I - IRS e-file Signature Authorization OME No, 1545-0047
. Frm 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginnng _9/_’_0_1_ _ 2 2021, and ending _ _8 /_’3_1_ .20 _2Q2_2_ 2021
Departrment of the Treasury » Do no’f send to the IRS. Keep for your records.
Interaal Revenue Serwice ' * Go to www.irs.gov/Form8879TE for the latest information.

Narmne of filer

Communities in School Baytown

Marme and litle of officer or parson subject o ax

Mel'Danci Robinson Executive Director

71 Type of Return and Return Information

Checx the box for the return for which you are using this Form B879-TE and enter the applicable amount, if any, from the retumn, Form 3038.CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If vou check the box on fine Ta, 2a, 3a, 4a, 5a,
Ga, 7a, Ba, %a, or 10a below, and the amount an that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7h, 8b, 9b, or 10h, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part .

1a Form 9920 check here.. ... . » [X| b Total revenue, if any (Form 990, Part VIIi, column (A), line 12)......... ... 1b 1,766,738,
2a Form 990-EZ check here .. » " b Total revenue, if any (Form 390-E2Z, line 9. ......... ... ... . e zZh

2a Form 1120-FOL check heres | b Total tax (Form 1120-POL, line 22) .. ... oot e e e e e e in 3b

4a Form 990-PF check here .. »| | b Tax based on investment income (Form 990-PE, Part V, line 5)........... 4b

5a Form 8868 check here. ... . »| | b Balance due (Form 8868, line 3¢). ... ... oot ... B

6a Form 990-T check here. ... » " b Total tax (Form @90-T, Part il line &Y. .. ... oo i, _... Bb

7a Form 4720 check here. ... . .-" b Total tax (Form 4720, Part N, line 1), ... ... v i s i ieris e 7D

Ba Form 5227 check here ... . » | b FMV of assets at end of tax year (Form 8227, temD)y..................... Bb

9a Form 5330 check here ... - | b Tax due (Form 5330, Part I, line 19). ... ..o e e Sb
102 Form 8038-CP check here. »| | b Amaunt of credit payment requested (Form 8038-CP, Part Ill, line 22}. ... 10b

Partll| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that | am an officer of the above entity or D tam 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 bast of my knowledge
and belief, they are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originater (ERO} to send the return to the
IRS 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 retumn or refund, and {c) the date of any refund. If applicable, | autharize the U3, Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct delat) entry to the financial institution account indicated in the tax preparation software for payment

of the federai taxes owed on this return, and the financial institution 1o debit the entry to this account, To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {(settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resclve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the efectronic
return and, if applicable, the consent to zlectronic funds withdrawal.

PIN: check one box only

| authorize B Credeur CPA, LLC to enter my PIN | 00399 | as my signature
ERQ firm name Enter five numbers, byt
do not anter all zetos
on the tax year 2021 electronically fied retumn. If | have indicated within this return that a copy of the return is being filed with a state
agency{ies) regulating charties as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN on the
returm's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | wili enter my PIN as my signature on the tax vear 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) requlating charties as part of
the IRS Fed/State program, | will enter my PIN on the relurn’s disclosure consenl screen,

Signature of officer or person subjecl to lax = Date =

g Certification and Authentication
ERD‘S EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 79772877521 |
Do not enter alf zercs
| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above, | confirm that |

am submitting this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF) Information for Authorized IRS e&-file
Praviders for Business Retums.

ERJ's signafure m Bethany C re deur .f'W/L Ié/f/ W Date » %OA 002 3
/ [4

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEASSOOL 11/20¢21 Faorm 8879.TE (2027




_Form_990 (2021} Communltles in Schocl Baytown 76-0454303 Page 3

Yes| No

1 Isthe orgamzatfon described in section 501 (c)(3) or 4947(a)(1) (other than a prwate foundahon)'? h‘ Yes comp!ete

Schedule A. N | X
2 s the organization reguired to complete Schedule B, Schegule of Contributors? See instructions. . ... ... ... ............ 2 X
3 DBid the crganization eﬁage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? Jf 'Yas, " complate Schadule O Part L. e e 3 X
4 Sectlon 501(c)3) organizations. Did the organization engage n Iobbymg activities, or have a section 501(h} election

in effect during the tax year? If 'Yes,' complete Schedule C, Part . . . o i e it ia i e aes 4 X
5 Is the organization a seclion 501{c}4), 501(cHS), or SG1(c)(6) organizaticn that receives membership dues,

assessments, or similar amounts as definad in Revenue Procedure 93-197 ff 'Yes, ' complete Schedule C Partifl. ... 1 & X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pgofwde advlce on the dnstnbu tion or investment of amounts in such funds or accounts? # 'Yes, camp{ete Schedule D, 6 X

ari .

7 Did the orgamzahon receive or hold a conservation easement, mcludmg easernents 1o preserve open space, the

environment, historic land areas, or historic structures? it 'Yes,'complete Schedule D, Part il ... ... .. ... . 7 X
8 Did the organization maintain collections of waorks of arl, historical treasures, or other similar assets? {f "Yes,”

complete Schedule D, Part 1. el B X
9 Did the or?anlzatlon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed in Part X; or provide credit Counsellng, deirt management credit repair, or debt negottatton

services? If 'Yes,' complefe Schedule D, Parf IV U - | X

10 Did the organization, dlrect{y or through a related arganization, hold assets in donor-restricted endowments
or in quas endowments? if ‘Yes,’ complete Schedule D, Part Vo . i o e i 10 X

11k the organization's answer to any of the following guestions is "Yes', then complele Schedule D, Parts VI, Wil, YIII, 1X,
ar X, as appticable,

a Did the organization report an amount for tand, bmldmgs and equmment in Part )( line 107 f Yes comp!ere Scnedure

CFart Vi v 18] X
b Dig the organlzahon report an amount for |nve5tmenls - olher secunhes in Parl )( ime 12 that i5 5% or more of |ts total
assets reported in Part X, line 167 Jf 'Yes, ' complete Schedule D, Part Vil. . . e i i - X
¢ Did the organization report an amount for mvestmenls ~ program refated in Part X, line 13, that is 5% or more of its Lotal
assels repotted in Part X, line 167 ff 'Yes,' complele Schedule D, Part VIl . o Me X
d Did the organization report an armount for other assets in Part X, line 15, that is 5% or mare of its total assels reported
in Part X, ling 167 If "Yes, ' complete Schedule D, Fart DX . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. e X
f Did the organization's separate or consolidated financial statements for the tax yvear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f ‘Yes,” complete Schedufe D, Part X. ... | 111 X
12a Did the crganization cblain seFarate |ndependenl audned funanmal statements for the tax year? if Yes comp.*ete
Schedule D, Parts X! and Xi . 12a X
b Was the organization included in conzolidated, mdependent audited financial statements for the tax year'J If Yes," and
if the organization answered "No' to line J‘Za, then complefing Schedule D, FParts X1 and X is optional. .. ... e 12b X
13 Is the organization a school described in section 1700 1MANIDNT If 'Yes, complete Schedule £ .. .. .. ... ....... 13 X
14a Did the crganization maintain an office, employees, or agents ocutside of the United Sfates? . . ... ... ... ... ... ... ... ... 14a X
b Did the organization have aggregate reverues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or moré? if Yes, ' complete Schiedule £, Parts | and IV ..o 14b X
15 Did the organization report on Part [X, column (A), line 3, more than 35,000 of grants or other assistance to or for any
foreign organization? {f 'Yes,’ comp!efe Schedle £, Parts 1 and IV. . ... oo or e 15 X
16 Did the organization report on Part 1%, golumn (Pé) line 3, more than $5,000 of aggregale grants or olher assmtance ta
or for foreign individeals? if ‘Yes,’ compfer chedule F, Farts il and IV . A | X
17 Did the orgamzatlon report a total of more than $15,000 of expenses for professional fundraismg services an Part 14,
column (A}, lines & and 11e7? if ‘Yas,’ complete Schedule G, Fart |, See instructions. R I X
18 Did the organization reljorl mare than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines 1c and 8a? If 'Yes," complote SCReaule G, Part ... .. ... .\« o et ee e e 18 X
19 Did the organization re ré:ort more than $15,000 of gross income from garning activities on Part VI, line 9a? if "Yes,'
complete Schadlle G, Part . . i i e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f 'Yes,'complete Schedule H ... ... ..o it 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statemants to this return?. .. ......_._... [20b

21 Did the organization report more than $5,000 of grants or other assistance o any domestic orgamzanon or
domestic government an Part [X, column (&), ling 17 if 'Yes,' complete Schede |, Parts f and If .. R 4 | X

BAA TEEAGIO3L 09722121 Form 990 (2021




. Farm 990 (2021) Communities in School Baytown 76-0454303 Page 4
| B !-.| Checklist of Required Schedules (continued)

Yes | No

22 Did the organization rel‘:/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
celumn (A), line 27 If 'Yes,  complete Schedule [, Partstand .. ... ..o ooy e e 22 X

23 Did the organization answer "Yes' to Part VII, Saction A, line 3, 4, or 5, about compensation of the organization's current
%n(}ll fo‘frr}er officers, directors, trusiees, key employees, and highest compeansated employees? If 'Yes,’ complete X
o 1 =T = 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes, ' answer fines 24b through 24d and

compiele Schedule K. 1 O, Q0 L0 N 288 . . e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............... ... 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease

any tax-exempt bonds?. e N I
d Did the organization act as an 'on behalf of' issuer for bonds outstandmg at any l|me durmg the year? e | 24d

25a Sectlon 501(c)(3), 501{cX4), and 501(c¥22) organizations, Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If ‘Yas,' complate Schedule L, Part 1. ... ... ............... | 2ba& X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the crganization's prior Forms 990 or 990-E27 If 'Yes,' complete
Schedude L, Part L. 25h X

2g Did the organization report any amount on Part X, line 5§ or 22, for recevables from or payables {o anr current or
former officer, director, trustee, key emplo;/ee creator or founder, substantiz! contrlbutor or 35% confrolled entity
If "Yes,” complete Schedule L, Parf if . . i | 28 X

27 Did the crganization provide a grant or other assistance to any current or former oﬁlcer, dlrector, trustee. key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committes
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 ... ......... ... ... e e

or family member of any of these persons

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

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

Yes," complete Schedide L, Part IV . . e e e 2Ba X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Parf V.. ......... ... .o aivi 28h X
c A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 2867 K Yes,'
complete Schedufe L, Part IV, . Ceeeee | 286 X
29 Did the organization receive more than $25, 000 in nen- cash contrlbu{mns? J'f Yes comp!ete Schedure M e | 29 X
230 Did lhe organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff Yes, complele Schedife M ... e i e e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease aperations? If ‘Yes,’ complete Schedute N, Parti....... 31 X
32 Did the organization sell, exchange dlspose of, ar transfer mare than 25% of its net assels? if 'Yes,' complete
Schedule' N, Part I, . o T - 7 X
33 Did the erganization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulahons sections
301.7701-2 and 301.7701-37 ¥f 'Yes, complele Schedule R, Part | . e - & X
34 Was the organization related to any tax-exempt or taxable entity? I 'Yes,' complete Schedule R, Part I, i, or IV,
T e RV - 39 X
35a Did the organization have a controlied entity within the meaning of section 3120 37, . . 0 i i e e 35a X

bif 'Yes' to line 35a, did the organization receive ar;y payrment from or engajge in any transaction with a controlled
entity within the meaning of section 512(6){(13)7 I 'Yes,' complete Schedule R, Part V, line 2. ... ... ... .o nt. 35k

36 Section 501{cX3) organizafions. Did the organization make any transfers to an exempt non-charitable related

organization? if "Yes,' complele Schedule R, FPart ¥V, line 2 . . . e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purpeses? If Yes,  complete Schedule B, Part Vi .. ..o oo civeen 7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11k and 197
Note;: All Form 990 ﬂlers are required to complete Schedule Cl T YT UERTR a8 X
Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine inthis Part V., ... ., T R PR TR AR Ca e |—]
Yes | No
1aEnter the number reported in box 3 of Form 1096, Enter -0- if not applicable . ............ Ta i

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(Oamb i WinmiNgS 10 DH 2 WIN B T L ittt e et e et et e e e e e e

BAR TEEADIOAL 03722121 Form 980 (2021}




Form 999 (2021) Communities in School Baytown 76-0454303 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (confinied)

2a Enter the number of employees reported on Forrm W-3, Transmitial of Wage and Tax State-

ments, filed for the calendar year endmg with or wnhm the year covered by this return . 23

Kote: If the sum of nes 1a and 2a is greater than 250, you may be required to o-file. See instructions.

3a Did the organization have unrelated business gross income of $31.000 or more during the wear? ... ... ... ... .. ...

b I "Yes," has it fied a Form 990-T for this year? If Wo' to fine 3b, provide an explanafion on Schedile & ..

4a At any time during the calendar year, did the organization have an interest in, or a signature or other au’rhonty over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)"’

b "Yes,' enter the name of the foreign country ™

3a X
3b

Ses instructions for fil'mg requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter fransaction?........ ...
¢ If 'Yes,"' to line 5a or Bb, did the organization file Form B880-T7 . .. .. o e e e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicit any contributions that were not tax deductible as charitable contributions?. . ... .. .. o o

b lf"Yes,' did the arganization include with every salicitation an express statement that such contributions or gifts were
not tax deductibl e T e

7 Organizations that may recelve deductible contributions urider section 170(c).

a Did the organizabion receive a payment in excess of $75 made panly as a contribution and partly for goods and
Services prowded jie] the payor’? e

5h X
5¢
Ga X

gli the orgargzahon recewed a conmbutnon of qualmed mtellectual property, did the orgamzahon fite Form 8349
as reqwre

h If the arganization received a contribution of cars, boats alrplanes or other vehicles, did the orgamzatwn file a
Form 1098-C2.. ... ...

8 Sponsoring OVganizations mainiammg donor advised funds. Did a donor advised fund maintained by the sponsorlng o
organization have excess business holdings at any time during the year?. .. .. ..o o

9 Sponsoring organizaﬁons maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a lmtiation fees and capital contributions included on Part VIfI, line 12. e ... | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club fac;lltles 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... .. i e i Ma
b Gross incoms from other sourees, (Do not net ameunts due or paid to other sources
against amounts due or received from Ehemt.). ... . i e 1ib
12a Section 4347(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempl inlerest received or accrued during the year. ... .. | 12b|

13 Section 501 (c}(ze) qual!ﬂed nonproﬁt health insurance issuers.
Note: See the instructions for additional information the organization must report on Schedule C.

b Enter the amount of reserves the organization is required to mamtam by lhe slates in
which the crganization is licensed to issue qualified health plans. . P i -1 -

c Enter the amount of reserves on hand. .. ... . L e 13¢

16 s the orgamzatlon an educational |nst|tut|on subject to the section 4968 excise tax on net invastment income?
H "Yes,' complete Form 4720, Schedule O,
17  Section 501{c)21) organizations, Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537, ... ... ...,
It 'Yes,' complete Form B0ES.

14a X
14k

BAA TEEARDEOSL 0%/22/21

Form 9980 (2021)




Form 930 (2021) Communities in School Baytown 76-0454303 Page &

-[Part VI Governance, Management, and Disclosure, For each 'Yes' response to fines 2 through 7b below, and for
a ‘WNo' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or ¢changes on
Schedule O. See instructions.

Check it Schedule O contains a respanse or note to any line inthis Part V. o o e e

Section A. Governing Body and Management

1a Enter the nurmber of voting members of the governing body at the end of the tax year. .. .. Ta
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
authority to an execulive committee or similar committee, explain on Schedule O,

b Enter the number of voling members included on line 1a, above, who are independent. . .. 1b
2 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 Ty . e e

3 Did the organization delegate control over management duties customartly performed by or under the duect superwslon
of officers, directors, trustees, or key emplovees to a management company or other person? . R

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? ... ... ... ..
5 Did the organization become aware during the year of a s:gmﬂcant dwersnon of the organnzanon 5 assets? .
6 Did the organization have members or stockholders?. ... .. .
7 a Did the orgarnization have members, stockholders, or other persons who had the power to erect or appomt oneg or more

b Are any governance decisions of the organization reserved to (or subject to approval by members,
stockhglders, or persons other than the governing body? . .. .. . e e e

8 Did lfh? organization contemporanzoLsly dacument the meetings hetd or written actions undertaken during the year by
the fo Iowmg

9 {s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If ‘'Yes, ' provide fhe names and addresses on Schedule O . 9 X
Section B. Policies (This Sectionn B requests information about policies not requrred b y rhe !nteme! Revenue Code.)}
Yes | No
10a Did the arganization have local chapters, branches, or affiliates?. . ... .. o 10a X
b If “Yas,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations arg consisient with the organiZation s BremL U DOSBS . Lo Lo it e e e e e s 10h
11 a Has the organization proviced a complete copy of this Form 990 to all members of its governing hody before filing the form? . .. ... ... ... ... ... 1Ma| X
b Describe on Schedule O the process, H any, used by the organization 1o review this Form 990, | e
12a Did the organization have a written conflict of interest policy? if WNo,'ga o fine 13 ... .. .. e e 12a) X
b Were officers, directors, or rustees, and key employees required o disclose annually interests that could give rise
(V3R ToY 31 [T (=32 12b X
c Did the organization reqularly and consistently monitor and enforce compliance with the policy? i 'Yes," describe on
Schedufe O how this was done.. .. 3€e . Achedude O . e b 12 X
13 Did the organization have a written whistleblower pohcy? .......................................................... X
14 Did the organization have a written document retention and destruction pelicy? .. X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persoens, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Direclor, or top management official. .See. .Schedule. O.. AU I 1-T-1 I 4

b Other officers or key employees of the organization .. See. Schedule 0O.. O I 11 ¥ - 4

If "Yes' to line 15a or 15b, describe the process on Schedule O, See metructlons. :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simidar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization o evaluate its
participalion in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect to such arrangememts?. . .

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

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

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

20 Slate the name, address, and telephone number of the persan who possasses the arganization's books and records »

Rico Burch 1906 Decker Drive Baytown TX 77520 (281) 425-3304
BAA TEEAO106L 09/22/21 Form 990 (2021)




Form 990 (2021)  Communities in School Baytown 76-0454303 Page 7
. [Part:Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VAL . e, D
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, directars, trustees (whether individuals or organizations), regardless of amount of
cempensation. Enter -0- in celumns (D), (€), and (F) if no compensation was paid.

® List all of the organization's cumrent key employees, if any. See the instructions for definition of 'key employee,’

® List the organization's five qurrent highest compensated employees {other than an officer, director, irustee, or key employee)
who recelved reportable cempensation (box 5 of Form W-2, Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations,

® | st ali of the organization's former officers, key employees, and highast compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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

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

©;
o (B) | oam ore o ariess voreon NN B -
e anae | Tirfolies - | compercatonion | compeissloniion | Estmie g
er " " rgan, H
(ﬁﬁa?ﬁy §§ 2|28 gé %' MSEHOB N ESS M.s“é‘ii%’zg"?ﬁéc; e organgaton”
hours for g lalsa and related
telated g {% g{ = é “:i % o organizations
et osl (8178
below g g b3 -§
T | #| & %
_M Gina Guillory _ ___________ o4
President X X 0. 0. 0.
_@® Randall Strong _____ 4
Vice President 0 X X C. Q. ]
& Rico Burch | _4
Treasurer 0 X X 0 0 0
¥ _Agustin Loredo III _ ______ _ _4
Secretary 0 X X 0. 0 0
_®_Laura Alvarado ____________ _A
Director 0 X 0 0 0
_®_Keith Dougherty __ | I
Director 0 X 0 0. 0.
_@ _Charles Johason _ ___ __ ___ | L
Director 0 X 0 g, 0.
_® Victoria Marren | _1
Director 0 X 0 . 0.
_® Dowen 8ims ________ _______ i
Director 0 X 0. 0 0
(10)_Mel'Danci Robinson __ ___ __ __ 40
Executive Dir, 0 X 0. 0. g.
oy ] o
M ] o
M . ———
nsy e

BAA TEEAQI07l, 09722721 Form 990 (20213



Form 990 (2021) Communities in School Baytown

76-0454303

Page 8

. [[PartVIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continue)

(B) ©
Positi
(A) Average t()go notlchecoks:'r:g?el lh;n:l e (M) E) {F)
h . )
Name and title gﬁ: oﬁ?cel-:nai?:a?:aolilrusiei? mms:ﬁ:;}iaglefmm comggegaﬁtl?oe:efrom Esllmaft%(iﬂhzr;nounl
ion f n frd o
o B HElE BET| ke | et | S o
bows” g HE FE RT % MISC/1099-NEC) MISC/1D38-NEC) the organizalion
related g' g el organizations
organiza 4 e 2% g
- tions E—: = g 3
below g
dlgtted % 7
ine) 2
==
as ] e
08 oo __]
O ]
0 e e
M e ] N
@0 -
¢y
e 4]
e ] ———
e ] ————
@
T U OtAl . . e ™ 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... ... ........... > 0. 0, 0.
dTotal (add lines Thand 1¢). ... ........ ... ... .. ..., > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 4]

Did the or%an]zation tist any Former officer, director, truste
on line 127 if 'Yes,' cormplete Schedule U for such individu

]

e, key employee, or highest compensated employee E

af.... ...

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and relaled organizations grealer than $150,0007 f 'Yes,' complete Schedule U for

SUCR Al e

Did any person listed on line Ta receive or accrue compensation from any unrelated crganization or individuat
for services rendered to the crganization? If 'Yas,’ complete Schedula Jfor such persort .. ... ... . ... . ... ............

Section B. Independent Contractors

1 Complete this table for your five hiﬁhes‘( compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organizaticon.

year.

(A
Name and business address

., B) .
Description of services

©«
Compensation

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

$100,000 of compensation from the organization ™

BAA

TEEAOBL 09r22(21

Form 980 (2027



‘Form 990(2021) Communities in School Baytown 76-0451303 pege 9
Patt:VIll] Statement of Revenue

Check if Schedule O contains a response ar note to any line inthisPart VIIL ... oL D
(RA) (B) ©) @)
Total revenue Related or Unrelated Revenue
exempt business exciuded from ltax
function revenue under sections
_r%venue 512 51_4
'E 1a Federated campaigns. ...... ... 1a S :
[ b Membership dues.............[ 1b
b ¢ Fundraisingevents............| 1¢
g'- d Related organizations.... . ..... 1d
ﬂ‘% e Government grants {contributions). . ... lel 1,172,554,
QE f All other contributions, gifts, grants, and
§ g similar amounts net inchuded above, .. | 1€ 593,648,
.'ﬁ g Noncash contributions included in
LE lines Ta-H. ... ... ... ... ... ... 1g P
Q¥ hTotal Add ines 1a-1f ... ... ... ... ... ..., *
L] Business Gode
=5
$/2
Sl T ToTTmmmmmmT
8| ¢ ____ o ____
A
gl ¢ _ o ________
g,- f All other program service revenue, ...
a | gTotallAddlines2a-2( .......................... ... >
3 Investment income (including dividends, interest, and
other similar amounts). .......... ... ... o > 536, 536.
4 Income from investment of tax-exempt bond proceeds »
B Rovalties. ... .o i -
{i} Real {ii) Personal
6afGrossrents. ........ |6a
b Less: rental axpenses  |6h
< Rental income or {luss) | B¢
d Netrental income ar {loss). . ...... ... ... ... .. ....
7a fross amount from ( Securibes (i Other
sales of assets
other than in\rentorﬁ . 72
b Less: cost or other dasis
and sales expenses 7b
¢ Gainor(loss). ... .. 7c
dNetgainor dess)............ . oo o i

g 8 a Gross income from fundraising events
] fnet including &
% of contributions reported on line 1c).
14 See PartIV, line 18........ ..., 8a
§ b Less: direct expenses .. ..., 8b
& | ¢ Netincome or (loss) from fundraising evenis.. . ......
9a Gross income from garning activities.
SeePart ¥, line19............ Sa
b Less: direct expenses.. ... . $hb

¢ Net income or (loss) from gaming activities ... .......

[10a Gross sales of inventory, Jess . . ...
returns and allowances. ......... N0a

b Less: cost of goods sold. .. 10k
¢ Net income or (loss) from sales of inventary .. .......

Business Code
g na
E B
K] ¢ o ____
ﬂ d All othet revenue. . ... ... ...
Z e Total. Add lines 11a-11d........................... > :
12 Total revenue. See insbructions .. ............... ..., M 1,766,738, 538, 0. 4]

BAA TEEAQI08L 05422131 Form 980 (2021)



_ For

1

Communities in School Baytown

76-0454303

Page 10

n1990(2021)

.| Statement of Functional Expenses

‘ .SGCfJOr'? 501(6)(3) and 501 {c)4) organizalions must complete alf columns. All other organizations must complete column ¢A).

Check if Schedule O containg a response or nole to an

e ST [ ]

Do not include amounts reporied on lines

8b,

7b, 8b, Bb, and 10b of Part VIl

{A)
Total expenses

Program service
expenses

gensral expenses

©
Management and

D)
Fundraising
expenses

1

10

n

12
13

Grants and other assistance to domestic
organizations and domestic governments.
SeePart iV, line 21... ... ...l

Grants and other _assistance to domestic
individuals. See Part IV, line 22, ._........ ..

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

Benefits paid te or for members. .

Compensation of current officers, dlrectors
irustees, and key employees. ........ .. ....

Compensation nat included above to
disqualified persons (as defined under
section 4958(H)(1)) and persons described

in section 4953(c)(3)(B) .. .

Other salaries and wages. .

Pension plan accruals and contributlons
{include section 401k} and 403(b)
employer contributions) .. ... oo

Other employee benefits ... ... ... ... ..
Payroll taxes . RN
Fees for services (nonemployees}
aMamagement .............. oLl e
blegal ... oo
¢ Accounting . .
d Lobbying . . o
e Professional fundralsmg Services. See Part IV ||ne 'I?
f Investment management fees. .

o Other. {If ling 119 amount excesds 10% of Ime 25, calumn
{A}, amount, list line Y1y expenses on Scheduls 0.) .....
Advertising and promotion.. . ...............

Office expenses. ..o inia.

14 Information technology .. ......... ... ... . ...

15
16
17
18

Royalties. .. ..., ..
Cooupancy .
Trawvel.

F'ayments of travel or entertamment
expenses for any federal, state, or local
publicofficials .. ............... ... .. ...

18 Conferenges, conventions, and meetings . .. .

Imterest ...
Payments to affiliates ................ ......
Depreciation, depletion, and amortazatlon

LT -1 Tt - N

Other expenses. itemize expenses not
covered above, (List miscellaneous expenses
on line 24&. if line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24
expenses on Schadule ). e

0.

G.

.

G.

1,088, 490.

152,494,

317,955,

18,041.

107,247,

15,073,

32,174,

98,100,

69,586,

28,114,

28, 773.

19,511.

9,262,

8,250.

8,250,

13,184.

11,106.

2,078.

398,

a Contract_isbor _ _ _ _ _ _ _ __ 45 224, 45 224.
b Program Direct Expenses _ _ _ 12,339, 12,339,
¢ Dues_& Subscriptions _ _ 3, 600. 3, 600.
d
e All other expenses. .
25 Tatal functional expenses, Add I|nes1 thrDugh 24& 1,415,400, 940, 509. 456,850, 18,041.

26

Joint costs. Complete this line only if

the organization reported in column (B}

joint costs from a combined educational
campaign and funcraising solicitation,

Check herg » if following

SOP98-2 (ASCOB8-720...... ... ..ol

BAA

TEEAQTTOL 0822721

Form 890 (2021}



Communities in Schocl Baytown

76-0454303

Page 11

Form 990 (2021}

< Balance Sheet

Check if Schedule O contains aresponse or notetoany lineinthis Part X, . o o i D

_ A
Beginning of year

B
End ogyear

L I A L

7
8
9
0

Assets

1
12
13
14
18
16

10a Land, buildings, and eqguipment: cost or other hasis.

b Less: accumulated depreciation....................] 10b 5

Gash — non-inlerest-Dearing . . ... ... o i e
Savings and temperary cash investments. .. ... ... . L
Pledges and grants receivable, net. .. ... ... ...
Accounts receivable, net .. ... L e
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator o founder, substantial contributor, ar 35%
controlied entity or family member of any of these persons .. ... ... ... ... ...
Loans and other receivables from other disqualified persons (as defined under
section 4858(H(1)}, and persons described in section 495B(c3(3(B). . ... ...... ...
Notes and loans receivable, net.. ... ..., e e R
Inventories for sale or use,
Prepaid expenses and deferred charges

Complete Part V| of Schedufte D

848,331,

1,203, 981.

393,449,

Biwin]—

113,041

Wi~ o

10¢

Investments — publicly traded securities, ... e B,
Investments — other securities, See Part IV, line 11, ...,

Investments — program-related, See Part [V, line 11
Intangible assets. . .

Other assets. SeePartlv hneﬂ
Total assets. Add lines 1 through 15 (must equal Iine 33) .......................

--------------------------

1L

12

13

14

15

1,208,756,

1€

1,322,762,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and acorued xXpeNSEeS .. ... i e e
Grants payable ... .. . e e
Defermed rBvenUE . ... . e e
Tax-exempt bond liabilities. . ... .. .. . e e s
Escrow or custodial account liabitity. Complete Part iV of Schedule D........ ...

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any ofthese persons ... ... ... ... . ...

Secured morigages and notes payable to unrelated third parties. . ........... . ...
Unsecured notes and loans payable to unrelated third partes. ... ... ..

Other liabilities {ineluding federal income tax, fayables to related third parties,
and other liahilities not included on lines 17-24), Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, .. ... .. .. . e e

10,021,

10,6009,

3,700.

242,620,

27
28

29
30
k1)

Net Assets or Fund Balances

33

Organizations that follow FASB ASC 958, check here »

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

Net assets without donor restrictions

Net assets with donor restrictions . e
Organizations that do not follow FASE ASC 958, check here » D

and compilete lines 29 through 233,

Capital stack or trust principal, or current funds .. R

Paid-in or capital surplus, or land, building, or equnpment fund ..................
Retained earnings, endowment, accumulated income, or other funds ... .........
Total nel assets or fund balances ... ... o i i
Total liabilities and net assetsffund balances. . ... oo o o il

957,

1,308,453.

957,115,

1,308,453,

1,209,756,

33

1,322,762,

o]
I
>

TEEAOTIIL 0%/22/21

Form 990 (2021)



. Form 990 2021 Communities in School Baytown 76-0454303 Page 12
¥l.-i Reconciliation of Net Assets

Check if Schedule O contains a response or note te any line inthis Part X1 oo o D
1 Total revenue (must equal Part VI, column (&), line 120 . .o oo 1 1,766,738,
2 Total expenses {must equal Part [X, column (A), line 25). ... .. e e e e 2 1,415,400,
3 Revenue less expenses. Subtract line 2 from line 1...., e e e 3 351,338,
4 Net assets or fund balances at beginning of year (must equal Part X line 32 column (A).. 4 957,115,
5 Netunreahzedgalns(Iosses)onmvestmenls..,,....._....,,.._.....,__...,._,...,.,,,,.,..........,..,. 5
6 Donated services and use of faciliies . ... L. . o L e e | B
A et gl S g oL S B
8 Prior period ad s et e 8
9  Other changes in net assets or fund balances {explain on Schedule Oy, ... ... ..., .. T - | 0.
10 Net assets or fund balances at end of year. Combine lines 3 thrOugh 9 (must equal Part X, Ime 32
_column 163 10 1,308,453.

%Il Financial Staiements and Reportlng
Check if Schedule O contains a response ornoteto any line inthis Part XL ..o oo o oo

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
on Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... ... ... ... ...
If Yes,' check a box halow to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consalidated basis, or both:
I:p] Separate basis DConsotidated basis DBoth consolidated and separate basis

If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If Yes' {0 line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

reviaw, or compllatmn 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 e
on Schedule ©
3a As a result of & federal award, was the organization required to undergo an audit or audits as set farth in the Single
Audit Act and OB Circular A-T 337 e e e e 3a X
b lf 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audtts. ...........................| Bh

BAA TEEADTIZL 06/29721 Form 990 (2021}



For m8868 Application for Automatic Extension of Time To File an

". ev. Jaruay 2022 Exempt Organization Return OMEB No. 1545-0047
bepartment of the Treasu ™Flle a separate application for each return,
Inlrnal Revenue Servics *Go to www.irs.gov/Form8868 for the latest Information.

Electronic filing fe-fife). You can electronically file Form 8868 to request & 6-month aufomatic extension of time to file any of the forms listed
betow with the exception of Form 8870, Information Return for Transfers Associated With Certam Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format Fsee instructions}. For more detaj is form, visit

www. frs. gov/e-file-providarsse-file-for-charities -and-non-profits

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an incoma tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 {o request an extension of time to file income tax returns.

Nama of exempt crganization or other fiter, see instruclions, Taxpayer IGentmication ALMDer {114)
Type or
print .
Communities in School Baytown 76-0454303
File by the Number, street, and reom or suite number. If a F.0. box, See instructions.
due d
firsma  |PO_Box 2225
relum. See City, town or post office, state, and ZIF code. For a foreign address, see inslrictions.
instructions,
Bavtown, TX 77522
Enier the Return Code for the return that this application is for (file a separate application for each returm). ... ..o oo0 o
'?[lcatlon Return | Application Return
Code |lsFor Code
Form 990 or Form 990-EZ o1 Form 1041-A foiz)
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990.PF 04 Form 5227 10
Form 990-T (section 401¢a) or 408(a) trusl) 05 Form 6069 n
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 : &

& The hooks are inthe careof »  Rico Burch

Telephone No. = {281} 425-3304 Fax No. »
& If the orgamzatloﬁv does not have an office T:-r_p[_ac_e-of business in the United States, check this BOX ..., .voveeee e oo anenn »
® [f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ff thig is for the whole group,
check this box. ..... * D fitis for part of the group, check this box. ... ® Dand attach a list with the names and TiNs of all members
the extension is for,
T !request an automatic &-month extension of time until 7/15 ,2023 L to file the exempt organization return
for the organization named above. The extension is for | tﬁe_oaa_nfza_llbn s return for:
- D calendar year 20 _or
- tax yearbeginning  9/01 .20 21 .andendng g§/31 .20 22 .
2 It the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return |:|F:'nal return

D Change in accounting pericd

3aIf this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nenrefundable credits. S8 INSHUCHONS. . - ..\ .. o\t e e 3als 0.
b If this application is for Forms 980-FF, 990-T, 4720, ar 6062, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit. .. ... ... .. ... ... ... 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... .. . oo 3ci8 0.

Caution; If you are going to make an electronic funds withdrawal (direct debity with this Form 8868, see Form 8453-TE and Form 8879-TE for
paymenl instructions.

BAA For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form BBB8 (Rev. 1-2022)

FIFZ050TL 10/2Bi21



. F'orm‘ 990 | Ol No. 15450047
K Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{2){1) of the Internal Revenue Cote {except private foundations)

Depariment of the Treasury * Do not enter social security numbers an this form as it may be made pubiic.
internal Revenue Service * (G0 to www.irs.gov/Form$9¢ for instructlons and the latest information.
A For the 2021 calendar year, or tax year beginning 9/01 s 2021, and ending 8/31 220 2022
B Check if appiicable: Cc leyer ldentifi cation number
ZAddress change  fCommunities in School Baytown -0454303
Mame changs PO Box 2225 el B slephone numbar
it e [BaYTOWR, TX 77522 - T (281) 425-3304
L Firgl rdwrn/term:nated
|| Amended return G Gross receipts § 1,766,738.
| Application pending F Name and address of principal officer: Mel'Danci Robinson Hea) Is this & group return for subordinates?| | yeq %l Neo
Same As C Above ) #r'?Nil,r"S:#:crgigalti:ts. iSn;Lu?:gu?uclinns. Yes Ro
I Tax-eempt status: [X[50403) [ [ 501 ( )+ (insertne) | [4M7@)Nyor | [587
J Website: » httpS 2/ W, cis—baytown LOXg / Hic) Group exernplion number ™
K Form of organization: IEICorporation |_| Trust 1_| Association Other ™ [ L Year of formation: 1994 [ M State of legal domicile; T®
Patt i Summary
1 Briefly describe the organization's mission or most significant activities:Our mission is to surround students
g|  with a community of support, empowering them to stay in school and achieve in____ _
% Aife.
E| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its ret assets.
G| 3 Number of voting members of the governing body Part VI, line 1a) . ... oo i 3 9
‘:: 4 Number of independent voting members of the governing body (Part vl line tb). ...................... [ 4 [
21 5 Total number of individuals employed in calendar year 2021 (Part V, line2a). .. ................... . ... 5 34
=1 6 Total number of volunteers (estimate if MECESSAIY) ... v\ vttt et cee ettt e ia e e 6 | . 9
E 7a Total unrelated business revenue from Part Vill, column (C), line 12, .. .. oo oo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... ... o oo oaL 7b 0.
Prior Year Current Year
@ 8 Conttibutions and grants (Part VIl ling Th). ... ... . 1, 555, 285, 1,766,202
2 9 Program service revenue Part VIIL ine 200 ..
§ 1¢  Investment income (Part Vill, column (&), lines 3, 4, and 7d)........................ 1,2865. 536.
& | 11 Other revenue (Part VIIE, cofumn (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and }1e). ...t vvvvn. .t
12 Total revenue — add lines 8 through 11 (must equal Part VHII, column (&), line 12).... [ 1, 557, 550. 1,766,738,
12 Grants and similar amounts paid (Part I1X, column (&), lines 1.3y, .. ... ... ... ... ..
14 Benefits paid to or for members (Part X, column (&), lined). ........................
o 15 Salaries, other compensation, employee benefits Part IX, column (A), lines 5-10).. ... 1,213,842, 1,293,837.
§ 16a Professional fundraising fees (Fart 1X, column (A), line T1ed.. .. i ivionean.ny
&| b Total fundraising expenses (Part iX, column (), line 25) » 18,041. PR
d 17 Other expenses (Parf IX, column (A}, lines 1a-11d, 11f24e). ... ... . ... ... 105, 031. 121,563.
18 Total expenses. Add lings 13-17 {must equal Part 1X, column (&), fine 25y . ... ... ... .. 1,3218,873. 1,415, 400.
19 Revenue lgss expenses. Subtract line 18 fromline 12, ... ... ... ... ........... 238,677, 351, 338.
58 Beginning of Current Year End of Year
Eg 20 Total 2ssets (Part X, lINE TB) ... e ettt e e et e 1,209, 756. 1,322,767,
8 21 Total liabilities (Part X, line 26) ... ... T e e 252,641, 14,3009,
éé 22 MNet assets or fund balances. Subtract line 21 from line 20, .......................... 957,115. 1,308,453,
[Barfll =] Signature Block

Under panatties of parjury, | declare that | have examined this return, including 2ecompanying sehadules and statements, and 10 the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of wiich preparer has any knowledge.

Sign } Signalura of officer |Date
Here p Mel'Danci Robinson Executive Director
Type or prnt name and bitle
Frint/Type prenarer's nama Prapgres's signazyW Date Check u i |PTIN
Paid Bethany Credeur nggg‘?’ Credeur [9{3’0[:8&,1 3 se-employed | P01346663
Preparer |Fimemame * B Credeur CPA, LLC !
Use Only |rims saaess * 621 Rollingbrook Drive Firm's €N * 81,-0746741
Baytown, TX 77521 rrone 0. {281) 422-8193
May the IRS discuss this return with the preparer shown above? See insiructions .. ... .. ... e l& Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIQIL 09r22/21 Form 290 (2027)



, Form 990 (2021) Communities in School Baytown 76-0454303 Page 2
- [PartlilZ] Statement of Program Service Accomplishments
Check if Schedule O contains a response ¢r note to any line in thisPart 1L ... ..., ..., e e e D
1 Briefly describe the organization's mission:

2 Did lhe organization undertake any significant program services during the year which were not listed on the prior

Form §90 or 990-EZ2. ..ottt e e ] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(#) organizations are required fo report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

Aa (Code: y (Expenses $ 940, 509. including grants of § } (Reverue 5 )

opportwnity. .
4b (Code: 3 (Expenses 3 including grants of § } (Revenue 3 )
4¢ (Code: } (Expenses § including grants of $ } Reverua S )

4d Other program services (Describe on Schedule G.)
(Expenses  $ including grants of  § } (Revenue $ b
de Total program service expenses » 940,509.
BAA TEEAGI02L 0222 Farm 980 (2021}




OMB Mo, 1545-0047

'SCHEDULE A Public Charity Status and Public Support

(Form 920) Compilete if the organization is a section 501 (_c)%? organization or a section 2021
4947(a)(1) nonexempt charitable trust. _ S

» Attach to Form 990 or Form 990-EZ.

Department of e Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizatiocn Employer [dentification number
ities in School Baytown 76-0454303

Commun
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a privaie foundation because i is: {For lines 1 threugh 12, check only one box.}

1 A church, convention of churches, or association of churches described in section T7b)Y 1 AN,

2 A school described in section 170(b)1XAXIH. (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(T AN,

4 A medical research organization cperated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's
name, city, end state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17HLYTXAXIV). (Complele Part IL.)

6 . A federal, state, or local government or governmental unit described in section 170{b)}1}AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170} 1)AXvI). (Complete Part 11.)

8 D A community trust described in section 170(B)AXAXvE). (Compiete FPart 11.)

9 An agricultural research organization described in section 170(bX1XAXD) oparated in conjunction with a land-grant college

or university or a non-land-grant college of agriculiure ¢see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives (13 more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (fess section B11 tax) from businesses acquired by the arganization after
June 30, 1975, See section 50%aX2). (Complete Part 111}

ik An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusiveéy for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50Xa)1) or section 50%a)2). See section 50ax3). Check the box on

lines 12a thraugh 12d that describes the type of supporting organization and complate lines 12&, 12f, and 12¢.

a D Type |. A supporting organization operatad, supervised, or conirollad by its supported organization(s), typically by giving the supparted
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppoarting organization. You must
complete Part IV, Seclions A and B.

b D Type . A supporting organization supervised or controlled in connection with its supported organization(s}, by having control or

management of the supporting organization vested in the same persons that control or manage the supported orpanization(s). You
must complete Part 1V, Seclions A and C,

< D Type NIt functionally integrated. A supgorting organization operated in connection with, and functionally integrated with, s supported
organization(s) (see instructions). You must complete Pant IV, Sections A, D, and E.

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

e Check this box if the organization received & wrilten determination from the IRS that it is a Type |, Type I, Type HlI functionally
integrated, or Type Ili non-functicnally integrated supporting organization.

f Enter the number of supported organizations. . ............co i oo, l:[

g Provide the following information about the supported organization{s).

) Mame of supported organization (i) EIN Elli) Type of organizabion (v} Is ha (v} Amount of manetary {vi) Amaount of athear
described on lines 1-10 crganizabon bsled | swpport (see insluctions) supporl {32 ins{ructions)
above {sae instructions)} i ygue geverning
dogument?
¥es | No

)

B

©

o

E)

Total : 2 _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, Schedule A (Form 980) 2021
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,ScheduleA(Form 990) 2021 Conmunities in School Baytown 76-0454303 Page 2
Partll: | Support Schedule for Organizations Described in Sections 170(b}T)(A)Xiv) and 170(bX1)(AXvi)

{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part M. If the
organization fails to qualify under the tests Iisted below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) « ¥ (a) 2017 2018 (€) 2019 {d) 2020 (e) 2021 ¢ Total
1 Gifts, grants, contributions, and
membershm fees received. (Do nat
ingllede any ‘unusual grants.y. ... .. .. 909,500.]1,300,479.|1,556,285.11,766,202.| 5,532, ,466.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
anitg behalf. ................. 0,

3 The value of services of
facilities furnished by a
governmental unit to the
arganization without charge. . .. 0.

4 Total. Add lines 1 through 3 .. 909, 500 5,532,466.

5 The portion of total
contributions by each person
{other than a governmental
urit or publicly supported
organization} included on line 1
that exceeds 2% of the amount
shown on fine 11, column (F). ..

6 Public suEpoﬂ. Subtract line 5
fromined...................

Section B. Total Support

Calendar year (or fiscal year
beginning In) > (a) 2017 {b)y 2018 {c) 2019 (d) 2020 {e) 2021 (H Total

7 Amounts fromline d . ... 0, 909,500,|1,300,479.[1,556,285.]1,766,202.] 5,532,466,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sourees ............... 309. 298, 1,265, 53¢. 2,408.

9  Met income from unralatec
business activities, whether or
not the business is regularly
carried on ... oLl 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explam in

5,532,466,

Part Vi), ... 0.
11 Total support. Add lines 7 o ' : g

through 10, ... oL, 5,534,874.
12 Gross receipts from related activities, etc. (see instructions) .. . | 12 0.
13 First S 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 . ... e e e e e >
Section C. Computation of Public Support Percentage
14 PFublic support percertage for 2021 (line &, column {f), divided by tine 11, column (DY .. ... .. ... .. ... ... 14 %
19 Public support percentage from 2020 Schedule A, Part 1l line 14 ... ............... . .. ... iiiiiiiiino.. | 15 %
16a 33-1/3% support test—2021, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The crganizalion qualifies as a publicly supported organiZation. . ... ... i e i e e - D

b 33-1/3% supponrt test—2020. I the organization did not check a hox on line 13 or 18a, and line 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization. . ... ... . D

172 10%-facts-and-circumstances test—-2021. If the organization did not check a box on line 13, 162, ar 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the orgamzahon rmeets the facls-and-circumstances test, The organazatton gualifies as a publicly supported organization. ....... .. - D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 175, and line 15 s 10%
or morg, and if the organization meets the facts-and-gircumstances test, check this box and stop here. Explaln in Part V1 how the

orgamzataon meets the facts-and-circumstances fest. The organization quahfaes as a publicly supported organization. . ... ..., .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. *
BAA Schedule A (Form 930) 2021

TEEAQA0ZL  OB/31Y



Scheduie A (Form 990) 2021

Communities in School Baytown

76-0454303

Page 2

| Support Schedule for Organizations Described in Section 50Xa)(2)
{Complete anly if you checked the box on line 10 of Part | or if the organzaton failed to qualify under Part 1. H the organization

fails to qualify under the lests lisied below, please complete Part il.)

Se

ction A. Public Support

Galendar year (or fiscal year beginning in)
1

Gifts, grants, contrlbutions
and membership fees
received, (Do not include
any ‘unusual grants.”) .,

2 Gross receipts from adrrusswns,

merchandise sold of services
performed, or facilities
furnished in any activily that is
related to the organization's
tax-exempt purpose. .

3 (Gross receipts from actlwnes

that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
sbehatf ... .

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through & . ..

[
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .. ...

b Armounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 35,000 or
1% of the amount on line ]3
for the year.. .

c Add lines 7a and 7b ...........

8 Public support. (Subtract line

7o from line 6. . .

(a) 2017

() 2018 () 2019 (d) 2020

() 2021

(F) Tolal

Se

ction B. Total Support

Calendar year (or fiscal yezr beginping in) »
g Amounts fromline&..........
10a Gross income from interest, dividends,

n

paymenits received on securities lcans,
rente, royaltes, and income fram
SIMifar SOUFCES , ...,
b Unrelated business taxable
income {less section 511
taxes; from busingsses
acquired after June 30, 1975, ..
¢ Add lines 10aand 10L. . ..... ..
Net income from unrelated business
activities not included on line 100,
whether or not the husiness is
reqularly carried on

12 Other income. Dc not include

gain or loss from the sale of
capital assets (Explain in
Part W1.).. .

13 Total support (Add Ilnes 9

14

10¢, 11, and 123, .. ...

(a) 2017

(b) 2018 () 2019 (d) 2020

(e) 2021

(N Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50} {3)
arganization, check this box and stop here

Section C. Computation of Public Support Percentage

18 Public support percentage for 2021 (line 8, cotumn {f), divided by line 13, column Ry ... ... ol 15 %
16 Public support percentage from 2020 Schedule A, Part [l line 15, ... ... .. . i 16 %
Section D, Computation of Investment Income Percentage
17  Investment income percentage for 20271 {line 10¢, column (f), divided by line 13, column ()., ivet 17 %
18 Invesiment ingome percentage from 2020 Schedule A Part 1, ling 17, ..o o o i i e e e e e 18 %
19a 33-1/3% suppont tests—2021, If the organization did not check the box on line 14, and line ‘E5 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported orgamzahon .......... - |:|

b 33-113% suppont tests—2028, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™ H

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ... ......... L

BAA
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Schedule A (Form 990) 2021 Communities in School Baytown 76-0454303 Page 4
5| Supporting Organizations

omplete 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 12k, Part {, compiete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Pare VI how the supporfed organizations are designated. If designated by cfass or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supporied organization that does not have an IR3 determination of status under section
BO9)Y) or (2?7 ¥ Yes,' explain in Part VI how the crganization determined that the supported organization was
described in section 509¢a)T) or (2).

3a Bid the organization have a supported organization described in section S01{cy(@), (5), or (6Y7 If 'Yes,' answer fines 3b
and 3c below.

h Did the organization confirm that each supported organization qualified under section 501{c)4), (5), or (B) and
satisfied the public support tests under section 508(a)@2)7 If Yes, ' describe in Part VI when and how the organization
inade the determination.

¢ Did the organization ensure that all support {o such organizations was used exclusively for section 170(c{2)(B)
purposes? /f 'Yes,' explain in Part VI what confrols the organization put in place to ensure such use.

da Was any supported organization nof organized in the United States (foreign supported organization™? If "ves' and
if vou checked box 12a or 12b in Fart |, answer fines 4b and 4c below.

b Did the organization have ultimate centrol and discretion in deciding whether (o make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the arganization had such condrol and discretion despite being conlrolfed
or supervised by or in connection with its supported organizations,

c Did the organization support any foretgn supported organization that does not have an IRS determination under
sections 501 (c)(3) and 508(2){1) or (2)7 If *Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organizalion was used exclusively for section 170(c)(2)(B) purposes.

Sa Did the organtzation add, substitite, or remove any supported organizations during the tax year? If ‘Yes, ' answer fines
5b and Bc below (if applicable). Also. provide detafl in Part VI, incfuding (i) the names and EIN numbers of the
supporied organizaltions addad, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

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 supparted organizations, or (i} other supporting organizations that also support or henefit one ar more of
the filing erganization's supperted organizations? i 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, lean, compensation, or other simitar payment te a substantial contributor
{as defined in section 4968(c)(3{CY), a family member of a substantial contributor, or a 368% controlied entity with
regard to a substantial coniribute:? If Yes, ' corplete Part | of Schedule L (Form 990},

8 Did the organization make a loan fo a disqualified parson (as defined in section 4958) not described on line 77 If 'Yes,'
complete Part | of Schedule L (Form 590).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509{a)(1) or (27
If Yes, ' provide detaif in Part VI,

b Did oneg or more disgualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If Yes, ' provide detail in Part VI.

¢ Did a disqualifiect person (as defined on line $a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yas,' provide detail in Part V.

10a Was the_organization subject to the excess business heldings rules of section 4943 bacause of saction 4943(f) (regarding
certain Type !l supporting organizations, and all Type 1 non-functionally integrated supporting organizations)? if ‘'Yes,'
answer ling 10b befow.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine R A

whether the organization had excess business holdings.)
BAA TEEADADAL  CB/3N21 Schedule A (Form 990} 2021




Schedule A (Form 99C) 2021 Communities in School Baytown 76-0454303 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indireclly controls, ithar alone or together with persons deseribed an lines 11b and 11¢ below,

the governing body of 2 supported organization? Ta
b A family member of a person described on ling 11a above? 11b
€ A 35% controlled entity of & person described on fing 17a or 11h above? /f *Yes' to fine T1a, &, or Vs, provide detail in Part V1. Tc

Section B. Type | Supporting Organizations

Yes | No

1 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, directors, or trustees at all times during the tax year? If ‘WNo,” describe in Part VI how the supported
organization(s) effactively operaled, suparvised, 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, directors, or trustees
were alfocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate far the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? If Yes,” explain in Part VI how providing such
henefit carried out the purposes of the supported organization(s) that operated, supervised, or controfted the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors or trustees
of each of the arganization's supported organization(s)? If ‘WNao, ' describe in Part VI how controf or managemeni of the
supporting organization was vested in the same persons that controited or managed the supported organization(s).

Section D, All Type IIf Supporting Organizations

Yes Mo
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a 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) copigs of the
organization's governing documents in effect on the date of notification, o the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on tine 2, above, did the organization's suppotted grganizations have a significant
voice in the organization's investment palicies and in directing the use of the organization's income or assets at
all times during the tax year? /f ‘Yes, ' describe in Part Vi the role the organization's supported organizations plaved
in this regard.

Section E. Type {ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisly the Integral Part Test during the year (see instructions).
a D Tha organization satisfied the Activities Test. Compleate line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 befow,

[ D The organization supported a governmental entity. Describe in Part VI how you suppoerted a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below,

a 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? ff "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
substantialty aif of its activities.

b Did the activities described on line 2a, above, conslitute activities that, but for the organization's involvement, one or
maore of the organization's supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the
reasons for the organization's poesition thal its supported organization(s) would have engaged in these activilies
but for the organization's involvement,

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

a Did the organization have the power to regularky Wpoint or elecl a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide delails in Part VI

b Did the organization exercise a substantial degree of direction cver the policies, programs, and activities of each of its
supported organizations? If "Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/3121 Schedule A (Form 230) 2021
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Communities in Schoel Baytown

76-0454303

Page 6

Bart

] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explzin in Part V1), See
instructions. All other Type Ill non-functionally ntegrated supporting organizations must camplete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
{optionai)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add ltines 1 through 3.

Depreciation and deplstion

U || -

| ajw M2

income of for management, conservation, or maintenance of property hald for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

<2

7 Other expenses (see instructions)

~d

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

Section B — Minimum Asset Amount

{AY Priar Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short o

tax year or assets heid 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 ta, b, and 1)

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2  Acquisition indebiedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

E

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply tine 5 by 0.035,

~ |3

Recoveries of prior-year distributions

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

OF |4 (o | v | B

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 prior year (from Section B, ling 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in pricr year

Wl |lwir | —

o k|-

Distributable Amount. Subiract line 3 from line 4, unless subject to emergency
tempaorary reduction (see instructions).

~J

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supperting organization

BAA

TEEAMMOBL 08431121
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Schedule A (Form 990} 2021 Communities in School Baytown 76~0454303 Page 7
. Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continted)
Sec’uon D — Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
Administrative expenses paid tg accomplish exernpt purpoeses of supporied organizations
Amounis paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other disiributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 throygh &,
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V. See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

R R AT U N

OO |~ | QN {en s | W

w
w| o

@ (i)
Section E — Distribution Allocations {see instructions) Excess Underdistributions Dlstrl(hutable
Distributions Pre-2021 Amount for 2021

1 Distribwtable amount for 2021 from Section C, line &

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

3 Excess distributions carryover, if any, to 2021
aFrom20i6...... ..........
bFrom2017................
¢cFrom2018... ... ..........

d From 2019..

€ From 20290. .

f Total of Imes 3a through Se

0 Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied te 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4,

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

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. Far result greater than zero, expfain in Part Vi, See
instructions,

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

8 Breakdown of {ine 7:

a Excess from 2017, ... ..
b Excess from 2018, .. .
t Excess from 2019,
d Excess from 2020.. .. ..

¢ Excess from 2021, ... .. et 3 i
BAA Schedule A (Form 990) 2021
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Schedule A (Form 980) 2021 Communities in Schoel Bavtown 76-0454303 Fage 8
: 3@!& /1.2 Supplemental Information. Provide the explanations reguired by Part 11, line 10; Part li, line 17a or 17h; Part
Ill, ling 12; Part ¥, Section A, lines 1, 2, 3h, 3¢, 4D, 4c, 5a, 6, 9, Sb, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lings 1 and 2; Part 1V, Section C, line 1; Part (¥, Section B, lines 2 and 3; Part t¥, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Saction B, line 1e; Part ¥, Section D, lines 5, 6, and 8; and Part ¥, Section E,
lines 7, 5, and 6. Also complete this part for any additional informatien, (See instructions.)

BAA TEEAGADEL  08/21/21 Schedule & (Form 990) 2021



OME No. 1545-0047

"SCHEDULE D Supplemental Financial Statements

~ (Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 1e, 114, 124, or 12b.
* Attach to Form 990, =

Department of e Treasury * Gio to www.irs.gov/Form990 for instructions and the Jatest information.

Name of the organization Emplayor ident! featian num

Communities in School Baytown

76-0454303

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 280, Part IV, line 6.

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

1 Total number atend of year, ... .0

2 Agoregate value of contributions to {during year). ... ...

3 Agoregate value of grants from (during year). ...... ...

4 Aggregate value atend of year .. ... .. e

5 Did the crganization inform all danors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exciusive legal control? ... ... ... .. ... DYes D Ne

© Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefilT .. ..o e e e e e D Yes |:| No

Conservation Easements,

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemenis held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Frotection of natural habitat HF’reser\ration of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the erganization 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

i i

a Total number of conservation easememts. . .. .. . o e e a
b Total acreage restricted by conservation easements.. ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in (2) ... ... ... ... 2¢
d Number of conservation easements included in (¢} acquirad after 7/25/06, and not on a historic
structure listed in the Mational RegIster. .. ... .. i e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation sasement is located »
5 Daoes the organization have a written policy regarding the periodic manitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... . ... ... i | | Yes No
6 Staff and volunteer hours devoled to monitoring, inspecting, handting of violations, and enforcing conservation easernents during the year
-

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy (@) (B)()
and section T70MM@EII?. .. .. i oer et RO ST I []yes LS

9 In Part XllI, describe how the organization reports conservation easermnents in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
congervation easements, . "

4 {11 Organizations Maintaining Coilections of Ant, Historical Treasures, or Other Similar Assets.

Complete if the organization answered '"Yes' on Form 990, Part IV, line 8.

Talf the organization elected, as permitted under FASE 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 XIll the text of the faotnote o its financial stalements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statement and balance sheet works of art,
historical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to 1hese items:

(i) Revenue included on Form 990, Part VIl fine 1. ... ... ... ... ... "™8
(i) Assets included in Farm 990, Part X ... .. . ... ... *8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 955 relating to these iterns:
a Revenue included on Form 980, Part VI, Bne b oo e 8
b Assets included in Form 980, Part X . .. e e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAZ301L  08/30421 Schedule D (Form 990) 2021




.Schedule D (Form 980) 2021 Communities in School Baytown 76-0454303 Page 2
- {Part ;]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acqursmon accassion, and other racords, check any of the foliowing that make significant use of its collzction
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations

4 ;ravig{?lfa description of the organization's collections and explain how they further the erganization's exempt purpose in
art

S During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the orgamzahon s collection? D Yes DNO

2] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 920, Part IV,
line 9, or reported an amount on Form 820, Part X, line 21,

1als the organization an agent trustee, custodian or other |ntermed1ary for contributions or other assets not included
on Form 990, Part X? [ ] Yes [ Jno
b If "ves,’ explain the arrangemenl in Parl Xill and Complete the followmg table
Amount
C BRgINMING DaIaNC . .. . i e e e e e T1c
d Additions during the WBar. .. e e e e 1d
e Distributions during the Waar. ... .. e e e e le
f ENGINg BalaANCE . .. e e e e e 1f
2 a Did the organization include an amecunt on Form 920, Part X, line 21, for escrow or custodial accourt liability?. .. .. D Yes No
bif "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part XL, ........... . ... ... H

Pait Vi Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back {¢) Three years back (e) Four years hack

TaBeginning of year balance. .. ..
b Contributions ... ..............

< MNet investment earrungs ga:ns,
and josses. .. .

d Grants or scholarshups ........

e Other expenditures for facilities
and programs. .. ... ... ..

f Administrative expenses. . ... ..
g End of year balance. .
2 Provide the estimated percentage of the currant year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment » TR
The percentages on tines 2a, 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

organization by: Yes No
) Unrelated organmizations. . . ... . e e e 3aliy
{0 Related organizalions .. e 3a(ii)

bif "Yes' on line 3alh), are the related organizations listed as required on Schedule R?. ... ... oL 3b

4 Describe in Part Xiil the intended uses of the organization's endowment funds.

PartVi Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis (bg) Cost or other (c) Accumutated {c) Book value
{investment) asis (other) depreciation
Taland.. 3

bBwIdlngs . e

¢ Leasehold |mpr0\rements R

dEquipment ... ... 5,950, 5, 950, 0.

e Other. . ..
Total, Add I:nes 1a lhrough 1e (Corumn (a‘) must equar Form 980, Part X, column (B), line 10c.).. e P 0.
BAA Schedule D (Form 990) 2021
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ScheduleD (Form 990) 2021 Communities in School Baytown 76-0454303 Page 3

# Investments — Other Securities. N/A _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (inclading name of security) {b} Book value {c) Method of valuation: Gost or end-of -year market value
{1 Financial derivatives. ...... . ..o o e e
() Closely held equity inerests. .............. R .
{3y Other

i Investments — Program Related. N/A
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

Total. (Column (b) must equal Form 950, Part X, cofurtin (B) ing 13) . ™

P3 7] Other Assets. N/R

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) must equal Form 890, Part X, colummn (B line 15, .o o e e
‘f Other Liabilities.
Complete if the organization answered 'Yes" or Farm 990, Part ¥, ling 11e or 111. See Form 930, Part X, line 25,
1. (a) Description of habilty () Book value
(1) Federal income taxes
2
3
CY)
S
(6)
)
6)]
)]
(0)
an
Total. (Cofumn (i) mist equal Form 930, Part X, column (B) fine 25.) . . . >
2. |iability for uncertain tax positions, In Part XI1}, provide the taxt of the Icrotnote to the urgamzatmns fmanma! statements that repor’[s the urgamzatmns liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the fostnote has been provided in Part XUl . ... o L e ]

BAA TEEA3303l. C8730/21 Schedule D (Form 990) 2021




_ Schedule_D (Form 990) 202! Communities in School Baytown 76-0454303 Page 4
: '] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, N/A
Complete if the organization answered 'Yes' on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other suppert per audited financial statements ... ... ... ..., e
2 Amounts included on line 1 but not on Form 820, Part VI, line 12;

a Net unrealized gains {losses) oninvestments ... ... . oL 2a

b Donated services and use of faciliies . . ... ... .. . L 2b

cRecoveries of prioryear grants . ... ... e e Zc

d Other (Describe inPart XD .o oo oo e 2d

e Add lines 2a through 2L, . o e e e e e e e e e e
3 Sublractline 2e framline 1., .. ... . i i s e
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1

a Investmenl expenses not included on Form 990, Part VI, line 7b. ... ...... ... 4a

bOther (Describe inPart XIL). ........... ... ... ... i e .. 4B

¢ Add lines 4a and 4b. . .
5 Total revenue. Add llnes 3 and 4c. (T h:s must equa! Form 990 ParH Ime 1'2 )
-] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return. N/&
Complete if the crganization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... o .
2 Amounts included on ling 1 but not on Form 990, Part EX, line 25:

a Donated services and use of facilities . ... ........ . ... ... ciieiiiin .| 22
b Prior year adjustments ... ... .. e e e e 2h
COther loSSeS. ... ... it i i e e 2c
d Other (Describe in Part XIIL). ., ... ..., e e e e e e 2d

e Add lines 2athrough 2d. ... o e

3 Sublractline Ze fram e T, . ... .. e

4 Amounts included on Form 990, Part 1X, line 25, but not on line 3:
a Investment expenses not included on Form 990, Part Vill, line 7b. ... ... ... .. da
b Other {Lescribe inPart XL ... . e v i | Ab
¢ Add lines 4a and 4b. .

5 Total expenses. Add hnes 3 and 4:. (T hfs musf equaf Form 990 Part .’ J’me ?8)

Par Xl Supplemental Information.

Provide_the descriptions reguired for Part Il, lines 3, 5, and 9; Part Iil, iines 1a and 4; Part IV, lines 1h and 2b; Part V, ) .
line 4; Part X, line 2; Part A, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complate this part to provide any additional information.

BAA Schedule D (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
* (Form 950) Complete to provide information for responses to specific questions on 2021

OMBE Mo. 1545-0047

Form or 990-EZ or te provide any additional information.
= Attach to Form 990 or Form 990-E2Z.

Department of fhe Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Nazire of Bia organizalion Emplayer idantification number
Communities in School Baytown 76-0454303

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

The governing body delegates the review of Form 990 to the Finance Committee and
Executive Director. The governing body does review and approve the audited financial
statements before they are issued to the public.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Conflicts identified are referred to the Board of Directors for review and
resolution,

Form 920, Part VI, Line 15a - Compensation Review & Approval Process - CEQ & Top Management

The Finance Committee and Executive Director prepare a compensation analysis by
position and the Beard of Directors review and approve all employee compensation by
position.

Form 990, Part V], Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Finance Committee and Executive Director prepare a compensation analysis by
position and the Board of Directors review and approve all employee compensation by
position.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available te the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEASO01L  DRI10/21 Schedule O (Form 990) 2021
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