
Form 990 OMS No, 1545-0047 

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

2020 

Department of the Treasury ► Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service ► Go to www.Jrs.gov/Form990 for Instructions and the latest information.
A For the 2020 calendar year, or tax year beginning , 2020, and ending 
B 

J 

K 

C!::ck if applicable: C D Employer Identification number 

-

Address change CROSS TIMBER HOMES 82-1120391 
Name change 311 PROBANDT E Telephone number 

- SAN ANTONIO, TX 78204 Initial return (210) 568-1764
-

Final return/terminated 

Amended return G Gross receipts $ 2,372,633. 
-

_ Application pending F Name and address of principal officer: PHIL SAGEBIEL H(a) Is this a group return for subordinates?
� 

Yes 
�No 

Tax-exempt status: 
Same As 
I I 501 (c)(3) 

C Above 
IXI 501(c) ( 4 )◄ (insert no.) 

Website:,► WWW.CROSSTIMBERHOMES.COM 
Form of organization: IXI Corporation I I Trust I I Association I I Other ► 

I I 4947(a)(1) or 11527

H(b) Are all subordinates Included? Yes 
If "No," attach a list. See instructions 

H(c) Group exemption number ► 

I L Year of formation: 2017 I M Stale of legal domicile: TX 

No 

LRi:itr!:\\i:/M Summary 
1 

Q) 

0 2 
C!1 3 

4 

i 5
6 

Briefly describe the organization's mission or most significant activities:A NON-PROFIT ECUMENICAL CHRISTIAN 
ORGANIZATION DEDICATED TO PROVIDING HIGH QUALITY SINGLE-FAMILY HOMES THAT ARE _____ 
AFFORDABLE FOR SAN ANTONIO'S HARD WORKING LOW AND MODERATE INCOME FAMILIES AND - - - -
COMBATTING COMMUNITY DETERIORATION BY REINVESTING IN DISTRESSED NEIGHBORHOODS.----
---------□-----------------------------------------------------Check this box ► if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line la)................................... 3 3 
Number of independent voting members of the governing body (Part VI, line 1 b) ........ , .............. 
Total number of individuals employed In calendar year 2020 (Part V, line 2a) . . ... '' '' . . . .  . '.' ........ 
Total number of volunteers (estimate if necessary). . ''. '' .......... , .. , ,. '' ' . . . .  , , ... ''''' ... ,, . , . .  '' 

4 3 
5 0 
6 10 � 

ci: 7a Total unrelated business revenue from Part VIII, column (C), line 12 .. , ... ,,., ... ,.,,,. ······· . .  ' . .  ' . . 7a 0. 

Q) 
C. 

&l 

� g • u 

u 
ll§ 
Zu. 

8 
9 

10 
11 
12 
13 
14 
15 

b Net unrelated business taxable income from Form 990-T, Part I, line 11 ......... , , ... , . 

Contributions and grants (Part VIII, line 1 h) .... , ... ' ... , .... , ... ,' ,, ,,, '., .. , .. ,, . ''. 

Program service revenue (Part Viii, line 2g) .. , .......... ,,, ..... , ... , .. ,,,., ... . . . .  ' 

Investment income (Part VIII, column (A), lines 3, 4, and 7d) ........................ , 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 le) ... ,,.,,,, ... ,,. 
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ..... 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ,,., .. ,.,, .. ,, .. , .. 
Benefits paid to or for members (Part IX, column (A), line 4), . , . , ... , , , , .... , , , , . , , . , 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 

16a Professional fundraising fees (Part IX, column (A), line 1 le), ... ,.,,,,, . . ,,, . ,. ',.' ,,. 

17 
18 
19 

20 
21 

22 

b Total fundraislng expenses (Part IX, column (D), line 25) ► 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e)., .. ,,,,.,. ........ ,, . ''' 

Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25).,.,, ..... . '' 

Revenue less expenses. Subtract line 18 from line 12 ... , . ....... ' ......... . ' ' . . . ''' 

Total assets (Part X, line 16) .. , . .. , '''' .. , .. 
Total liabilities (Part X, line 26) ............. 

.. ' ........ ,.,, ..... ,,' ,,, . .  .......... , 

' ' ' . . , .... ' ........... , . .  ' ,,, ..... ' . . .

Net assets or fund balances. Subtract line 21 from line 20. , . , .... , .. , , . , , . , ,. '' ... ''' 

HB}ir:t')fH%!,'d Signature Block 

,., ., . . . . .  , . . .  , 7b 
Prior Year 

68,196. 
925,000. 

219. 
250. 

993,665. 
194,525. 

c,;:,: . .';d.'' ,,-,·.:.·._.·_ ;:;·_;:,.-;,c ··,,,:,:.·.�-:.'.•;':,·:;c:,,_-
,::c,c; · 'a'-:c:: ,: ,(:":f,�?i/ 

796,964. 
991,489. 

2,176. 
Beginning of Current Year 

683,804. 
453,671. 

230,133. 

0. 
Current Year 

468,568. 
1,898,400. 

30. 
5,635. 

2,372,633. 
337,912. 

I.· ''3Yf1ti·.,,<:/,."".''''""•''' .,;;,:
I.•,?" ,..,, ... ,. 

1,766,180. 
2,104,092. 

268,541. 
End of Year 

842,767. 
344,093. 

498,674. 

Under penalties of perjury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, ii is true, correct, and 
complete, Declaration of preparer (ot er han of Jeer) Is b ed on all informalio� of w lch preparer has any knowledge, 

Sign 
Here 

Paid 
Preparer 
Use Only 

► PHIL SAGEBIEL
Type or print name and title 

PrinVType preparer's name Preparer's signature 

CHRISTOPHER CARMONA CPA CHRISTOPHER CARMONA CPA 
Firm's name ► SCHRIVER CARMONA & COMPANY PLLC
Firm's address ► 7550 IH-10 Ste 504 

SAN ANTONIO, TX 78229 

Dale 

May the IRS discuss this return with the preparer shown above? See instructions ........ . 
BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Treasurer 

Check X if PTIN 

self-employed 

Firm's EIN ► 27-3473554 
Phone no. 210-680-0350 

TEEA0101L 01/19/21 


















































