
lhe orga_'zal on ieponed r_ (oru'r"1 (B)
ioint costs irom a cofirb ned educational
(anpargn and'L^dra.sr^g solr(rtal o_

0

(A)
Total expenses

(B)
Program service

expenses

(c)
IVlanagement and
general expenses

0 0

0

0

0 0

31-1 , 920 .2 ,241 ,280 1,889,360.

96,381. 95 , 404 911 .

26 ,028 .190,534 164,506

15,55015 550

5,26321 ,534 . 22,211.

24,415. t,920. 22 ,555
44,9'tl. 28 ,174 16,85?

1, ?50 1,750
28,469. 28,469.

83 .272 63.409. 19.803
7,506 7,506.

2 ,12't , 662 . 2,212,490 455 , t12 .

BAA

Check here
soP 98.2 (ASC

if iollowing
.720) .

TEEA0T roL 08/23123 Form 990 (2023)



Form 990 (2023) COMMUNITIES IN SCHOoLS 0F EAST TEXAS 15-2548106 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any rne in this Part X

(B)
End of year

2,884,'728.

24 411 .

2 535.

=-o:

2,9t7,140

8co
l!
dl
!
5

o

()

oz
BAA

Part X

(A)
Begrnnrng of year

2 , 200 ,'135 . 1

2

3

4l 192 4

6

7

I
781. 9

tub t21 414 28s4 10c

14

15

2 ,241 , 593 .

5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 350/o
controlled entrty or family member of any of lhese persons

6 Loans and other receivables from other disqualitied persons (as defined under
section 4958(f)(l)), and persons described in section 4958(c)(3)(B)

7 Notes and loans receivable, net

8 lnventofles tor sale or use

9 Prepaid expenses and deferred charges....

10a Land, buildings, and equlpment: cost or other basrs.
Complele Part Vr o'Schedule D ....

b Less: accumulaleo deprecralron

11 lnvestments - publicly traded securitres. . . . . . . . ...
12 lnvestments - other securities. See Part lV, line ll.
13 lnvestments - program related. See Part lV, line ll
14 llangible assels

15 Othe, assets. See Parl lV, Ine I l

1 Cash - non.rnlerest -beafing

2 Savings and temporary cash investments

3 Pledges and grants receivable. net

4 Accounls recervable, nel

'16 Total assets. Add lines I through l5 (must equal ine 33).

130 00910a

17

18

20

21

22

23

24

Accounts payable and accrued expenses. . . . . .

Crants payable
Deferred revenue

I ax.exempt bond liabrlrtres

Escrow or custodial account liability. Complete Part lV of Schedule D..........
Loans and other payables to any current or former officer, director, trustee,
key employee, creator or lounder, substantial contributor, or 35%
controlled entity or family member ol any oI these persons....

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable io unrelated third parties. . . . . . . . . .....
Other liabilities (including federal income tax, payables to related thrrd parties,
and other liabilities not included on lines I7-24). Complele Parl X of Schedule D

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

23

24

25

26

17
18
'!9

20

21

22

0

X

241 593.2 27

28

29

30

2 4't s932 32

Organizations that follow FASB ASC 958, check here
and complete lines 27,28,32, and 33,
Ne' ass.ls wrthout do-or reslr..l.o-s
\et assels wiln oono'resl.rctions
Organizations that do not follow FASB ASC 958, check here
and complete l,nes 29 through 3:1.

Cap tal stock or trust princ pal, or current funds
Paid'in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or olher funds.
Tolal net assets or fund balances..... ......
Total liabilities and net assets/fund balances ..

27

28

29

30

31

32

33 241 593.2
TEEAo]] T L 08/23123

0

2 911 740.

140.
'740.

2,971
2,977
Form 990 (2023)

I

'13

11

12

25

26

ft



1 5-2548106 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thrs Part Xl

'l Total revenue (must equal Part Vlll, column (A), lne l2)
2 Total expenses (must equal Part lX, column (A), line 25)..

3 Revenue less expenses. Subtract line 2 from line I

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).

5 Net unrealized oains (losses) on investments. . . . . .

5 Donated services and use of facilities. . . . . .

7 lnveslment expenses
8 Pflor perrod adjuslments

9 Other changes in net assets or fund balances (explain on Schedule O) . ...
10 Net assets or fund balances at end of year. Combine |nes 3 through 9 (must equa Part X, line 32,

column (B))

Financial Statements and Reporling
Check if Schedule O contains a response or note to any ine in lhis Part Xll

3 391 809.
2

2

121 662 .

664 141 .

1 3.

0

lf the organizatron chanqed rts method of accounling lrom a pr or year or checked 'Oiher," 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 statements for the year were compiled or reviewed on a

1 Accounting method used to prepare the Form 990: ! Cash Accrual Other

TEEAot r2L 08/23123

2 911 144

No

Form 990 (2023)

olidated
Both consolidated and separate bas s

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

lf "Yes," check a box below to indicate whether the f nancial statements for the year were audited on a separate
basis, consolidated basis, or both.

Separate basis Consolidated basis Both consolidated and separate basis

c lf "Yes" to llne 2a or 2b, does the organtzatron have a commrttee thal assumes responsibi rty 1or overs qht of the audrt,
review, or compilation of its finanaial statements and selection ol an independent accountant?.

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.l .R. Parl 200, Subpart F?....

b lf "Yes," dtd the organzaton undergo the requrred audit or audrts? lf the organrzation did not undergo ihe required aud t

or audrts, explain why on Schedule O and descrlbe any steps taken to undergo such audits. . . . .

separate basis, cons

! Separate basis
basis, or both.
Consoldated bas s

BAA

1

2

3

4

5

6

7

8

10

art

Yes

?b x

2c X

3a x

3b x

x

X

Form 990 (2023) COMMUNITIES IN SCHOOLS 0F EAST TEXAS

X



SCHEDULE A
(Form 990)

Deoarihe.l ol lhe T,easu,v
ni;rna Reve.ue setu!.e 

-

Name ol the organization

COMMUNITIES IN SCHOOLS OF EAST TEXAS

Public Charity Status and Public Support
Complete il the organizalion is a section 50't(cX3) orqanization or a section

4947(a)(1 ) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Go lo www.irs.govlFormggo for instructions and the latest ihlormation.

OMB No 1545.0047

toP

Employer idehlilication number

1 5-2548106
Reason for Public Cha Status. All or anizations must com lete this part See instructions

The organization is not a prvate foundation because it si (For ines I through 12, check ony one box.)
1

2

3

4

A church, conventron of churches, or assocra|on of churches descr bed rn section 170(bxlXAXi).
A school descrlbed in section 170(bxlXAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in seclion 170(bxlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bxlXAX|ii). Enter the hospitals
name, city, and state:

An organization operated tor the benelit of a college or university owned or operated by a governmental unit described in
section 170(bxlXAXiv). (Complete Part ll.)

A federal, state, or local government or governmental unit described n section 170(bxl XAXV).

An organizatron thai norfirally rece ves a substantial part of rts suppori from a qovernmental unit or from the general public descr bed
in section 170(b)(l XAXvi). (Complete Part ll.)

A community trust described in section 170(bxl XAXVD. (Complete Part ll.)

An agr cultural research organrzation described rn section 170(bxl XAXix) operated in conjunchon with a and-qrant college
or university or a non-land-grant coliege of agricu ture (see rnstructions). Enter the name, crty, and state of the college or

university:

An organrzatron lhat normally receives (l) more than 33-l/3% of its support from contributions, membership fees, and gross receipts
trom actrvrties related to its e^empt functions, subject to certa n exceptions; and (2) no more than 33-l/3% of its support from gross
investment income and unrelated business taxable income (less section 5l l tax) from businesses acqLrired by the organization after
June 30, 1975. See section 509(aX2). (Complete Pa( lll.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An orqanrzatron organi.aed and operaled exclJS vely 'or lhe benefit of. to pe,'orr.1 the 'Lnctions of, or to carrv out lhe purooses o' one
or rroie pr.:b rcly su"pporled orgarirzatrons oescribed.n section 509(aX1) o; section 509(aX2). See section 503(aX3). Check the box on
lrnes l2a through l2d thal describes lhe type of supportlng organization and complete lines l2e, l2f, and l2g.
Type l. A suppori nq organrzalion operated, supervised, or controlled by [s supported organization(s), typrca]y by grvrng the supported
organizatron(s) the power to regularly appo nt or elect a majonty of the drrectors or trustees of the supporling organrzatron. You must
complete Pad lV, Sections A and B.

Type ll. A supporting organization supervised or controlled rn connection with its supported organization(s), by having control or
management oi lhe supporling organizatron vested in the same persons ihat control or manage the supported organrzation(s). You
must complete Part lV, Sections A and C,

Type lll lunctionally integrated. A supportrnq organizatron operated in connect o. wrth, and funct onally rntegrated wrth, rts supported
organlzation(s) (see instructions). You must complele Part lV, Sections A, D, and E.

Type lll non-lunctionally integrated. A supporting organ zatron operaied rn connectron w th rts supported organizatron(s) that rs not
functionally integrated. The organization generally must sat sfy a d stributron requirement and an attentiveness requirement (see
rnstructions). You must complele Pad lV, Sections A and D, and Pan V.

Check this box rf the organization received a written determinalion trom the IRS lhat it is a Type l, Type ll, Type lllfunctionally

5

5
7

8

10

11

12

a

b

c

d

e
integrated, or Type lll non-functionally inteqrated supporting organrzation

f Enter the number of supported organizatrons..... .....
q Provide the follow ng information about the supported organ zation(s)

(i) Name or supported o,sa.zation (va) Amou.t ol other
suppod(s€e nslruclo.s)

(A)

(B)

(c)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

rfEA040lL 08/'4123

II

X

(iDEN (iii) Type ol orqan,zalion
(descnbed on r.es I -10
above(see nslrucno.s))

Yes No

(v) Amount oi monelary
supporl (see i.struci,o.s)

Schedule A (Form 990) 2023

2023

I



Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 1 5-2548106 Paee 2
Support Schedule for Organ
(Complete only rf you checked the box
organrzation fails to qualify under th

izations Described in Sections 170(b)(1)(A)(iv) and 170(bXlXAXvi)
on I ne 5. 7, or 8 of Part I or f the organ zat on fai ed to qua tfy under part l. f lhe
e tests listed below, p ease comp ete Part ll .)

Part ll

Section A. Public Su d

(a) 2019 (d) 2022 (e) 2023

2 ,04L, 610 2,123,125 2, 90I, 63t . 2, 498 ,255 2 ,356 , 399

) t)1 '1)\
2 ,907 , 637 . 2,356,399

Calendar year (or ,iscal year
beginning in)
1 Grfts- orants. contr bLrtons and

memb6rsh o fees recerved. (Do not
ncludeany "unusual qrants.').......

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

3 The value of servrces or
facilities turnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines I through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line I
that exceeds 2% of the amount
shown on line I l, column (D.

(b) 2020 G) 2421 (f) Total

11 521 620 .

0

11 527 620 .

11 521 624

(f) Total

71,52t,620.

tl,527,520
0

0

0

Public support. Subtract ne 5
irom ine 4

Section B. Total Su od
Calendar year (or flscal year
beginning in)

7 Amounts from line 4...

8 Gross income lrom interest.
dividends, payments received
on securilies loans, renls,
royalties, and income from
similar sources. . . . . . . . . . ...

9 Net income trom unrelated
business activities, whether or
not lhe business is reqularly
carried on ...

10 Other income. Do not include
gain or loss from the sale ot
capital assets (Explain in
Part Vl.).

6

1l

12

'13

0

0

0

Total supporl. Add lines 7
through l0
Gross receipts trom related activities, etc. (see instructions)

First 5 years. lf lhe Form 990 rs for the organization's first, second, third, tourth, or lifth tax year as a section 501(c)(3)
organrza|on. cneck thrs box and stophere....... ....

(a) 2019 b) 202a G) 2421 (d) 2022 (e') 2023

2 ,04L, 610 2 ,94L, 631 2,498 ,255 2 ,356, 39952, t23 ,12

12

14

15

Section C. Computation of Public Support Percentage
14 Public support percentage fot 2023 (line 6, column (f), divided by line I1, column (D)

15 Public support percentage from 2022 Schedule A, Part ll, line l4
100.00 %

100.00 %

16a 33-1/3% support test-2023. lf the organization did not check the box on line 13, and line l4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.

b 33-l/3ol" suppoi tesl-202.,11 lhe otganization did not check a box on line l3 or l6a, and line l5 is 33-l/3% or more, check thls box
and stop here. The organization qualifies as a publrciy supported organization

TEEA0402L 08/r4123 Schedule A (Form 990) 2023

17a 1 0%-facts-and-circumstances test-2023. lf the organization did not check a box on line 13, l6a, or l6b, and line l4 is l0%
o. more, and rf the orqanization meels the tacls.and-crrcumstances test, (hec" thrs box ard stop here. l-xp ain r'1 Part Vl how
lhe organrzalon meet-s the facls.and-crrcumslances test. The organrzal,o^ qLa itres as a pub icli suppo4ed organrza|on L I

b l0o/-facts-and-circumstances test-2022. ltthe organization did not checka box on line 13, l6a, l6b, or l7a, and line l5 rs l0%
or more, and if the orqanization meets the facts-and-circumstances test, check thrs box and stop here. Erplarn in Part Vl how the
organization meets the facts-and,circumstances test. The organizallon quaIfies as a publrcly supported organrzation

18 Private foundation. lf the organization did not check a box on Ine l3, l6a, l6b, 17a,ot 17b, checkthis box and see instructions

I

E

2. 041. 6t0 .

BAA



Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 't 5-2548106 Page 3

rt Suppod Schedule Ior Organizations Described in Section 509(a)(2)
(Compete only f you checked the box on ine l0 of Part or if the organization la led to quaiify Lrnder Parl ll. lf ihe organizaton
ia ls to qualrty under the tesls lsted below, p ease complete Part ll.)

Section A. Public Su ort
Calendar year (orliscal year beginninq in)

1 Gifts, arants, contribullons,
and membershio fees
recerved (Do not rnclude
any "unusual grants ")

2 Gross recerpts from admiss ons,
merchandise so d or services
performed, or lacilities
furnished in any aclivity that is
related to the organization's
tax'exempt purpose

3 Gross receipts from activitres
that are not an unrelated trade
or busrness under section 513

4 Tax revenues levied for the
organ zation s benefit and
either paid to or expended on
its behalf..

5 The value of services or
facilihes furnished by a
governmenlal Lrnit to the
organization without charge

5 Total. Add llnes I through 5
7a Amounts included on lines l

2. and 3 received from
disqualificd persons

b Amolrnts included on lines 2
and 3 received from other than
disqualified persons that
exceed the qreater of $5,000 or
I o/" oi the amount on lrne I3
for the year. .

c Add lines ]a and 7b .

8 Public suppod. (Subtract line
7c from line 6.) . ..

Section B. Total Su n
Calendar year (or tiscal year beginninq in)

9 Amounts from iine 6.......
10a Gross rncome lrom nterest, drvdends,

payments received on secuflties loans,
rents, royalties, afd rncorne from
sirn ar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acqui;ed after June 30, 1975

c Add lines loa and lob ... ..
11 Net income Jrorn unrelated busrness

activrtes not rncluded on Ine l0b,
whether or rot the business rs

requlary caried 0n.... .......
'12 Other income. Do not include

qain or loss trom the sale of
capital assets (Explain in
Part Vl.).

13 Total support. (Add lines 9,
l0c, 11, and 12.)..

14

(f) Total

(D Total

First 5 years. tf the Form 990 rs tor the organrzation's f rst, second, third, fourth, or fifth tax year as a section 501(c)(3)
o'qan 2drron check lh s bo! and stop here

(a) 2019 @) 2A2A (c) 242) @) 2A22 (e) 2023

G) 2A2t (d\ 2022 G) 2423(a) 2019 (b) 2020

Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f))
'16 Public support percentage from 2022 Schedule A, Part lll, line 15.......... ....

15 va

9.

Section D. Com utation of lnvestment lncome Percenta e
17 lnvestment rncome percentage for 2023 (line l0c, column (f), divided by tlne 13, column (D)

18 nvestment ncome percentage from 2022 Schedule A, Part lll, line l7
19a 311/3% support tests-2023. lf th

is nol more than 33-l/3%, check t

z

z
e organization drd not check the box on ine 14, and ine l5 s more ihan 33_l/3%. and ine l7
his box and stop here, The organization qualliies as a publcly supported organizatron

b 33-l/3% support lests-2022. lf the organizatron did not check a box on |ne l4 or llne l9a, and llne l6 is more than 33-l/3%, andline l8 is not more than 33 1/3%, check thrs box and stop here. The organizahon quatiiies as a puo|cry iufloit"o organization.20 Private foundation. ll the organization did not check a box on line 14, 1ga, q l9b, check this box and see instructrons

17

18

8AA TEEA0403L 08/14/23 schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 15-2548106 Page 4
jPart lV Supporting Organizations-- - (Complete only if you checked a box on line l2 of Part l. lf you checked box l2a, Part l, complete Sections A

and B. lf you checked box l2b, Part l, complete Sections A and C. lf you checked box l2c, Part l, complete
Sections A, D, and E. lf you checked box 12d, Part , 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 in the organization's governing documents?
ll 'No,' descibe in Padvl how lhe supported oqanizations arc designated. ll designated by class ot putpose, descibe
the designation. lf historic and continuing rclationship, explain.

2 Did the organization haveany supported organizaton that does not have an RS deterrnrnation of status under seclron
509(a)(l) or (2)? lf "Yes,' explain in Pari vl how the oryanizalion detemined that the suppotted organization was
described in section 509(a)(1) ot (2).

3aDidtheorqanrzationhaveasupportedorganrzaliondescribedinsecton50l(c)(4),(5),ot(6)?lf'Yes,"answetlines3b
and 3c below-

b Did the organization confirm that each supported organizatron qualified under section 501(c)(4), (5), or (6) and
satisfied the public support lests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the oryanization
made the determination.

c Did the organization ensure thal all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "yes, " e xplain in Pari W what conttols the oryanization put tn place to ensurc such use.

4a Was any supported organrzaton not organized in the United States ('foreign supported organizatio.")? lf "Yes" and
I you cheched box l2a ot l2b tn Pa l. answer hnes 4b and k belaw.

b D d the organizat on have ultimate control and discretion in dec d ng whether to make grants to the forergn supported
organrzation? lf "Yes," describe in PanW haw the organization had such cantol and discretion despite being controlled
or supeNised by or in connection with its suppotted oryanizations.

c Did the organization support any toreign supported organization that does not have an IRS determanation under
sections 5-01 (c) (3) and 509(a)(l ) o( (2t? tf "Yes," explain in Paft Vl what controls the organization used to ensurc that
all suppott to the forcign suppoded organization was used exclusively lor section 170(c)(2)(B) purposes.

5a Drd the organization add, subst tute, or remove any supported organrzat ons dunng the tax year? ll "Yes," answet lines
5b and 5a below (if appticable). Also, provide detail in Pad Vl, including (i) the narnes and EIN numbers of the
suppo ed organizations added, substituted, or removed: (ii) the reasons for each such action: (iii) the
aithority undir the oryanization's arganizing document authorizing such action; and (iv) how the actian was

accomplished (such as by amendment to the organizing docufient).

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

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

6 Did the organization provide suppori (whether in the form of g.ants or the provrsion of services or lacilities) to
anyone otFer than (i) its supported organizations, (ii) individuals lhat are part of the charitable class benefited by one

or more of ils supported organtzattons, or ( ) other supporting organ zatrons that also support or benefrt one or more of

the filing organization's supported organizations? ll 'Yes," ptovide detail in Pad Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defrned rn section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conkolled entity with
reqard to a substanhal contflbulor? ll "Yes," complete Parl I ol Schedule L (Form 990)

8 Did the orqanization make a loan to a disqualified person (as detined in section 4958) not described an l\ne 7? lf "Yes,"
complete Part lof Schedule L (Fom 990).

9a Was the organrzatron contro led drrecty or rndirecUy at any irme dufing the tax year by one or rnore d squal fred persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(axl) or (2))?
lf "Yes." provide detal in Parl Vl.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an inlerest? lf "Yes," ptovide detail in Pad Vl.

c Did a disqualitied person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /l "Yes,' provide detail in Patl Vl.

'l0a Was the organrzalron sublecl lo the excess business ho d ngs rules of sectron 4943 because of sectron 4943(0 (egarding
certarn Type ll supporting organizations, and all Type lll non.functionally integrated supporting organizations)? /f "yes,"
answer line 10b below.

b D d the organizaiion have any excess busrness holdrngs in the tax year? (Use Schedule C, Form 4720, lo determine
whether the organization had excess business holdings.)

NoYes

1

3a

3b

3c

4a

4.

5a

6

7

9a

9b

9c

10b

AAA TEEA0404L 08/r4/23 Schedule A (Form 990) 2023
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11a

Yesx
11b

11c

COMMUNITIES IN SCHOOLS OF EAST TEXAS
Su ting Organizations (continued

11 Has the organizat on accepted a gift or contribution from any of the followlng persons?

a A person who direcily or indrrectly contro s, either a one or together with persons descr bed on ines 1 I b and 1 1c be ow,
the govern ng body of a supported organization?

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

Schedu e A (Form 990) 2023

cA35%controedentityofapersondescflbedonlinellaorllbabave?lf'Yes"talinella,llb,orllc,providedetailinPaftvl.

't 5-2548't06 Page 5

Section B. Type I Supporting Organizations

1 Did the governing body, members of the governing body, ofJicers acting in their official capacity, or membershrp of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? lf "Na," describe in Pad Vl how the supported
organization(s) eflectively operated, supervtsed, or contrclled the argantzation's activities. ll the organizatian had more
than one supported organizatian, describe haw the powerc to appaint and/ot rcmave officerc, dircctos, ar trustees
were allocated among the supported arganizattons and what canditions ar resttictians, if any, applied ta such powers
during the tax yeat.

2 Did the organization operate lor the benefrt of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the su pporting atean zalian? lf "Yes, " explain in Patt Vl how prcviding such
benefit carned out the purposes of the suppatted organizatian(s) that aperated, supervised, ar controlled the
suppotting oryanizalian.

Section C. Type ll Supporting Organizations

Were a majorrty of the organizat on s drrectors or lrustees dunng the tax year a so a majorty of the directors or lrustees
of each of the organization s supported organization(s)? lf "Na," desc be in Pai Vl how contral or management of the
supporting oryanization was vested in the same persons that cantrclled or managed the supported organizatian(s).

Section D. All Type lll Suppoding Organizations

No

Yes

Yes

Yes No
Did the organization provide to each of its supported organ zations, by the last day of the fifth month of the
organizatlon s tax year, (i) a written notlce describing the type and amount of support provided during the prior tax
year, ( i) a copy of the Form 990 that was most recently fied as of the date of notification, and (iii) copies of the
organization s governing documents n ellect on the date of notification, to the extent not previously provided?

'he o'qanizatron's of[.ers, oirectors, o'kuslees erlher () appo nled o'eleuted by lhe sLoporled
(s), or i r) se'vir g on tne qovern nq body o' a supporleo orga'r zdlton) tt "No. e\plain tn Pa,lvl ho,+
iion maintained e close and continuous working relatianship with lhe supported arganization(s)-

3 By reason of the relationship descnbed on Ine 2, above, d d the organrzation's supported organrzalrons have a s gntficani
voice in the organization's investment policies and in directing the use ol the organ zation s income or assets at
a I times during the tax year? lf "Yes," describe in Pari vl the rcle the oryanizatian's supported arganizations played
in this regatd-

2 Were any of
organizat on
the organiza

Section E. Type lll Functionally lntegrated Supporting Organizations

'Ixtttt
2

x
3

1 Check the box next ta the nethad that the oryanizatian used to satsty the lntegral Parl Test during the yeat (see instructions)

2 Activ ties Test. Answer lines 2a and 2b below

a Did sLrbstantia ly all of the organization's activit es during the tax year directly further the exempt purposes of the
supported organ zation(s) to wh ch the orqanization was responsive? lf "Yes," then in Pad Vl identfy those suppofted
organizations and explain how these activities dircctly futthered theit exempt purposes, how the arganization was
responsive to thase supported organizations, and how the organization detetmined that these aclivities canstituted
substantially all of its activities.

b Did the activities described on line 2a, above, constltute activities that, but for the orqan zation's involvement, one or
more of the organization's supported organ izatlon (s) woLrld have been engaged in? lf "Yes," explain in Pad vl the
reasons far the organization's pasition that its supported oryanization(s) would have engaged in these activities
but tor the organization's involvement-

3 Parent of Supported Organizations. Aaswe/ rrres 3a and 3b below.

a Did the organization have the power to regularly appo nt or elect a malority of the off cers, directors, or trustees oJ
each of the supported organizations? lf "Yes" ot "No," provide details in Patt Vl.

b Did the organ zatron exercrse a sLrbstant al degree of d recton over lhe po c es, programs, and activites of each of ts
supported organizations2 lf "Yes," describe n Pad Vl the tole played by the organization in this regard_

Yes

2b

3a

r{
3b

BAA

No

No

1

a ! The organization satisfied the Activit es Test. Camptete line 2 below.

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

c ! The organization supported a governmental enlily. Desuibe in ParI vl how you supported a govenmentat entity (see instructions).

No

TEEA0405L 08/t4123 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 15-2548',106 Page 6

fl Cneck frere f the organization satisfied the lntegral Part lest as a qualrfyrng kust on Nov. 20, l9l0 (explarn in Part Vl). See
- instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net lncome (B) Current Year
(optional)

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

7 Other expenses (see instruct ons)

a Average monthly value of securities

b Average monthly cash balances

c Fair market value ol other non exempt-use assets

I Adjusted Net lncome (subtract ines 5, 6. and 7 from ne 4)

Section B - Minimum Asset Amount

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

(B) Currenl Year
(optional)

d Total (add lines la, lb, and lc)

e Discount claimed for blockage or other factors
(explain in detail in Pad Vl):

5 Multiply line 5 by 0.035

2 Acqu sition indebtedness applicab e to non-exempt-use assets

3 Subtract line 2 from line ld

5 Net value of non-exempt-Lrse assets (subtract ine 4lrom line 3)

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

7 Recoveries of prior'year distributions

8 Minimum Asset Amount (add lrne 7 to I ne 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prlor year (from Section A, llne B, column A)

2 Enter 0.85 of line I

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

4 Enter greater of line 2 or line 3

5 lncome tax imposed in prior year

7

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

fl Checl frere rt the currenl year rs the organization s first as a non-functionally integrated Type lll supporting organization_ (see rnstrLrctions).

(A) Prlor Year

,]

2

3

4

5

6

7

I
(A) Pnor Year

1a

tb

1c

1d

2

4

6

7

8

2

3

5

Schedule A (Form 990) 2023

TEEA0,I!61 08/r4/23
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Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 15-2548106 Page 7

up oding Organizations (conti nued)
Section D - Distributions

1 Amounts paid to supported organizations lo accomplish exempt purposes

2 Amounts pard to perforrn act v ty that direct y furthers exempl purposes of supported organrzat ons
in excess ot income irom activity

3 Adminislrative expgnsg! p9lq to accom

4 Amounts paid to acquire exempt-use assets

plish exernpt purposes of supported organizations

5 Oual'red set.asroe a'nounls (pnor IRS approval requ red - ptavtde details in Pad Vl)

1

2

3

4

5

5

7

8

5 Other distributions (describe in PartVl). See inskuct ons

7 Total annual distributions. Add lines I throuqh 6

n Part V See instructions
9 Diskibutable amount for 2023 from Section C. line 6

10 Line 8 amount divided by line 9 amounl

Section E - Distribution Allocations (see instructions)
(ii)

Underdistributions
P re-2023

9

(iiD
Distributable

Amount for 2023

2 Underdiskibutions, if any, lor years $iot lo 2023 (reasonable
cause required - explain in Patl Vl). See instructions.

1 Dlstributable amount for 2023 from Section C. line 6

3 Excess distributions ca yovet, il any, la 2023

b From 2019

c From 2420

d Frcr-, 2021

e Frcm 2422

f Total of lnes 3a through 3e

g App ied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not app ied (see instructions)

j Remainder. Subtract lines 39, 3h, and 3i from line 3f

4 Distributions for 2023 from Sectron D

line 7, $
a App ied io underdistnbulions of prior years

b Applied to 2023 distributable amount

I Breakdown of line 7

a Excess from 2019
b Excess from 2020

c Excess from 2021

5 Remaining underdistributions lor years prior to 2023, if any-
Subtract lines 3g and 4a from line 2. For resull greater lhan
zeto, explain in Pai Vl. See instructions.

5 Remainlng underdistributions for 2023. Subkact lines 3h and 4b
from line L For resLrll greater than zeto, explain in Part Vl. See
instructions.

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

d Excess from 2022 . . . .

e Excess from 2023 . . . .

BAA

TEEA0407L 08n4123

Schedule A (Form 990) 2023

8 Distributrons to attentrve supported organrzairons to which the organizatron is responsive (provrde detarls

Current Year

i10
(D

Excess
Distributions

a Frorn 2018.

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



Yes

1 X

2

3

4

5

6

7

8

9

10

1la x

11b

11c

11d

11e

'l1f

-l2a

12b

14a

14b

15

16

17

18

19

20a

20b

21

Forrireeo (2023) COMMUNITIES IN SCHOOLS 0F EAST TEXAS 15-2548',106 Page 3

No

x

c tsto equr Schedules

I s the organ zatron descnbed n sectron 501(c)(3) or 4947(a)(l) (other than a pnvate foundalon)? lf "Yes," conplele
Schedule A

2 ls the organization required to complele Schedule B, Schedule of Conttibuaols? See instructions . . . . . . ..
3 D d the organrzatlon engaqe rn dlrecl or indrrect polrtrcal campargn actrvrt|es on behalfofor rn opposition to candrdates

+or public oflr(e? ll Yes,'complete Schedule C, Pad l. ..
4 Section 501(cX3) organizations. Did the organrzatron engage in lobbyifg activities, or have a section 501(h) election

ir elleLt duflng lhe tax year? l{ "Yes." complele Schedule C. Pa4 tl ..

5 ls the organization a section 501(cX4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," camplete Schedule C, Part lll...

6 Did the orqanization rnarntain any donor advised funds or any sirn lar funds or accolrnls lor wh ch donors have the flghl
to prov de advrce on the d strrbutron or rnvestment of amolnts rn such funds or accounls? // "Yes, " complete Schedule D,
Parl I

7 Did the orqanizatron recelve or hold a conservation easement, lncludrng easements to preserve open space, the
environment, historic land areas, or histo(c skucll]res? lf "Yes," complete Schedule D, Pai l1

8 Did the organrzatron marntarn collections of works of art, hrsioncal keasures, or other sim lar assets? /f "yes, "

conplele Schedule D. Pad lll

9 Did the organzation reporl an amountrn PartX, line 21, for escrow or custodral account iabrlity, serve as a custodian
for amounts not rsted rn PartX; or provide credit counse|nq, debt managemenl, credt reparr, ordebt negot atron
services? /r "Yes,'comptete Schedule D, Pa tV

10 Did the organrzalion, directly or through a related organrzation, hold assets in donor-restricted endowments
or in quasi-endowmenls? tf "Yes. complete Schedule D. Patt v......

11 f the organizalron's answer to any of the followrng questrons is "Yes," then complete Schedu e D, Parts Vl, Vll, Vlll, lX,
or X, as applicable.

a Drd the organrzatron report an arnount for and, burldrngs, and equipment rn Part X, hne l0? /f "yes, " complete Schedule
D, Pan Vt

b Drd the organrzatron report an arnount for nvestments - other securites rn Part X, Ine 12, that s 5% or more of its tola
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Dd lhe organrzatron reporl an arnount for nvestments - prograrn re aled rn Pari X, linel3,that s5o/oormoreof rts tota
assels'eported rn Part x. line 16? lt 'yes. complele Schedule D. Pa Vlll

d Drd the organrzaion report an arnount for olher assets rn Part X, line 15, that is 5olo or more of its total assets reported
rn Part X, lrne 16? ll Yes, complete Schedule D. Patl lX

e Did the organizalion report an amount for other liabilities in Part X, line 25? ll "Yes," complete Schedule D, Part X

I Did the organ zation's separate or consolrdated frnancial statements for the tax year rnclude a footnote that addresses
the organlzation's liabillty for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Patt X

12a Did the orqanzatron oblarn separate, independent aud ted frnancial statements for the tax year? lf 'Yes,' complete
Schedule D, Parts \.1 aqd Xll

b Was the orqan zatron rncluded in conso rdated, rndependent audrted financral statenrents for the iax year? ll "Yes,' and
if the arganization answercd "No" to line 12a, then completing Schedule D, Patts Xl and Xll is optional..... .. ..

'13 ls the organization a school described in section 170(b)(l)(A)(ii)? lf "Yes," camplete Schedule E..

'lrta Did the organization maintain an office, employees, or agents outside of the United States?.......

b D d the organizatLon have aggregate revenues or expenses of more lhan $10,000 from grantmaking, fundraising,
busrness, nvestrnenl, and program servrce actrvrties outside the Un(ed States, or aggregate forergn nvestrnents va ued
at $100,000 o' mote? ]t' 'tes," complete Schedute F. Parls I and lV.

Did the organization report on Part lX, column (A), line 3, more than $5,000 ol grants or other assistance to or for any
loreign organi?ation? lf 'Yes,' complele Schedule F. Pads ll and lV

D d the organizat on report on Part lX, colurnn (A), lrne 3, more than $5,000 of aggregate grants or other assrstance to
or tor torergn rndivrduals? ll "Yes. complele Schedule t. Parts lll and tv

Drd the oroanrzatron reporl a lotal of more lhan $l 5,000 of expenses for profess ona fundrarsing setuices on Part lX,
column (A). lrnes 6 and 11e? ll Yes." camplele Schedule G, Pa,'t i. See ,nskucl,oas

Did the organization repod more than $15,000 tota of fundrarsrng event qross rncome and contributions on Part Vl l,
lrnes lc and 8a? ll "Yes," complele Schedule G, Parl ll

Did the orqanrzation report more than $15,000 of gross income from garnrng actrvrties on Part Vlll, rne 9a? /f'yes."
camplele Schedule G. Part lll .

15

16

17

18

19

x

x

x

X

x

x

x

X

x

x

X

x

x

x

x
x

X

X

X

X

X

X

x20a Did the organization operate one or more hosprtal lacililies? lf "Yes," complele Schedule H.

b lf "Yes" to line 20a, did the organization attach a copy ot its audited financial statements to this return?...

21 Did the organization report more than $5.000 ol grants or other assistance to any domestic organization or
domestic government on Part lX, column (A), lr],e 1? lf "Yes." complele Schedule l, Parts I and ll.....

BAA TEEAot03L 08/23123 Form 990 (2023)
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Form 9e0 (2023) CoMMUNITIES IN SCHOOLS 0F EAST TEXAS 15-2548'106 Page 2

Es4-!!L-.lstatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll t.l

1 Briefly descr be the organization s m ssion

!!o!gqt_ ple_vsqt_i-Sq _pf oqrll4 ,_rqv_idlng qe rl'r_c_e_s _llh-i ql! !/!Lf_ grlhgqc_e_ qhe_ ]_iJetlhood of
students continued !q!ticr-pa_tr_o_n_ !q tleir e_dIrga_t_j-9q process.

2 Drd the organizatron undertake any significant program servrces dunng the year whrch were not Isled on the prior

Form 990 or 990-EZ?
lf "Yes," descnbe these new serv ces on Schedule O.

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

4 Describe the or
Section 501(c)
and revenue, i

Yes No

Yes No

ganization s program service accomplishments for each of ils three largest program servrces, as measured by
3) and 501(c)(4) organizations are required to report the amount of grants and allocatrons to olhers, the totai
any, for each program service reported.

expenses
expenses,

x

x

4a (Code ) (Revenue $

An in-school dr qr.Lt prol'qrlt i qL plogrqry provid rng services which wilI
enhance the likel-ihood of student.s continued part!cip ati.on in their
educatlon ocess.

) (Expenses $ 2,2'12,490. including grants of $

4b (Code ) (Expenses $ including grants ot $ ) (Revenue $

4c (Code ) (Expenses S includinq arants of S ) (Revenue $

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

BAA
2 212

TEEA0t02L 0812:l/23

) (Revenue $

Form 990 (2023)

4e Total program service expenses 490

)

)

)

)



,",.990

Deparhe.l or lhe Treasurv
.lerna Reve.ue 5etu'.e

OMA No 1545 0047

Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(l) of the Internal Reven!e Code (except private foundations)

Do not enter social sec-rity numbers on tnis form as it mav be made oublic.
Go lo w|ylxAlits.govlFomggo lor instructions and the laiest inloimation.

A For the 2023 calendar year, or tax year beginning 9/01 ,2023, and ending 8/31

2023
Open to Public

Inspection

B che.k , app cab e

,20 2024
D Employer ide.tiricaiion number

15-2548106
E Telesho.e numbe,

(903 921-1128

c Gross,ece prs $ 3, 3 91

H(c) Group exempl o. number

M Slale of eqa dom c le

809
H(a) ls ths a qroup retur. ror subordinales

H(b) Are al subo,d .at€s .ctuded?
ll No,'atlach a lsl See islructons.I Tax-exempt status

J Website: N/A
K Forn or orqan,zal'on

501(c) ( ) (insert no.)

Summa
1 Briefly describe the o

iervices wn-ic
rganizat on's rrissron or most s gnif cant act v ties:Df qpo u q J)J qv_e n t r_o n,plp qlarn _-L!9vidl na__
h will enhance the like.l-ihood of students continued parti ation incip

COMMUNITIES ]N SCHOOLS OF EAST TEXAS
P.0. Box 1233
MARSHALL, TX 75670

c

xF Name a.d address o, pr.c pa ori cer

Same As C Above
PAUI,ETTE COOPER

x 501(c)(3) 4947(a)(l) or 521

Pad

_tEe_il: _e_d!r qa t i qI! process

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets
(5

q

3 Number of voting members ot the governing body (Part Vl, line la) ..
4 Number of independent voting members of the governing body (Part Vl, line I b)

5 Total number of individuals employed in calendar year 2023 (Part V, line 2a).
6 Total number of volunteers (estimate if necessary)..
7a Total unrelated business revenue from Part Vlll, column (C), line 12...........
b Net unrelated business taxable income from Form 990-T, Part l, line l1 .. 0.

Current Year

2 356 399.

6

94

0.

1,035,410

2

664 , !41
End of Year

2,971,140.
0

.C

uJ

rt
;e
tE

3,391,809.

2 494

233 461
121 662

2 911
Si nature Block

co'npete. Decarato. ol p/eparer (olher lhan ottcer) sbasedona nlormaion olwhich preparer has any Lnowedge.

Sign
Here PAULETTE COOPER President

ipe o. pnnl.ame and lite

P01295489Paid
Preparer
Use Only Firm's EN l5-2353096

Ph.nc.o lqnII q1A-1!74

May the IRS discuss this return with the preparer shown above? See inslructions No

4
5
6
7a

7b

Prior Year

t,060,189
I ,031 , 465 .9

't0

11

12

Contributioos and grants (PartVlll, line I h) . . . . . . . . . . . . . . . . . ........
Program service revenue (Part Vlll, line 2q)............
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

Other revenue (Part Vlll, column (A), lines 5,6d,8c,9c, l0c, and lle) .

Total revenue - add lines 8 through I I (must equal Part Vlll, column (A), ine 12) 2 ,098 ,25s

2,098,334.

205,249
2,303,583

13 Grants and smilar amounts paid (Part lX, column (A), ines 1-3).

l4 Benefrts pard to or for members (Part lX, co umn (A), llne 4) ...
15 Salaries, other compensation, employee benefits (Part lX, column (A), Lines 5'10)
'l5a Professional fundraising fees (Parl lX, column (A), line lle)

b Total fundraisrng expenses (Part lX, column (D), line 25)
'17 Other expenses (Part lX, column (A), lines I la-l ld, llf-24e).
18 Total expenses. Add lines l3-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract llne lB from line 12........ -205 , 328 .

Beginning of C!rrent Year

2 ,241 , 593
0

2 ,24"1 , 593

20 Total assets (Parl X. line l6)
21 lotar |aD lrlres (Parl X, lrne 26)

22 Net assets or fund balances. Subkact line 2l trom line 20

art

'ffiWrao'z/,v7o- check L_J,r
Pr nvTyp€ prepare/'s name

Charles R. Tackett, CPA

ton Ave
Charles R. Tackett, PC

Marshall, TX 756?0

407 S Washin

x
BAA For Paperwork Reduction Act Notice, see the separate insiruclions TIEAo 0lL 08/23/23 Form 990 (2023)

3l

195.

140.

Yes



CLIENT CIS

CHARLES R. TACKETT, PC
407 S WASHINGTON AVE.

MARSHALL, TX 75670
(903) 938-1474

July 13, 2025

COMMTJNITIES IN SCHOOLS OF EAST ]'EXAS
P.O. BOX 1233

MARSHALL. TX75670

Dear Client:

Your 2023 Federal Retum ofOrganization Exempt from lncome Tax rvill be electronicalty filed
rvith the Internal Revenue Service upon receipt of a signed Forrn 8879-TE - IRS e-file Signature
Authorization. No tax is payable u'ith the filing of this retum.

Please be sure to call us if you have any questions.

Sincerely,

Charles R. I'ackett. CI)A



Schedule A (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS '15-2548106 Page 8

Suoolemental lnformation. Provide the exolanations reouired bv Part ll. line 10: Part ll. lrne 17a ot 17b Pa.t
lll, Iirie 12; Part lV, Section A, lines l, 2, 3b, 3c, 46, 4c, 5a, 6, 9a', 9b, 9c, lla, l1b, and 1lc; Part lV, Sectron
B, lines I and 2; Part lV, Section C, line l; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc,2a,2b,
3a, and 3b; Pa( V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

BAA TEEA0408L 08/14/23 Schedule A (Form 990) 2023



SCHEDULE D
(Form 990)

DeDarlme.i o' ihe Treasu/v
nte'na Revenue Seru ce 

_

Supplemental Financial Statements
Complete if the organization answered -Yes'on Form 990,

Pad lV. line 6, 7. 8. 9, 10, 1'l a. l1b. l1c, 11d. '11e. 11f, 12a, or 12b.
Attach to Form 990,

Go lo www.irs.gov/Fozn990 for instructions and the latest information

OMB No 1545.0047

2023

COMMUNITIES IN SCHOOLS OF EAST TEXAS 15-2548106
rgan rzations Maintaining Donor tse un s or Other Similar Funds or ccounts

Complete if the organization answered "Yes" on Form 990, Part lV, line 6
(b) Funds and other accounts

1 Tola nu.nber al end of yeor........
2 Agqregate value ol contr butions to (dur ng yea0

3 Aggregate va Je o'granrs 'on (d r' iq yea, . .

4 Aggregale value at end ot year.......

Yes

to Public

No
5 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?.....
6 Did the organization inform all grantees, donors, and donor advisors in wnllnq that grant lunds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, br for any oiher purpose conferflng
rmpermrssrble pnvate benef il? Yes No

2 Complete lnes 2a through 2d ifthe organ zation held a quarled conservatron contribution in the forrn ofa conservatron easement onthe

1 Purpose(s) of conservation easements heid by the organization (check all that apply)

Preservatron of land for public use (for example, recreatron or education)

Protection ol natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

Held at the End ofthe Tax Year

Yes No

No

last day of the tax year.

a Tota number of conservation easements...

b Total acreage restricted by conservation easements

c Number of conservation easements on a certlfied historic siruciure included on line 2a.

d Number ot conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. . .

3 Number of conservatron easements modified, transferred, released, extrngurshed, or terrn nated by the orqanzation dulng the

lax yeat

4 Number ol states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vlolations,
and enforcement of the conservation easements it holds? .

5 Staff and volunleer hours devoted to monrtoring, inspectrng, handhnq of v olatrons, and enforcing conservation easements dunng lhe year

7 Amount of expenses incurred rn moniloring, rnspectrng, handl ng of vrolatrons, and enforcrng conserua|on easemenls dunng the year

Yes
8 Does each conservation easement reported on line 2d above satisfy the requrrements oI section 170(h)(4)(B)(D

and sect,on I /0(h)(4)(B)(iD?...

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and ba ance 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.

lpart ttt I Orqanizations Maintaining Collections of Art, Historical Treasures,
Complete if the orqanrzation answered "Yes" on Form 990, Part lV, I

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

b ll the orqanrzatron elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
h sto cat-lreaSures. or other strn iar assets held for publc exhibrtron, educat on, or research in furtherance of publlc servlce, provlde the
followinq amounts relating to these items.

or Other Similar Assets
ine 8.

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

(ii) Assets included in Form 990, Part X...........
2 lf the orqanrzatron recerved or held works of art, histoflcal treasures, or other srmilar assets for finanqal gain, provide the followrng

amounta requrred lo be reporled under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part Vlll, line I

b Assets rncluded rn Forfi 990. Parl X.

s
$

$

s

2a

2b

2c

2d

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form TEEA330 L 07/20/23 Schedule D (Form 990) 2023

,l

(a) Donor advrsed funds

I 
Part ll 

I Conservation Easements
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 7.



Schedule D (Form 990) 2023 COWUNITIES IN SCHOOIS OF EAST TEXAS '15-25481 06 PaOe 2
il Organ zations Maintain tn9 o ections of Art, H nca Treasures, or Other lmt Iar Assets (continued)sto

Usrng the organizatron's acquisltion, accession, and olher records, check any of the following that make srgnificant use of rts collectron
items (check all that apply).

a

b

c

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange program

Other

d

e

4 itoY pg.? descr ptron of the orqanrzatron's co lections and exp arn how they further the organ zation's exempt purpose rn
Part Xlll.

5 Du ng the year, drd lhe organrzation solicit or receive donations of art, historical treasures, or olher similar assets
to be sold to raise funds ralher than to be marnlaineo as part ot the organizat,on s collectron? Yes No

I 
Part lV Escrow and Custodial Arrangements

Complele if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on
line 21.Form 990 Part X

1a ls the organrzatron an agent, lrustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Parl X7

b f "Yes," expla n the arrangement rn Parl Xlll and complete the followrng table.

Amount

Yes No

c Beginning balance

d Additions durlng the year

e Drstributions dunng the year.

I Ending balance.

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlll ...

1c

td
1e
'tf

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part lV, line '10

1a Beginning of year balance

b Contributions

c Net investment earn ngs, gains,
and losses

d Grants or scholarships. . . . . . . .

e Other expenditures for facilities
and programs

f Administrative expenses ...
g End of year balance.... .....

(e) Four years back

No

c Term endowment 9o

The oercentaqes on ines 2a, 2b, and 2c should equal 100%.

3a Are there endowrrent funds not in the possessron of the organization that are held and adminrstered for the
organization by:

(i) Unrelated organizatrons?

(ii) Related organrzalions?

b lf "Yes" on line 3a(ii), are the related organizations listed as requ red on Schedule R?...... ......
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

(a) Current year (b) Pr or year (c) Two years back (d) Three years back

Yes

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment
Complete il the organization answered "Yes" 0n Form 990, Part lV, line I la. See Form 990, Pad X, line 10.

Description of property (d) Book value

2 s35.

1a Land.

b Buildings

c Leasehold improvements

d Equipment

e Other. . . .

Total. Add lines la through le (Column (d) must equal Fom 990, Pad X, line 10c, column (B))
0

2 535.

(a) Cost or other bas s
(investment)

(b)
b

Cost or other
asis (other)

(c) Accumu ated
depreciation

s,000. 2,465

725 , 009125,009.

BAA

TEEA33A2L A7 t2At23

Schedule D (Form 990) 2023

! ves Eto

lPartv I

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

a Board designated or quasi endowment Z

b Permanent endowmenl Z

I

Part

I


