Form 990

OMB No., 1545-0047

Return of Organization Exempt From Income Tax
Under section 301(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2020

Department of ihe Treasury > Do not enter sacial security numbers on this form as it may he made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 12/01 , 2020, andending 11/30 ,202021
B Check if applicable: [+ D Employer identification number
| |Addesschange  |Greater Fast Texas Community Action Prog 75-1226261
Name change PO Box 631938 E Telephone number
:,m,remm Nacogdoches, TX 75963-1938 936-564-2491
L Final return/terminated
|| Amended retum | G Grossreceipts $ 24 ,219,842,
|| Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes i%{rqo
Same As C Above o) ﬁr'?N%I,i"salilt?géﬂigaltigi igg!;l ?r?scir?uchcns b No
| Tacexemptstatis:  X[50i(cx3) [ [501(0) ¢ )< (insertno) | [4947(a)(Tyor | [527
J Website: »  www. get-cap.org H(c) Groug exemption number B
K Form of organizatien: |§|Corporation u Trust |_| Association I_[ Other™ | L Year of formation: 1965 l M state of legal domicile: 'TX
[PartT  [Summary
1 Briefly describe te organization's mission or most significant aclivilies: GETCAP_provides a variety of services _
g|  that advance the self-sufficiency and general well-being of low-income East Texas _
§ households, through private and public partmerships. ________~~~— "~~~ """~
S| 2 Check this box > | | if the organization discontinued its operations of disposed of more fhan 25% of its nat assets. ~—  ~~~~
S| 3 Number of voting members of the governing body (Part VI, line 1a). ... e 3 18
f’ 4 Number of independent voting members of the governing body (Part VI, line Tb).. . ........cooovi ... A 18
2L 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) .. ...................... .. 5 219
=| 6 Total number of volunteers (estimate if NECESSAIY). ... ... ..o oot 6 a0
E 7a Total unrelated business revenue from Part VIIE, column (C), line 12, ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 11.. . ... .. ... . 0 iiii . 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Thy .. ... ... o 18,707,137. 23,666,536,
2| 9 Program service revenue (Part VI, e 2g). ... ..o o 687, 663. 553,031.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d).. ... oo, 16,532. 275.
| 11 Other revenue (Part Vili, column (&), lines 5, &d, 8c, 9¢, 10c, and 11e)...............
12 Total revenue — add lines 8 through 11 (must equal Part V111, column ¢4), line 12). .. .. 19,411,332. 24,219,842,
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line &) . ...................... ..
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.. ... 6,569,048. 7,157,475.
% 16a Professional fundraising fees (Part IX, column (&), line 11&).......... ... ..
g b Teotal fundraising expenses (Part IX, column (D), line 25) »
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e). . ....................... 12,598, 397. 17,289,074.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ............ 19,167,445, 24,446,549,
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... .. ... .. ... ... ... ... 243,887, -226,707.
§ § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ne 18). . ... o oo 3,242,927, 3,618, 348.
%: 21 Total tiabilities (Part X, INe 26). . ... . e 2,170,854, 2,772,982,
3.,5: 22 Net assets or fund balances. Subtract line 21 from line 20.. ... ... ... ... .. .......... 1,072,073. 845, 366.
[Partl [Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to 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 which preparer has any knowledge.

|
Slgn Signature ot officer Date
Here Karen Swenson Executive Director
Type or print name and tile
Print/Type preparer's name Preparer's signature Date Check I_' it |PTIN
Paid Deborah Bonner, CPA Deborah Bonner, CPA seff-empleyed  [P01385237
Preparer |Fimsname ™ Saunders & Associates PLLC
Use Only |simszamess > 630 East 17th Street Firms EIN > 20-8209116
Ada, OK 74820 Phoneno.  (580) 332-8548

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQTOIL 0111921 Form 920 (2020)



Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 2
|Part lll_| Statement of Program Service Accomplishments
Checlk if Schedule O contains a response or note to any fine in this Part LIl .. ... . ... . . .. . ... ... D
1 Briefly describe the organization's mission:

partnerships. _ __________ __ __ _ _ _ _ _
2 Did the organization undertake any significant program services during the yaar which were not listed on the prior

Form 990 or O00-EZ? D 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 ihe organization's program service accomplishments for each of its three targest program services, as measured b?/ expenses,
Section 501(c)(3) and 501(c){&) organizations are required to report the amount of grants and allocations to others, the iota expenses,
and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 14,184,114, including grants of $ ) (Revenue $ 429,004.)

4h (Coce: Y (Expenses $ 6,885, 002. including grants of & ) (Revenue 3 )

4¢ (Code: ) (Expenses $ 1,689,703, including grants of & ) (Revenue $ 124,027.)

4d Other program services (Describe on Schadule O.)
(Expenses  $ including grants of 3 ) (Revenue § 3
4 e Total program service expenses » 22,758,819,
BAA TEEAO102L  10/07/20 Form 990 (2020}




Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 3

[PartlV_|Checklist of Required Schedules

1

10

11

12

13

15

16

17

18

19

21

Is the organization described in section 501 (c)(3) or 4947(@)(1) (other than a private foundation)? if ‘Yes," complete
Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contribufors See instructions? ... ........ .. ... ... ..

Did the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complate Schadule C, Part 1. . . . .

Section 501(0)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,’ complete Schedule C, Part 1. .. . ... . . . . ... . . .. . . . . ... . ... T

Is ihe organization a section 501(c)(4), 501(c)(5}, or 501(c)(b) crganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part 1l .. .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to pro,vide advice on the distribution or investment of amounfs in such funds or accounts? If ‘Yes,’ complete Schedule D,
Part L

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if 'Yes,' complete Schedule D, Part il ......... .. ... . . . .. .. ...

Did the organization maintain collections of works of art, historical ireasures, or other similar asseis? /f 'Yes,"
complete Schedule D, Part Hl. . .. .

Did the crganization 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 counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,  complate Schedule D, Part IV, .

Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in qguasi endowments? If "Yas,' complete Schedule D, Part M .. .. . .

If the organization's answer to any of the following questiors is "Yes', then comelete Schedule D, Parts VI, VI, VIII, IX,
or X as applicabie.

a Bid‘éhe O\r/?anlzatfon report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes, ' complete Schedule
, Part

b Did the organization report an amount for investmeants — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, ' complete Schedule D, Part Vil .. . . . .

¢ Did the organizaticn report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VI ... . . . . .

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX .. ...

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X, . .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncerfain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . .,

a Did the organization obtain separate, independent audited financial statements for the tax year? if ‘Yes,' complete
Schedule D, Parts Xl and XI .

b Was the organizatior included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xl is aptional. .. ..... ... .. ..

Is the organization a school described in section 170(B)(1)AX(ID? If "Yes,' complete Schedule E............. ... ... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts { and IV, ... ... . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts lland IV, ... ... ... . . . . . . . . . . . .

Bid the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV, .. . . . . . . .

Did the organl_zation report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If 'Yes, complete Schedule G, Part I See instructions. . ... ... .. . . .. . ...

Cid the organization report more than $15,000 tetal of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,  complete Schedule G, Part Il . ... . e

Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, line 9a? if 'Yes,’
complete Schedule G, Part [l

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand if ............ ... ... ..

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Mal X
11b X
1c X
11d X
Tle X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAGI03L 10/07/20

Farm 920 (2020)



Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 4
[PartlV_[Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes,' complete Schedule [, Parts Fand lil. .. ... .. ... .. .. . . . . . o . .. . o 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
Schedule J ... T 23 X
24a Dic the organization have a tax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, ‘go to line 25a. .. ... ... .. . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? .......... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . .. L 24c
d Did the organization act as an 'en behalf of issuer for bonds outstanding at any time during the year?. ................ 24d
25a Section 501(ck(3), 501(c}4), and 50'1({c}29) organizations. Did the aorganization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. .. ... ... . ... . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or $90-EZ? I 'Yes,' complete
Schedule L, Part 1. T 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, directar, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part il ... ... . ... .. . . .. .. .. . ... . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or empldyee thereof, a grant selection committee
member, of to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedute L, Part HL. .. ... . . . 27 X
28 Was the organization a party 1o a business transaction with one of ihe following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
Yes,'complete Schedula L, Part IV, . . 28a X
b A family member of any individual described in line 28a? /f 'Yes,  complete Schedule L, Part IV. ... ... ... ... . ... .. 28b X
¢ A 35% controlled entily of one or more individuals andfor organizations described in lines 28a or 28b7 /f
Yes,' complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? 7 ‘'Yes,’ complete Schedule M. .. ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schadule M. ... .. .. . . . T 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes, complete Schedule R, Parf 1. ... ... ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Part i, 1ll, or IV,
and Part V. line L. 34 X
35a Did ihe organization have a controlled entity within the meaning of section B12(0)132 ... oo\ o 35a X
B If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R, Part V., line 2. ... ... .. . ... ... ... ... 35h
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. .. . .. . . . . . . .. . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Parf Vi... ... . o\o'oo ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Farm 990 filers are required to complete Schedule Q... ... 38 X
!PartV | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ..o oo D
Yes! No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............ .. 1a A6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling} winnings to prize WinRers? .. ... o 1¢| X
BAA TEEAQTOAL 10707720 Form 990 (2020)




Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 219
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?... ... ... ... 2p] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the vear? .. ... 3a X
b If 'Yes, has it filed a Form S90-T for this year? If ‘o' o fing 3b, provide an exglanation on Schedule 0. ... .. .. ... . . o e 3b
4 a Atany time during the calendar year, did the organization have ari interest in, or a signature or other acthority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}?. . ... .. .. 4a X
b If "Yes,” enter the name of the foreign country™
See instructions for filing reguiremants for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?................. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ...... ... .. 5hb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. . .. ... it 5¢
6a Does the organization haye annual gross receipts that are normally greater than $100,000, and did the crganization
solicit any contributions that were not tax deductible as charitable contributions? ............. .. .. .. ... . . . . . . .. ... 6a X
b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . o 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the payor?. . 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. ........... ..o ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persenal property for which it was required to file
BT BBy 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the yvear. ... ...................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona) benefit contract? ... ...... .. .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEOUITEA? L 79
h f the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 100807, 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe vear? ... ... . ... . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... .. ... . ... . .. i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9h
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIII, line 2...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢club facilities .. .. [ 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ....... .. .. .. . . . ila
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... .. ... . . . 1b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . ... .. | 12 bl
13 Section 501{c)X29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. .. .. ... ..o o oe e 13a
Note: See the instructions for additienal information the organization must report on Schedule O.
b Enier the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans .. ... .......... ... . ... 13b
c Enter the amount of reserves onhand .. ... ... .. 13¢
14.a Did the organization receive any payments for indoor tanning services during the tax year? ..............o oo .. 14a X
b If 'Yes,' has it filed 2 Form 720 to report these payments? /f ‘No,' provide an explanation onr Schedule O ... ... .. 14hb
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... .. o 15 X
If Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... .. 16 X
If "Yes,' complete Form 4720, Schedule O.
BAA TEEAQ105L 10/07/20 Form 990 (2020}




Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response o lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. .. Ta 18
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .... | 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, or key employee? . . .. . 2 X
3 Did the organization delegate conirel over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to 2 management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was fillad?. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .... ... ... .. 5 X
6 Did the organization have members or stockholders? ... .. 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appeoint one or more
members of the governing body? . . o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body?. .. 7b X
8 %d tfhe” organization contemporaneously document the meetings held or written actions undertaken during the year by '
e following:
aThe governing body? ..o Ba| X
b Each committee with authority to act on behalf of the governing body?. .. .. ... o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part V1], Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses on Schedule O, .. ... .. .. .. ... . .. .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... ... e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIDOSES? . . .. L L 10b
11 a Has the organization provided a complete copy of this Form 950 to all members of its governing bady before filing the form?. . ... ... ... ...... ... Ta X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9%0. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotofine 13... .. .. .. .. . i i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LLe 3ot 1 1 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule C how this was done. .. .Sge. . Schedule Q.. ... .. . 12¢| X
13 Did the organization have a written whistleblower policy 2. ... . 131 X
14 Did the organization have a written document retention and destruction policy?. . ... o 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ... . .. . i 15a| X
b Other officers or key employees of the organization... See . Schedule .O... ... ... ... . ... . ... ... 15h| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year .. o o 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... 16h
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 o 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.

[:I Qwn website D Another's website Upon request |:| Other {explain on Schedule Q)
19 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

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

Organization 1716 South Street Nacogdoches TX 75963 936-564-2491
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 7

IPart 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 lineinthis Part VIL .. ... ... . . 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, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
, (B | s ® E) )
Hanerausiily Aﬁg[jarge N bg%pegpogﬁﬁ:;regd @ comsgr?soar%?obrlefrom com?gﬁggiao?:efrpm Estim;t%?hz:nount
oo BHE[QE GE S| WARND | WIREWRET | oo
hotf;efgr = a2 =4 3 3 .,g 2 (_32 U?Sgnrigiaatfgs
o EIEA
- |
_ Karen Swenson _ ___ __ | _40_
Executive Direc 0 X 116,086. 0. 0.
@ Rebecca Huss_______ ______ | _40_
Fiscal Officer 0 X 81,718. 0. 0.
_® Liana Berry _____________ | _2 _
Board Member 0 X 0. 0 0.
@ Happy Willhoite _____ 2
Board Member 0 X 0. 0 0
_©® Sylvia Geff ___ ____ | 2 _
Board Member 0 X 0. 0 0
_® Denise Lee = ______________| 2 _
Board Member 0 X 0 0 0
_@ Gary Roberts ________ | 2 _
Board Member 0 X 0. 0 0
_® Angela Kirk _____________ _2 _
Board Member 0 X 0 0 0
_® Karen Farrds ____________ | _2 _
Board Member 0 X 0. 0. 0.
(9 Sinnie Myles _____ | _2
Board Member 0 X 0. 0. 0
(0 Laren Gaudette _ _________ | _2 _
Beard Member 0 X 0. 0 0
(2 Whitney Burran _ _________ | 2 _
Board Member 0 X 0. 0 C
(3 James Montoya _ ___ | _2
Board Member 0 X 0. 0. 0.
(04 Caroline Garmer _ | _2 _
Board Member 0 X 0. 0. 0

BAA TEEADTIO7L 10/07/2C Form 990 {2020)



Form 990 (2020) Greater East Texas Community Action Prog

75-1226261

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (o)

(B} ©
Rasit
(A) A;erage tEdo notl chec?flrgto}pe_ﬂ-:gn T © &) F)
Name and fitle g:rt: o?f?éel;na?msc'isg ggfggtc:?.’trgste?eg com?gﬁ:ar{?o?-lnefmm comgsﬁso;iao?-:efrom Estimgfte?hamount
wae —= th izati Iated izati el
W EHE Qg BET| et | NS | o
for S2E8|elzzl3 and related
related = BEIR|2EH2 organizations
organiza |& 2 g R
-tions 5 = = é
beiow R & & g
dotted n] & '
line} sl & g
g
0% Winifred Davis __________ | -2 _
Board Member 0 X 0. 0 0.
(6) Rev. Terrance Hicks _______ | 2 _
Board Member 0 X 0. 0 0.
(7 Brenda Tankersley ______ _ _ | 2 _
Board Member 0 X 0. 0 0.
08 Robert Crow ____________| 2
President 0 X X 0. 0. 0.
{9 _Royce Garrett _ __________| _2_
Vice President 0 X X 0 0 0.
@0 Maylene Neal ___ | 2 _
Secretary 0 X X 0 0 0.
ey o __ e
G
ey
ey ] _—
@ ] S
ThSubtotal ... .. ... ... . > 197,804, 0. * 0.
¢ Total from continuation sheets to Part VII, Section A.. ............... .. ... .. = 0. 0. 0.
dTotal (add linestband 1) ... > 197,804. 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 ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee =
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... . . . . . 3 X
4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related ocrganizations greater than $150,0007 If 'Yes, ' comiplete Schedule J for
SUCh INdividual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for such person. .. ... ... ... oiiivneo .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A _ (B) _ ©
Name and business address Description of services Compensation
Eagle Construction PO Box 1207 Huntington, TX 75949 Weatherization 1,058,472.
SC Maxwell 2300 N. 4th St. Crockett, TX 75835 Rent - HS Property 206,117,
A&A Air Conditioning 408 CR 725 Nacogdoches, TX 75964 HVAC/Plumbing 917,222,
Skunk Daddy Services, LLC 7894 N HWY 6 Waca, TX 76712 Building Contractor 304,223.
Vail Air Conditioning 1057 Kirkland Rd Lufkin, TX 75904 Weatherization 322,170.

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the arganization ™ 6

BAA TEEAD108L 10/07/20

Form 990 (2020)



Form 990 (2020}

Greater East Texas Community Action Prog

75-1226261

[Part Vill] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

excluded from tax
under sections
512-514

1a Federated campaigns. ........

ta

b Membership dues. ............

1b

¢ Fundraising events. ... ........
d Related organizations. .. ... ...

e Government grants (contributions). . . .
f All other contributions, gifts, grants, ang
similar amounts not included above . . .

g Noncash contributions included in
lnesta-1f . ....................

|Gontributicns; Gifts, Grants

1c

1d

le| 23,621, 919.

1f 44,617,

h Total. Add lines Ta-1f......... ...

23,666,536,

Program Service Revenue | .y other Similar. Amounts

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

Business Code

624200

425,004.

429,004.

624200

124,027.

124,027,

553,031.

3 Investment income (including dividends, interest, and
other similar amounts). ..., .....

4 Income from investment of tax-exempt bond proceeds
5 Royalties.......................

275,

24051

(i) Real

(i) Personal

Ga Grossrents........ 6a

b Less: rental expenses  [6b

¢ Rental income or {loss) |6 ¢

d Net rental income or (Joss)......

7 a Gross amount from

{i} Securities

(iiy Other

sales of assets
other than invento

b Less: cost or othar hasis
and sales expenses 7b

¢ Gainor{loss) .. .. .. 7c

8a Gross income from fundraising events
(net including &

dNetganor (loss)...............

of contributions reported on lire Tc).
See Part IV, ling 18.............
b Less: direct expenses. ......

Other Revenue

9a Gross income from gaming activities.
SeePart ¥, line19.............

b Less: direct expenses. .. .. ..

10a Gross sales of inventory, less. . .. ..
refurns and allowances . .........

b Less: cost of gocds sald .. ..

¢ Net income or {Joss) from gaming activities. . .........

¢ Net income or (loss) from sales of inventory..........

8a

8b

¢ Net income or (loss) from fundraising events....... .. >

9a

9h

N0a

10b

Business Code

Miscellaneous
Revenue
0T m

24,219,842,

553,031.

275,

2

TEEAD109L 10/07/20

Form 920 (2020)



Form 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 10
[PartIX_ | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line In this Part 1X...................... ... ... ... .. .. . [ ]
; ’ (A) (B) © (D)
Do not include amounts reported on lines Total expenses Pro ; ot
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expensesg
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, tine21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... .. ...
3 Granis and other assistance to foreign
organizations, foreign govermments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees. .............. 197,804. 164,375. 33,429. 0.
6 Compensation not inciuded above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). ... .. ...t 0. 0. 0. 0.
7 Other salariesandwages. . ................ 5,137,748, 4,269,282, B68, 466,
g Pension plan accruals and contributions
(include section £401(k) and 403(b)
employer contributions). ................. .. 83,761. 70,828, 12, 933.
9 Other employee benefits. . ................. 1,257,145, 1,171,152, 85,993,
10 Payrolltaxes................ ... 481,017. 355, 382. 125,635,
11 Fees for services {(nonemployees):
aManagement,............ ... ... .. ......
blegal............... 7,120. 120. 7,000,
cAccounting. ... 41,800. 41, 800,
dlobbying................ ... ... .. ... ......
¢ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............
g Other, (If line 11g amount exceeds 10% of line 25, column
¢A) amount, list line 17y expenses on Schedule 0. . .. 796,633. 783,603. 13,030.
12  Advertising and promotion ............... ..
13 Officeexpenses....... ..o, 670,756, 612,406, 58, 350.
14 Information technology. . ........... ... .....
15 Royalties..................................
16 Occupancy..... ..., 1,101,083. 1,045,596, 55,487.
17 Travel ... 40,559, 28,595, 11, 964.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ......... .. ... ..o
19 Conferences, conventions, and meetings. . .
20 Interest........ .. .. ... .. i, 2,679, -738. 3,417,
21 Payments to affiliates. . ....................
22 Depreciation, depletion, and amortization . .. 293,284, 293,284 .
23 INSUrance................ i, 71,718. 41,620. 30,098.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. [f line 24e amourd exceeds ?O%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ............. ...
aDirect Client Assistance 12,819,330. 12,819, 330.
bother ___ __ ___________ 519,038. 499,982, 19,056.
¢ Equipment_and_Software 503,351, 501,925. 1.426.
dFood _ ___ _____________ 187,868, 187,868.
e Allotherexpenses. ........................ 233,855, 207,493. 26,362.
25  Total functional expenses. Add lines 1 through 24e . . . 24,446,549, 22,758,819, 1,687,730. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joirt costs from a combined educational
campaign and fundraising solicitation.
Check bere » [ ] if following
SOP 982 (ASC 958-720). . .................
BAA TEEACTI0L 10/07/20 Form 990 (2020)



Farm 990 (2020) Greater East Texas Community Action Prog 75-1226261 Page 11

|Part X |[Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... 0o o D
Beginni(rfg of year End (OBR year
1 Cash —non-interest-bearing. . ... o 691,324, 1 1,587,871,
2 Savings and temporary cash investments .. ... . 2
3 Pledges and grants receivable, net .. ............ ... . .. .. 1,114,530.( 3 589, 022.
4 Accountsreceivable, net. ... ... .. ..o 65,337.| 4 135, 311.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .............. ... ... 5
6 Loans and other receivables frem other disgualified persons (as defined under
section 4958(f)(1)}, and persons described in section 4958(cH3)B)............. 6
7 Notesandloans receivable, net .. ... ... L 7
81 8 Inventoriesforsale or use. ... .. ... it 8
§ 9 Prepaid expenses and deferred charges. . ............. ... 118,424.| 8 217,588.
< T0a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 4,742,402,
b Less: accumulated depreciation. ................... 10b 3,653,846. 1,253,312.| 10¢ 1,088, 556.
11 Investments — publicly traded securities. . ........... ... ... ... ... . 1
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Invesiments — program-related. See Part IV, line 11....... ... ... .. ... ..... 13
14 intangible assets ... e 14
15 Other assets. See Part IV, line 11.... ... .. i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33)................ ... .. 3,242,927.|16 3,618,348,
17 Accounts payable and accrued expenses. ... ... . i 1,547,298.117 1,684,732,
18 Grants payable . ... .. 18
19 Deferred revenue . . ... 623,354.(19 1,088,250.
20 Tax-exemptbond liabilities. . ........ ..o 20
g 21 Escrow or custodial account liability. Complete Part IV of Scheduie D ..... .. ... 21
= 22 Loans and other payables to any current or former officer, director, trustee,
.0 key employee, creator or founder, substantial contributor, or 35%
.5 controlled entity or family member of any of these persons. . ................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 202.]124
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule & 25
26 Total liabilities. Add lines 17 through 25, ... ..o e 2,170,854.|26 2,772,982.
0 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions. . ........... ... ... 1,072,073.| 27 845, 366.
m | 28 Net assets with donor restrictions. ........... .. .. . 28
'E Organizations that do not follow FASB ASC 958, check here » |:|
L and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. ... ............ ... . ... L. 29
& 30 Paid-in or capital surplus, or tand, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. ... ..., 31
% 32 Tofal netassets orfund balances. ....... ... . .. .. . e 1,072,073.| 32 845, 366,
2| 33 Total liabilities and net assets/fund balances . .......... ... . .. . i i, 3,242,927.|33 3,618, 348.
BAA TEEAQTIIL 10/07/20 Form 990 (2020)



Form 890 (2020) Greater East Texas Community Action Prog 75-1226261 Page 12
[Part Xl_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL ... o |:|

1 Total revenue (must equal Part Vill, column (A}, fine 12, .. ... 1 24,219,842,
2 Total expenses (must equal Part IX, column (A}, Iine 25)........... .. .. . 2 24,446,549,
3 Revenue less expenses. Sublract line 2 from line T........... . ... ... . 3 -226,707.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . ................ 4 1,072,073.
5 Net unrealized gains (losses) on investments. . ... . 5
6 Donated services and use of facilities. ... i 6
7 IMvestment @XPenSES . .. ... 7
8 Prior geriod adjustments. . 8
9 Other changes in net assets or fund balances {explain on Schedule Q). .................. . .. ... ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B)). . ettt e e 10 845,366.
[Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1. .. .. .. ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 9390; D Cash Accrual D Other
I the organization changed its methad of accounting from a prior year or checked 'Other," explain
in Schedule C.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?.................. .. 2a X

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

Separate basis DCOHSGIidated basis |:| Both consolidated and separate basis

b Were the organization's financial staterments audited by an independent accountant? . .............. ... . . ... .. 26 X

It "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Beth consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsihility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............. ... .. ... .. 2c] X

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

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. T 3al X
b If Yes," dic the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ......................... 3b| X

BAA TEEAOTI2L 10/19/20 Form 990 (2020)



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)1) nonexempt charitable trust.

* Attach to Form 990 or Form 9390-EZ.

Depariment of the Treasury -G H H H i : OPen £ PUbllC
Intemal Bevenue Serdc o to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Greater East Texas Community Action Prog 75-1226261

[Part 1 ]ﬁeason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 1T70(bY1)(A))-

2 A school described in section 170(b}1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperalive hospital service organization described in section 170(b)(1 XAXjii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1 X ANXiH). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}1XAXiv). (Comptete Part IL.)
6 |:| A federal, state, or local government ar governmental unit described in section T70(b)1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

8 D A community trust described in section 17M{b)(1)AXVi). (Complete Part 1i.)

9 An agricultural research organization described in section 170(bX1)AXix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject o certain exceptions; and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 508{a)4).

12 An organization organized and operated exclusively for the berefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%aX2). See section 50%aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type II. 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 organization(s). You
must complete Part IV, Sections A and C.

C |:| Type [ll functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must comptete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . l:l

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

(i} Name of supported organization (i) EIN (i) Type of arganization (iv) Is the {¥) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

docuiment?
Yes No

(A)

(B)

)

{D)

®

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-E2) 2020

Greater East Texas Community Action Prog 75-1226261

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1)(A)vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IT1, If the
organization fails to qualify under the tests listed below, please complete Part 111}

Se

ction A. Public Support

Calendar year (or fiscal year
beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.y . ... ...

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total. Add lines 1 through 3. ..

6

The portion of iotal
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on tine 11, column (f) ..

Public suppott. Subtract line 5
fromlined. ..................

(@ 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

15870917.

16495512,

16417569.

18707137,

23666536.

91,157,671.

0

15870917.

16495512,

16417569,

18707137.

23666536,

91,157,671.

0.

91,157,671.

Se

ction B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts fromlined..........

8

10

n

12
13

Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties, and income from
similar sources. ..............

Net income from unrelated
business activities, whether or
not the business is reqularly
carriedon. ...l

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

Part VIY.............ooo e

Total support. Add lines 7
through 10...................

Gross receipts from related activities, etc. (see instructions)

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 801{c)(3)
organization, check this box and stop here

(2) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

() Total

15870917.

16495512,

16417569,

18707137.

23666536,

91,157,671,

2,646,

6,238.

10,018.

3,077,

Lok

22,254,

0.

0.

91,179,925,

2,779,387,

Section C. Computation of Public Suppaort Percentage

14 Public suppoit percentage for 2020 (line 6, column (f), divided by line 11, column ()

15 Public support percentage from 2019 Schedule A, Part 1l, line 14

16a 33-1/3% support test—2020. 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 organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V1 how
the organization meets the facts-and-circumstances test. The arganization qualifies as a publicly supported organization

b 33-1/3% support test—2079. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gqualifies as a publicly supported organization

.......... 14

99.98 %

............................................. 15

99.97%

-

> [¥]
[
]

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

organization meets the 'facts-and-circumstances’ test. The organization qualifies 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... * H

BAA

TEEAD402L (09/14/20
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Schedule A (Form 990 or 990-E2Z) 2020 Greater East Texas Community Action Prog 75-1226261 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (N Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.. .. ... ..

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
itsbhehalf ... ................

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

6 Total. Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .........

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

c Addlines7aand 7h..... .. ...

8 Public support. (Subtract line
JecfromlineB)...............

Section B, Total Support
Calendar year (or fiscal year beginning in) »> (a) 2016 (b)2017 {c) 2018 {d) 2019 {e) 2020 (H Total
9 Amounts fromiine 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. . ................

b Unrelated business taxable

income (less section 517
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon.. .............

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

13 Total suppott. (Add lines 9,
10c, 1M, and 12).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ........ ... .. . . . . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public suppart percentage from 2019 Schedule A, Part [Il, line 15 .. .. . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ) ................... 17 %
18 Investment income percertage from 2019 Schedule A, Part I, line 17. ... .o o 18 %
19a 33-1/3% suppott tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........ ... > D
b 33-1/3% support tests—2019, If the organization did not check a box on line 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 crganization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .......... > H

BAA TEEAG403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 Greater East Texas Community Action Prog 75-1226261

Page 4

PartIV | Supporting Organizations
omplete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E.. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part W how the supporied organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

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

3a Did the arganization have a supported organization described in section 501(c)(4), (5), or (8)? If 'Yes,’ answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(c)#), (5), or (&) and
satisfied the public support tesis under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes’ and
if vou checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate cortrof and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, " describe in Part VI how the organization had such control and discretion despife being controfled
or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an RS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did ihe organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, 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 only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporiing organizations that also support or benefit one or more of
the filing erganization's supported organizations? if "Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? /f 'Yes,’ complete Part I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan o a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Scheduie L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in seclion 4246 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
If "Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in 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 disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(P (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supperting orgamizations)? If 'Yes,'
answer line 100 below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.).

Yes

No

3b

4h

5a

5B |

5¢

9b

10a

10k

BAA TEEAC404L  01/20/21
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Schedule A (Form 980 or 990-E7) 2020  Greater East Texas Community Action Prog 75-1226261 Page 5
[Part IV _|Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below, -
the governing body of a supported organization? 11a

b A family member of a person described in line 11a above? 11b

€ A 35% controlled entity of a person described in line 11a of 11 above? J 'Yes' to line 11a, 116, or 11c, provide daizil in Part VI, 1c
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 majorily of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting arganization? If ‘Yes,' explain in Part VI how providing such
benefit carried ouf the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the crganization's supported organization(s)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, (i) 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 (jii) copies of the
organization's governing docurments in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported orgarizations have a significart
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times duning the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of ifs supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part Wi how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,* then in Part W identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvernent, one or
more of the organization’s supported arganization{s) would have been engaged in? If "Yes,’ explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these activities
but for the organization’s involvement, 2b

3 Parent of Supported Organizations. Answer flines 3a and 3b befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? if 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEAD405L  09/14/20 Schedule A (Form 920 or 990-E2) 2020




Schedule A (Form 990 or 990-E7) 2020 Greater East Texas Community Action Prog

75-1226261 Page 6

[PartV [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 {explain in Part V). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O w N =

|| Ww N =

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

oy

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other nen-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

[\]

Acquisition indebtedness applicable to non-exempt-use assets

N

[7V]

Subtract line 2 from line 1d.

[ 75

B

Cash deemed 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 line 5 by 0.035.

Recoveries of pricr-year distributions

D ~|; N

Minimum Asset Amount (add line 7 to line 6)

[ R RE- -N

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, line 8, column A)

Enter greater of line 2 aor line 3.

Income tax imposed in prior year

M| =

Sy | [ [N =

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

6

~J

D Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21
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Schedule A (Form 930 or 990-£7) 2020

Greater East Texas Community Action Prog

75-1226261 Page 7

[Part V[ Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid o accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Gualified sei-aside amounts (prior IRS approval required — provide details in Part Vi)

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

Total annual distributions. Add lines 1 through 6.

~ Oy (U | W

0~ (d|u | b

in Part VD). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

0w

Distributable amount for 2020 from Section C, line 6

wico

10 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess

Distributions

(i)
Underdistributions

Pre-2020

iil}
Bistributable
Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reasonable
cause required — expiain in Part VI). See instructions.

3 Excess distributions carryaver, if any, o 2020

aFrom2015...............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom2019... ... ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4  Distributions for 20620 from Section D,
fine 7:

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a8 Excess from 2016......

b Excess from 2017.......

C Excess from 2018......

d Excess from 2019......

€ Excess from 2020 .. .. ..

BAA

TEEAD407L
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Schedufe A (Form 950 or 990-E7) 2020 Greater East Texas Community Action Prog 75-1226261

[Part Vi | Supplemental Information. Provide the explanations required by Part ||

! : ling 10; Part Il, line 17a or 17b; Part
Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

Ja, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

BAA
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Schedule B OMB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 20 20

g: 2?2:2 S » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Go to www.irs.gov/Form930 for the latest information.

Name of the organization ] Employer identification number

Greater East Texas Community Action Prog 75-1226261

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 3 Special Rule.
Note: Only a section 501(c)(7), (8), or {10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $2,000 or mere (in money
or property) from any one contributor. Complete Parts | and Ii. See instructions for determining a contributor's total contributions.

Special Rules

For an erganization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0]
Form 990, Part VIIL, line 1h; or (i Form 990-EZ, line 1. Complete Parls | and I1.

D For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exciusively for religious, charilable, scientific, literary, or educational
purposes, of for the prevention of cruelty to children or amimals. Complete Parts | (entering 'N/A" in column (b) instead of the
contributor name and address), I, and IIl.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2020)

TEEAQ7GIL 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

1 1 Page 2

Name of organization

Employer identification number

Greater East Texas Community Action Prog 75-1226261
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
Isa) ()] (©) @
o, Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |US Dept of Health & Human Sves ___ | Retzih
- TTTTT T T T Payroll D
1301 Young St. Room 945 _ ___ _____________ _[$___7,047,350.| Noncash []
(Complete Part 1| for
Dallas, TX 75202 _ _ ________ | noncash contributions.)
{a) (b) c o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Texas Dept Housing & Comm Affairs ____________ Person
Payroll ]
PO Box 139411 _ _ __ __ ___________________ s 1 16,038,730.| Noncash Ll
: (Complete Part Il for
‘Austin, TX 78711 ] noncash contributions.)
(a) {b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b} {©) (d
I(\Ig. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
AN Payroll ]:|
_________________________________________________ Noncash |:|
(Compiete Part || for
______________________________________ noncash contributions.)
(a) (b) (©) b
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
___________ Noncash |:|

(Complete Part 1 for
noncash contributions.)

(© «
Total Type of contribution

contributions

Petson [
Payroll []
___________ Noncash D

{Complete Part |l for
noncash contributions.)

BAA

TEEAGY02L.  07/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number
Greater East Texas Community Action Prog 75-1226261
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(2) No. o ()] . () ()
from Description of noncash property given FMV (or estimate) Date received
Part [ (See instructions.}
N/A
I S I
{a) No. o (b) ) (c) | (d)
from Description of noncash property given FMV (or estimate) Date received
Partl {See instructions.)
T S N
(a) No. o (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
I - S I
(a) No. L (b) . (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
S R S
(a) No. o (b) . (©) | (@ |
from Description of noncash property given FMV (or estlmateg Date received
Part i (See Instructions.
I U S
{a) No. . (b) . {© . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
SR - IS
BAA Schedule B (Form 990, 920-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 99C-EZ, or 990-PF) {2020) 1 1 Page 4
Name of organization Employer identification number
Greater East Texas Community Action Prog 75-1226261

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns a) through () and
the following line entry. For organizations completing Part |li, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .......... >3 L N/A
Use duplicate copies of Part Il if additional space is neede¢. === =————
No. ?rom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
NaA
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No. ?rom {b) Purpose of gift (<€) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No &) (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Mol = (b) Purpose of gift (c) Use of gift () Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complele if the organization answered 'Yes' on Form 920, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 122, or 12b.

» Attach to Form 990.

Open to Public

BepartmentiohiiehTieastry * Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization

Greater East Texas Community Action Prog

Employer identification numhber

75-1226261

|Part I |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

{b) Funds and other accounts

{a) Donor advised funds

1 Total number atendofyear.................

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

3 Aggregate value of grants from (during yeary ..........

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the ocrganization’s property, subject to the organization's exclusive legal control?. ... ....................... DYes |:| No

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?. . ...

............................. D Yes |:| No

|Part Il |Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservetion of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Tolal number of conservation easements. ........... ... ... ... i i
b Total acreage restricted by conservationeasements . ...........................
¢ Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquirad after 7/25/06, and not on a historic o

structure listed in the National Register ..... ... ... ... ... .. ... ... . ....

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

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 easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viglations,

.............................. [[]Yes []Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»>

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

-5

8 Does each conservation easement reported an line 2(d) above satisfy the requirements of section 170(h)(@)B)()

and section 170(M@BIADZ .. ...

............................. [ ]Yes HLL

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

canservation easements.

|Part ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

TaIf the organization elected, as permitted under FASB ASC 958, not to report in its

revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items,

b If the organization efected, as Permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi
following amounts relating to these itemns:

@iy Revenue included on Form 980, Part VIIl, line 1............................
(i) Assets included in Form 990, Part X. ... ... ... ... .. .. ... . ... .. ...

ar asseis held for public exhibition, education, ar research in furtherance of public service, provide the

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 FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, Part VI tine T. .. . . o >3
b Assets included in Form 990, Part X, ... L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 Greater East Texas Community Action Prog _15-1226261 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the erganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... |:| Yes D No

[pa;-t v ]Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Part X2, . . ottt ettt ettt ettt e e e e [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:

Amount
C Beginning BalanCe. .. .. .o 1c
d Additions during the year .. .. ... e 1d
e Distributions during the yearn .. .. ..o i e Tle
f ENdINg Dalance, . ... e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here f the explanation has been provided en Part XL ....................

|[Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back {d) Three years back {e) Four years back

T a Beginning of year balance. . ... .

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Q

a Board designated or gquasi-endewment > %
b Permanent endowment » %
¢ Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated organizations. .. ... . e 3a(i)
(i) Related organizations. ... . e 3afii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... ... ........ 3b

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

Part V]l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descripticn of property (a) Cost or other basis (b) Cost or other (c) Accumutated (d) Book value
(investrent) basis (cther) depreciation

Taland ... . ... . 18,173. 18,173.
bBuildings... ... 2,117,348. 1,679,179, 438,169,

¢ Leasehold improvements. . .. .......... ...
dEquipment............ 1,078,850, 693,873. 384,977,
el e P T T T TP P T TP T TP PT T 1,528,031, 1,280,794, 247,237,
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................... > 1,088,556.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Greater East Texas Community Action Prog 75-1226261 Page 3

[Part VIl | 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.
(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ............ ... ... ... ..........

(2) Closely held equity interests .........................

(3) Other

Total. (Cofurmn (b) must equal Form 390, PartX column n (B) fine 12). .

Part Vill | Investments — Program Related. N/A
|—I()omplete if the orggmza‘uon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (h) Book vaiue (c} Method of valuation: Cost or end-of-year market vaiue

a

@

3

@

&)

®

)

&

©

(10)

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

PartIX | Other Assets. N/A
l—I()omple‘[e if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descripfion (b) Book value

a

@
@
@

®
®
@)
@&
[e))
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... .. . . . . . . . . >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
@
3
@
5
®
]
@
)
(0}
an

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL .. ... ............ ... .o .. See Part XIII [X

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Greater East Texas Community Action Prog 75-1226261 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

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

1 Total revenue, gains, and other support per audited financial siatements. .................. ... . .. e 1 25,074,425,
2 Amounts included on line 1 but not oan Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments. ........ .. ... oo L 2a

b Donated services and use of facilities............... ... .. L. 2b 854,583.

c Recoveries of prior year grants. . ... .. . e 2c

dOther (Describe in Part XL . ..o e 2d

e Add nes 2a through 2d . ... ... e 2e 854,583.
3 Subtract line 2e from ne T . ... 3 24,219,842,
4  Amounts included on Form 290, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b......... .. .. 4a

b Other Describe in Part XIHL) .. ..o 4b

cAdd lines da and Ab . . . dc

5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part ], line 12)......... .. ... ... .......

5 24,219,842,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Return.

1 Total expenses and losses per audited financial statements. . ... ... . L 1 25,301,132,
2  Amounts included on line T but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ... ......... ... .o 2a 854, 583.

bPrior year adjustiments. . .. ... .. 2b

COREr 08SES .. o 2¢

d Other (Describe in Part XIILY. ... . e 2d

eAdd lines 2athrough 2d. ... . . 2e 854,583,

3 Subtract line 2e from e L. .. e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7bo............. da

3 24,446,549.

b Other (Describe in Part XL . ... 4b

cAdd lines da and A . .
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18) ... .......... ..o

4¢
5 24,446,549,

[Part XIII| Supplemental Information.

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

Part X - FASB ASC 740 Footnote

Income Tax Status - GETCAP qualifies as an organization exempt from income taxes

under Section 501(c) {3) of the Internal Revenue Code and is subject to a tax on

income from any unrelated business, as defined by Section 509(a) (1) of the Code.

GETCAP currently has no unrelated business income. Accordingly, no provision for

income taxes has been recorded.

GETCAP has adopted the recognition requirements for uncertain income

tax positions

BAA
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Schedule D (Form 990) 2020 Greater East Texas Community Action Prog 75-1226261 Page 5

lT’art Xl !Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

as required by generally accepted accounting principles. Income tax benefits are
recognized for income tax positions taken or expected to be taken in a tax return
only when it is determined that the income tax position will more-likely-than-not be
sustained upon examinations by taxing authorities. GETCAP has analyzed tax positions
taken for filing with the Internal Revenue Service. GETCAP believes that income tax
filing positions will be sustalned upon examination and does not anticipate any
adjustments that would result in a material adverse effect on GETCAP's financial
condition, results of operations, or cash flows. Accordingly, GETCAP has not
recorded any reserves, or related accruals for interest and penalties for uncertain

income tax positions at November 30, 2021.

GETCAP files from 990 in the U.S. federal jurisdiction. Federal income tax statutes
dictate that tax returns filed in any of the previous three reporting periods remain
open to examination. Currently, GETCAP has no open examinations with the Internal

Revenue Service.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHEI oA B

(Form 920 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or $90-EZ.

. . . Open to Public
» 4
il?ﬁgranrérsgz g; ﬁ';%‘é’ﬁ?f;"’ Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
Greater East Texas Community Action Prog 75-1226261

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

The 990 is reviewed the next board meeting after filing.

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

Board Chair and Executive Director review "Certification of Potential Conflicts of
Interest™ prepared annually by each member at Board retreat. Each new Board member
completes the certification form before becoming a voting board member.

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

All material salary changes either through hirings, position changes, or cost of
living raises are approved by board members at board meetings - this includes
officers.

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

Available upon request

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



