18126 01/17/2006 ' 58 AM

Form 990

Department of the * easury
Internal Revenue Se rvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2004

Open to Public

inspection

A For the 2004 calendar year, or tax year beginning 9 /01/04  and ending 8/31/05

B Check if applice ble Please | ¢ Name of organization D Employer identification no.
E Address char ge Il;ee:%? 20-0904625
|| Name change print or CROSS TIMBERS FAMILY SERVICES E Telephone number
|| Inmial return type. Number and street (or P O box If mail is not delivered to street address) Room/suite 254-965-5516
|| Final retumn Seg P.O. BOX 1136 F  Accounting method.l:] Cash
| | Amended retirm Isn'::::l:féc City or town, state or country, and ZIP + 4 [g] Accrual [] Other (specify)
L_| Appiication pendind_tions STEPHENVILLE TX 76401 »

®seaction 501(c)(3) organizations and 4947(a)(1) n

onexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a)
Website: » WWW.STEPHENVILLE.COM/CTFS H(b)
J Organization type H(c)

(check only 01e) » [X] 501(c) (

3 ) <(nsertno) | | 4947(a)1) or [ | 527

K Check here P D if the organization's gross receipts are normally not more than $25,000 H(d)
The organization need not file a return with the IRS, but if the organization received a
Form 990 Package in the mail, it should file a return without financial data Some states |

require a coriplete return.

Are all affilates included?

Is this a group return for affilates?
If "Yes," enter number of affilates P

(If "No,"” att a st See instr)
Is this a separate return filed by an
organization covered by a group ruling?

H and | are not applicable to section 527 organizations

D Yes @ No
D Yes D No

[—I Yes '_l No

Group Exemption Number P

M Check P @ iIf the organization I1s not required

L__Gross receipt; Add lines 6b, 8b, 9b, and 10b to ling 12 260,649 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Fevenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contr butions, gifts, grants, and similar amounts received
% a Direc public support 1a 13,861
= b Indirest public support 1b 17,000
o ¢ Goveinment contributions (grants) 1c 229,610
o d Total (add lines 1a through 1c) (cash $ 260,471 noncash $ ) 1d 260,471
[o'n) 2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
& 3 Memtership dues and assessments 3
4  Interest on savings and temporary cash investments 4 178
Q 5 Dwde nds and interest from secunties 5
w 6a Gross rents 6a
s
= b Less. rental expenses 6b
< ¢ Net rental income or (loss) (subtract line 6b from line 6a) 6¢
Q R 7 Other investment income (describe ) 7
ws 8a Gross amount from sales of assets other {A) Secunties (B) Other
e than 1 wventory 8a
u Less cost or other basis and sales expenses 8b
€ ¢ Gain or (loss) (attach schedule) 8¢
d Net gan or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Speciil events and activities (attach schedule). If any amount is from gaming, check here P D
a Gross revenue (not including $ of
contrihutions reported on line 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netin:ome or (loss) from special events (subtract line Sb from line 9a) 9¢c
10a Gross sales of inventory, less returns and allowances 10a
b Less. cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part VII, line 103) 11
12 Total -evenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 1)[ =% g ——— 12 260,649
E | 13  Program services {from line 44, column (B)) %ﬁﬁm VA= 13 175,834
; 14  Manayjement and general (from line 44, column (C)) g: 8 14 74,174
& | 15 Fundrasing (from line 44, column (D)) < JAN 2 5 2006 Q 15 11,007
S | 16 Payments to affillates (attach schedule) S; (75} 16
e Y g
s | 17 Total :xpenses (add lines 16 and 44, column (A)) e == 17 265,015
A| 18 Excess or (deficit) for the year (subtract line 17 from line 12) = U@DEN, UT ' 18 -4,366
N: 19  Net assets or fund balances at beginning of year (from line 73, column (A)) 19 62,967
f f 20 Other changes in net assets or fund balances (attach explanation) 20
s| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 58,601

For Privacy Act and Paperwork Reduction Act Notice, see the separate
I|3I1As!§ruct|on1-‘..

Form 990 (2004)

=13



Fomn 900 (2004) 'CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 2

' Part Il Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
Functional Expenses and section 4947(a)(1) nonexempt chantable trusts but optional for others (See page 22 of the instructions )
Do not ir clude amounts reported on line (B) Program (C) Management
6b, 3b, 9b, 10b, or 16 of Part I. ) Total services and general (0) Fundraising
22 Grants and a locations (attach schedule)
(cash$ gggh $ Y22
23 Specific assis tance to individuals STMT 1 23 4,943 4,943
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 35,642 32,078 3,564
26 Other salane:. and wages 26 127,196 113,204 12,720 1,272
27 Pension plan contributions 27 13,027 9,056 3,584 387
28 Other employze benefits 28 9,425 6,552 2,593 280
29 Payroll taxes 29 18,587 14,790 3,427 370
30 Professional iundraising fees 30
31 Accounting fess 31 225 225
32 Legalfees 32
33 Supplies 33 7,334 6,185 831 318
34 Telephone 34 7,010 6,000 332 678
35 Postage and »hipping 35 348 46 151 151
36 Occupancy 36 9,872 987 7,898 987
37 Equipment re tal and maintenance 37 2,302 1,844 229 229
38 Pnnting and publications 38
39 Travel 39 4,186 1,533 123 2,530
40 Conferences, conventions, and meetings 40 2,620 1,680 699 241
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 53 53
43 Other expens:s not covered above (itemize) a 43a
b SEE STATEMENT 2 43b 22,245 13,014 9,231
c 43c
d 43d
e 43e
44 Total function.l expenses (add lines 22 - 43) Organizations
completing co umns (B)-(D), carry these totals to lines 13-15 | 44 265,015 175,834 74,174 11,007
Joint Costs. Check P D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes @ No
If "Yes.” enter (i) the aggregate amount of these joint costsh , {n) the amount ailocated to Program services $ .
(in) the amount alloc ited to Management and general , and (iv) the amount allocated to Fundraising$
Part HI Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's pnmary exempt purpose? Pr OQEl'am Service
» SEE ST2TEMENT 3 (Requred for 807(0H3) &
All organizations raust describe thetr exempt purpose achievements in a clear and concise manner State the number (4) orgs , & 4947(a)1)
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) trusts, but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )
a PREVENTIONS AND ASSISTANCE FOR FAMILIES IN CRISIS DUE
TO ABULSE OR CRIME
(Grants and allocations  $ ) 179,834
b
(Grants and allocations  $ )
c
(Grants and allocations  $ )
d
(Grants and allocations  § )
e Other program services (attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) » 179,834

DAA Form 990 (2004)




18126 01/17/2006 , 58 AM

Form 990 (2004) CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 3
Partlv  Ealance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) {B)
« colunin should be for end-of-year amounts only Beginning of year End of year
45  Cash non-interest-bearing 100]| 45 100
46  Savings and temporary cash investments 30,698| 46 19,597
47a Accotints receivable 47a
b Less allowance for doubtful accounts 47b 47c
48a Pledces receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Granis receivable 40,279]| a9 51,952
50 Recelvables from officers, directors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schecule) 51a
e b Less allowance for doubtful accounts 51b 51c
t 52 Inven ones for sale or use 52
s 53 Prepeid expenses and deferred charges 53
54  Inves ments-securities > D Cost D FMV 54
55z Inves ments-land, buildings, and
equip nent basis 55a 11,629
b Less: accumulated depreciation (attach
schecule) 55h 11,629 54| 55¢
56 Invesiments-other (attach schedule) 56
5§7a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57c
58  Other assets (describe P ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 71,131 s9 71,649
L | 80 Accot nts payable and accrued expenses 8,164| 60 2,629
i 61  Grant; payable 61
a 62 Deferied revenue 62
b 63 Loans from officers, directors, trustees, and key employees (attach
: schedule) 63
i 64a Tax-e cempt bond hiabilities (attach schedule) 64a
? b Mortgages and other notes payable (attach schedule) 64b
; 65 Other habilities (descrbe » SEE STATEMENT 4 ) 65 10,419
s
66 Total iabilities (add ines 60 through 65) 8,164| 66 13,048
Organizations that follow SFAS 117, check here P @ and complete lines
67 through 69 and lines 73 and 74
NF[ 67 Unres ricted 62,967]| 67 58,601
f : 68  Temporanly restricted 68
d| 69 Permenently restricted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB compl 2te lines 70 through 74.
$al 70 Capitzl stock, trust principal, or current funds 70
f Ia 71 Paid-m or capital surplus, or land, building, and equipment fund 71
s n| 72 Retaned earnings, endowment, accumulated income, or other funds 72
€l 73 Total net assets or fund balances (add lines 67 through 69 or lines
? : 70 through 72,
colum (A) must equal line 19, column (B) must equal line 21) 62,967 73 58,601
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 71,131] 74 71,649

Form 990 1s ava lable for public inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's

programs and accomplishments
DAA




18126 01/17/2006 ' 58 AM
\

\ "Form 990 2004y CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 4
Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total reven Je, gains, and other support a Total expenses and losses per
pei audited financial statements | a 260,649 audited financial statements »|a 265,015
b Amounts inzluded on line a but not on b  Amounts included on line a but not
fine 12, Form 990 on line 17, Form 890
‘ {1} Net unreali;’ed gains on (1) Donated services and use
investment., $ of faciihes  §
(2) Donated services and use (2) Pnor year adjustments
of faciites  $ reported on line 20,
! (3) Recoveries of prior Form 990 $
year grants  $ (3) Losses reported on line 20,
(4) Other (specify): Form 990 $
(4) Other (specify)
$
Add amoun s on lines (1) through (4) » | b $
Add amounts on lines {1) through (4) » | b
¢ Lneaminusiineb > | c 260,648|c Lineamnuslneb > | c 265,015
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 b 1t not on line a: Form 990 but not on Iine a:
(1) Investment 2xpenses (1) Investment expenses
not includec on line not included on line
6b, Form 9¢0 § 6b, Form 990 §
(2) Other (spec fy) {2) Other (specify)
! $ $
| Add amoun's on lines (1) and (2) > | d Add amounts on lines (1) and (2) » | d
: e Total revenue per line 12, Form 990 e Total expenses per line 17, Form 990
(line ¢ plus line d) > | e 260,649 (line ¢ plus Iine d) »le 265,015

PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see page 27 of
th2 instructions.)

(A) Name and address hoﬁ?s) pLI:IaSQS gg\%laegde to (?l)f I&‘;";l;?g,saetft:r %ﬁégcgggg?rée?g aécEguntE;?\gnosl?'ler
position -0-) _compensation allowances

JODEE LUCERO EXEC DIRECT
PO BOX 1136 STEPHENVILLE TX 76401 40 35,642 3,477 0
ED DITTFURTH V CHAIRPERSQ
PO BOX 272 STEPHENVILLE TX 76401 2 0 0 0
DARLA DCTY CHATIRPERSON
860 E HRY 8 STEPHENVILLE TX 76401 2 0 0 0
KIM PACEK.-WILSON SEC/TREAS
193 S GFAHAM STEPHENVILLE TX 76401 | 2 0 0 0
JENNIFEF. GIBSON DIRECTOR
405 BLACKJACK DUBLIN TX 76446 0 0 0 0
LAURIE CILLISPIE DIRECTOR
PO BOX 30 STEPHENVILLE TX 76401 0 0 0 0
MISTY GLASGOW SMITH DIRECTOR
1413 CENTER ST STEPHENVILLE TX 76400 0 0 0 0
VICKI NIVENS DIRECTOR
1091 GLEN ROSE R STEPHENVIL TX 764010 0 0 0
DR GILBERT HINGA
BOX T-0240 STEPHENVILLE TX 76402 0 0 0

75 Did any officar, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations? > D Yes @] No
If "Yes," atta sh schedule-see page 28 of the instructions

Form 990 (2004)
DAA
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Form 990 (2004) CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 5
Part VI Other Information (See page 28 of the instructions.) Yes | No
76  Dud the org amzation engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS? 77 X
if "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there .1 iguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a
statement 79 X
80a |s the orgar ization related (other than by association with a statewide or nationwide organization) through common
membershi), governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? g0a | X
b If "Yes," en er the name of the organization P SHERWOOD AND MYRTIE FOSTERS HOME
and check whether it is IE exempt or |:| nonexempt.
81a Enter direcl and indirect political expenditures See line 81 instructions l&1a l
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge
or at substzntially less than farr rental value? 82a X
b if "Yes," you may indicate the value of these items here Do not include this amount as
revenue in 1%art | or as an expense in Part Il (See instructions in Part lil ) L82b |
83a Did the orgunization comply with the public inspection requirements for returns and exemption applications? g83a| X
b Did the orgaimzation comply with the disclosure requirements relating to quid pro quo contributions? 83| X
84a Did the orgiinization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? N/A |84
85  501(c)4), (1), or (6) orgamzahons. a Were substantially all dues nondeductible by members? N/ A |85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N / A [85b

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
received a v/aiver for proxy tax owed for the prior year.

¢ Dues, assesisments, and similar amounts from members 85¢
d Section 162(e) lobbying and political expenditures 85d
e Aggregate r ondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amaunt of lobbying and political expenditures (line 85d less 85e) 85f
g Does the orjanization elect to pay the section 6033(e) tax on the amount on line 85f? N/A | 859
h If section 6( 33(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable 2stimate of dues allocable to nondeductible iobbying and political expenditures for the following tax
year? N/2A |s85h
86 501(c)(7) or3s Enter a Imtiation fees and capital contributions included on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) crgs Enter a Gross income from members or shareholders 87a
b Gross inconie from other sources. (Do not net amounts due or paid to other
sources ageinst amounts due or received from them ) 87b

88 Atany time Juring the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes," complete Part I1X 88 X
89a 501(c)(3) orjanizations Enter. Amount of tax imposed on the organization during the year under.
sechon 491 P 0 ,section4912 W 0 |, section 4955 P 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the y:ar or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 49° 2, 4955, and 4958 > 0
d Enter Amount of tax on line 89¢, above, reimbursed by the organization 4 0
90a List the state's with which a copy of this return is filed » NONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) [90b l 5
91 Thebooksareincareof » JODEE LUCERO Telephoneno P 254-965-5516
Locatedat » STEPHENVILLE, TX ZP+4p» 76401
92  Section 494 '(a)(1) nonexempt chantable trusts filng Form 990 in lieu of Form 1041- Check here | 4 D
and enter th:: amount of tax-exempt interest received or accrued during the tax year > I QZJ

Form 990 (2004)
DAA
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Form 990 (2004)

¢hoss TIMBERS FAMILY SERVICES

20-0904625

Page 6

Part VIl

Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter grcss amounts unless otherwise

indicated

93 Program service revenue

N

Unrelated business income

Excluded by sec 512, 513, or 514 E

(E)
Related or

(A)
Business code

B
An(mt)mt

C D
xélu)smrl An'(\m)mt
code

exempt function
Income

a o oo

e

f Medicare/N.edicaid payments
g Fees and contracts from government agencies
94 Membershiy dues and assessments
95 |Interest on ;avings and temporary cash investments
96 Drividends and interest from secunties
97 Net rental ir come or (loss) from real estate.

a debt-financed property

b not debt-fininced property
98 Net rental ir come or (loss) from personal property
99 Other inves ment income
Gain or (los 3) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

100
101
102

103 Otherrevense a

14

178

o Q0T

104 Subtotal (add columns (B), (D), and (E))

178 0

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus hine 1d, Part |, should equal the amount on line 12, Part |

>

178

Part Vili Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. E: plain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
N/A
Part B{ _ Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, addres s, an(é\ )EIN of corporation, Perce(r?t;ge of Nature éf Lctnvntles Total(gz:ome End gf-)year
partnership or disregarded entity ownership interest assets
Nf/ A %
%
%
%,
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Did the crganization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

{b) Did the crganization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

Yes (X[ No
Yes No

Note: If "Yes" o (b), file Form 8870 and Form 4720 (see instructions)

d Decl rauon of preparer (other than officer) 1s based on all information of wh|ch preparer hagany /6w|edge

Please
Sign | /17 /206
Here p Dte
} Type Unm name andatie '
/ﬂ Check 0 Preparer's SSN or PTIN
self-

. Pre parer's Date employed > (See Gen Instr W)
'F;:;darer,s_ﬂgnature Z % - 1/17/0 P00117749
UsePOnI Firtn's name (or yourL jOUCHER MORGAN & YOUNG P PC ’ CPA EIN » 75-213704 2

y If s:2lf-employed), P. O. BOX 203 Phone
ad( ress, and ZIP + 4 STEPHENVILLE, TX 76401 no » 254-965-7321
DAA

Form 990 (2004)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 99(-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information-(See separate instructions.)
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Department of the T easury

[0)

MB No 1545-0047

2004

Name of the organization

CROSS TIVBERS FAMILY SERVICES

20-0904625

Employer identification number

Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(3ee page 1 of the instructions. List each one. If there are none, enter "None.").

(a) Narne and address of each employee paid more
than $50,000

(b} Title and average hours
per week devoted to position

(d) Contributions to

(¢) Compensation | empl ben plans &
deferred comp

(e} Expense
account and other
allowances

NONE

Total number of o0 her employees paid over
$50,000

>

Part Hl Compensation of the Five Highest Paid Independent Contractors for Professional Services
$3ee page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(i1) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

‘ NONE

‘ Total number of oters receiving over $50,000 for
professional services

>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A.(Form g300r990-E7j2004 CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 2
Partlll  sitatements About Activities (See page 2 of the instructions.) Yes | No

1 Durnng th; rear, has the organization attempted to influence national, state, or local legislation, including any
attempt to ifluence public opinion on a legisiative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities > § (Must equal amounts on line 38,
Part VI-A, ¢r hine i of Part VI-B ) 1 X
Organizaticns that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part Vi-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the vear, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial zontributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any tarable organization with which any such person 1s affiliated as an officer, director, trustee, majonity
owner, or piincipal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transaction:. )

a Sale, exchange, or leasing of property? 2a X

b Lending of inoney or other extension of credit? 2b X

¢ Furrishing of goods, services, or facilities? 2c X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X

e Transfer of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how

you determine that recipients qualify to receive payments ) 3a X

b Do you have: a section 403(b) annuity plan for your employees? 3b X
4a Did you maintain any separate account for participating donors where donors have the night to provide advice

on the use ¢r distribution of funds? 4a X

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part ¥  Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization 15 not a private foundation because i1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b){(1)XA)).
A schocl Section 170(b)(1)(A)u) (Also complete PartV )
A hosptial or a cooperative hospital service organization Section 170(b)(1){(A)(n)
A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)
A medical research organization operated in conjunction with a hospital. Section 170(b)(1){(A}m) Enter the hospital's name, city,

O 0N

and state P

10 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)
(Also conplete the Support Schedule in Part IV-A )

11a lzl An organization that normally receives a substantal part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A )

11b H A community trust Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions-subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the 0:ganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 D An orgainization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described n (1) ines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), f they meet the test of section 509(a)(2). (See
section H09(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

(b) Line number

{a) Name(s) of supported organization{s)
from above

14 H An orgar 1zation organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2004
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:ScheduleA'(Form9)00r990-EZ)2004 CROSS TIMBERS FAMILY SERVICES

20-0904625 Page 3

PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may u ;e the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or tiscal year beginning In} »

(a) 2003

(b) 2002

(c) 2001

{d) 2000

(e) Total

15

Giftssgrants, and contributions received (Do
not include uiiusual grants_See line 28 )

216,526

216,526

16

Membership_ees received

0

17

Graoss receipts from admissions, merchandise
sold or servic 2s performed, or furnishing of
faciittes in any activity that 1s related to the

organization's chantable, etc , purpose

18

Gross income from interest, dividends,
amounts received from payments on securties
loans (sectior 512(a)(5)), rents, royaities, and
unrelated business taxable income (less
secron 511 t: xes) from businesses acquired
by the organi: ation after June 30, 1975

19

Net income from unrelated business

actrsities not 11cluded in line 18

20

Tax revenues levied for the organization's
benzfit and ei her paid to it or expended on
its behaif

21

The value of s ervices or faciliies furnished to
the arganizatin by a governmental unit
without charg:t Do not include the value of
services or facilities generally furnished to the
public without charge

0

22

Other income Attach a schedule Do not
include gain ¢- (loss) from
sale of capial assets

0

23

Total of ines 5 through 22

216,529

216,529

24

Line 23 minus line 17

216,529

216,529

25

Enter 1% of lne 23

2,165

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 » | 26a 4,331
Prepare a lis.t for your records to show the name of and amount contributed by each person (other than a
governmental unut or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount sho'wn in line 26a Do not file this list with your return. Enter the total of all these excess amounts > | 26b
Total suppoit for section 509(a)(1) test' Enter line 24, column (e) » |26¢c
Add Amour ts from column (e) for ines: 18 3 19
22 26b » | 26d 3
Public suppart {line 26¢ minus line 26d total) » | 26e 216,526

Public support percentage (line 26e (numerator) divided by line 26c (denominator)) > | 26f 99.9986%

216,529

27

T ™ o Qa

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified

person,” preoare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year.

(2003) (2002) (2001) (2000)

For any amcunt included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to

show the naine of, and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000

(Include In tt e list organizations described in fines 5 through 11, as well as individuals.) Do not file this list with your return. After computing

the differenc2 between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the excess

amounts) for each year

(2003) (2002)

Add Amoun s from column (e) for lines. 15 16
17 20 21 >

Add. Line 273 total and line 27b total > {27d

Public suppcrt (line 27¢ total minus line 27d total) > | 27e

Total suppor for section 509(a)(2) test. Enter amount from line 23, column (e) 4 l 27fJ

Public supp rt percentage (line 27e (numerator) divided by line 27f (denominator)) » [27 %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) P [27h %

N/A

N/A

(2001) (2000)

27¢

28

Unusual Gr: nts: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a is for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA
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| Schedule A (Form 930 or 990-E7) 2004 CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 4
| PartV Frivate School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the o‘sganlzatlon have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body? 29
30 Does the oiganization include a statement of its racially nondiscnminatory policy toward students in all its
brachures, catalogues, and other written communications with the public dealing with student admissions,
pregrams, iind scholarships? 30
31 Has the orcanization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period ¢ f solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t serves? 31
If "Yes," please describe, If "No," please explain (If you need more space, attach a separate statement.)

32 Does the organization maintain the following

a Records incicating the racial composition of the student body, faculty, and administrative staff? 32a
1 b Rercords dozumenting that scholarships and other financial assistance are awarded on a racially nondiscrimtnatory
[ basis? 32b
¢ Copies of al catalogues, brochures, announcements, and other wntten communications to the public dealing
with studen admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 32d

If you answi:red "No" to any of the above, please explain (If you need more space, attach a separate statement.)

33 Does the orjanization discnminate by race in any way with respect to

a Students' ngihts or privileges? 33a
[
| b Admissions policies? 33b
¢ Employmen of faculty or administrative staff? 33c
d Scholarship ;s or other financial assistance? 33d
1 e Educational policies? 33e
f Use of faciliies? 33f
1‘ g Athletic procrams”? 33g
h  Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)

34a Does the org¢anization receive any financial aid or assistance from a governmental agency? 34a

b Has the orgz nization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the or¢anization certify that it has complied with the applicable requirements of sections 4.01 through 4 05
of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation 35
‘ Schedule A (Form 990 or 990-EZ) 2004
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Schedule A:(Form 930 or990-£7)2004 CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 5
Part VI-A Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a rTlf the organization belongs to an affiliated group Check P b l—l if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Aff|||at(ead)group Tobe (:,aneted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying) expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbyingi expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempi purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table-
If the amoun on line 40 is- The lobbying nontaxable amount is-
Not over $500,(00 20% of the amount on line 40
Over $500,000 »ut not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,00) but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,00) but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000.0)0 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line -12 from line 36 Enter -0-f ine 42 1s more than line 36 43
44 Subtract line 11 from hine 38 Enter -0- if line 41 1s more than line 38 44
Caution: If thare 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a sectron 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) {c) (d) (e)
fiscal year beginning in) » 2004 2003 2002 2001 Total

45 Lobbying noniaxable amount
46 Lobbying ceili1\g amount (150% of .
line 45(e))

47 Total lobbying expenditures

48 Grassroots ncntaxable amount
49 Grassroots celling amount (150% of
line 48(¢e))

50 Grassroots lotibying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Dunng the year, d d the organization attempt to influence national, state or local legislation, including any ves | No Amount

attempt to influenc e public opinion on a legislative matter or referendum, through the use of
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to riembers, legislators, or the public X
e Publications or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct conta :;t with legislators, their staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i  Total lobbyir g expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 930 or 990-E7) 2004 CROSS TIMBERS FAMILY SERVICES 20-0904625 Page 6

Part Vi

information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt

Organizations (See page 11 of the instructions.)

51 D the rep‘-)rtlng organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c){3) organizations) or in section 527, relating to political organizations?

a Transfers fiom the reporting organization to a noncharitable exempt organization of

(i)
(ii)
b Other

(i)
(i)
(in}
(v)
(v)
(vi)

Cash

Other assets

trans actions*

Sales or exchanges of assets with a noncharitable exempt organizatron
Purctiases of assets from a noncharitable exempt organization

Rent:il of facilities, equipment, or other assets

Reim ursement arrangements

Loan:; or loan guarantees

Perfo 'mance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

d if the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
fransaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

Yes | No

51a(i) X
a(ii) X
b(i) X
h(ii) X
bliii) X
b{iv) X
b(v) X
b(vi) X
¢ X

(a)

Line no

(b) (c)

Amount involved Name of nonchantable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a |s the organ zation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than sechion 501(c)(3)) or in section 5277

b _If "Yes," coniplete the following schedule

PDYes@No

(a) (b)

}ame of organization Type of organization

(c)

Descrption of relationship

N/2A

DAA

Schedule A (Form 990 or 990-EZ) 2004




. 18126 Cross Timbers Family Services 1/17/2006 7:57 AM
20-0904625 Federal Statements
FYE: 8/31/2005

Form 990, Part |, Line 1a - Direct Public Support

Description Cash Noncash Total
DONATIONS < $5000 $ 13,861 3 $ 13,861
TOTAL S 13,861 S 0 $ 13,861

Form 990, Part |, Line 1b - Indirect Public Support

Description Cash Noncash Total
$ 17,000 § $ 17,000
TOTIAL $ 17,000 $ 0 s 17,000

Form 990, Part |, Line 1c - Government Contributions

Description Cash Noncash Total
$ 40,241 8 $ 40,241
49,433 49,433
71,191 71,191
68,745 68,745

TOTAL $ 229,610 S 0 S 229,610
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18126 C-oss Timbers Family Services 1/17/2006 7:57 AM
20-0904625 Federal Statements
FYE: 8/3° /2005

Statement 1 - Form 990, Part ll, Line 23 - Specific Assistance to Individuals

Description Amount
ASSISTANCE FOR PARTICIPANTS $ 4,943
TOTAL $ 4,943

Statement 2 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
CONTRACTED SERVICES 1,191 1,191
INSURANCE 8,776 8,776
DUES AND FEES 455 455
OTHER PROGRAM EXPENSES 11,823 11,823
TOTAL $ 22,245 $ 13,014 $ 9,231 $

Statement 3 - Form 990, Part Ill - Organization's Primary Exempt Purpose

PROVIDE COUNSELING AND OTHER SUPPORT SERVICES FOR VICTIMS
OF CRIME OR ASSAULT. INCLUDES 24 HOUR HOTLINE FOR HELP.

1-3
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20-0904625 Federal Statements
FYE: 8/3° /2005

Statement 4 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of
Description of Year Year
ACCRUED PENSION $ $ 8,806
ACCRUED PAYROLL TAXES 1,613

TOTAL $ 0 S 10,419




