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Open to Public
lnspectioh



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)
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'13

11

12

25

26

ft


