
OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, Blf:f;lt?l,gl llS,""Xfllill5:ii:li" 

code (except brack runs
Deoartment of the Treasury I
ffir-nJ;.w"n; s;;;' | > The organization may have to use a copy of this return to state reportin g requirements.

A For the 2005 calendar or tax 9 - 1 2005, and

B Check if applicable:

fl Address change

! Name change

I Initiat return

n Final return

n Amended return

! Application pending Section 501(cX3) organizations and 4947(axl) nonexempt charitable

trusts must attach a completed Schedule A (Form 990 or 990'EZ).

G Website: >

J 5 0 1 ( c ) ( 3 ) < ( i n s e r t n o 527

K Check here > [ if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization chooses to file a return, be
sure to file a complete return. Some states require a complete retum.

L Gross :  Add l ines  6b ,8b ,9b ,  and 10b to  l ine  12  >

in Net Assets or Fund

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
ISA
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2005

8 - 3 1 20  06
D Employer identification number

1  5 - 2 4 9 6 4 2 6
E Telephone number

9'7 2-436-63'7'7
F Accouffngrtthod: ! Cash fl Rccruat

n otn"t
section

H(a) ls this a group retum for affiliates?
H(b) lf "Yes," enter number of affiliates >

n v . r  E m

H(c) Are all affiliates included? ! ves I Ho
(lf 'No,' attach a list. See instructions.)

H(d) ls this a separate return filed by an
organizalion covered by a group I ves  f lNo

I Group Exemption Number >

M Check > n if the organization is not required
L , 3 2 4  , 8 r 1 , to attach Sch. B (Form 990, 990-EZ, or

See the instructions.

7 , 3 2 4  , 8 I I
0

0
0

3 2 4 8 1 1
l  n q 4 6
L 6 2 802

L 6 5 3 8

L . 2 8 4 8 0 8
4 0 0 0
9 8 882

1 3 8 .  8 8 5
porm 990 (zoos)



eage 2
Form 990 (2005)

Statement of
Functional

Do not include amounts repofted on line
6b, 8b, 9b, 10b, or 16 of Paft l.

Grants and allocations (attach schedule) . . .
(cash $ _ noncash $ -)
lf this amount includes foreign grants, check here > !

Specific assistance to individuals (attach
schedule)

Benefits paid to or for members (attach
schedule)
Compensation of officers, directors, etc. . . .

O t h e r s a l a r i e s a n d w a g e s  . .  . i . .

Pension plan contributions .
Other employee benefits
Payroll taxes .
Professional fundraising fees
Accounting fees
Legal fees
Suppl ies
Telephone
Postage and shipping
Occupancy
Equipment rental and maintenance
Printing and publications
Travel .
Conferences, conventions, and meetings . . .

lnterest
Depreciation, depletion, etc. (aftach schedule)
Other expenses not covered above (itemize):
U T I L I T I E S
SOCIAL WORK
PROFESSIONAL SERVICES

Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
1 3-1 5)

Joint Costs. Check > E it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ) E Yes E t'to

lf .yes,' enter (i) the aggregate amount of these joint costs $ -; (ii) the amount allocated to Program services $
(iii) the amount ailocated to Manasement and general $ ; and (iv) the amount allgcalgq tglg4raEtng_9-

rorm 990 (zoos)

ntt organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
organizations and section 4SqZ(aXt ) nonexempt charitable trusts but optional for other!]Eq th9 tnstrucfons/

23

(D) Fundraising

L 6 5 3 8

24
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42
43
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Page 3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the pubiic perceives an organization in such cases may be determined by the information presented

on its return. Therefore, pr""i" mat<e sure the return ii complete and accurate and fully describes, in Part ll l, the organization's

Form 990 (2005)

instructions.

programs and accomPlishments.

What is the organization's primary exempt purpose? > DROP-OUT PREVENTION
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clijnts served, publications issued, etc.'Di;cu;s achievements that are not measurable. (Section 501(cX3) and (4)

organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

POSIT IVE EFFECT ON AT-R ISK STUDENTS

Program Service
Expenses

(Required for 50'l(cx3) and'(4) 
orgs., and 4947(a)(1)

trusts: bul optional for
others.)

(Grants and allocations $ ) tt tnis amount includes check here ) 1  l  n q 468

(Grants and allocations $ lf this amount includes check here )

ts and allocations $ ) lf this amount includes foreign grants, check here ) L-J

(Grants and allocations $
e Other program (attach schedule)

(Grants and allocations $
f Total of Program

lf this amount includes

) lf this amount includes foreign grants, check here ) n
(should equal l ine 44, column (B), Program

, check here )

468

STF FED1923F.3



Form 990 (2005)

Balance Sheets (See the instructions.
Note: Where required, aftached schedu/es and amounts within the desciption

column should be for end-of-year amounts only.
(B)

End of year

829

8 8 5

1 ? R  R q q
L J v  t  v v r

L 3 9 , l 1 4
rorm 990 (zoos)



Form 990 (2005) Page 5

Total revenue, gains, and other support per audited financial statements
Amounts included on l inea but not on Part l, l ine 12:
Net unrealized gains on investments . . .
Donated services and use of facilities
Recoveries of prior year grants
Other (specify):

Add lines bl through b4
Subtract l ine b from line a .
Amoun ts  i nc luded  on  Pa r t  l ,  l i ne  12 ,  bu t  no t  on  l i nea : . . . .
Investment expenses not included on Par,t l, l ine 6b
Other (specify):

Add lines d1 and d2 . . .
Total revenue (Part l, line 12). Add lines c and d . . . :

Reconciliation of Audited Financial Statements Wth

a Total expenses and losses per audited financial statements
b Amounts included on l ine a but not on Part l, l ine 17:

Donated services and use of facilities
Prior year adjustments reported on Part l, line 20

a
b
1
2
3
4

G

d
1
2

1
2
3
4

c
d

1
2

d1

3 2 4 8 1 1

324 8 1 1

3 2 4 8 1 1

L , 2 8 4  , 8 0 8

284 8 0 8

284 8 0 8

(E) Expense account
and other allowances

Retum

Losses reported
Other (specify):

on Part l. l ine 20

Add lines bl through b4 . . .
Subtract l ine b from line a .
Amounts included on Part l, l ine 17, but not on l inea:
Investment expenses not included on Part l, l ine 6b
Other (specify):

Add lines dl and d2
Total I ,  l ine 17) .  Add l ines c and d

(A) Name and address

D]ANNA HILL

; 5 AA- d i G- riiV-EIi 
- 
bR : 

- 
rHE 

- 
bdioi{T ; 

- 
tEiAS 

-

8811 HOLIDAY LANE, AUBRY, TEXAS

I.qBR.i. -ryFN-qTT.I-
I 2O5  E .SANDY LAKE RD. # 1 0 5  C O P P E L LTX

I-_qBI_ _{B9_u-s-59p-
1411  DAFFODIL  LANE LEWISVILLE ,  TX .

R"""*iliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe

PRESIDENT 1

TREASURER 1

SECRETARY 1

PRES.  ELECT 1

rorm 990 (zoos)
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