OMB No. 1545-0047
Form 990 °
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 6/01 , 2021, and ending 5/31 ,202022
B Check if applicable: C D Employer identification number
Address change TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417
. Name change ACCOUNTANTS E Telephone number
" 14131 MIDWAY ROAD #850
Initial ret -
rj||a return | ADDISON, TX 75001 (972) 687-8500
Final return/terminated
. Amended return G Gross receipts $ 7 , 382 , 668.
. Application pending F Name and address of principal officer: JODI ANN RAY H(a) Is this a group return for subordinates?| |yeg i%‘ No
Hb, i i
SAME AS C_ABOVE O et e o etuctions, L Yes LN
| Tax-exempt status: | [501(c)3)  [X] 501(c) ( g )< (insertno) | [4947(a)1)or | [527
J Website: » WWW.TX.CPA H(c) Group exemption number » 2503
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other ™ | L Year of formation: 1915 | M State of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: TQ SUPPORT ITS MEMBERS IN THEIR
g| ~ PROFESSIONAL ENDEAVORS AND TO PROMOTE THE VALUE AND HIGH STANDARDS OF TEXAS CPAS. _
é _______________________________________________________________
S| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............... . ................... 3 231
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 230
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .......................... 5 46
:_§ 6 Total number of volunteers (estimate if necessary). ... 6 525
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.................................. 7a 61,179.
b Net unrelated business taxable income from Form 990-T, Part I, line 11................ .. ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... . 514,749. 211, 955.
2| 9 Program service revenue (Part VIIl, line 2g) ...................................L 6,558,392. 6,432,798.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 507,197. 302,944.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 259,044. 259, 059.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 7,839, 382. 7,206,756.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined) .........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 3,799, 926. 4,066,714.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 1,775,606. 2,461,465.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 5,575,532. 6,528,179.
19 Revenue less expenses. Subtract line 18 from line 12............. ... .. ... ... ... . ... 2,263,850. 678,577.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) .. ... .. oo 14,628, 060. 14,362,977.
%3 21 Total liabilities (Part X, INe 26) . . ... .. 4,800,087. 4,723,866.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 9,827,973. 9,639,111.

[Partll | 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 of officer |Date
Here p EDITH C. COGDELL CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid KIMBERLY D CRAWFORD self-employed | P00446484
Preparer |Fimsname » SUTTON FROST CARY LLP
Use Only |fimsadiess > 600 SIX FLAGS DR., SUITE 600 Firm's EIN > 75-2593210
ARLINGTON, TX 76011 Phoneno. (817) 649-8083
May the IRS discuss this return with the preparer shown above? See instructions ..................ooiiiieiiiieneinn.. [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTOTL 09/22/21 Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill
1 Briefly describe the organization's mission:

TO SUPPORT ITS MEMBERS IN THEIR PROFESSIONAL ENDEAVORS AND TO PROMOTE THE VALUE AND

FOrm 990 0F 990-EZ2 ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
COMMUNICATIONS: MEMBER PUBLICATIONS COVER ORGANIZATIONAL ACTIVITIES AND TECHNICAL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PEER REVIEW: TXCPA ARRANGES PEER REVIEWS OF CPA FIRMS BY MATCHING QUALIFIED REVIEWERS

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROFESSIONAL STANDARDS: PRESCRIBE AND PROMOTE QUALITY PERFORMANCE STANDARDS FOR TEXAS

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAQ102L  09/22/21 Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 3
[PartIV_]CheckKlist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedule A . . . .. 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | ... ... . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.©. .. ... . . . . . . . . . . . . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | . 6
7 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 ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l . ... ... .. . 8 X
9 Did the organization 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,' complete Schedule D, Part IV. . ... .. . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... . . . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule
D, Part V. 11a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . . . . . . . . . . .. .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIII....... .. .. .. .. . . . . .. . . . .. i ... 11c X
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 ... ... .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| 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 uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XII. . ... . . . 12a X
b Was the organization 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 XII is optional................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
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 investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV...... .. .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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 Il and IV. ... .. ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . ..... ... . . . . . . . . . . . . . . . . .. . . . . . c......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part |. See instructions................ ... ............... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . . . 18 X
19 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 IIL. ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  09/22/21 Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 4
[Part IV | 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 IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill......... .. . . . . . 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 X
Schedule J. . . . 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If '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 exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXxempt DONAS 7 . ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

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

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key 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 employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part I1l. ... ... . . . . . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV. . . .. . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If '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 Schedule M . ... . ... . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 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, Part [ ........ .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
and Part V, line 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............... ... . ... ...... 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 ......................... 35b
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
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... .. . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 37
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNErS? . ... . . . . . 1c¢| X

BAA TEEAQ104L  09/22/21 Form 990 (2021)




Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 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 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3al X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. . ... ......... . ... .. .. .. ... .......... 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. ... .. . . . . . . . . . 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
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?. . . 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 to the payor?. ... . 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM B8 7c
d If 'Yes," indicate the number of Forms 8282 filed during theyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUITEA . L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C 7 . 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 year?......... ... ... . ... ... ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............ ... ... ... ... ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ................. ... ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). ............ ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization 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....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................. ... .. .. ... ... ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ........... ... . . . ... 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. . .......................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O............... 14b
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? ... ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537. .. .................... 17
If 'Yes,' complete Form 6069.

BAA TEEA0105L  09/22/21

Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 6

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

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

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.... .. 1a 231
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 230
2 Did any officer, director, trustee, or key employee have a famllé relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? . .. SEE SCHEDULE O .. . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a 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 filed? . .. ... 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?. ... .. SEE. SCHEDULE Q... ... .. .. ... .. 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . .SEE. .SCHEDULE. O. ... ... 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... .. .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body 2. ... ... . 8al X
b Each committee with authority to act on behalf of the governing body?....... ... ... .. .. . . . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ...... ... ... .. ... ... .. . ... . . ... ... ... 10a| X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPOSES? . . . . .. ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13...... ... .. ... ... ... ... .. ... c..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES ? o 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done ... SEE. SCHEDULE . Q... . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... ... .. . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... ... .. .. ... .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. O....................... 15a| X
b Other officers or key employees of the organization...SEE .SCHEDULE. O................ ... ... ... .......... 15b| X
If 'Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. .. 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?. ... ... . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

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

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

EDITH C. COGDELL 14131 MIDWAY RD., #850 ADDISON TX 75001 (972) 687-8500
BAA TEEAOQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VII...... ... ... ... .. . .. .. . . ... .. ... ........... 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.'

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
O (B) | trenone bor uriessparson | () NoN - ®
ame anc ite Aﬁg[ﬁge IS bﬁti:]e?{]oﬁg'f;fe?; da compgrﬁ)gartfone_from compgrﬁ)gartiao_nefrpm Estlmaftedhamount
L eSSl T the(v?/rgla]rggg_tlon relate(sv?zr/g]%ggfa\tlons compgnsoatti_ga from
(istany lo. 8 &| = | < 2 g % MISC/1099-NEC) MISC/1099-NEC) thea organization
hrOeL;;Stefgr % a é— @ ;-32 % g & organizations
organiza-[8 2 = 5 |¢8
s | Bls| B %
dotted g & @
line) & %
_( JODI ANN RAY _____________| _25_
PRESIDENT & CEO 12.5 | X X 399,522. 0. 46, 640.
_®_EDITH C. COGDELL-FROM 12/20 _ | 25_
CFO 12.5 X 189, 259. 0. 17,059.
_® JERREL L. CROSS 37.5
DIR-PEER REVIEW 0 X 171,726. 0. 32,715.
_@ MELINDA H. BENTIEY __ ______ | _29_
DIR-MEMBERSHIP, MARKETING 8.5 X 159,101. 0. 28,550.
_© KIMBERLY N. NEWLIN _______ | _0_
DIR-LEARNING 37.5 X 150,425. 0. 26,911.
_© KENNETH BESSERMAN _ 30_
DIR-GOV AFFAIRS 7.5 X 153, 935. 0. 14,127.
__DIANE C. JOINER __________ | 37.5
MANAGER-GOV AFFAIR 0 X 124,147. 0. 26,548.
_® DIPESH PATEL ____ 37.5
TECNICAL REVIEWER 0 X 119,310. 0. 23,627.
_© ADEBIMPE MCMILLON _________ 37.5
TECHICAL REVIEWER 0 X 111,407. 0. 21,737.
(0 STEPHEN R. PHILLIPS-THRU 1/21 | 25_
CFO 12.5 X 55,626. 0. 13,657.
(1 _SEE ATTACHED FOR REMAINING BOD| 125
SEE ATTACHED 125 | X 0. 0. 0.
12
a3
(4

BAA TEEAO107L  09/22/21 Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Axerage t(>d0 notlchecismgrr]e_thgntﬁne (D) (E) (F)
Name and fitle Sg:s O%Téeurna%sdsapggfsggéf/"gﬂeae? comggrﬁ)garftﬁobrlmefrom com?gr?gar%iaobrlefrom Estimated amount
G;’;?Z‘;y s S Slol=lgdT the orgzz/:l]ncingzgion related oZr?]aggizgations compgrzscgn; from
hors o B L F|2 295 MISCIT099NEC) MISC/T039NEC) the organization
for SE | |elcd and related
related & S =] |3 5 &< organizations
organiza (& 2| & 2|%g
- tions S| = = é
below = & &
dlptted § % §
ine) & g
a ]
a@ ]
a
a ]
a ]
@ o
@y o
@ o
ey o
@esy o __]
@ _____]
TbhbSubtotal ... ... .. . . > 1,634,458. 0. 251,571.
c Total from continuation sheets to Part VII, Section A. . ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c)........... ... ... ... ... ... ... ... ... ....... ™ 1,634,458. 0. 251,571.
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 ™ 9
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 individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . ... . 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) ) . ©
Name and business address Description of services Compensation
ABILA INC. 10800 PECAN PARK BLVD., #400 AUSTIN, TX 78750 SOFTWARE PROVIDER 117,449.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ® 1
BAA TEEAO108L 09/22/21 Form 990 (2021)




Form 990 (2021)

TEXAS SOCIETY OF CERTIFIED PUBLIC

75-0886417

Part Vil

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

()]
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

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

b Membership dues............. 1b

¢ Fundraising events. ...........

d Related organizations ......... 1d

e Government grants (contributions) . . . . le

211,955.

f All other contributions, gifts, grants, and
similar amounts not included above . . .

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

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

211,955.

Program Service Revenue

2a MEMBER DUES

Business Code

813920

4,805,978.

4,805,978.

813920

1,039,854.

1,039,854.

813920

322,976.

322,976.

813920

263,990.

202,811.

61,179.

f All other program service revenue. . ..

g Total. Add lines 2a-2f ............. ...

\

6,432,798.

Other Revenue

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

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

\

\

169,140.

169,140.

84,059.

84,059.

(i) Real

(ii) Personal

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

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

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

i) Securities
7 a Gross amount from ®

(ii) Other

sales of assets

309,716.

other than inventor% )
b Less: cost or other basis
and sales expenses

175,912.

c Gainor (loss). . .....

133,804.

d Netgainor(loss)....................

133,804.

133,804.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line18 ............

8a

b Less: direct expenses......

8b

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

9 a Gross income from gaming activities.
See Part IV, line19.............

9a

b Less: direct expenses. ... ..

9b

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

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

n0a

b Less: cost of goods sold. . ..

10b

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

Business Code

Miscellaneous
Revenue

11a INTERCOMPANY ALLOCATIONS

813920

175,000.

175,000.

\

175,000.

\

7,206,756.

6,546,619.

61,179.

387,003.

BAA

TEEAO0109L 09/22/21

Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 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 inthis Part IX. ... ... .. . . .. D
; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro N M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

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

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees ............... 1,459,251,

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958c)R3)B).. ... ...l 0.

7 Other salariesandwages .................. 1,934,224.

g8 Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions) ................ ..., 148, 455.
9 Other employee benefits................... 299,179.
10 Payrolltaxes.............................. 225,605.

11 Fees for services (nonemployees):
aManagement......... ... ...l

blegal ....... .. ... ... 8,462.
cAccounting. ...l 60,152.
dlobbying......... ... oo

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . . . . 553,871.
12 Advertising and promotion.................. 39, 683.
13 Officeexpenses........................... 63,190.
14 Information technology.....................
15 Royalties..................... ...
16 OccupanCy..........cooviiiiiniinnain.. 337,777.
17 Travel ... 111,021.

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

19 Conferences, conventions, and meetings. ... 413,593.
20 Interest...... ... ...
21 Payments to affiliates............... ... ...
22 Depreciation, depletion, and amortization. . .. 23,537.
23 INSUranCe........... . 76,241.

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

a DUES & SUBSCRIPTIONS _ __ _ _ 240,673.
b CREDIT CARD FEES _ 199, 540.
¢ EQUIPMENT RELATED COSTS _ _ _ 146,554.
d POSTAGE AND SHIPPING _ _ _ __ 77,463.
e All other expenses. ........................ 109,708.
25 Total functional expenses. Add lines 1 through 2de. . . . 6,528,179.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following
SOP 98-2 (ASC 958-720). . ... .....coooon. ..

BAA TEEAOTIOL 09/22/21 Form 990 (2021)




Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... . . . 1,983,667.| 1 1,666,355.
2 Savings and temporary cash investments. .......... . 3,699,350.| 2 2,449,042,
3 Pledges and grants receivable, net............. ... 3
4 Accounts receivable, net ... .. 62,362.| 4 26,330.
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 from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)R)B).............. 6
7 Notes and loans receivable, net......... ... ... .. 7
21 8 Inventories for sale or USe.......... ... 8
§ 9 Prepaid expenses and deferred charges.................... .. ... .. ... .. 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,217,578.
b Less: accumulated depreciation.................... 10b 1,208,080. 33,035.| 10c 9,498.
11 Investments — publicly traded securities...................... . ... ... 8,609,256.| 1 10,044, 353.
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... 14
15 Other assets. See Part IV, line 11....... .. e 240,390.]15 167,399.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 14,628,060.|16 14,362,977.
17 Accounts payable and accrued eXpenses. ... ... ... 971,798.|17 809, 344.
18 Grants payable ... ... 18
19 Deferred revenue ... ... .. . . . .. 3,445,153.|19 3,353,501.
20 Tax-exempt bond liabilities........... ... .. ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule 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%
g 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................... 211,955.|24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 171,181.|25 561,021.
26 Total liabilities. Add lines 17 through 25. .. .. .. ... ... . .. ... ... ... ... ........ 4,800,087.|26 4,723,866.
" Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions................. .. ... .. ... . ... . ...... 9,827,973.|27 9,639,111.
m | 28 Net assets with donor restrictions........ ... ... .. .. ... .. ... 28
'E Organizations that do not follow FASB ASC 958, check here > D
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ............................... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances.......... ... ... ... . ... ... ... ... ... 9,827,973.|32 9,639,111.
2 | 33 Total liabilities and net assets/fund balances. . ....................... ... ... ... 14,628,060.| 33 14,362,977.
BAA TEEAOT11L  09/22/21 Form 990 (2021)



Form 990 (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417

Part XI |[Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... .. ... . . .. . . . . 1 7,206,756.
2 Total expenses (must equal Part IX, column (A), line 25). ........... ... ... ... ... ... 2 6,528,179.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... ... 3 678,577.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 9,827,973.
5 Net unrealized gains (losses) on iNvestmMents. ... ... .. . 5 -867,4309.
6 Donated services and use of facilities. .. ... . . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ................ .. ... .. ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . o oo 10 9,639,111.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XII.......... ... .. ... .. ... .. .......

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis

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

D Separate basis Consolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

b If 'Yes,' did the organization undergo 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 ......................... ..

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA TEEAO112L  09/22/21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) . i i 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. 1 ti
Internal Revenue Service nspection

If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
Part 1I-A.

If the organization answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c

(Proxy Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization TEXAS SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 75-0886417
|Part I-A |Comp|ete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
See instructions for definition of 'political campaign activities.'

2 Political campaign activity expenditures. See instructions. . ....... ... .. .. > S

3 Volunteer hours for political campaign activities. See instructions. ......... .. ... .. ... ..
|Par‘t I-B |Comp|ete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955.......................... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........... .. ... ... . . . i i i DYes D No
daWas a Correction Made . . ... . . DYes D No

b If 'Yes," describe in Part IV.

|Part I-C |Comp|ete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... .. .. >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . .. .. ... >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
e 17

Did the filing organization file Form 1120-POL for this year?. . ... ... . . DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter-0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

a e e

@ b

® e

@ b

[ Y

[ Y

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
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Schedule C (Form 330) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 2
Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a)t_Fililjg1 al (b) Affit\iatteld
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ..............
b Total lobbying expenditures to influence a legislative body (direct lobbying)................
¢ Total lobbying expenditures (add lines Taand 1b)............. .. ... .. ... .. .. ... ... ....

d Other exempt purpose expenditures. . ........ ... .. .
e Total exempt purpose expenditures (add lines Tcand 1d) .................. ... .. ... ....

f Lobbying nontaxable amount. Enter the amount from the following table in both

COIUMINS, Lo
If the amount on line e, column (a) or () is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line Te.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f).............. . ... ... ... . ... ...

h Subtract line 1g from line 1a. If zero or less, enter -0-............ ... ... ..................

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) Total
beginning in)

2 a Lobbying nontaxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 3
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
. . o . - @ (b)
For each 'Yes' response on lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
A VOIUNIEEIS ? L
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ... ...
¢ Media advertisements . . .
d Mailings to members, legislators, or the public?. ... .. ... .. .. . .
e Publications, or published or broadcast statements? ........ .. ... ... ... .. .
f Grants to other organizations for lobbying purposes?. ... .. ... ... .. .
g Direct contact with legislators, their staffs, government officials, or a legislative body?.................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?............
i Other activities? ..
j Total. Add lines Tc through Ti. ... oo
2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?............
b If 'Yes,' enter the amount of any tax incurred under section 4912 .. ........ ... .. ... ... .
c If 'Yes," enter the amount of any tax incurred by organization managers under section 4912...........
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...............
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?............. ... ... ... ... .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .............. ... ... ... ... oL, 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?. .. .. 3 X

Part lll-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (@) BOTH Part llI-A, lines 1 and 2, are answered 'No,' OR (b) Part llI-A, line 3, is

answered 'Yes.'

1 Dues, assessments and similar amounts from members. ... ...
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A CUI Nt YA .
b Carryover from [ast year . . ... .
C O Al L
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues..........

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

5 Taxable amount of lobbying and political expenditures. See instructions. ................. ... .. ... .. .....

1 4,805,978.
2a 96,000.
2b

2c 96,000.
3 384,478.
4 0.
5 0.

[PartIV |Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (See instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

BAA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

TEXAS SOCIETY OF CERTIFIED PUBLIC
ACCOUNTANTS

Employer identification number

75-0886417

Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . . .. ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, 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) HPreservation 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.

Held at the End of the Tax Year

a Total number of conservation easements. ......... ... ... . . . . .

2a

b Total acreage restricted by conservation easements............. ... ... ...

2b

¢ Number of conservation easements on a certified historic structure includedin @).............

2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... ... . . .

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.. ... ... ... .. ... .. ... ... . ... ... ... ... ... DYes D No

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

>

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) B) (1) 7. . . . o DYes D No

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

conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part Xlll the text of the footnote to its financial statements that describes these items.

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

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.. ... o >3
(i) Assets included in Form 990, Part X ... . ... o >3
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 to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >SS
b Assets included in Form 990, Part X . ... . >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 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 organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

[ ]Yes [ |No

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

Amount
c Beginning balance. .. ... .. 1c
d Additions during the year. . . ... 1d
e Distributions during the year. . ... . 1le
f Ending balance. . ... 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 XlII. Check here if the explanation has been provided on Part XIIl..................... H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a 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 .......

g End of year balance ...........

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

[}

a Board designated or quasi-endowment > s
b Permanent endowment » %
¢ Term endowment > %

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

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

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

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

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

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

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland............ ...
bBuildings......... ...
c Leasehold improvements. . ................. 34,673. 34,673. 0.
dEquipment.. .. ... ... . 259,224. 259,223. 1.
eOther. ... 923, 681. 914,184, 9,497.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 9,498.
BAA Schedule D (Form 990) 2021

TEEA3302L 08/30/21



Schedule D (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 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.

(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

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

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a

@

3

@

®

®)

)

®

®

a9

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

Part IX |Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

@

®)

®)

)

®

®

a9

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

(@) INTERCOMPANY PAYABLE 561,021.

3

@

®

®)

@)

()

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ... ... .. .. . . . . . . . . . > 561,021.

2. Liability for uncertain tax positions. In Part XIlI, 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 XINl. . ... ... . .. . . SEE. PART XIII. [X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 4

a econciliation of Revenue per Audited Financial Statements With Revenue per Return.
Part XI |R iliati fR Audited Fi ial S With R R
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... ... ... 1 6,440,455.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................................ 2a -867,439.

b Donated services and use of facilities............ ... ... ... ... 2b 193,901.

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

d Other (Describe in Part Xiiy. . SEE PART XITIT . 2d 82,237.

e Add lines 2a through 2d. . .. ... 2e -591,301.
3 Subtract line 2e from line T..... ... 3 7,031,756.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XII1).. SEE PART XITIT 4b 175, 000.

cAdd lines da and db. . . ... .. 4c 175,000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 7,206,756.

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

1 Total expenses and losses per audited financial statements ............ ... ... ... L 1 6,701,990.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................... ... oL 2a 193,901.

b Prior year adjustments. ... ... ... . 2b

€ Other 10SSeS. . ..o 2c

d Other (Describe in Part XI11.y . .SEE PART XTI ... ... .. 2d -20,090.

e Add lines 2a through 2d. . . .. ... . . 2e 173,811.
3 Subtract line 2e from lINe 1. .. o 3 6,528,179.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

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

cAdd lines da and Ab. . . ... .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)........................... 5 6,528,179.

[Part XlIl | Supplemental Information.

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

PART X - FASB ASC 740 FOOTNOTE

GAAP REQUIRES THE EVALUATION OF TAX POSITIONS TAKEN IN THE COURSE OF PREPARING THE
ORGANIZATION’S TAX RETURNS AND RECOGNITION OF A TAX LIABILITY (OR ASSET) IF THE
ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE
SUSTAINED UPON EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS). MANAGEMENT HAS
ANALYZED THE TAX POSITIONS TAKEN BY THE ORGANIZATION, AND HAS CONCLUDED THAT AS OF
MAY 31, 2022, THERE ARE NO UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN

THAT WOULD REQUIRE RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE

BAA Schedule D (Form 990) 2021

TEEA3304L 08/30/21



Schedule D (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 5
[Part Xlll |Supplemental Information (continued)

PART X - FASB ASC 740 FOOTNOTE (CONTINUED)

COMBINED FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PEER ASSISTANCE INCOME. ... . $ 82,237.
TOTAL $§ 82,237.

SCHEDULE D, PART XI, LINE 4B
OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

INTERCOMPANY MANAGEMENT FEES. ... . $ 175,000.
TOTAL $ 175,000.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

INTERCOMPANY MANAGEMENT FEES ... .. $ -175,000.
PEER ASSISTANCE EXPENSES. .. . 154,910.
TOTAL $§ -20,090.

BAA TEEA3305L 08/30/21 Schedule D (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> a
Department of the Treasury ; AttaclT to Forr'n 990. . . open to P.Ubllc
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization TEXAS SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 75-0886417
|Part | | Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ... ... .. . . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?.................. .. ... ..., 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ............. .. oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization ?. . ... 5a
b Any related organization? . ... 5b
If 'Yes' on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization 2. . . . 6a
b Any related organization? . . ... . . 6b
If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part [Il.......... ... .. . 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, describe in Part 11l . . . 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4008-0(C) 7 . . it 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21



Schedule J (Form 990) 2021

TEXAS SOCIETY OF CERTIFIED PUBLIC

75-0886417

Page 2

|Part ] | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions,
on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (D) Nontaxable (E) Total of  |(F) Compensation
(A)Name and Title (i) Base. (ii) Bonus & (iiiy Other | (©) Retirement enefits | columns®)()-0) | 11 ol ©)
compensation incentive reportable deferred deferred on prior
compensation compensation compensation Form 990
JODI ANN RAY (| 358,697.] _ ¢ 40,100.) __725.|  28,700.) _ 17,940.] 446,162.| ____ ( 0.
1 PRESIDENT & CEO (i) 0. 0. 0. 0. 0. 0. 0.
EDITH C. COGDELL-FROM 12/20 M| 183,534.|  5,000.,  725.] 146.)  16,913.| 206,318.| 0.
2 CFO (i) 0. 0. 0. 0. 0. 0. 0.
JERREL L. CROSS O] 165,437.] __5,000.] 1,289.] _16,745.| _ 15,970.] 204,441.] _( 0.
3 DIR-PEER REVIEW (i) 0. 0. 0. 0. 0. 0. 0.
MELINDA H. BENTLEY | 149,838.] __9,000.] ~ _ 263.] 14,902.)  13,648.] 187,651.|] __( 0.
4 DIR-MEMBERSHIP, MARKETING (i) 0. 0. 0. 0. 0. 0. 0.
KENNETH BESSERMAN (| 148,182.|  5,000., 753.] ~ 1,033.| 13,094.] 168,062.] @ ( 0.
5 DIR-GOV AFFAIRS (i) 0. 0. 0. 0. 0. 0. 0.
KIMBERLY N. NEWLIN G| 142,203.] _ 7,500.| 722.] 14,264.|  12,647.| 177,336.|  ( 0.
6 DIR-LEARNING (i) 0. 0. 0. 0. 0. 0. 0.
DIANE C. JOINER M| 123,066.] 850.) ____231.] 12,355.] _ 14,193.] 150,695.] _____ ( 0.
7 MANAGER-GOV AFFAIR (i) 0. 0. 0. 0. 0. 0. 0.
(O R S A R A A N
8 (ii)
o 1 e
9 (ii)
(O R S A R A A N
10 (i)
(O R S A R A A N
11 (ii)
o 1 e
12 (i)
(O R S A R A A N
13 (i)
(O R S A R A A N
14 (ii)
o 1 e
15 (i)
(O R S A R A A N
16 (i)
BAA TEEA4102L  10/27/21 Schedule J (Form 990) 2021



Schedule J (Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also
complete this part for any additional information.

BAA Schedule J (Form 990) 2021
TEEA4103L 10/27/21



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization TEXAS SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 75-0886417

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
MEMBERS OF THE BOARD OF DIRECTORS MAY BE MARRIED TO ONE ANOTHER, HAVE A PARENT-CHILD
RELATIONSHIP, OR BE SIBLINGS. ALSO, SOME DIRECTORS ARE EMPLOYEES OF CPA FIRMS IN
WHICH OTHER DIRECTORS MAY OWN A MAJORITY INTEREST.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

CPAS ARE VOTING MEMBERS. AFFILIATE TYPES OF MEMBERSHIP AND INTERNATIONAL AFFILIATES
ARE NON-VOTING CLASSES. MEMBERS ELECTED BY CHAPTERS HAVE A SEAT ON THE BOARD OF
DIRECTORS. PREVIOUS TXCPA CHAIRS HAVE A POSITION FOR LIFE.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

THE CEO IS AN AUTOMATIC POSITION AS WELL AS PAST CHAIRS. MEMBERS ELECTED BY CHAPTERS
HAVE SEATS ON THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED IN DETAIL BY THE PRESIDENT & CEO AND CFO. IN ADDITION, THE
FORM 990 IS PROVIDED TO THE EXECUTIVE BOARD OF THE TXCPA WITH THE OPPORTUNITY FOR
THEM TO ASK QUESTIONS AND PROVIDE FEEDBACK.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH OFFICER, DIRECTOR, AND KEY EMPLOYEE MUST ANNUALLY SIGN A STATEMENT THAT HE/SHE
IS IN COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PRESIDENT/CEO'S COMPENSATION IS DETERMINED BY THE COMPENSATION COMMITTEE & IS
PRIMARILY MERIT BASED. CFO - DETERMINED BY CEO AND IS MERIT/CPI BASED. REMAINDER - CPI
ADJUSTED FOR MERIT, CEO APPROVES. COMPENSATION COMMITTEE APPROVES IN TOTAL. EVERY
THREE YEARS, AN INDEPENDENT CONSULTANT IS ENGAGED TO GRADE EMPLOYEE POSITIONS BASED
ON JOB DESCRIPTIONS AND TO SET PAY GRADES BASED ON COMPENSATION OF COMPARABLE

ENTITIES IN THE SAME GEOGRAPHICAL AREA.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021
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Name of the organization TEXAS SOCIETY OF CERTIFIED PUBLIC Employer identification number
ACCOUNTANTS 75-0886417

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SEE THE EXPLANATION FOR LINE 15A ABOVE.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TXCPA MAKES TAX RETURNS AVAILABLE ON ITS WEBSITE AND UPON REQUEST.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



SCHEDULER
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

ACCOUNTANTS

TEXAS SOCIETY OF CERTIFIED PUBLIC

Employer identification number

75-0886417

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

N
Primary activity

()
Legal domicile (state
or foreign country)

(d)
Total income

(e)
End-of-year assets

o
Direct controlling
entity

Part Il |Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(@ . (b (© (d) ) , ®» (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
() ACCOUNTING EDUCATION FDN OF TXCPAS
~ 14131 MIDWAY RD., #850 SCHOLARSHIPS FOR
__ ADDISON, TX 75001 ________ """~ ACCOUNTING
75-6026826 STUDENTS TX 501 (C) (3) 10 N/A X
@TXCPA PAC
__ 14131 MIDWAY RD., #850 SUPPORT
__ADDISON, TX 75001 _ ___________ POLITICAL
74-2026054 PROCESS IN TEXAS TX 527 N/A N/A X
'® TEXAS SOCIETY OF CPAS CPE_FOUNDATI
~ 14131 MIDWAY RD., #850 _ PROFESSIONAL
~ _ ADDISON, TX 75001~~~ EDUCATION FOR
75-1558652 CPAS TX 501 (C) (3) 10 N/A X
@ TXCPA PEER ASSISTANCE FOUNDATION _
~ 14131 MIDWAY RD., #850 PEER ASSISTANCE
__ ADDISON, TX 75001 ________ """~ PROGRAM FOR TX
75-2551456 CPAS TX 501 (C) (3) 10 N/A X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  09/21/21
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Schedule R (Form 990) 2021

TEXAS SOCIETY OF CERTIFIED PUBLIC

75-0886417

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

@ NG © @ © ® @ Q) [0) [0) ®
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule | partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o ]
e _ ]
9 _ ]
Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes' on Form 990, Part IV,

line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

C)) o (b © (d) (e ) (C)] (h) (i)
Name, address, and EIN of related organization | Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
(1) TXCPA INSURANCE TRUST | PROVIDING
14131 MIDWAY RD., #850 | INSURANCE
__ADDISON, TX 75001 | TO TXCPA
75-6447640 MEMBERS TX N/A TRUST 0. 0. X
e ]
e ]
BAA TEEA5002L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021  TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 3
Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. ... ... T1a X
b Gift, grant, or capital contribution to related organization(S) . ... ... . 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . .. ... . 1c X
d Loans or loan guarantees to or for related organization(S). . . .. ... 1d X
e Loans or loan guarantees by related organization(S). . . ... ... 1le X
f Dividends from related organization(S). . . . ... oo 1f X
g Sale of assets to related organization(S) . . .. ... . 1g X
h Purchase of assets from related organization(S). . . . .. ... 1h X
i Exchange of assets with related organization(S) . . . . ... . 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . ... ... . 1j X
k Lease of facilities, equipment, or other assets from related organization(s). . . . ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S). . . ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . ... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . ... ... n X
o Sharing of paid employees with related organization(S) . . ... ... 1o X
p Reimbursement paid to related organization(s) for eXPenSEs . . . ... 1p X
q Reimbursement paid by related organization(S) for EXPENSES. . . ... . 1q X
r Other transfer of cash or property to related organization(S). . . .. ... 1r X
s Other transfer of cash or property from related organization(S) . . ... ... o 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d) -
Name of related organization Transaction Amount involved  |Method of determining
type (a-s) amount involved
(1) ACCOUNTING EDUCATION FDN OF TXCPAS B 5,000.ICASH PAID
(2) TEXAS SOCIETY OF CPAS CPE FOUNDATION L 150,000.CASH PAID
(3) TEXAS SOCIETY OF CPAS CPE FOUNDATION 0 470,707.CASH PAID
@
)
®)
BAA TEEAS003L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021  TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) , (b (© (d) (e) U] 9 Q) 0] () K
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No

o
e
®_
“w_
©_
©e_ _____
o ____
®_
BAA TEEAS5004L  09/21/21

Schedule R (Form 990) 2021



Schedule R _(Form 990) 2021 TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L  09/21/21 Schedule R (Form 990) 2021



Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990-T (and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 6/01 2021, and ending 5/31 ,_ 2022 2021
5 e T > Go to www.irs.gov/Form990T for instructions and the latest information. - -
In?grar:glnlggt/gnse%err?/ia(:ss i > Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). g f("c)t&)P 8?._!,':,,'3252?,‘?3;.‘,’,'
A C(l:’lldeck bO)F] if q Check box if name changed and see instructions.) D Employer identification number
address changed.

B Exempt under section Print |[TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417

or |ACCOUNTANTS E g'e(’e“‘% :t’r‘jé?igﬂg)" number

501 Cco(e) Type [14131 MIDWAY ROAD #850 2503

[ ]408(e) [ ]220(e) ADDISON, TX 75001 F Check box if

|:|408A |:| 530(a) |:| an amended return.

D529(a) D529A C Book value of all assets atend ofyear................. > 14,362,977.
G Check organization type ... ™ [X] 501(c) corporation | ]501(c) trust 401(a) trust [ | Other trust
H Check iffilingonlyta...... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation............................. > D
J  Enter the number of attached Schedules A (Form 990-T). . ... ... ... . .. > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

If 'Yes," enter the name and identifying number of the parent corporation ... ™

L The books are in care of » EDITH C. COGDELL 14131 MIDWAY RD., #850 ADDISON TX Telephone number™ (972) 687-8500

|Part| ‘ Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSITUCHIONS ). . . 1 -18,480.
2 RESEIVEd. ... 2
3 AdA HNES 1 aNd 2. .o 3 -18,480.
4 Charitable contributions (see instructions for limitation rules) . ............. ... .. ... ... .. ... ... .......... 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3............ 5 -18,480.
6 Deduction for net operating loss. See instructions. ...... ... ... ... . . . .. 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from liNe 5. . . ... 7 -18,480.
8 Specific deduction (generally $1,000, but see instructions for exceptions). . ............. ... ... ... ... ..., 8 1,000.
9 Trusts. Section 199A deduction. See instructions . ... ... 9
10 Total deductions. Add lines 8 and 9........ ... ... ... .. . 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
[T C=T =Y o T 1 0.
Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21)............ ... ... ... .. ... > 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) ............................. > 2
3 Proxy tax. See instructions . ... .. > 3
4 Other tax amounts. See INStructions . ... ... ... 4
5 Alternative minimum tax (frusts only) . ... 5
6 Tax on noncompliant facility income. See instructions. .. ..... ... .. ... ... . 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies......... ... .. ... .. . . . i i 7 0.
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEA0201 11/15/21



Form 990-T (2021) TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 2
[Partlll | Tax and Payments

T1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). .. 1a
b Other credits (see instructions) ................ ... 1b
¢ General business credit. Attach Form 3800 (see instructions)................. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). ................ 1d
e Total credits. Add lines Tathrough 1d. ... ... . . Te 0.
2 Subtract line Te from Part |1, Ine 7 . . 2 0.
3 Other amounts due. Check if from: D Form 4255 D Form 8611 D Form 8697 D Form 8866
[ ] Other (attach SEAtEMENt) . ... ...t 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here. ... ... ... ... ... .. . . . ... ... ... .. ... > 4 0.
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K).......... .. ... .. ... . ... ot 5
6a Payments: A 2020 overpayment credited to 2021................. .. ... ..., 6a
b 2021 estimated tax payments. Check if section 643(g) election applies... » D 6b
¢ Tax deposited with Form 8868. . .............. ... ... ... . ... ... 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions).............. .. ... ... ... ........... 6e
f Credit for small employer health insurance premiums (attach Form 8941)...... 6f
g Other credits, adjustments, and payments: DForm 2439
[ ]Form 4136 [ ]other Total... ™| 6g
7 Total payments. Add lines 6a through 6g. .. ... .. 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached................. ... ... ... .. > D 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed ....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax > Refunded™ | 11
‘Part IV| Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year............... > S 0.
4 Enter available pre-2018 NOL carryovers here » g Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Partl, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part I, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
_________________________________________ S ____.
_________________________________________ S o ____.
_________________________________________ S

$
6a Did the organization change its method of accounting? (see instructions)............ ... ... . i X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
Part Vo
|PartV | Supplemental Information
Provide the explanation required by Part 1V, line 6b. Also, provide any other additional information. See instructions.
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return with
Here _ ; } CFO the preparer shown below (see
Signature of officer Date Title instructions)?
Yes D No
Pa]d Print/Type preparer's name Preparer's signature Date Check |:| i PTIN
Pre- KIMBERLY D CRAWFORD self-employed P00446484
parer  |Frmsname ™ SUTTON FROST CARY LLP Fim'sEN > 75-2593210
Use Firm's address > 600 SIX FLAGS DR., SUITE 600
Only ARLINGTON, TX 76011 Pronero. (817) 649-8083

BAA TEEA0202 01/31/22 Form 990-T (2021)



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization TEXAS SOCIETY OF CERTIFIED PUBLIC B Employer identification number
ACCOUNTANTS 75-0886417
C Unrelated business activity code (see instructions) » 541810 D Sequence: 1 of 1
E Describe the unrelated trade or business » ADVERTISING
Part|l | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
T1a Gross receipts or sales
b Less returns and allowances c Balance » | 1c
2 Cost of goods sold (Part lll, line 8)......................... 2
3 Gross profit. Subtract line 2 from line 1c................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions ................... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ... 4b
c Capital loss deduction for trusts.......................... .. 4c
5 Income (loss) from a partnership or an S corporation
(attach statement) ... ... 5
6 Rentincome (Part IV)......... ... ... ... 6
7 Unrelated debt-financed income (PartV)................... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)................. ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII)............... ... 9
10 Exploited exempt activity income (Part VIII)................ 10
11 Advertising income (Part IX)................................ 11 61,179. 79,659. -18,480.
12 Other income (see instructions; attach statement) ....... .. 12
13 Total. Combine lines 3 through 12.......................... 13 61,179. 79, 659. -18,480.
Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X).............. ... ... 1
2 Salaries and Wages. . ... ... 2
3 Repairs and maintenance. ... ... 3
4 Bad debts. .. ... .. 4
5 Interest (attach statement). See instructions . ......... ... 5
6 Taxes and lICeNSES .. ... i 6
7 Depreciation (attach Form 4562). See instructions...................... 7
8 Less depreciation claimed in Part Ill and elsewhere on return.......... 8a 8b
O Depletion. .. 9
10 Contributions to deferred compensation plans................. 10
11 Employee benefit programs. ... ... o 1
12  Excess exempt expenses (Part VIII). ... 12
13  Excess readership costs (Part IX) . ... .. 13
14 Other deductions (attach statement). . ... ... 14
15 Total deductions. Add lines 1 through 14 .. ... ... . . . . . . . . . 15
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
line 13, column (C) ... o 16 -18,480.
17 Deduction for net operating loss. See instructions.......... ... ... .. 17
18 Unrelated business taxable income. Subtract line 17 fromline 16................................ 18 -18,480.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0213 09/29/21

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021  TEXAS SOCIETY OF CERTIFIED PUBLIC 75-0886417 Page 2
Part Il | Cost of Goods Sold Enter method of inventory valuation ™
1 Inventory at beginning of year. .. ... . 1
2 PUIChaSES. . o 2
3 Costof labor. ..o 3
4 Additional section 263A costs (attach statement)................ ... 4
5 Other costs (attach statement). ... ... 5
6 Total. Add lines 1 through 5. .. ... 6
7 Inventory at end Of year .. ... . 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2.................. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? D Yes D No

Part IV| Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []

B []

c []

p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%).......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D. ..

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (A). ™

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement). .. ... ..

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)..... >

PartV | Unrelated Debt-Financed Income (see instructions)

1

(3]

00 N O

11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A []

B []

c [

p []

Gross income from or allocable to debt-
financed property ...

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)..........

Total deductions (add lines 3a and 3b,
columns A throughD).........................

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). ... ..

Average adjusted basis of or allocable to
debt-financed property (attach statement). ...

o\°
o\
o\°
o\°

Divide lined by line5.........................

Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)........... >

Allocable deductions. Multiply line 3c by line 6. ... | ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B).... ™
Total dividends-received deductions included in line 10....... ... ... .. ... ... .. ... ... ............ >

BAA

TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

TEXAS SOCIETY OF CERTIFIED PUBLIC 75—

0886417 Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column 4 | 6 Deductions directly
organization identification income (loss) payments made that is included in connected with
number (see instructions) the controlling income in column 5
organization's
gross income
Q)
@
3
@
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10

Q)
@
3
@

Add columns 5 and 10. Enter Add columns 6 and 11. Enter

here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
Totals. . ... ... . >

Part VII | Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
3
@
Add amounts in column 2. Add amounts in column 5.
Enter here and on Part |, Enter here and on Part |,
line 9, column (A) line 9, column (B)
Totals........................... >
Part VIII |Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1

2
3

(o]

Description of exploited activity:

Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A)

Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B)

Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
[iNes B through 7. .

Gross income from activity that is not unrelated business income
Expenses attributable to income entered on line 5.... .. .. ..

Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12

7

BAA

Schedule A (Form 990-T) 2021

TEEA0213 L 07/19/21



Schedule A (Form 990-T) 2021

TEXAS SOCIETY OF CERTIFIED PUBLIC

75-0886417 Page 4

[PartIX | Advertising Income

1

Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

TODAY'S CPA

[]

A
B []
C
D

[]

Enter amounts for each periodical listed above in the corresponding column.

2

Gross advertising income

Add columns A through D. Enter here and on Part |, line 11, column (A)

Direct advertising costs by periodical

Add columns A through D. Enter here and on Part |, line 11, column (B)

Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,

and enter zero on line 8

Readership costs

Circulationincome. .............................

Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enter zero

Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7

A B C D
61,179.

................................ > 61,179.
79,659. |

................................ > 79,659.

-18,480.

Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, e 13 >

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

] 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
o
Cl
o
Cl
o
Cl
o
Cl
Total. Enter here and on Part 11, line 1 ... o >

Part XI | Supplemental Information (see instructions)

BAA

TEEA0213 L 07/19/21

Schedule A (Form 990-T) 2021



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
TEXAS SOCIETY OF CERTIFIED PUBLIC

CLIENT TEX35-SO ACCOUNTANTS 75-0886417
4121723 3:15 PM
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 211,955 514,749 -302,794
PROGRAM SERVICE REVENUE.......................... 6,432,798 6,558,392 -125,594
INVESTMENT INCOME................................... 302,944 507,197 -204, 253
OTHER REVENUE........ ... ... 259,059 259,044 15
TOTAL REVENUE.................... . 7,206,756 7,839,382 -632,626
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 4,066,714 3,799,926 266,788
OTHER EXPENSES.... ... ... .. i, 2,461,465 1,775,606 685,859
TOTAL EXPENSES ... ... 6,528,179 5,575,532 952,647
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................. 678,577 2,263,850 -1,585,273
TOTAL ASSETS AT END OF YEAR................... 14,362,977 14,628,060 -265,083
TOTAL LIABILITIES AT END OF YEAR............ 4,723,866 4,800,087 -76,221

NET ASSETS/FUND BALANCES AT END OF YEAR. 9,639,111 9,827,973 -188,862




2021 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
TEXAS SOCIETY OF CERTIFIED PUBLIC

CLIENT TEX35-SO ACCOUNTANTS 75-0886417
4121723 3:15 PM
2021 2020 DIFF

REVENUE

NET ADVERTISING INCOME........................... -18,480 18,762 -37,242
TOTAL REVENUE........ ... .. -18,480 18,762 -37,242
DEDUCTIONS

TOTAL DEDUCTIONS...........ccoiiiiiiiiiiiiiiiiiiii, 0 0 0
UNRELATED BUSINESS TAXABLE INCOME BEFORE -18,480 18,762 -37,242
NET OPERATING LOSSS POST-2017................ 0 2,178 -2,178
UNRELATED BUSINESS TAXABLE INCOME.......... -18,480 16,584 -35,064
TOTAL UNRELATED BUSINESS TAXABLE INCOME

TOTAL UNRELATED BUSINESS TAXABLE INCOME. -18,480 16,584 -35,064
UNRELATED BUSINESS TAXABLE INCOME BEFORE -18,480 16,584 -35,064
UNRELATED BUSINESS TAXABLE INCOME BEFORE -18,480 16,584 -35,064
SPECIFIC DEDUCTION...................oiiiii... 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME.......... 0 15,584 -15,584
TAX COMPUTATION

INCOME TAX . . ... ... i 0 3,273 -3,273
TOTAL TAX BEFORE CREDITS AND PAYMENTS.... 0 3,273 -3,273

TAX AND PAYMENTS

TOTAL TAX .. 0 3,273 -3,273
TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE

UNDERPAYMENT PENALTY.............................. 0 74 =74
TAX DUE. ... 0 3,347 -3, 347
OVERPAYMENT. ... ... . e 0 0 0
TAX RATES

EFFECTIVE TAX RATE. ..., 0.0

o\®

21.0% -21.0%




2021 FEDERAL WORKSHEETS PAGE 1
TEXAS SOCIETY OF CERTIFIED PUBLIC

CLIENT TEX35-SO ACCOUNTANTS 75-0886417
4/21/23 03:15PM

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(B) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PEER REVIEW OVERSIGHT 5,700.
PROFESSIONAL SERVICES 548,171.
TOTAL § _ 553,871. § 0. 0. S 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (€) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING

BAD DEBT EXPENSE 1,802.

EDUCATION & REGISTRATION 16,271.

INTERCOMPANY TRANSFERS 5,186.

MISCELLANEOUS 37, 965.

PEER REVIEW OVERSIGHT 5,700.

PRINTING AND PUBLICATIONS 42,784.

TOTAL $ 109,708. § 0.
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