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o' 990

benefit trust or private foundation)

Department of the Treasury

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service P The organization may have to use a cepy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
@Pic® | CHRISTY'S HOPE FOR BATTERED WOMEN

canee | AND CHILDREN

Chance Dotng Business As 74-2905825

Tt Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Efé&“‘:'d 613 N.W. LOOP 410 400 210-366-9565

menae:

return City or town, state or country, and ZIP + 4

wer > | SAN ANTONIO, TX 78216

G Grossreceipts $

320,826.

pending

1919 N W LOOP 410, #200,

F Name and address of principal officerCHRISTINE J PRESCOTT
SAN ANTONIO, TX

78

I_Tax-exempt status [ X1501(c)3) [ 501(c)(

)€ (nsertno) || 4947(a)1)or ] 507

J Website:p» N/A

H(a) is this a group return
for affiliates?

H(b) Are all affiliates included? [:]Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P>

!:]Yes [__X__l No

K Form of organization: | X Corporation [ | Trust [ | Association [ ] Other p»

[ L Year of formation: 199 9] M State of legal domicile' TX

| Part || Summary

1 Briefly describe the organization's mission or most significant acuvites ESTABLISH A CHARITY GOLF

TOURNAMENT TO DONATE ALL PROCEEDS TO UNITED WAY ORGANIZATION TO

8
%
2 Check this box P D if the orgamization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 3
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
6;% 5 Total number of Individuals employed In calendar year 2011 (Part V, line 2a) 5 0
LE 6 Total number of volunteers (estimate if necessary) 6 75
g 7 a Total unrelated business revenue from Part VIll, colu C).-hn 7a 0.
! b Net unrelated business taxable income from Forgn 990- ﬂ: s \ . 7b 0.
) 7‘.5 Prior Year Current Year
@, 8 Contnbutions and grants (Part VIIl, hne 1h) 9 ) 19 2[“? Q 0. 0.
g:g 9 Program service revenue (Part VI, ine 2g) «Q Nﬂ\‘ B E . 0. 0.
Zo o =
<3 | 10 Investment ncome (Part VIil, column (A}, ines 3, A,‘ﬁ d 7d T 1= 50. 0.
C%I 11 Other revenue (Part VIII, column (A), lines 5, 6d, B%{E_GB\% . Ul ) 145,073. 189,351.
12 Total revenue - add lines 8 through 11 (must equal‘ artVitColumn (A), ine 12) 145,123. 189,351.
13 Grants and stmilar amounts paid (Part IX, column (A), Iines 1-3) . 0. 141,500.
14 Benefits paid to or for members (Part IX, columnp (A), line 4) 0. 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 0. 0.
& | 16a Professional fundraising fees (Part 1X, column (A). line 1) 0. 0.
:l’- b Total fundraising expenses (Part IX, column (D), kne 250 B> 0.
W1 47 Other expenses (Part IX, column (A), hnes i1a-11d, 11f-24¢) 0. 3,636.
18 Total expenses Add Iines 13-17 (must equal Part IX, column (A), line 25) 0. 145,136,
19 Revenue less expenses Subtract ine 18 from line 12 145,123. 44,215.
60"’5 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 150,134. 194,348.
%2 21 Total habilities (Part X. line 26) 0. 0.
25122 Net assets or fund balances Subtract line 21 from line 20 150,134. 194,348.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, includin:; accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complgde. Declaration gFprgparer

@rmanm')ﬁw on ait iformalica of which preparer has any knowledge.

U S adA e WH-2D-Vo=
Sign Signattre of officer '(—; Date =
Here CHRISTINE ESCOTT, PRES /
Type or print name and tilE
Print/Type preparer's name :337’?7/ énalure Date te [X || PTIN

Paid JACE E. PEARSON, CPA 10/23/ 1 2! senemployed P01381829
Preparer |Frm'sname p JACE E. PEARSON, Frm'sEINp 75-2455714
Use Only |Firm's addressy, 10823 WEST AVENU

SAN ANTONIO, TX 7 13 Phoneno. 210-402-1201

May the IRS discuss this return with the preparer shown above? (see instructions)

[}tes L—j No

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separaie instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (20

q’U




. . CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHIILDREN

74-2905825 pPage?2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il|

[ ]

1 -Bnefly describe the organization’s mission-

TO RAISE FUNDS TO BENEFIT AND SUPPORT THE BATTERED WOMEN AND CHILDRENS

SHELTER OF SAN ANTONIO

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ7? .. |:]Yes [E 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? DYes IK] No

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

4  Descnbe the organization's program service accomphishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to

others, the total expenses, and revenue, Iif any, for each program service reported.

4a (Code ) (Expenses $ 1 4 5 1 1 3 6 e including grants of $

141, 500 o ) (Revenue s

189,351.)

CHARITY GOLF TOURNAMENT TO RAISE FUNDS FOR BATTERED WOMEN & CHILDREN

SHELTER OF SAN ANTONIO, -

TEXAS EIN # 74-1994151

4b  (Code } (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Hevenue $ )
4d Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses P> 145,136,
Form 990 (2011)
132002
02-09-12
2
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N ' CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHILDREN 74-2905825 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 .sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? = . 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 engage in lobbylng activities, or have a sectlon 501(h) electlon in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organlzatlon that receives membersh|p dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
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 L. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill | . . X L . . 8 X
9 Did the organization report an amount 1n Part X, line 21; 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 Dud the organization, directly or through a related organization, hold assets in temporarnly restncted endowments, permanent
endowments, or quasirendowments? /f "Yes," complete Schedule D, Part V . i 10 X
11 If the organization’s answer to any of the following questions s “Yes," then complete Schedule D, Parts VI, Vil, VIII, IX, or X
‘ as applicable.
} a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
‘ Part Vi . . . 11a X
‘ b Did the organization report an amount for iInvestments - other secunties in Part X, ine 12 that 1s 5% or more of its total
1 assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil L 11b X
‘ ¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D, Part X L. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 114 X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
| Schedule D, Parts XI, Xil, and X!l! ) 12a X
i b Was the organization included in consohdated mdependent audited fmancnal statements for the tax year?
| If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and X!l 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A))? If "Yes," complete Schedule E . » 13 X
14a Dd 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, fundralsmg. busnness
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 land IV . . . 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5 000 of grants or assnstance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV i 15 X
16 Did the orgarnization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
; located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
1 column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part!| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl, ine Qa? If © Yes
complete Schedule G, Part Il . L . 19 X
20a Did the organization operate one or more hospital facnhtles? If "Yes complete Schedule H . . i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i 20b
Form 990 (2011)
132003
01-23-12
3
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e ' CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHILDREN 74-2905825 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts land Il i 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts I and Ili . X 22 X

| 23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
l and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
| Schedule J . . . . . |1 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? . o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . 24d
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X

|

|

l 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-E2? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former offlcer director, trustee, key employee hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Iif . 27 X
; 28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
i instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
| 29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 X
l 30 D the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
| contnbutions? If "Yes," complete Schedule M __ L. o 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatnons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ltb net assets?/f "Yes," complete
Schedule N, Part Ii 32 X
| 33 Dud the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
1 sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | X . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ili, IV, and V, Iine 1 . i . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 35a X
b 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, Iine 2 . . | 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, lne 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1Is not a related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 930 filers are required to complete Schedule O . . 38 | X
Form 990 (2011)
132004
01-23-12
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Form

’ CHRISTY'S HOPE FOR BATTERED WOMEN

990 (2011) AND CHILDREN 74-2905825

Page 5

| Part V| . Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

(]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable » 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a ts 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 durning the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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: P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
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 1t was or i1s a party to a prohibited tax shelter transaction? 5b X
c if "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soI|C|t
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons 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 X
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 Form 82827 . . . 7c X
d If "Yes," indicate the number of Forms 8282 filed duning the year . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the orgamzation make any taxable distnbutions under section 496672 9a
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrnibutions included on Part Vi, ine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them) _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 In Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year L12b l
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule (o]
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s icensed to i1ssue qualified health plans . X L 13b
¢ Enter the amount of reserves on hand __ . 13¢c
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
09580911 350236 742905825 2011.03040 CHRISTY'S HOPE FOR BATTERED 74290582




.- ' CHRISTY'S HOPE FOR BATTERED WOMEN
Form 990 (2011) AND CHILDREN 74-2905825 Page6

| Part Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI [zl
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 3
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 commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management duties customarnly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 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? 7| X
8 Did the organmization contemporaneously document the meetings held or wnitten actlons undertaken durlng the year by the following:
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body’7 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a 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 in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done " . 12¢
13 Dud the organization have a wntten whistleblower policy? X 13 X
14  Did the organization have a wntten document retention and destruction policy? X 14 X

15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . i 15a X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written pollcy or procedure requmng 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 1s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available. Check all that apply.
[:] Own website I:I Another’s website E Upon request
19 Describe in 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
JACE E. PEARSON, CPA - 210-402-1201
— 10823 WEST AVENUE, SAN ANTONIO, TX 78213
01-23-12 Form 990 (2011)
6
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v - CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHILDREN 74-2905825 Page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
. Check if Schedule O contains a response to any question in this Part VIl (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of 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.

® List 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.

bist persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) F
Name and Title Average | o cfec;fﬁ'g;'man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(describe g the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related AR 2 (W-2/1099-MISC) organization
organizations| 2 | 5 ENEN and related
inSchedule | £ | £| 5 | § |22 5 organizations
0) HEHESE
(1) CHRISTINE PRESCOTT
PRES 10.00|X X 0. 0. 0.
(2) GREGG PRESCOTT
VP 10.00|X X 0. 0. 0.
(3) THERESA WILSON
SEC/TREAS 10.00|X X 0. 0. 0.
132007 01-23-12 Form 990 (2011)

7
09580911 350236 742905825 2011.03040 CHRISTY'S HOPE FOR BATTERED 74290582




' CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHILDREN 74-2905825 Page8
|Part V£l§ection A. Officers, Directors, Trustees, Key Employees, and Highes't Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
. Name and title Average (do not cfe c;(s':"ggman one Reportable Reportable Estimated
hours per | oy, unless person ts both an compensation compensation amount of
week officer and a diractor/trustes) from from related other
(descnbe | = the organizations compensation
hours for | S 2 organization (W-2/1099-MISC) from the
related =2 2 (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
nSchedule | 2| 5| | E |5 z organizations
o) HHEEEHESE
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A .. | 0. 0. 0.
d Total (add lines 1b and 1c) | 4 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or 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? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes,* complete Schedule J for such person 5 X

Section B. Independent Contractors

1 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) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2011)

132008 01-23-12
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CHRISTY'S HOPE FOR BATTERED WOMEN
Form 990 (2011) AND CHILDREN

74-2905825
[Part VIl [ Statement of Revenue '

Page 9

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0o Q06 T o

T

Federated campagns . 1a

Membership dues _ _ 1b

Fundraising events 1c

Related organizations . id

Government grants (contributions) ie

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contnibutions included in lines 1a-1f $

Total. Add lines 1a-1f

| <

am Service
evenue

Pro%r
o - 0o 0 O T o

Business Code

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

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>
>
>

| 2

(1) Real

(n) Personal

Gross rents

Less. rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising events (not
including $ of

contnbutions reported on line 1c¢). See

Part IV, line 18 . a
b Less: direct expenses b

Net income or (loss} from fundraising events
Gross income from gaming activities. See
Part iV, ine 19

Less’ direct expenses .

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold .
Net income or (loss) from sales of inventory

a
b

. a

b

320,826.

131,475.

>

189,351.

189,351.

>

Miscellaneous Revenue

Business Code

12

[ 2« N o TN « S

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

. >
>

189,351,

0.

189,351,

132009

01-23-12

09580911 350236 74259505825
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Form 990 (2011)

CHRISTY'S HOPE FOR BATTERED WOMEN

AND CHILDREN

74-2905825 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

|

?g ’gg 'g;lug;a%?,u:ﬁ,ﬂ%;fd on lines 6b, Total e(;egenses Progra(n?)serwce Managé%)ent and Funélr)a)wlng
, 8b, 90, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 141,500. 141,500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarnes and wages
8 Pension plan accruals and contributions gneiude
saction 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes B .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance . R
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a BANK CHARGES 3,636. 3,636.
b
c
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 145,136. 145,136. 0. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)

09580911 350236 742905825
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Form 990 (2011)

CHRISTY'S HOPE FOR BATTERED WOMEN

AND CHILDREN

74-2905825 page 11

[Part X [Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 150,134.] 1 194,348.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Recelvables from current and former off icers, dnrectors tmstees key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instructions) 6
‘g‘ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation o 10b 10c
11 Investments - publicly traded securities 11
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 15
16 _ Total assets. Add lines 1 through 15 {(must equal ine 34) 150,134.] 16 194,348,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilablhtles 20
a 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part 1|
= of Schedule L . .. .. 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 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 . . 25
26 __ Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P> |:] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
° 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [X]and
s complete lines 30 through 34.
£ |30 Capral stock or trust principal, or current funds . 0.] 30 0.
% |31 Pad-unor capital surplus, or land, building, or equipment fund 0.l 31 0.
<
% | 82 Retaned earnings, endowment, accumulated income, or other funds 150 4 134.] 32 19 4L 348.
Z 133 Total net assets or fund balances 150,134.| 33 194,348.
34  Total habilities and net assets/fund balances 150,134.| 34 194, 348.
Form 990 (2011)
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CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2011) AND CHILDREN 74-2905825 Page12
[Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| ) [K]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 189,351
2 Total expenses (must equal Part IX, column (A), line 25) 2 145,136,
3 Revenue less expenses Subtract line 2 from line 1 3 44,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 15 043 4.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 <l.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 coumn(B)) | 6 194,348.
{ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . . |:]
Yes | No
1 Accounting method used to prepare the Form 990. IX] Cash |:| Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I: Separate basis |:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-13372 3a X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organization did not undergo the required audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
0385542
12

09580911 350236 742905825 2011.03040 CHRISTY'S HOPE FOR BATTERED 74290582




SCHEDULE A
(Form 990 or 990-E2Z)

OMB No 1545-0047

2011

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

CHRISTY'S HOPE FOR BATTERED WOMEN
AND CHILDREN
LPart I L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it Is (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described In section 170(b){1)(A)(i).
|:| A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)Gii).
A medical research organization operated in conjunction with a hospital descrnibed in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
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 exempt 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 organization after June 30, 1975.
See section 509(a)(2). (Complete Part ill)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a l:l Type | b I:] Type |l c |:] Type Il - Functionally integrated d D Type lll - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Interna! Revenue Service

Name of the organization Employer identification number

74-2905825

S WON =

<0 00 0

10
1

[0

el ]

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? 11g(ii}
(iif) A 35% controlled entity of a person described n ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
Ot sgpores | WEN | Gnaon S O i o | ) pmuno
organization (described on lines 1-9 gover-nlng documZnt‘? (i) of your suppon’:? (i) orgadlge?d In the support
above or IRC section s
(see instructions)) Yes No Yes No Yes No
UNITED WAY
FAMILY VIOLE[74-1994151501(C)3 X X X 141,500.
Total 141,500.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2

| Part Il | .Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. subtract ine 5 from tine 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions) 12 l
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column {f)) . . 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and Ime 1415 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orgamzation > D

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . > |:]

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on Ilne 13 16a, or 16b, and hne 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:]
b 10% -facts-and-circumstances test - 2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported orgamization > |:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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. ) CHRISTY'S HOPE FOR BATTERED WOMEN
Schedule A (Form 990 or 990-EZ) 2011 AND CHILDREN _
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failled to qualify under Part Ii If the organization fails to
qualify under the tests listed below, please complete Part |l)

74-2905825 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5§

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

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

¢ Add lines 7a and 7b
8_Public support (Subtract ing 7¢ from line 6 )

{a) 2007

{b) 2008

(c) 2009

{d) 2010

{e) 2011

(f) Total

187,055.

184,926.

282,348.

251,966.

320,826.

1227121.

187,055.

184,926.

282,348.

251,966.

320,826.

1227121.

0.

0.

0.

1227121.

Section B. Total Support

Calendar year {or fiscal year beginning in) p>
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b . .

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on

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

13 Total support (add ines 8, 10c, 11, and 12)

(a) 2007

(b) 2008

(c) 2009

{d) 2010

(e} 2011

(f) Total

187,055.

184,926.

282,348.

251,966.

320,826,

1227121.

2,093.

1,078.

76.

50.

3,297.

2,093.

1,078.

76.

50.

3,297.

189,148.

186,004.

282 ,424.

252,016.

320,826.

1230418.

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) _
16 Public support percentage from 2010 Schedule A, Part lli, ine 15

15

99.73 %

16

99.61 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 .
19a 33 1/3% support tests - 2011. If the organization did not check the box on I|ne 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

27 %

18

.39 %

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

»[X]

[ ]
[ ]

132023 01-24-12
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SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Departrrent of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
__P» Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open To Public
Inspection

Name of the organizaton CHRISTY'S HOPE FOR BATTERED WOMEN
AND CHILDREN

Employer identification number

74-2905825

Part| Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e [:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c I:] Phone solicitations g |:| Special fundraising events

d I:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

D Yes [:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to bg

iii) Did v) Amount paid .
(i) Name and address of individual " fl(m raser | (iv) Gross receipts tf, zor retame% by) (vi) Amount paid
or entity (fundrauser) (i) Actwity Mo conrorol | from activity fundraiser to (or retained by)
contrioutions? isted 1n col. (i) organization
Yes | No
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132081 01-23-12

20
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CHRISTY'S HOPE FOR BATTERED WOMEN
Schedule G (Form 990 or 990-E7) 2011 AND CHILDREN

74-

4-2905825 Page2

| Part Il I .Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross recetpts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE (add col (a) through
TOURNAMENT col. (e)
® (event type) (event type) (total number)
é 1 Gross receipts | 320,826. 320,826.
2 Less. Chantable contributions
3 Gross income (line 1 minus line 2) 320,826. 320 826,
4 Cash prizes
@ 5 Noncash prizes
(2]
c
§ 6 Rent/facility costs 131,475. 131,475.
L
0
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 1n column (d) [ 131,475,
11_Net income summary Combine line 3, column (d), and line 10 > 189,351.

| Part Hl

$15,000 on Form 990-EZ, Iine 6a

Gamlng Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

L Jves_ %

l:INo

L] Yes_ %

DNO

|:] Yes_ %
I__—] No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine fine 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explan:

DYes E] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," explain:

E] Yes D No

132082 01-23-12
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- CHRISTY'S HOPE FOR BATTERED WOMEN
Schedule G (Form 990 or 990-E7) 2011 AND CHILDREN

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed

to administer charitable gaming? .. . . E] Yes I:] No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility

74-2905825 Pages
|:|Yes |:] No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i D Yes |:] No
b If “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party > $
‘ c If "Yes," enter name and address of the third party"

Name P>

Address P>

16 Gaming manager information

‘ Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee l:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
! retain the state gaming license? I:] Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year p» $

Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v), and Part IlI,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applcable Also complete this part to provide any additional information (see instructions)

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

22
09580911 350236 742905825 2011.03040 CHRISTY'S HOPE FOR BATTERED 74290582
|




(1102) (066 w0d) | 2INPayos

%4

2i-42-L0 LOLCEL

066 WJ04 J0) SUORONAISU] 3} 39S ‘@01JON }0Y Uononpay dJomisaded 104  VHI

T « 3IqQE] | oUl] 83 Ul pajsi| suoijeziuebio Jayjo JO Jaquinu [ej0} 18jug €

I <« 3|qe) | aul} 8y} ui pajs)| suoneziuebio juawuianob pue (£)(0) LG U0I0as Jo Jaquinu [Bjo} U3 2
EERBEVE "0 “00S TY¥T €0709 TSTv661-VL 60Z8L XI OINOINV N¥S - AVMAVO¥d
SNEYATIHO ANV mzszJ TT6L - SIOIA¥IS NOILNIATNEA
QI¥ILIVE FHL THOddNS O dONFTOIA ATIWVd XYM QILINN

(oo aoue
‘ f jsisse
90UB)SISSE 10 9oue)s|Isse yseo-uou ._memhva% %um\yﬁu\_, yseo-uou juesb yseos g|qeodde y juswwanob uo
juelb Jo asoding (u) Jo uonduosaq (B) x_o pouIaI (1) J0 unowy (8) | jo nowy (p) uonoas Y| (2) N3 (q) uonjeziuebio Jo ssaippe pue awen (e) |

T <

papasu sI 80edS [BUOIJIPPE I Payediidnp aq Ued || Hed 000'G$ UBU} 910Ul paAiadal jJuaidioas sud ou Ji Xog SIy} ¥28yD 000°GS

5 UBY} 910U PaA@0al yeyy yuaidioal

Aue 10} ‘12 aul} ‘Al UBd ‘066 W04 01 ,SIA, Pasamsue uoneziuebio su; yi 919|dwWwo) "S3eIS Paliun Y3 Ul SUOREZIUEBIQ PUE SIUSWIUIBAOY) 0} SOUB]SISSY JAYIQ pue Sjues) _ Il Hed _

ON[] SOA _M_

"SOIE]S Palluf ou} ul spunj JUeID JO 85N aUj) DULIOJIUCLU 10§ S8INpad0id S,UCIEZIUEDIO aU} Al UBd Ul 9qudsSsq ¢
£ 90UBISISSE 10 SJuRIB BU) PJEME O} PaSN BLBILD

UON03[as 9y} PUE ‘9oUB]SISSE 10 sjued ayy 1oy ANiqibije sesjuelb ay) ‘soue)sisse 10 SJUBID 8Y) JO JUNOWE By} 3)BIUBISGNS 0] SPI0JaI utejuiew uoneziueblo sayissoq |

9OUR]SISSY puUB SJUEIY UO UOIJBWLIOJU| |eJaUSE) _ | ed _

5¢85906C-7L

Jaquinu uonesiiuapi s9hojdwg

NHWOM Qa¥dILIVE 304 HJOH S,ALSIYHD

NAH¥ATIHO ANVY

uoneziueblo ay) Jo sweN

uonoadsu)
alqnd o} uadQ

1LOC

Lv00-SPSL ON SWO

‘066 W04 0} Yorny «
‘22 10 L2 3Ul| ‘Al Ued ‘066 W10 0} ,SaA, Pasomsue uoneziuebio ay) i a3a|dwod

$31e1G Paliuf 8} Ul S[ENPIAIPU| PUE ‘SUBWILLIBACY)
‘suonjeziuebiQ 0} adUB}SISSY JAYIQ PuUe SjueID

621AI8G BNUBASY [BUIBY|
Ainsealsy ey jo yewpedaq

(066 wJod)
1 37NA3HOS




(1102) (066 w0 4) | 3|NPayag

/44

cl-i2-10 20ieel

*OINOLNY NVS 40 ADNHADV AVM THLINA A9 JHYOLINOW HAV

AZHL °TSTIP66T-7.# YHLTIHS SNHYATIHO ANV NHWOM (EYHLLYY HHL ATIVOIAIDHAS

SHOIAYES NOIINIAHYd dONATIOIA ATIWVE AVM JHLINAO dHL OL JILYNOA

JYY LNIWYNYINOL 47109 ALINMVHD WO¥d SAEEDO¥d ¢ ENIT 'I L¥¥d 'I HTINAFEHDS

UOIJBLLIOJU [BUORIPPE 18430 AUB pUE ‘g aul| ‘| WBg Ul painbal uoiewloju ay) apiacid oy Ued s} a}8|dWio)) "UoijEliou]| [ejuawajddng _ AlHed _

aoue)sisse ysed-uou Jo uonduosag (i)

(samy0 ‘|leSieidde ‘AN4 ooq)
uonenfea Jo poYiay (@)

80UB)SISSE LSBD
-Uou Jo Junowy (p)

welb yseo
JO Junowy (9)

sjuaidioal
40 JaquinN (q)

aoueysisse 10 juelb jo adA] (e)

papaau si aoeds [euoljippe JI paieoddnp aq ueod ||| Yed

22 dUIl ‘Al Ved ‘066 W0 0} ,SBA, Palemsue uoneziuebio au i 819|dWwoD S9I.IS PSHUN Y} Ul S[ENPIAIPU| 0} DOUBSISSY JAYIQ PUE SJUBIH | ||| Led _

gabed GC¢8906C-9L

NHIATIHD aNV (1 102) (066 Wi0d) | 8iNPaYIS

NIWOM THYHLILVE ¥Od HJOH S, ALSIYHO




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T rre

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public
D O reasury B Attach to Form 990 or 990-EZ. Inspection
Name of the organization CHRISTY'S HOPE FOR BATTERED WOMEN Employer identification number
AND CHILDREN 74-2905825

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PREVENT FAMILY VIOLENCE

FORM 990, PART VI, SECTION A, LINE 7A: BOARD OF DIRECTORS ELECTS ITS

OFFICERS

FORM 990, PART VI, SECTION A, LINE 7B: PLANNING AND DECISIONS RELATING TO

THE ANNUAL GOLF TOURNAMENT FUND RAISER ARE DONE IN COMMITTEES AND APPROVED

BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: AN OUTSIDE CPA PREPARES THE FORM

990 AND THE BOARD REVIEWS, CORRECTS, ACCEPTS AND AN OFFICER SIGNS THE

APPROVED 990 ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: ALL PUBLIC INSPECTION DOCUMENTS ARE

AVAILABLE BY WRITTEN REQUEST TO THE ENTITY'S OFFICE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

ROUNDING -1.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12
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Form 8868 (Rev. 1-2012) Page 2
® [f you arefiling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

|[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print CHRISTY'S HOPE FOR BATTERED WOMEN

Fisbythe [AND CHILDREN [X] _74-2905825
:::gdya;::or Number, street, and room or sutte no. If a P O. box, see instructions. Social security number (SSN)

return See 1919 NW LOOP 410, STE. 200

mstructions | City town or post office, state, and ZIP code For a foreign address, see instructions.

AN ANTONIOQ, TX 78213

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return | Application Return
Is For Code llisFor Code
Form 990 01 ‘

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JACE E. PEARSON, CPA
® Thebooks are inthecareof p 10823 WEST AVENUE - SAN ANTONIO, TX 78213

TelephoneNo p» 210-402-1201 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box . . | r__]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:| If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for

4 |request an additional 3-month extension of tme untl NOVEMBER 15, 2012.
5 Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 I1s for less than 12 months, check reason: I:] Initial return D Final return
D Change n accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO ALLOW BOARD OF DIRECTORS TO CONVENE TO

REVIEW THE 990 AS WELL AS VOTE TQO ACCEPT AS A TRUE AND CORRECT RETURN
BEFORE FILING.
8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tertative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundab® credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. | 8| $ 0.
¢ Balance due. Subtract line 8b from ine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» PRES Date p

Form 8868 (Rev. 1-2012)
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