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SCHEDULE O Supplemental Information to Form 990 or 990-EZ HIEH, 1545:0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

mgﬂ;ﬁnag:g;a:eslﬁ?sgy Go to www.irs.gov/Form990 for the latest information. ggepgég‘;’uhlic
Name of the organization Employer identification number
COMMUNITIES IN SCHOQLS OF EAST TEXAS 75-2548706

Form 990, Part VI, Line 11b - Form 990 Review Process
No review was or will be conducted.
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023



SChEdU“ﬂD(FOFm 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS

75-2548706 Page 3

Investments — Other Securities

N/A

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

(@) Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives. ......................
(2) Closely held equity interests
(3) Other

Investments — Program Related

Complete if the organization answered "Yes" on

Form 990, Part IV, line

N/A _
11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

@

@

(€)]

ao

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . . .

PartIX | Other Assets

N/B

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@)

3

@)

®

(®)

)

®

®

(10)

Total.

(Golumn (b)) mustiegual Form 990,:Part. X ine 15, Coltmir (B)) v« s wmwni s v wimnn o mmss s st @5

Other Liabilities

Part X

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@

®)

®)

)

@

@

(10)

an

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the orqamzatlon s ﬂnanual statements that reports the orgamzatron s liahility for uncertain

tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XI|

an

BAA

TEEA3303L 07/20/23

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 COMMUNITIES IN SCHOOLS OF EAST TEXAS 75-2548706 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. ....... ... .. . ... .. . ... .. ... ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. P 2a

b Donated services and use of facilities. .................. . ... ... . ... ... . 2b

¢ Recoveries of prioryeargrants. . ............. ... 2c

d Other (Describe in Part XIIL)........ A e A i DR LS00 W SV T 2d

eLAdE e 28 hbUEH 20 oo sumes s svmen s oo U Toai 500 UONE h SOOEE S MNREE SN DN 55 Sraah o 2e
3 Subtract [iNe-28560 NE Vo suuny s e v v 059 vhens 159 SNea o0 S0ERa ona SNENH 650 SNERS v Vil tur s 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: =

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

b Other (Describe in Part XIL) .. ... 4b

¢ Add lines 4a and 4b . s B RAE SR PG ev wre| MG
5 Total revenue. Add lines 3 and 4c. (fhls must equaf Form 990, Part |, line 72) 5

Part XIl| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return N/A

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

1 Total expenses and losses per audited financial statements. . ...... ... ... . il ;

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ......... ... ... ... L 2a
b Prior year adjustments. .. ... 2b
¢ Other losses . e 2c
d Other (Descr\be in Part XIiI ) ................................................ 2d

e Add lines 2a through2d. ................ G B SRR S IR 5 s o I AR EeRR Een SwRe BU HET EOn miEw Sam e
3 ‘Sublract ing 2eTiom HNB L. .. . coe oo sk e shasi B Simin 5 e v DNa ove DNeRE B9 Svaes i G 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b............. 4a
bi@iher (DeseribeinPArk XI)s coun sen s somamse s saons meawsann s seses o 4b E
€A HRESAa ant 8B o von wwmen an sraes smsvam s 7 e SO IR S SR 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Parr l, Ime ?8) 5

'Part Xlll] Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Form 990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS 75-2548706 Page 4

[Part IV | Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule |, Parts and Il .. ... .. . . . . . . . . . . .

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asnr,jhfcgr?erjoﬁicers directors, trustees, key employees and h\ghest compensated employees? If "Yes," complete
chedule J............

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and
comp.’efe chedufe K. If "No,"go to line 25a . . ... ... WY e TS AT SR TR DO U B G SRS S S 8

d Did the organization act as an "on behalf of" issuer for bonds outstaﬂdmg at any time durmg the year" ................

25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the corganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete
ESCHOAUIB L, AT ... .oooe caie sonoss woncssssn tonss smsstrnms sopir srassums rotid evcoymen anss sl Sam ot G50 DREHG o3 WG o | SN P SRR TS R

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key emplo‘yee creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Soheds L PAt lle: s i tvein sis o £ wwises St 3

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% contro[led entity (including an employee thereof) or family member of any of these
persors? Jf "Yes, " complelte Schetlile L;iPart Hl... ... sua wvas san v s s wvs samsss i 50880 S v exl Sersisize s

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," comp!ete Schedule L; Part IV vovvivin povwmsss som v sws sun s B e SR RN SR ;

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV . ... e

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qual‘ﬁed conservation
conftribtitions? If “Yes," compléte Schedile M. .. vx sue comin cun wvn i wan 1ve s 25 sals 04 V8 SERNE SR VAR P BRGS0 GOm0

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complere Schedule LT = T Y [—

32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part [ ... ................. e

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part I, lll, or IV,
and Part V, line 1...... e s v st 0 St e SIEEE (R Wik S5 EVSRE DEN SHETN SR SOVE S0 NI I RN B R
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 .. .. .. .. ... ... .. ... ... ...

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

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2...... .. G AU ST SO ST TUORE v MR 5 TPeEE o Toay

37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI............... o

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. S A BN SR e R SRR S AT A S

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V |Statements Regarding Other IRS Filings and Tax Compllance

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

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

Yes | No

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportab\e gaming
(gambling) winnings to Prize WINMErs? ... . o

1c

BAA TEEAQT0AL 08/23/23

Form 990 (2023)



Form 990 (2023) COMMUNITIES IN SCHOOQOLS QF EAST TEXAS 75-2548706 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . 2a 94|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?....... ... .. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . .. 3a X
b If "Yes," has it filed a Form 930-T for this year? If "No" to line 3b, provide an explanation on Schedule Q . . ... ... ... ... ... . ... iiiiii. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.... ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). =
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ........... 5b X
c If "Yes," to line ba or 5b, did the organization file Form 8886-T 7. . .. .. .. . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzat
solicit any contributions that were not tax deductible as charitable contributions? .. ......... .. ... ... .. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or g\fts were
MO TAX GBAUEHBISZ.. ..... ocnree 1o vsmrmes resrmersmes som ssmmse semeeisin s 550 & aibse £ 5he S S s x o arih Sl TS 55 SRS S 00 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and =
SEICHS PROVAHEHND THe DAVOPE s unn somma moe ot A wem B s s SRS s iGOR #im THOMRE b il Wi IHEEs G i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded?‘. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
B ORI R0 s s mmomrass s sl 143 st e somesias g hdlich S5 BEEHE S SR SO BRRA G0 W 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. .. it SR R s \ 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. .. .. : Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g If the orgamzatwon received a contribution of qualified intellectual property, did the organization file Form 8899
AS TOOEUREHR o crinerims s s s st an SHODES S SN s SRR BN AR e SR LU SO S R SN R Pat SR A 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
8
9
a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ........... .. .. 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ............................. e R 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... .. .. 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization f\Ilng Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. I 12b ‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . ... ... .. .. .. ... .. .. .. .. ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans......................... | 13b
¢ Enter the amount of reserves on hand. S R P DU POV DS S e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................ ... ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q............. 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
Eycess parachiite payment(s) during MeWEarT w v s wnws sam seonssn v stn s w5 s O —— 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... | 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, 0r 49537 . ... ... ... ... i 17
If "Yes," complete Form 6069.
BAA TEEAQI05L 08/23/23 Form 990 (2023)



Form 990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS 15-2548706 il

Part VI {quel;nance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL. ... .. .. ... . . . ... ..

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year ... .. Tla 6
If there are material dm‘erences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. ... 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other person?. PG G TR 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... ... ... .. ... ... .. e . B 4 X
5 Did the organization become aware during the year of a 5|gnn‘4cant diversion of the organization's assets7 ............. 5 X
6 Did the organization have members or stockholders? .............. ... ... ... ... .... PRI —— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body?. .. .. R R o o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing boAY?. ... coc coums van vwmn sun comimn co s sie s wesisre s e v 55 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . 8a X
b Each committee with authorlty to act on behalf of the governing body? ............ e 8b X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... ... ... .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST. . . . o ottt e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . ............. ... ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? If "No," go lo line 13....... R 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 CONTICIS T, ooiir st st s son somis ssmsmins vonss mosmsr v wwnnss 5300 SWOEA S0 SN £a0 ¥ S AN SRR S SR ¢ .| 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the po\|cy7 If "Yes," describe on
Sohedule O oW this wWas OB, ..« servs son pamms svi o 5 SREHE e SRR £ 10 96 SOREN H0 18 s 1 12e
13 D|dtheorgamzahonhaveawnttenwhlstlebowerpollcy7 PP N - X
14 Did the organization have a written document retention and destruction pohcy’ G DTN 0 S SRR s R R S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _
a The organization's CEQ, Executive Director, or top management official. ..........................ooooo | 10 X
b Other officers or key employees of the organization................ T S O SR S BAGN EN R PO RIS SR 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUPNg the YEAF? ... ... oo i 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... S R 16b

Section C. Disclosure .
17 List the states with which a copy of this Form 990 is required to be filed  None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

Bobbie Hurd P.O. Box 1233 Marshall TX 75671 903 927-1128
BAA TEEAQT06L 08/23/23 Form 990 (2023)




Form 990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS 75-2548706 Page 7
[Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ... ... ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of 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 received reportable compensation (box 5 of Form W-2, box 6 of Farm 1093-MISC, and/or box 1 of Farm 1099-NEC) of more than $100,000
from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

(©)
(A) (B) (do not chgcis:}r‘wg?e.lham one (D) (E) (F)
Name and fitle Average box, unless person is both an Repoitable Reportable Estimated amount
s officer and a director/trustee) cc;&ggrs;ﬁt:ggd;:m (g‘oar;ﬂe%egf;;gg;{%?s of Qmer .
perweek |3 12 | Q1§ g &le WI1099. (W-2/1099. Rl
(istany 18 27l & | & | = [B 5 % MISC/1039-NEC) MISC/1099-NEC) and related
h?sj.;stefgr é‘ E’ g & g ‘FOD g— A organizations
organiza- (8 2 % s|®8
oow | Bl5| [B| 3
d:_)ﬂe;j g5 3
» g
_( ANNETTE ELLIS _ __ _______ _1
Director 0 X 0. 0 0
_@ TRUDY HARRIS Sl
Director 0 X 0. 0 0
() MICBAEL TIVET _ 1
Director 0 X Qi 0 0
_@_KRIS MCGEE = __________ -
Director 0 X 0. 0 0
() MELISSA HAYNES = .
Director 0 X 0 0 0
_® PAULETTE COOPER _2
President 0 X X 0. 0 0
e e S T o
e R
. U I
B e e e S
ay L
Y e e ———— B
aa® -
(4)

BAA TEEAQ107L 08/23/23 Form 990 (2023)



Form 990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS

75-2548706

Page 8

ﬁ’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not chncoksrtr;gre than one (D) (E) (F)
Name and title Average | BO¥. unless person is both an Reportab\e‘ Reportable Estimated amount
hours officer and a director/trustee) c?;\gogrngs:r:wé;t éc;m g;:a’:';%ensa;non fiom of other
per week 9‘ o|lx|ox|m '9 ! r %ﬁomz.a lons compensation from
Gy BIE 318 d219) Wil | wilinlieo | Sotmes
related |@ & g L 5 12 g ] organizations
organiza- |z QC,_ ] S 80
l:E\n:‘»ns = o =) =]
e
Eow | glg| |33
line) 2l @
; §
e B
a4
@y ] I
a@® _________ B
QL ___ o
e 4 ___
@y L __d___
@ o ___]
e __ o ___
e ___ o
- I ——— e e
1b Subtotal ... .. .. .. + Eorerss b sasmrmss s Sescemgs Sendill vt DREIED DG NEGTAE T VG 8 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ... ... . ... . .. ... .. .. .. 0. 0. 0.
d Total (add lines 1band 1c). ... ..... e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line™a? IF Yes,"completé Schedule-J for SUehIOENIOUAL s wosn s wmsm pwn wimost sa w S5 SREERE W05 THITRE s WORAN - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from = =
the organization and related orgamzahons greater than $150,0007 /f "Yes," complete Schedule J for . =
such individual . . . . . SSRGS WA et S SV SR BN SYAGE SH0 VAR O S RO T DU BRSBTS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ f———+4—
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson..............................| B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
B (©)

(A
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization 0

BAA TEEAQ108L 08/23/23

Form 990 (2023)



Form 990 (2023)

COMMUNITIES IN SCHOOLS OF EAST TEXAS

75-2548706

Part VIII] Statement of Revenue

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

(A)
Total revenue

(B) (9]
Related or Unrelated
exempt business
function revenue
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

-0 o 0O T o

Federated campaigns......... la

Membership dues 1b

Fundraising events. 1c

1d

Related organizations

Government grants (contributions) . . . . le

All other contributions, gifts, grants, and

similar amounts not included above . . . 1t

25:356;399:

Noncash contributions included in
11112235 -

g

Total. Add lines la-1f. . ..

2,356,399,

Program Service Revenue

2a

a ™ o o o o

TEXAS EDUCATION AGENCY

Business Code

611710

1,035,410.

1,035,410.

All other program service revenue . . .

Total. Add. lines:28:2F . .con vne mos wmn sem e pos ses

1,035,410.

Other Revenue

6a

(5]

7a

8a

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

Investment income (including dividends,
other similar amounts)

interest, and

Income from investment of tax-exempt bond proceeds

ROVAlES e spmmns s

(i) Real

(i1) Personal

Grossrents........ |Ba

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

Gross amount from @ Securities

(i) Other

sales of assets

other than invento 7a

Less: cost or other basis
and sales expenses 7b

Gain or (loss) 7c

MNet'gain or (1058) vuwes v svees v o

Gross income from fundraising events
(not including §
of contributions reported on line 1c).

See Part IV, line 18 . ..

8a

8b

events

9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... ... 9b
¢ Net income or (loss) from gaming activities. ... ... ..
10a Gross sales of inventory, less. ... ..
returns and allowances .. ........ 10a
b Less: cost of goods sold . . .. 10b

¢ Net income or (loss) from sales of inventory. .. .......
Business Code
9 11a
I —
Ig ¢ _______________~
ﬁ & d Allotherrevenue. . .................
= e Total. Add lines 1a-11d. ... ... = =
12 Total revenue. See instructions...................... 3,391,809.] 1,035,410. 0_] 0

BAA

TEEADTOSL 08/23/23

Form 990 (2023)



Form 990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS 75-2548706 Page 10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX .. ... ... ... ... ... .. .. .. e D
; ; A) (B) ©) (D)
Do not includ (¢ ;
6:, ';g ‘8‘}:‘: gbfaﬂa;‘b"bt%?}g%te\g’fn lines Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2V oo vawin vire imsan e i

2 Grants and other assistance to domestic
individuals. See Part IV, line 22. ... ... ..

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

4 Benefits paid to or for members. .

5 Compensation of current officers, directors,
trustees, and key employees. .......... . 0. 0. 0. 0.

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

Othersalanesandwages - 2,207,280. 1,889, 360. 317,920.

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

9 Otheremployee benefits: ... s s ciinne 96,381. 95,404. 977.
10 Poyrell BMes: oo oo so o s o s 190,534. 164,506. 26,028,
11 Fees for services (nonemployees)

a Management. .c.oo.o v S e

b Leqall. . ..o socme s oS0 SIE o5 Bk ‘

C ACCOUNLING. .« sminin s sesmmmnmims wmonme wase 2 . 15, 550. 15,550.
dLlobbying. ......... ... i

e Professional fundraising services. See Part IV, line 17. .

f Investment managementfees..............

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

(A), amount, list line 11g expenses on Schedule 0.). . ..
12 Advertising and promotion.................

13 Office eXPensss. o cxw v svmun ve sema v 27.::534: 22020 5,263.
14 Information technology....... b L
15 Royalties. ... i
16 OCCUPANCY. ... oo 24,475. 1,920. 22,555.
17 Travel. 44,971. 28,114, 16,857,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ......... ... .. ... ... ...

19 Conferences, conventions, and meetlngs

20 Interest........ .. .
21 Payments to affiliates. . R
22 Depreciation, depiehon and amortization . .. 1. 7505 1,750.
23 INSUPARAEE: w wwme s osn cis s s i i 28,469, 28,469,

24 Other expenses. Iltemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.) .. o

MATERIALS & SUPPLIES 83,212. 63,409. 19,803.

DUES & MEMBERSHIPS 7,506. 7,506.

e OO0 T o

25 Total functional expenses. Add\mes] through e . . 24121662 2:212 490, 455,172, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here [ ] if following
SOP 98-2 (ASC 958-720) ... ...

BAA TEEAO110L 08/23/23 Form 990 (2023)




Form_990 (2023) COMMUNITIES IN SCHOOLS OF EAST TEXAS 75-2548706 Page 11
Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. .. ... D
A
Beginning of year End of year
1 Cash — non-interest-bearing. ........... ... 2,200,735.| 1 2,884,728,
2 Savings and temporary cash investments ... . ... 2
3 Pledges and grants receivable, net .. ... oL 3
4 Accounts receivable, net. . ... 41,792.| 4 24,477.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. . ...................
6 Loans and other receivables from other disqualified persons (as defined under =
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ........... 6
7 Notes and loans receivable, net .......... . .. 7
8| 8 Inventories for sale or use. Hondii 8
§ 9 Prepaid expenses and deferred charges ................................... 781.| ¢
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a 130,009. - = :
b Less: accumulated depreciation.................. .. 10b 127,474. 4,285.| 10c 2,535,
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part v, Ime 1L 12
13 Investments — program-related. See Part IV, line 11.............. ... ......... 13
14 Intarigible assets . v sonen v sunin con vossen sva s s v ST ST SR 14
15 Other assets.'See Part IV, ine T cv v von vumin svt vinvn o svmvs o it o o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,247,593.|16 2,911, 740.
17 Accounts payable and accrued expenses. ... .
18 Grants payable . ... ...
19 Deferred reVeNUE. . ... ot et s
20 Tax-exempt bond liabilities. . ... . ..
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
E| 22 Loans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons.......... .. I
23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties. ... ... ... -
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25........ ... ... .. ... ... ... .......... 0. 26
0 Organizations that follow FASB ASC 958, check here : == = E
§ and complete lines 27, 28, 32, and 33. g : g
% 27 Net assets without donor restrictions. ............ ..., 2,247,593.| 27 2,911, 740.
@28 Nebtassetsiwithidonar restrictionS: weews so svims ovt 50vms 550 0092 550 0v s e s 28
.g Organizations that do not follow FASB ASC 958, check here D
g and complete lines 29 through 33.
5| 29 Capital stock or trust principal, or current funds. .. ............ ... . . ... .. ... 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund. ... . ... . .. .. 30
&; 31 Retained earnings, endowment, accumulated income, or other funds. ... .. . 31
« | 32 Total net assets or fun
2 l 33 Total liabilities and netda:?eat;];iia ba\amces ---------------------------- Sy2 o0 | 22 2,911,740.
TV D s et e et st e St 2,247,593.]33 2,911,740,

TEEAQDTT1L 08/23/23 Form 990 (2023)



