- 3879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning Sep 1 . 2021, and endingAug 31,2022 2 @2 1
Department of the Traasury » Do not send to the IRS. Keep for your records.
Intemal Revenug Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Communities in Schools Southeast Texas 76-0318872

MName and title of officer or person subject to tax

Regina Drake, President
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whele dollars only. If you check the box on line 1a, 2a, 3a, 4a,
ba, 6a, 7a, 8a, 9a, or 10a below, and the amount cn that line for the return heing filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, cr 10b, whichever is applicable, blank {dc not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than ane line in Part I.

1a Form 990 check here . . P b Total revenue, if any (Form 990, Part VIIL, column (A}, line 12) . . 1ib 4,337,063.
2a Form 990-EZ checkhere . » [] b Total revenue, if any (Form 990-EZ, lne®) . . . . . . . . 2b
3a Form1120-POL checkhere ™ [[| b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [_] b Tax based on investment income (Form 990-PF, Pal‘c V Iane 5) . 4b
B5a Form 8868 checkhere. . »[] b Balance due (Form 8888, 1ne3c) . . . . . . . . . . . 5b
6a Form 990-T checkhere . »[] b Total tax (Form 980-T, PartIlf, line 4y . . . . . . . . . . 6b
7a Form4720checkhere. . ™[] b Total tax (Form 4720, Part lll, line 1) . . . . . e 7b
8a Form 5227 checkhere. . P[] b FMV of assets at end of tax year (Form 5227, ltem D) e 8b
9a Form5330checkhere. . »[] b Taxdue {(Form 5330, Partll, line19) . . . . - 9b

10a Form B038-CP checkhere ™[] b Amount of credit payment requested (Form 8038- CP Par‘t 1li, Ime 22)  10b
Declaration and Signature Authorization of Officer or Person Subject fo Tax
Under penalties of perjury, | declare that | am an officer of the above entity or [] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. 1 further declare that the amount in Part | above is the amecunt shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the 1RS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
{direct debit) entry to the financial institution acceunt indicated in the tax preparation scftware for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 ne later than 2 business days prior to the payment (settlement) date. | alsc authorize the financial instituticns invelved in the
processing of the electronic payment of taxes to receive confidential infermation necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electrenic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
%] | authorize LAUREN G BROOKS & ASSOCIATES EC to enter my PIN EE 7 zl as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. K1 have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

[ As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

DR

Signature of officer or person subject to tax » Y Date »
Certification and Autherrtiation~ | LI

ERQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. l 7 | g | 2 | 2 | 1lo | 1 9 I < i |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submlttmg thss return attordance with thwnts of Pub. 4163, Modernized e-File (MeF) Information for Authcrized IRS e-file

——

EROs signaup® , Lo Date > ?""/ - 2o23

‘ ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. REV 07/26/22 PRO Form 8879-TE (2021)
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990 Return of Organization Exempt From Income Tax |_oms No. 1645-c047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @2 1
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open 1o pubhc
Internal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information. lnspectson v
A Far the 2021 calendar year, or tax year beginning Sep 1 , 2021, and ending Aug 31 , 20 22
B Check if applicable: C Name of organization Communities in Schools Southeast Texas D Employer identification number
(7] Address change Dcing business as 76-0318872
[} Name change Number and street (or P.C. box if mail s not delivered to street address) Room/suite E Telephone number
[ initial return 350 Pine St Ste 500 (409)951-1810
D Final return/terminated City or town, state or province, country, and ZiP or foreign postal code
] Amended rstum Beaumont, TX 77701 . G Gross recsipts 34, 337, 063 .
[ Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? [ Yes No
Latrissa Goodman, 350 Pine 8t Ste 500, Beaumont, TX 77701 [H(b)Are all subordinates included? [Jyes [nNe
I Tax-exempt status: 501(C)(3) [ s01ia) ¢ ) (insert no.) [Jagd7@) or []827 If “Ng,” attach a list. See instructions.
J  Website: » ~igset.org Hic} Group exemption number B
K Form of organization: [X] Carporation [ ] Trust [ ] Assasiation [ | Other» I L Year of formation: 1.991.| M State of legal comicile: TX
m Summary
Briefly describe the organization’s mission or most significant activities: To develop public/private partnerships
g to assist the school system in keeping students in school through direct
3 involvement with the student and the student's family.
§ 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 8  Number of voting members of the govemning body (Part VI, flineta). . . . . . . . . 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 8
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 E
:% 6  Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . 6 68
<! T7a Total unrelated business revenue from Part VI, column (C), ined12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy. . . . . . . . . . . . 2,247,346, 4,332,791,
g 9  Program service revenue (Part VI, line 2g) e e e
E 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d} . . . . . . 1,524, 4,272
11 Cther revenue {Part VIII, column (&), lines &, 6d, 8¢, 9¢, 10¢, and 11e} . . . 50.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,248,520. 4,337,063,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), line 4) e
¢ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,830,380, 2,566,276,
£ | 16a Professional fundraising fees (Part [X, column (A}, line 11¢) Lo
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 15,424,
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . . . 145,273. 238,316,
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) . 1,975,653. 2,804,592,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 273,267. 1,532,471,
5 § Beginning of Current Year End of Year
§T§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 1,512,544. 3,130,210.
421 21  Total liabilities (Part X, line 26) . . . . . . e 242, 681. 327,876.
%ug. 22  Net assets or fund balances, Subtract line 21 from I|ne 20 e 1,269,863. 2,802,334,
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Under penaities of periury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is basad on all information of which preparer has any knowledge.

o ) SN/
Sign Signature of officer %\v@ M u:"“' M Date

Here Regina Drake, President
Type c¢r print name and title

. £
. Prin/Type preparer’s name ep, Signaty N Date Gheck [ ] if | FTIN
g?:;arer Lauren Brooks QW %; (ﬁ/‘é— “Het O — S0 2| Femployed| 200536551
Use Only Firm's name » LAUREN G Bﬁ@@ﬁg & ASSOCEATES PC Frm'sEIN » 01-0584506
Firm's address » 390 PARK ST STE 900, EEAUMONT, TX 77701 Phonero. (409) 832-7413
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 07/2522 PRO Form 990 2021)



Form 990 (2021) Page 2
Al Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . .

Briefly describe the organization’s mission:
The mission ¢f Communities in Schools Southeast Texas is to surround students
with a community of support empowering them to stayv in school and achieve in life.

Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 990 or 890-EZ7? Ce e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how if conducts, any program
ServiCes? . . L L L L L [(NYes X No
If “Yes,” describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

O Yes No

4a

(Code: 1 (Expenses $ 2, 384,408 including grants of § 0. ) (Revenue $ 0.)

Dzop-out_ prevenkbion: Develop partnerships. public and private, on elementary,

middle, and secondaryv. campuses to aid at-risk students with such critical
issues as school atfendange.. literacy. jeob preparedness. fLesn pregnancy,
and drug and alcohol abuse. The organization vrovided comprehensive case
management ssrvices to 4,441 at-risk students on 52 campuses during the

year ended August 31, 2022. These students regelved services targeted to each

student's arga. of need (such as behavicr, academics, attendance, stc). Bs &

with 28% being cromoted Lo the next grade. In addition to students who
receive individualized services, Communities in Schools offers school-wide
See Part IIT, In 4a statement

4b

{Code: ) (Expenses $ 250, 066 . including grants of $ 0. ) (Revenue $ 0.)

Mental health initiatiwve: During the vear ended Bugust 31, 2022, the mental health
initiative emploved licensed professional counselors (LBECs) to provide

4c

including grants of $ ) (Revenue $ )

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue § )

4e Total program service expenses » 2,634,474,

REV 07/25/22 PRO Form 990 (2021




Form 890 (2021)
E1  Checkiist of Required Schedules

1

10

11

—h

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947( a}(‘l) {other than a private foundation)? if “Yes,”
complets Schedule A .

Is the organization required to complete Schedu.’e B, Scheo’ule of Contnbutors’? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying aCtIVI'IZIES or have a eectlon 50‘1(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part If . .

Is the organization a section 501{c){4), 501(c)(5), or 501{c)(8) organization that receives membershlp duee

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Iff

Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif

Did the organization repert an amount in Part X Ifne 21 for escrow or custodlal account Ixabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debi negotiation services? If “Yes,” complete Scheduie D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor—restncteol endowments
or in quasi endowments? If “Yes,” complete Scheduie D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts VI
VI, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff “Yes,”
complete Schedule D, Part VI .

Did the crganization report an amount for mvestments other eecurmee in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII .

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 If “Yes,” complete Schedule D, Part [X . L. .

Did the organizaticn report an amount for other liabilities in Part X, line 252 Jf “Yes,” comp!ete Schedu!e D, PaITX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 f “Yes,” complete Schedule D, Part X
Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xt and Xil .

Was the organization included in consolldated |ndependent audlted fmanmal s‘catements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl js optional
Is the organization a school described in section 170(R)(1)(ANI)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents cutside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $10C,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Dic the arganization report on Part IX, column (A}, line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and 1V ..

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lif and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contnbu‘uons on
Part VIlI, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ime 9a’)

if "Yes," complete Schedule G, Part Ilf .. . . .

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedu!e H .

IF *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ling 17 If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 x
7 x
3] X
9 )3

11a) X

11b x
11¢ x
11d x
11e| X

11f x
12a x
12h X
13 X
14a X
14b x
15 x
16 x
17 x
18 x
19 X
20a X
20b

21 X

REV 07/25/22 PRQ
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Form 980 (2021)
L&Y Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

3t
32

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5, abou‘r compensatron of the
crganization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e
Did the crganization 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 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organizaticn act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3), 501{c){4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part |

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 920 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part 1l

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% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il

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 thresheolds, conditions, and exceptions):

A current or former officer, director, trustee, Key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part 1V .

Afamily member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b7 If
“Yes,” complste Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutrons’?’ If "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N, Part [
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If

Did the organizaticn own 100% of an entity d|sregarded as separate from ‘she orgamzatlon under ReguEatrons
sections 301.7701-2 and 301.7701-37% If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entity? /f “Yes,” complete Schedu.’e F? F'art i, .f.fl
orlV, and Part V, line 1 . P . . .
Did the crganization have a controlled en‘uty within the meaning of section 512(b)(1 3)7? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not & reiated orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V!
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 G .

Yes | No
22 X
23 X
24a x
24b
24¢
24d
25a x
25b X
26 x

28a X
28h X
28¢c x
29 X
30 X
31 *
32 X
33 X
34 x

35a X

35b X
36 X
37 X
38| x

EEGYE  Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reportad in box 3 of Form 1098. Enter -0- if not applicable . . . . 1a

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

Did the organization comgly with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? .o

REV 07/25/22 FRQ

Form 990 (z021)



Form 980 (2021}
Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

Sa

6a

[ =2

oo o o

12a

13

14a

15

16

17

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 8o

If at least one is reporied on line 2a, did the organization file ali required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

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

if “Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedufe O

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)?

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).
Was the organization a party 1o a prehibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or b, did the organization file Form 8888-T?

Does the crganization have annual gross receipis that are normally grea’:er than $1OO OOG and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? e e e e e

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

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

If “Yes,” did the organizaticn notify the donor of the vaiue of the goods or services prowded‘? .

Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which |t was
required fo file Form 82827 . o

lf“Yes”mdlcatethenumberofForms8282f|leddur|ngtheyear e l7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the crganization received a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

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

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a

Gross receipts, included on Form 9280, Part VIII, line 12, for public use of club facmt:es . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organlzation flhng Form 990 in Ileu of Farm 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . i 12b |

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue gualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13c

Did the organization receive any paymenis for !ndoor tanmng services durmg the tax year’? . .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O .

s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e

If “Yes,” see the instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disguallfied person, or mine operator engage in any
activities that would result in the impositicn of an excise tax under section 4951, 4952 or 49537 .

If “Yes,” comulete Form 6088,

14a *
14b

REV Q7/25/22 PRO
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Form 980 (2021) Page B
Udl] Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management ‘
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a g

1a

~ o g bk

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authorily to an executive committeg or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent | 1ib 8
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the arganization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4
5
6

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

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . . . . 7a %
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng
the year by the following:

The governing body? .

XXX (X

10a

Each committes with authority to act on behalf of the governlng body’? o 8b | X
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 & . . . . 9 ®
Section B. Policies (This Section B requests information about policies not required by the Internal Revernue Code.)
Yes | No
Did the organization have local chapters, branches, or affillates? . . 10a X

b

11a

12a

13
14
15

16a

If “Yes,” did the crganization have written policies and procedures governrng the actl\rltles of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization’'s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule C the process, if any, used by the crganization to review this Form 890.

Did the organization have a written conflict of interest policy? i “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts’P
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe on Schedule O how this was done. . .o

Did the organization have a written whistleblower polrcy'? . .

Did the organization have & written document retention and destructron polrcy’? .

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

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . :1'5:
Cther officers or key employees of the organization . . . Ce e e 15b X

If “Yes” to line 15a cor 15b, describe the process on Schedule O See rnstructrons

Did the organization invest in, contribute assets to, or partrcapate in a }om‘r venture or similar arrangement
with a taxable entity during the year? . . . .

If “Yes,” did the crganization follow a written pollcy or procedure reguiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16hb

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be filed b
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.

[0 Ownwebsite [ Another’s website Upon request [ Other (explain on Schedule O)

Describe on Schedule O whether (and if o, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b
Lauren G Brooks & Associates, PC, 390 Park Ste 800, Beaumont, TX 77701 (409)832-7413

REV 07128/22 PRO Form 990 (z021)



Form 890 {2021) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part VIl . . . . P
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

= 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 employes)
who received reportable compensation {box 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

» List all of the organizaticn’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
arganizaticn, 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 relaied organization compensated any current officer, director, or trustee.

(<}
Position
A D
W . (B) {do not check more than one (0} () i (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustes) | COMpensation compensation of other
per week cxlslol=xlex| o from the from related compensation
fistany |22 |2 |=|&|3& |2 | organization (W-2/ |organizations (W-2/ from the
hoursfor 212 |8 |2 |5 3|3 1099-MISG/ 1098-MISC/ organization and
related  [SE 15| (85" 1099-NEC) 1099-NEC) related organizations
organizations| 2 5 | 3 &7 8
below ‘i g ] 2
dotted ling) 2|2 z
(=%
(M) Geraldine Beckett 1.00]
Treasurer X x 0. 0. 0.
(@) Jerome Delafosse 1.00
Secretary X b 0. 0. 0.
Bl rnnie Devault 1.00
Director X 0. 0. 0.
@ sandra Ellington 1.00
President x 0. C. 0.
(B)iorenzo Fitch 1.00
Director x 0. 0. 0.
(6) Regina Drake 1.00
Vice President X X 0. 0. 0.
(?}Tong Huynh 1.00
Director x 0. 0. 0.
(8)Steve Jenkins 1.00
Director X 0. 0. 0.
O lacrissa Goodman 40.00
Executive Director x 89,698. 0. 4,145,
(10
)
(12)
{13}
a4

REV 07/25122 PRO Form 990 ¢az21



Form 990 (2021) Page 8
e Rl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

(C)
Position
A B D
W . B {do not check more than one ©) & . (F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
perweek T — ol=ls =] = from the from related compensation
(list any a 2 ﬁ &2 g & | © |ocrganization (W-2/ |organizations (W-2/ from the
hoursfor |E5|E |8 |e |& g g 1098-MISC/ 1088-MISC/ organization and
related g. E|& - % § ol 1089-NEC) 1088-NEC) related organizations
organizations| < & | |5
below |3 «© E
dotted ling} 8| & 2
o
2 &
e
(19)
1)
(17)
{18)
(19)
20)
21)
{22)
23)
24)
(29)
1b Subtotal » 89,6098. 0. 4,145,
¢ Total from contlnuatlon sheets to Part VII Sectlon A »-
d Total (add lines 1b and 1¢} . » 89,698. 0. 4,145,

2  Total number of individuals (including but not flm:ted to those Ilsted above
reportable compensation from the organization »

who received more than $100,000 of

——

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed cn line 1a, is the sum of reportable compensation and cther compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . .

5 Did any persan listed on line 1a receive or accrue compensahon frcm any unrela‘ced orgamzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} 1=)]

Name and business address 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 »

REV 07/25/22 PRO Form 990 (2027}



Form 890 (2021) Page 9
el Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O
)] (B) {C) (D}
Total revenue Related or exempt Linrelated Revenue excluded

from tax under
sections 512-514

function revenue | business revenue

Il I = T o B = -

Contributions, Gifts, Grants,
and Other Similar Amounts

Federated campaigns

Membership dues

Fundraising events .

Related organizaticns

Government grants (contrlbutlons)
All other contributions, gifts, grants,

and similar amounts not included above

Noncash contributions included in

lines 1a—1f.

Total. Add lines 1a—1f .

1a

122,307.

1b

1¢

1d

1e

2,501,281,

1f

1,709,183,

1g

S

b 4,332,791,

2a

Program Service
Revenue
© o eo0T

Business Code

All other program service revenue
Total. Add lines 2a—-2f .

-

LY

6a

(9]

7a

8a

Other Revenue

Investment income (including d|V|dends interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds P

Rovyalties

»

4,272. 4,279

»

i) Real

{il Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or (loss) | B¢

Net rental income or {loss)

Gross amount from

(i) Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7h

7c

Gain or (loss) .

Net gain or (oss)

Gross income from fundraising
events (hotincluding$

of contributions reported on line
c). See Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsm

Gross  income  from  gaming

activities. See Part IV, line 19

Less: direct expenses

Net income or (loss) from gammg activities

Gross sales of inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory .

8a

8b

g eve

nts

9a

9b

10a

10b

»

11a

Revenue

Miscellaneous

(1« R 7]

Business Code

All other revenue .
Total. Add lines 11a—-11d .

-

12

Total revenue. See instructions

P 4,337,063, 4,272.

REV 07/25/22 PRO Form 990 (2021



Form 890 (2021)

=38V @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(cj{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 in this Part IX . . -
Do not include amounts reported on lines 6b, 7b, Total e(;(.\;)Jenses Prograsr?)servlce Managé%)ent and Funélr?a)Ts'mg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Qrants and other assistance to domestic
individuals. See Part [V, line 22 .
3 Grants and other assistance to foreign
arganizaticns, foreign governments, and
foreign individuals. See Part IV, lines 15 and 18
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees 95, 900. 31,967. 54,343 9,590.
6  Compensaticn not included above to disqualified
perscns (as defined under secticn 4858(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 2,167,603, 2,138,083, 24,994. 4,526,
8  Pension plan accruals and contrabutlons (|nclude
section 401(k) and 403(b) employer contributicns)

9  Other employee benefits . 119,250, 119,014, 228, 8.
10  Payroll taxes . . 183,523. 176,529, 5,94¢. 1,048.
11 Fees for services (nonemployees)

a Management
b Legal
¢ Accounting 31,592, 0. 31,592, 0.
d Lebbying .
e Professional fundraising services. See F’art IV, Eme 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, co]umn
(A, amount, ist line 11g expenses on Schedule O)) 27,584. 26,551. 1,033. 0.
12 Advertising and promotion
13  Office expenses 30,661. 25,759, 4,819, 83.
14 Informaticn technology 12,394, 12,079. 315. 0.
15  Royalties
16  Occupancy 49,771, 47,764. 1,838, 165.
17 Travel 15,614, 11,3886, 4,228. 0.
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 5,863. 4,498 . 1,465, 0.
20  Interest . ; 272. 0. 272, 0.
21 Payments to afﬂl:ates .
22  Depreciation, depletion, and amortlza‘t 1,185. 881. 304. 0.
23 Insurance . e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. |
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 2de expenses on Schedule C.}
a Supportive services 36,377. 3€,377. G. 0.
b Other 16,842, 3,58%6. 13,256. 0.
c -
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,804,592, 2,634,474, 154,694, 15,424
26 Joint costs. Complete this line cnly if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [1 if
following SOP 98-2 (ASC 958-720) .

REV Q7/25/22 FRO
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Form 890 (2021)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . O
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 685,421.1 1 1,141,600.
2  Savings and temporary cash |nvestments 307,535, 2 1,514,557.
3 Pledges and grants receivable, net 454,9878.] 3 427, 658.
4 Accounts receivable, net 46,5221 4 6,435.
5 Loans and other receivables from any current or former of-ﬁcer d|rector
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) .
8 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<| 9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |1pa 13,713.
Less: accumulated depreciation . . . . . |10b 4,037. 949.110¢c g,676.
11 Investmenis— publicly traded securities . 11
12  Investmenis—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ime ‘H . . 15
16  Total assets. Add lines 1 through 15 {must equal lme 33) 1,512,544, 16 3,130,210.
17 Accounts payable and accrued expenses . 97,112, 17 156,425,
18  Grants payabie . 18
19 Deferred revenue . 80,000.1 19 80, 000.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part EV of ScheduEe D
@ |22 Leoans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:E controllad entity or family member of any of these persons
O 23 Secured mortgages and notes payable o unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Cther liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 55,569.| 25 B1,451.
26 Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
—g 27  Net assets without donor restrictions 1,165,696, 27 1,826,700.
g 28  Net assets with donor restrictions . 1 7
£ Organizations that do not follow FASB ASC 958 check here > D
L:: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
§ 30  Paid-in or capital surplus, or land, building, or equipment fund .
2 31 Retained earnings, endowment, accumulated income, or other funds .
= 32 Total net assets or fund balances . . 1,269,863, 32 2,802,334,
Z | 33 Total liabilities and net assets/fund balances . 1,512,544.1 33 3,130,210.

REV 07/25/22 PRO
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Form 990 (2021)
Al Recongciliation of Net Assets

Pags 12

Check if Schedule O contains a response or note to any line in this Part X . oo M

1 Total revenue (must equal Part VIll, column (A), line 12) . 1 4,337,063,

2  Total expenses (must equal Part IX, column {A), line 25) 2 2,804,552,

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 1,532,471,

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)} 4 1,269,863,
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (explaln on Schedule O} 9

10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X ilne
32, column (B)) . 10 2,802,334.

EZN2{dY Financial Statements and Reportmg

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

2a

3a

Accounting method used o prepare the Form 220: [_] Cash Accrual [ Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the arganization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

X Separate basis  [J Consolidated basis  [7] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below t¢ indicate whether the financial statements for the year were audrced on a
separate basis, consolidated basis, or both:

[l Separate basis [[] Consolidated basis ] Both consolidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an-audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or aud ts” If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b
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Communities in Schools Southeast Texas 76-0318872 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part lll, Line 4a (continued) Continuation Statement

Description

services such as supply distribution, health fairs, pressntations on

bullying, and crisis counseling thalt are available to all students.

Communities in Schools also conducts a College and Career program that

provides students with information about college and carser cpportunities.




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 850} Complete if the organization is a section 501(c){3} organization or a section 4947{a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. = Open to Public
Intermal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. = Inspection .
Name of the organization Employer identification number
Communities in Schools Southeast Texas 76-0318872

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [0 A school described in section 170(b){1){A)ii). (Attach Schedule E {Form 990).)
3 []Anhospital or a cooperative hospita! service organization described in section 1 70{b)(1){A)(Fii).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the
hcspital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1}{A)(iv). (Complete Part (1)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1}{A)(v).
7 An organization that nermally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A}{(vi). {Complete Part I1.)

8 [ A community trust described in section 170(b){(1)(A)(vi). (Complete Part I1.)

9 [Oan agricultural research crganization described in section 170{b)(1)(A)(ix) operated in conjunction with a iand-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) More than 33725 of Its SUpport from ContrbLEONS, MemBbership foss, Bnd Gross
receipts from activities related to its exempt functions, subject to certzin exceptions; and (2) ne more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 [ ] An organization organized and operated exclusively to test for public safety, See section 509(a){4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of
oneg or more publicly supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a){3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢g, 12f, and 12g.

a [ Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
suppotting organization. You must complete Part IV, Sections A and B.

b [J Typell. Asupporting organizaticn supervised or controlled in connection with its supported organization(s), by having
control or management ¢f the supperting organization vested in the same perscns that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution reqguirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

4}

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization {ii) EIN (iti) Type of organization | {iv} Is the organization | {v) Amourt of monetary {vi) Amount of
(described on lnes 1-10 | listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A
(B
©)
)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa REV 07/25/22 PRO Schedule A (Forrm 990) 2021




Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b){1)(A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part |1, If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (=) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,185,167.]1,776,308.(2,264,099.|2,247,346.|2,842,791.110,315,711.
2 Tax revenues levied for the
organization’s benefit and sither paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge .
Total. Add lines 1 through 3 . 10,315, 711.
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f} . 73,570.
6  Public support. Subtrzact line & from line 4 0,242,141,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f} Total
7 Amounts from line 4 1,185,167.)1,776,308.12,264,089.|2,247,346.12,842,791.]10,315,711.
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources L. g. 1,524. 4,272. 5,804 .
9 Netincorme from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . ;
11 Total support. Add Imes?through 10 0,321,515,
12  Gross receipts from related activities, etc. (see instructions) 12 }
13 First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 8, column (f), divided by line 11, column (i} 14 95.23%
15 Public support percentage from 2020 Schedule A, Part 1, line 14 15 9% %
16a 33':% support test—2021. If the organization did not check the box on Ime 13 and ime ?4 is 3312% or more, check this
box and stop here. The organization qualifies as a publicly supported crganization |-
b 33:% support test—2020. If the organization did not check a box on line 13 or 18a, and I:ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization |
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explzin in
Part VI how the organization meets the facts-and-circumstances test. The organization gualifies as a publicly supporied
organization . . . . . L L L L L L L L L L L L L L L s s
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 164, 18b, or 17a, and line
15 is 1C% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported
organizaticn . M
18  Private foundation. If the organlza‘mcn dld not check a box on Ilne 13 16a 16b 17a or 1?b check thls box and see

instructions

> O
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Page 3

EEMM Support Schedule for Organizations Described in Section 500(a)(2)

(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

c
8

{a) 2017 {b) 2C18 {c) 2019 (d) 2020 {e) 2021 (f) Total

Gifts, granis, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade cr business under section 513

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

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

Total. Add lines 1 through 5.

Amounts included onlines 1, 2, and 3
received frem disqualified persons

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

Add lines 7a and 7b
Public support. (Subtract line 70 from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f} Total

9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincoms from unrelated business
activities not included on line 10b, whether
or net the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines @, 10c, 11,
and 12.) .
14  First 5 years. If the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here P [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column () 15 %
16  Public support percentage from 2020 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column {f)} . 17 %0
18 Investment income percentage from 2020 Schedule A, Part [, line 17 . 18 %
19a 33's% support tests—2021. If the organization did not check the box on line 14 and I|ne 15 is more than 33%3%, and fine
17 is not more than 33%:%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33's% support tests—2020. If the organization did not check a box on line 14 or ling 194, and fine 16 is more than 33's%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly suppoerted organization B [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b [

REV 07/25/22 PRO Schedule A {Form 290} 2021



Schedule A (Form 290} 2021 Page &
. Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

1 Are all of the organization’s suppeorted organizations listed by name in the organization’s govemning
documents? Iif “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
iines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 508(2)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

c Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States (“foreign supported organization™? IF
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

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

S5a Did the organization add, substitute, or remove any supported crganizations during the tax year? If “Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished {such as by amendment tc the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contrel?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as definad in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with ragard to a substantial contributer? If “Yes,” complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disgualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifiec persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VL.
b Did one or more disqualified persons (as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ Did a disqualified 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? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If “Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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11
a

b
c

Supporting Organizations {continued)

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persans described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI,

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directers, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organizaticn(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, cr controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directars or trustees during the tax year also a majerity of the directers
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management Of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

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

Were any of the organizaticn’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization maintained a close and continucus working relationship with the supported arganization(s).

By reason of the relationship described on line 2, above, did the organization’s supperted organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income ot assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

[ The organizaticn is the parent of each of its supported crganizations. Complete fine 3 befow.

[J The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity (see instructions).
Aclivities Test. Answer lines 2a and 2b below.

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

Did the activilies described on line 2a, above, constituie activities that, but for the organization’s
involvement, one or more cf the organization’s supported organization{s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the crganization’s involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below. .

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ifs supported organizations? If “Yes,” describe in Part VI the role piayed by the organization in this regard.

REV Q7/25/22 PRO Schedule A (Form 920) 2021



Schedule A {(Form 820) 2021
. B Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C {explain in Part VI). See
instructions. All other Type |ll non-functionally integrated supporting erganizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year (B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

"Depreciation and depletion

(4 E ISR LN

DN | HiWIN -

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

7

Other expenses (see instructions)

-~ |

g

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

Section B—Minimum Asset Amount

(A) Prior Year (B) Current Year

{opticnal)
1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 12, 1b, and ic)
€ Discount claimed for blockage or other factors
(explain in detail in Part VI): _
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of pricr-year distributions 7
8  Minimum Asset Amount (add line 7 {0 line 6) 8

Section C—Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for pricr year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gihj|p|=

(||| —

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

~]

[ Check-here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization

(see instructions).

REV 07/25/22 PRO
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Page 7

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

Section D—Distributions

Current Year

Amounts paid to supported crganizations to accomplish exempt purposes

-

1
2

Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted crganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~NiR [ W N

Qi (i

Distributicns to attentive supperted organizations to which the organization is responsive

{provide details in Part VI). See instructions.

o]

i)

Distributable amount for 2021 from Section C, line 6

Line 8 amcunt divided by line 8 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

Distributable amount for 2021 from Section C, line 6

Uncerdistributions, if any, for years prior to 2021
(reasonable cause required—explain in Part VI). See
instructions.

(A

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Sl@i~ie|o|o|oc|w

Applied to 2021 distributable amount

(i)

Pre-2021

Underdistributions

(iii)
Distributable
Amount for 2021

Carryover frorn 2018 not applied (see instructions)

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

Distributions for 2021 from
Section D, line 7: %

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o0 T

Excess from 2021

REV 07/25/22 PRO

Schedule A (Form 990) 2021



Schedule A (Form 990) 2621 Page 8

Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part
tl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part 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 for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMS No. 1545-0047

{Form 990}

Department of the Treasury » Attach to Form 980 or Form 880-PF. 2 @2 1

Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information.

Name of the crganization Employer identification number
Communities in Schools Southeast Texas 76-0318872

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

(1 4847{@)(1) nonexempt charitable trust not treated as a private foundation

O 527 political arganization

Form 990-PF [(] 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c}(@) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 280, 280-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one coniributor. Complete Parts [ and Il See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33'/3% suppeort test of the
regulations under sections 509(a){1) and 170(b){1){A)(vi), that checked Schedule A (Ferm 990), Part I, linre 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on {i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

For an organization described in section 501 (c){(7), (8), or (10) filing Form 980 or 990-EZ that received from any cne
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/AT in column (b} instead of the coniributor name and address), I, and 1l

For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etec., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 99C; or check the box on line H of its Form 990-EZ or on its Form $80-PF, Part |, line
2, to certify that it dogsn't meet the filing regquirements of Schedule B (Form 290).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. REV 07/25/22 PRO
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Schedule B (Form 290) (2021)

Page 2

Name of organization

Communities in Schools Southeast Texas

Employer identification number

76-0318872

IEEXIE Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) (d)
No Name, address, and ZIP + 4 Tota! contributions Type of contribution
1 Texas Education Agency Person
Payroll ]
1701 N Congress 1,011,291, Noncash 1
{Complete Part Il for
Austin TX 78701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Beaument Independent School District Person
Payroll O
3385 Harrison 650, 000. Noncash il
{Complete Part Il for
Beaumont TX 77706 noncash contrioutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Port Arthur Independent School District Person
Payroll d
P O Box 1388 380,000, Noncash ]
{Complete Part |i for
Port Arthur TX 77641 noncash contributions.)
(a) (k) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Nederland Independent School District Person X
Payroll O
220 N 17th Streset 90,000. Neoncash 1
{Complete Part Il for
Nederland TX 77627 neoncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Jasper Independent Scheool District Person
Payroll L__l
128 Park Street 150, 000. Noncash L]
{Complete Part I for
Jasper TX 75851 noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g5 Bob Hope School Person
Payroll O

4345 Highway 73

120,000,

Noncash 1

Port Arthur TX 77642

{Complete Part Il for
noncash contributions.}

BAA
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Page 2

Name of erganization

Communities in Schoocls Southeast Texas

Employer identification number

76-0318872

Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 United Way of Bezumont & North Jefferson County Person
Payroll [l
700 North Street 3 40,000, Noncash O
(Complete Part il for
Beaumont TX 77701 noncash contributions.)
(a) (b () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 United Way of Mid and South Jefferson County Person
Payroll ]
7980 Anchor Drive Ste 900 $ §2,307. Noncash ]
{Complete Part |l for
Port Arthur TX 77642 noncash contributions.}
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Valero Energy Foundation Person
Payroll O
P 0 Bex BS600 50,000. Noncash O
(Complete Part |l for
San Antonig TX 78269 nencash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | vidor Independent Schocl District Person ]
Payroll O
1255 North Main 50, 000. Noncash O
(Complete Part Il for
Vidor TX 77662 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
11 | Fidelity Charitable Person
Payroll O
Two Destiny Way 1,500,000, Noncash |
(Complete Part Il for
Roancke TX 76262 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Communities in Schools Scutheast Texas

Employer identification number

76-0318872

EZI]l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(:’;l] No. (b) (c) {d)
rom I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
b) : {c)

from s ( . FMV {or estimate}) ’
Part | Description of noncash property given (See instructions.) Date received
(éfl) No. (b) {c) {d)

rom . . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(Ef') No. (b) FMV ( (c) ) ()

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
om (&) FMV (or estimate) (@

rom i " or estimate .
Part | Description of noncash property given (See instructions.) Date received
(?) No. (b) MV ( {c) ) (d)

rom i e . or estimate; .
Part | Description of noncash property given (See instructions.) Date received

BAA
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Page 4

Name of organization
Communities in Schools Southeast Texas

Employer identification number
76~0318872

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B

Use duplicate copies of Part ll if additional space is needed.

a) No.
{ﬂ!om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . i
from (b) Purpose of gift (c} Use of gift (d} Description of how gift is held
Part ]
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No R . _ -
from (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N . i igr s
from (b) Purpose of gift (c} Use of gift (d} Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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?FCHE%‘;'(;)E D Supplemental Financial Statements |_owe No. 15450047
orm p Complete if the organization answered “Yes" on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -
Department of the Treasury P Attach to Form 990. Open to Public -
Internal Revenue Service » Go to wwww.irs.gov/Form990 for instructions and the latest information. i Ir_lspectlon
Name of the organization Employer identification number
Communitles in Scheols Southeast Texas 760318872

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part [V, line 6.

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

1 Total number at end of year . . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donaors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject tc the organization’s exclusive legal control? . . . . . . [(JYes 1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically Important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage resiricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in@ . . 2c
d Number of conservation easements included in (c) acqwred after 7/25/06, and not on a
historle structure listed in the National Register . . . . . - .o | og
3 Number of conservation easements modified, transferred, released, extmgwshed or terminaied by the crganizafion during the
tax year b

4 Number of states where property subject to conservation sasement is locatedb
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(8)(i)
and section 170 (BYH? . . . . . .+ [Yes [1No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

{iy Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . PF $
(ii) Assets included in Form 990, Part X . . . A

2 If the crganization received cor held works of art h|storscal treasures or other s1m|Ear assets for financial gain, provide the
following ameounts required to be reporied under FASB ASC 958 relating to these items:

a Revenug included on Form 990, Part Vlll, linet . . . . . . . . . . . . . . . . . P %
b Assetsincluded inForm@eQ,PartX . . . . . . . . . . . . . . . . . . . . . bk 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form §90) 2021 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . I Yes [ I No

X' Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or cther intermediary for contributions or other assets not
included on Form 290, Part X? . . . . . e e e e [1Yes [l No

b If “Yes,” explain the arrangement in Part XlIl and complete the followang table:
Amount

¢ Beginningbalance . . . . . . . L L oL L L L L, 1c

d Additions duringtheyear . . . . . . . . . . . . . . . ..., 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X ||ne 21 for escrow or custodlal account liability? [] Yes [ No

b If “Yes,” explain the arrangement in Part X[Il. Check here if the explanaticn has been provided on Part X1l . . . . ]

Endowment Funds,
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(2) Current year {b} Pricr year [c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, garns and
losses . P
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as;

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment » %

The percentages on lines 2z, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

crganization by: Yes| No
i) Unrelated organizations . . . . . . . . . . . . L. L L. 3afi)
(ii) Related organizations . . . e e e e 3alii)

b If “Yes” on line 3a(ii), are the related organazatlons ||sted as requued on Schedule R’> e 3b

Describe in Part X1l the intended uses of the organization’s endowment funds.
Part '/ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciation

1a Lland 0. 0. 0.
b Buildings . . . G. 0. 0.

¢ Leasehold rmprovements 0. 0. - 0.

d Eguipment e 0. 13,713. 4,037. 9,676.
e Other . . . Q. 0. 0. 0.
Total. Add lines 1athrough 1e (Coiumn (o') must equal Form 890, Part X, coflumn (B), line 10¢.) . . . . . P 9,676.

BAA REV 07/25/22 PRO Schedule B {Form 990) 2021




Schedule D (Form 990) 2021 Page 3
OAIR  Investments—Other Securities.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b} Book value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely held equity interests .
(3) Other
(A)
(B)
)

(D)

&

")

()

{H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . P
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 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
{t)
{2
{3
{4
(5}
(6)
7
(8
{9)

Total. (Column (b) must equal Form 880, Part X, col. (B) fine 13.) . »

-y d & Other Assets.

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

{a) Description {b} Bock value

)]
=
()]
4)
{5)
{6)
{7}
(8
@)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15) . . . . . . . . . . . . . . P

EZIES Other Liabilities.

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

line 25.
1. (a) Description of llability (b) Book value
(1) Federal income taxes
(2} Refundable advances 81,451,
3)
)
(5)
(&)
{7
@)
(9
Total. (Column (b) must equal Form 890, Part X, col. (B) line25) . . . . ., .o . P 81,451.

2. Liabllity for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlza’uon s fmanc:lal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xill . [
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U Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 12a.

Page 4

1

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

1

2 Amounts included on line 1 but net on Form 890, Part VI, line 12:
a Net unrealized gains (fosses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useoffacilites . . . . . . . . . . . [ %
¢ Recoveries ofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXly . . . . . . . . . . . . . . . l=2d
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 ..
4  Amcunts included on Form 990, Part VIH Izne 12 but not on I|ne 1
a Investment expenses not included on Form 99C, Part VIll, ine7b . . | 4a
b Other DescribeinPartXNl) . . . . . . . . . . . . . . . |46
c Add lines 4a and 4b 4c
S Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl f.'ne 12 ) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part IX, fine 25:
a Donated services and use of facilites . . . . . . . . . . ., | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . B
d Cther (Describe in Part XIII ) N -
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 . .
4  Amounts included on Form 290, Part lX %lne 25 but no‘c on Ilne 1:
a Investment expenses not included on Form 290, Part VIII, line 76 . . 4a
b Other{Describe inPartXitly . . . . . . . . . . . . . . . |4ab
¢ Addiines 4aand 4b
5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Pan‘.’ Ifne 7 8 )

BELRAIY  Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part IIf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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EEE{ Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OmB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 @2 1
Form 890 or 990-EZ or to provide any additional information.
- Open to'Public

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. : ..Inspection_ T
Name of the organization Employer identification number
Communities in Schecols Southeast Texas 76-0318872

Pt VI, Line llb: Form 9590 was reviewed at a scheduled board meeting prior to

filing.

Pt VI, Line 12c: The Conflict of Interest statement is reviewed by the Beoard

annually.

Pt VI, Line 19: Governing documents, Conflict of Interest policy and financial

Statements are made available upon reguest.

Pt XII, Line 2c: The Finance Commitee recommends the independent accountant

and makes recommendations to the Board. The Board approves the Executive Director's

compensation.

Pt vI, Line 15b: There arg no other officers or key employees receiving compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990} 2021
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Special Depreciation Allowance Elections under
IRC Section 168(k)(5) and IRC Section 168(k)(7),

» Attach to your income tax return

Name(s) Shown on Return ldentification Number

Communities in Schools Southeast Texas 76-0318872

Tax Year: ARugust 31, 2022

Special Depreciation Allowance Election under
IRC Section 168(k)(5)

Taxpayer hereby elects the application of [RS Section 168()(5 )to the
following specified plant(s) for tax year ending:

Special Depr.

Description of Property
Allowance

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(7) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: August 31, 2022

ALL ELIGIBLE CLASSES QOF PROPERTY




