See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_12_EO:74-2905825_990_201312.pdf
https://public.resource.org/privacy?2014_12_EO:74-2905825_990_201312.pdf

CIS6MRP9ZL &057/)

. H oMm8 45004
gg 0 Return of Organization Exempt From Income Tax i
Form Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2 01
tof the Treasury P Do hot onter Soclal Security numbers on this form as it may be made public. V;;Z;Opm’_‘b‘:mb",oﬂ A
Intemal Revenue Service P _Information about Form 9§80 and its instructions is at www.irs.gov/formg90. : g lngpeotidn iy, L.:
A For the 2013 calendar year, or tax year beginning and ending
B checkit C Name of organzation D Employer identification number

wplicate | CHRISTY'S HOPE FOR BATTERED WOMEN
Address
Adrss | AND CHILDREN

()&% |_Doing Business As 74-2905825
Iba) Number and street {or P 0. box d mail is not delivered to street address) Roomysutte | € Telephone number ——
Tema- | 613 N.W. LOOP 410 400 210-366-9565
mended|  Gity or town, state or province, country, and ZIP or foreign postal code | G Gross rceiptn 446,662.
(et | SAN ANTONIO, TX 78216 H(a) Is this a group retum
P ['F Name and address of pnncipal oficerCHRISTINE J PRESCOTT for subordinates? ] Yes No

1919 N W LOOP 410, #200, SAN ANTONIO, TX 78| H(®) e ansuborsnates incusea?l_) Yes L] No

| Tax-exempt status: @ 501(c)(3) D 501(c) ( )4 {insert no ) C] 4947(a)(1} or [:] 527 If *No," attach a list. (see instructions)
J Website: » CHRISTYSHOPE .ORG H(c) Group exemption number P> |

K_Form of organization. [ X ] Corporation [ ] Trust [ ] Association [ ] Gtner P> [ L Year ot formation. 199 9] M State of 1egal domicile: TX

‘Part’l]| Summary

o| 1 Bnefly describe the organizatlon’s mission or most significant activites: ESTABLTSH A CHARITY GOLF
f:; TOURNAMENT TO DONATE ALL PROCEEDS TO UNITED WAY ORGANIZATION TO
g 2 Checkthisbox P [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) .. . .. | J T RW 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1 g —1! 4 3
2| S Total number of individuals employed in calendar year 2013 (Part V, line 2a) ot Y ;é 0
5 | 6 Totalnumber of volunteers (estmate ifnecessary) . .. ... . . . . .. k& QCT 2 ] 2014 48 125
;5 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . O !FI 0.
b Net unrelated business taxable income from Form 980-T, line 34 . e~ h) 31T |7 0.
L T Current Year
) 8 Contnbutions and grants (Part Vill, lilne th) . .. . . . | . e 0. 0.
€| 9 Program service revenue (Part Vill, line2g) . . ... . - 0. 0.
é 10 Investment income (Part VI, column (A), Iines 3, 4, and 7d) . e 0. 0.
11 Other revenue (Part VII|, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) . .. . . 78,064. 196,660.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 78,064. 196,660.
13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3) .. .. 252,000. 200,000.
14 Benefits paid to or for members (Part IX, column (A), ine 4) | . 0. 0.
o | 15 Salanes. other compensation, employee benefits (Part IX, column (A), lines 5 10) . 0. 0.
§ 16a Professional fundraising fees {Part (X, column (A), line 11a@) . .. 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) P> 0. famedcpg sy X0 o2 b, o ool E 5
wiqy Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. . L 5 952- 3,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) . 257,952. 203,916.
19 Revenue loss expenses. Subtract line 18 from line 12 .. ... . .. . -179,888. -7,256.
§§ Beginning of Current Year End of Year
25120 Total assets (PAt X, tn@ 16) .. oo e o e e e o 14,459. 7,203.
25|21 Total lablities (Part X, Ine 26) ....... ... e e 0. 0.
27| 22 Net assets or fund balances. Subtract line 21 from nne 20 e e 14,459. 7,203.

~fPart'il.]| Signature Block
F‘\under penalties of penury, 1 declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knoMedge and belief, it is
true, correct, and complete Decla ratlo% of pregarer (othar than officer) is based on all information of which preparer has any knowledge

=, -14-1"
Sign } 5ig g A | Date 8-19 Y
Shere CHRISTINE!J PRESCOTT, PRES _ //
(=} Type or print name and tille V4

> Print/Type preparer’s name % %’é{u te A  Date Onecx xXJ| pmN

*Paig JACE E. PEARSON, CPA ~ 08/14/14 stompines 201381829
fzj’reparer fmsname_p JACE E. PEARSON; CPA J < Frm's€Np  75-2455714
<Use Only | Firm's address p. 10823 WEST AVE E /

(& SAN ANTONIO, TX 13 Phoneno.210-402-1201
QMa the IRS discuss this return with the preparer shown above? 1see instructions) .. e i L .. - Yes D No

332001 1029013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013) @m
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CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2013)_ AND CHILDREN 74-2905825 pPage2

['Partfﬂl‘l ‘Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part Il . . . - s L e e D

1

Bnefly describe the organization’s misston:
TO RAISE FUNDS TO BENEFIT AND SUPPORT THE BATTERED WOMEN AND CHILDRENS
SHELTER OF SAN ANTONIO

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-€27 .. . . — e [Cves X no
If *Yes," descnbe these new services on Schedule O

3  Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . l:] Yes @ No
If *Yes," describe these changes on Schedule O.

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, fOr each program service reported.

4a (Code s 203 916- including grants of $ 200 000. } (R [ 446 662. )
CHARITY GOLF TOURNAMENT TO RAISE FUNDS FOR BATTERED WOMEN & CHILDREN
SHELTER OF SAN ANTONIO, -
TEXAS EIN # 74-1994151

4b  (Code ) (Expenses $ Including grants ot $ ) (Revenues )

4c  (Code ) (Exp $ Inciuding grants of $ ) (Revenues )

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

(Expenses $ including grants of $ ) (R s )
de _Total program service expenses P> 203,916.
Form 990 (2013)
332002
10-28-13 2
15130814 350236 742905825 2013.03030 CHRISTY'S HOPE FOR BATTERED 74280381 @4
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CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2013) AND CHILDREN 74-2905825 Page 3
{ Part'lV{'Checklist of Required Schedules
’ Yes | No
1 s the organization descnbed tn section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,* complate Schedule A .............. . 1 | X
2 s the organrzation required to complete Schedulo B Schedule of Conlnbulori? . e e e et 2 X
3 Dxd the organization engage in direct or indirect political campaign activities on behatf of or in opposmon to candtdates for
public office? If *Yes," complete Schedute C, Parti . . . .. . . .. ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage In tobbytng acttvmes orhave a section 501(h) etectron In effect
dunng the tax year? If "Yes, " complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-19? If "Yes,* complete Schedule C, Part i __ ... ... .. .. 5 X
6 Did the organization maintatn any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *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 . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lij ) 8 X
9 Did the organization report an amount in Part X. llne 21 1or escrow or custodlal account Ila.btlrty. serve as a custodlan for
amounts not isted in Part X; of provide credit counseling, debt management, credit reparr, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 [Dxd the organization, directly or through a related organlzatron hold assets In temporanly restncted endowments. permanent
endowments, or quasi-endowments? If “Yes, " complate Schedule D, Part V
11 If the organization’s answer to any of the following questions 1s *Yes," then complete Schedule D Parts VI VII VIII IX, or X g%f ;
as applicable. %
a Did 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 ior Investments other securtties tn Part X, une 12 that is 596 or more of its total
assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, llne 13 that is 5% or more ot rts total
assets reported in Part X, line 167 If “Yes, * complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that s 596 or more of ns total assets reponed n
Pant X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f “Yes," complete Schedule D Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 114 X
12a Did the organtzation obtain separate, independent audited financlal statements for the tax year? /f "Yes, " complete
Schedute D, Parts Xi and X 123 X
b Was the organization included in consolldated mdependent audited ﬁnanctal statements for the tax year?
i *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xl is optional __. 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)ii)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. bustness,
investment, and program service activities outside the United States, or aggregate forelgn investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of gra.nts or other assxstance to or tor any
foreign organization? If "Yes," complete Schedule F, Parts llend IV .. . .. . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggreqate grants or other aselstance to
or for foreign individuals? If “Yes,® complate Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profecs!onal fundrarsmg services on Part IX
column (A), lines 6 and 11e? I “Yes," complete Schedule G, Part! ... ... . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event Qross income and oontnbuttons on Part VIIt Imes
1cand 8a? If “Yes," complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? Iif "Yes,"
complete Schedule G, Partlll .. . . ... . . ... 19 X
20a Did the organization operate one or more hosphal facﬂma? II 'Yes. complete Schodule H e e e e e everiie e e - - | 208 X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? e ol 20b
Form 990 (2013)
322003
10-29-13
3
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Form 990 (2013) AND CHILDREN 74-2905825  paged

CHRISTY'S HOPE FOR BATTERED WOMEN

i Part IV [ Checklist of Required Schedules (continued)

21

24a

26

27

83

31

32

33

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organtzation or
govemment on Pant IX, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and If AT

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Stetes on Part X,
column (A), ine 27 If “Yes, " complete Schedule I, Parts | and Il
Did the organization answer *Yes® to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete

Schedule J e e e o e e e e e
Oid the organization have a tax-exempt bond tssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If “No", go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Oid the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on beha!f of* issuer for bonds outstandlng at any tune dunng the year? e
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person dunng the year? /f "Yes," complete Schedule L., Part | N .
Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf led person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? /f *Yes, * complete
Schedute L, Part | e

Did the organtzation report any amount on Part X, Ime 5 6 or 22 for recervables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il
Oid the organization provide a grant or other aslstance to an ofﬁcer. dlrector trustee key employee, substantlal
contnbutor 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 il}
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part IV

instructions for applicable filing thresholds, condltions, and exceptlons):

A current or former officer, director, trustee, or kay employee? If “Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? f “Yes, * complete Schedule L, Pan IV .
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? /f “Yes, " complete Scheaule L, Part IV .

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M -
Did the organization receive contributions of ant, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes, " complete Schedule M .

Did the organlzation liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transter more than 25% of |ts net assets’l'lf 'Yes, complete
Schedule N, Part I

Did the organization own 100% of an entrty dxsregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yas, " complete Schadule R Part II III or IV and
PartV, iine 1
Did the organization have a controlled enmy wrthln the meanmg of sectlon 512(b)(1 3)7 B i
If ‘Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V,line2 . .. ... ........ccc..  weeerr .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chaﬂtable related organizatlon?
i *Yes," complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its actlvm&c through an entrty that isnota related organlzatlon

and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi . .. .
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 980 filers are required to complete Schedule O

332004
10-29-13

15130814 350236 742905825

4

Yes | No
..... 211 X
...... 22 X
23 X
24a X
........... 24b
......................... 24c
24d
....... 25a X
25b X
..... 26 X
........ 27 X
TETE Y {5
28a X
28b X
28¢ X
29 X
.............. 30 X
.......... 3 X
32 X
....... 33 X
X
35a X
...... 35b
.............................. 36 X
.......... 3z X
as | X
Form 990 (2013)

2013.03030 CHRISTY'’S HOPE FOR BATTERED 74290581881




CHRISTY'S HOPE FOR BATTERED WOMEN
Form 980 (2013) AND CHILDREN

-PartlV;] ' Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . ..., . ... ... .| 1a
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ..... . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e e
2a Enter the number of employees reported on Form W 3 Transmmal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this return ____ 2a
b H at lsast one is reported on line 2a, did the organization file all required federal employment tax returmns? .. .. .. .. ... .. ..
Note. H the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Drd the organization have unrelated business gross income of $1,000 or more dunng the year? B
b If “Yes,’ has it filed a Form 990-T for this year? If *No,* to fine 3b, provide an explanation in Schedule 0
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? | .

P
9
NE

S

b If "Yes," enter the name of the foreign country: P> . % ';j; :
See instructions for filing requiremnents for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. TR K
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. U I -1 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . ... ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organzation file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organuauon sollcrt
any contnbutions that were not tax deductible as chantable contributions? . ., .. . .. 6a X
b I *Yes,* did the organization include with every solicttation an express statement that such contnbutions or gms
were not tax deductible? . o .. L. L. . B . . 6b
7 Organizations that may receive deductible contributions under section 170{c). A M R
a Did the organization receive a payment in excess of $75 made partly as a contnbution 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? . o e . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requlred
to file Form 82827 e e e e e . L7e X
d If *Yes,’ indicate the number of Forms 8282 ﬂed dunng the year e I 7d l P A F S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e
f Did the organization, dunng the year, pay premlums, directly or indirectly, on a personal benefit contract? | . "
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlrad? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizatlons maintaining denor advised lunds and section 509(a)(3) supparting organizations. Did the supporting AT R ‘ 2}
organization, or a doner advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
98 Sponsoring organizations maintaining donor advised funds. s

a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor advisor, or refated person?
10 Section 501{c)(7) organizations. Enter:

a Inltiation fees and capital contrnbutions included on Part VIl line 12 | ..............cc..... . ... ... | 10a %
b Gross recaipts, included on Form 990, Part VIII, line 12, for public use of club facllltles e 10b i
11 Section 501{c){12} organizations. Enter: g
a Gross income from members or shareholders . .. ) . .. |1a i
b Gross income from other sources (Do not net amounts due or pa:d to other sources agamst 2
amounts due or received from them.) .. ... 11b PR
128 Section 4947(a}(1) non-exempt charitable trusls Is the organlzatlon ﬁ[mg Form 990 in heu of Fo.rm 10417
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year e . | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ... ..
Note. See the Instructions for additional informatlon the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organtzation s licensed to issue qualified heaith plans 13b
¢ Enter the amount of reserves on hand ... 13¢
14a Did the organzation receive any payments for mdoor lannlng services dunng the lax year? e . e e e .
b If "Yes,® has it filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedule O ... ... . .. . j14b
Form 990 (2013)
332005
10-28-13
5
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CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2013) AND CHILDREN 74-2905825  page 6
|£Rart.V,lT]'Govemance, Management, and Disclosure For each "Yes" response to knes 2 through 7b below, and for a *No* response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part VI L . N e e D_ﬂ

Section A. Govemning Body and Management

1a Enter the number of voting members of the goveming body at the end of the taxyear . .. . 1a
tf there are material differencas in voling rights among members of the goveming body, or if the goveming
body delegated broad authonty to an executive committee or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee?

3 Did the organization delegate control over management dun&s customanly perfonned by or under the dlrect supervlslon
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled?

&

L]

Did the organization become aware during the year of a significant diversion of the organization's assets? .

8 Dd the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to e!ecl or appolnt one or
more members of the goveming body? e e e e e e e U 7a

b Are any governance decislons of the organization reserved to (or sub]ect to approval by) members. stockholders. or
persons other than the governing body? " 3 3 7b

ALY 2

8 D the organization contemporaneously document the meeUngs hald or wrmen actlons undertaken dunng the year by tha followmg. L
a The governing body?

R4

-

-
it

P
o

C bW L

b Each committee with authonty to act on behalf of the govemlng body? .. .. .. ... ... 1 8b

9 Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses In Schedule O . . . 9

Section B. Policies (This Section B requests information about poficies not required by the Intermnal Revenue Coda.)

Yes

10a Did the organization have local chapters, branches, or affiliates? .. . 10a

b If “Yes," did the organization have wntten polictes and procedures governing the actrvmes of such chapters. aﬁlllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a] X

o Qe 1

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. o LS v;féé’.fi‘;

12a Did the organization have a written conflict of interest policy? /f "No,”go tolne 13 .. .. .. ... . . {12a

b We officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂtcts7 B 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done

13 Did the organization have a wrtten whlstleblower pollcy7

14  Did the organization have a writlen document retentton and destruction pohcy? .

»x|>e

15 Did the process for determining compensation of the following persons include a review and appnoval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

BRVE 7y

S
<

w4l
X AR

v

b Other officers or key employees of the organization

Y B

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructlons)
16a Old the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

b If *Yes,* did the organization follow a wmten pollcy or procedure requirlng the organlzallon to eva!uate hs paniclpatlon ?/3'3 52?.9 f/%"”
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s ”ﬁ’»iﬁ%‘%},%{’é
exempt status with respect to such arrangements? . e i e e ol eee oo |16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 380, and 9380-T (Section 501(c)(3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
l:l Own website l:] Another's website !Z] Upon request D Other (explan in Schedule O)
18 Descnbe in Schedule O whether (and if 50, how), the organization made its goveming documents, conflict of Interest policy, and financial
statements avallable 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
332006 10-29-13 6 Form 990 (2013)
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CHRISTY'’'S HOPE FOR BATTERED WOMEN
Form 990 (2013) AND CHILDREN 74-2905825  page? ,
|Part‘Ml] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated ,
) Employees, and Independent Contractors :
Check if Schedule O contains a response or note to any line in this Part Vil i .. .. . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organzzations), 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 turrent highest compensated employees (other than an officer, director, trustee, or key employee) who recerved report-
able 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.
® Lsst 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.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.
El Check this box Iif neither the organization nor any related organization compensated any current officer, director, or trustee
) B8) 5 (Clit) ) ® F)
osition
Name and Title Average 0o ot ot than one Reporlab[e Reportabl_e Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(ist any E the organizations compensation
hours for s B organization (W-2/1099-MISC) from the
related ﬂ g (W-2/1099-MISC) organtzation
organizations 3 3 and related
below AR £ B L3 E organizations
line) ] g g 8 |28 s
{1) CHRISTINE PRESCOTT 10.00
PRES X X 0. 0. 0.
(2) GREGG PRESCOTT 10.00
VP X X 0. 0. 0.
(3) THERESA WILSON 10.00
SEC/TREAS X X 0. 0. 0.
332007 10-28-13 Form 990 (2013)
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CHRISTY'S HOPE FOR BATTERED WOMEN

Form 990 (2013) AND CHILDREN 74-2905825 Page8
IP,art’v,V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} ®) © (D) (E) L]
Name and title Average | @ POSMON enone Reporiable Reportable Estimated
hours per | pox, untess persan Is both an compensation compensation amount of
week officer and 8 directorftrustee) from from related other
(ist any E the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related g g (W-2/1099-MISC) organization
organizations 3 and related
below |3 g B organizations
wo |E(818(38 [BelB

1b Sub-total . > 0. 0. 0.
¢ Total from contmuatlon sheets to Pan VII Sectlon A N 0. 0. 0.
d_Total {add lines 1b and 1c) e . » 0. 0. 0.

2 Total number of individuals {including but not ||mned to those listed above) who received more than $100,000 of reportable

compensation from the organization I 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on DS 15
line 1a? If “Yes," complete Schedule J forsuchindividval . . .. ....... ... ....... . . ... 3 X
4 For any individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization N Lovre g
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indridual . . 4 r X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I o A RS
rendered to the organization? If "Yes, " complete Schedule J for suchperson . ... . .... ... 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 witht

)
Name and business address

NONE

n the organization's tax year.

®)
Description of services

()

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

332008
10-28-13

15130814 350236 742905825

0

8

Form 990 (2013)

2013.03030 CHRISTY'S HOPE FOR BATTERED 7@2@(&8@014



CHRISTY'S HOPE FOR BATTERED WOMEN
Form 980 (2013) AND CHILDREN 74-2905825 Page9
{PartVill-] Statement of Revenue
Check if Scheduls O contains a response or note to any line i this Part VHI_ .. . L. e .. o ee |:|

T T T T T R T TR R RS
D e R e R T LR R L S L A i )] (B) (© {0)
o I 17 P B e o R R A A PRI T N N A < nes
Pk 0 PURYE S DS Ry p i S & SRR X b D) 752 1 Total revenue Related or Unrelated Revenus exciuded
G A e eTer M bl ed Ve v a s B Ve S AAETE St R A functi from tax under
T TRl R T EOn (AR o ARSI REDL NG f exempt function business sections
2 e VS O T B - - TP o o S S R B L YA 0 T S
FEEOE Vo S BRI R  BEY n s (g A it A e R revenus revenue 512-514
(] 2o WAL S R R SR St N R I AT s I N s i
82| 1o Federatedcampagns . .. . |1a B 5 - Gaih B i S e s L e v e | - BRI
85 G SIS i LR N fe B B S T el e Lo e e A T T R
] b Membership dues . . .. |1b R AR S EE C 41 T N ER R LR L 3 ISR R At
CE ) g ke i WS R R AR e S e IR B B R s
g< c Fundralsmg events ... . e WL i g 3 550 Lo (A F O ',,,;‘ ,..é'-,’ IST2 e 3T, A s
ERER e b 2 b 87 WA e B R r s L k2 Yo wr i £ S eder S
-1 A TGS | R L . DR WA NN A W Do o
o8 d Related organizations 1d IS S TR ren o SR o] o i b R VT SR e I ST
_ .- e o PR S s TR LR Y & 2D 0D EC T T 23 LEREE S 1 o
°E Rt I AT a‘:jwégﬁz,?m,,;\ o ag:j’cggé\‘g, a zf”a‘;‘:t‘_gié:%/;:?.'om,\
) i K . BN BRerd ol Lok A S T REE AT S 4 <5 B i i BEASE0,
g'u’) e Govemment grants {contributions) 1e Sl sl 24 I A TR A K e ) tg:;ff-;afz %
FIEEY SR e £ ZT0 M ed e e B A e T T R B R
H . LERIEE ey -~ o Ve e e e U A s GRR BR TS E C  Tahee
25 f  Ali othar contributions, grfts, grants, and Bre s o RONCAIOE ML S VRS ISR SEGHN TR R T e
2 imi i BBl L W e AT LT o ToAEESA LR AL
“e 7 R W e s e ST > s ey b3 o b - Fan
ag similar amounts not included above 1f AT RSy o s AT A date e Lo 10T BT Al oL AT Y
= o ey T 2 e TR Bl g T P - s el A Fatn e B B
- FXRIR oIS e By 13207 TR FE . IR L P E . 3
€o [ ] [ innes Ya-1t $ ORI TR <1 PR P+ v S - DT AN G RS T
se L R I R s g,“_(-fr\g % QTS ‘/,_4‘,3 PR o’v.%x’-‘ff IorwE
. SEA e T T Bt T L s N G Denn BB Du i g o
os h Totel.Addlinestatf ... ... ... .. ...... . WP LR SRS A g A1) B S N A e
4 AL, 0 2R3 T - T T A
H A IS Ve T TR S ST R o R TSt e s 07 Rt Lo ge wot B B Tre B2
Business Codete.? 133, ¥ M ud fnai R SR I 95t EARNAG w5 A R

am Service
avenue

o a0 oo

Prog.g

t All other program service revenue

f3 et K o e Far T e Y SR

>
5

e DT D s B s e A NF e 3l M st et S L s
g Total. Add fines 2a-2f e e e > Pl P I P A T A 1Y SRS I TR T
3 Invesiment income (including dividends, interest, and
other similar amounts) . . .. >
4  Income from Investment of tax-exempt bond proceeds P
5 Royaltes .. s .. N
N I I ] () R AL D e
@Real 1 @Personal | &2 0 tEETIULIIENEILI B P Sitag il
6 a Gross rents A EFEAL o b TXaE e X . Befnes B ATYT Y,
PES TR SRR DAE B SIS OISR I S L3 DAL IR
b Less.rental expenses . TR R A A RIS AN LA T (T cEe DT URERLT L,
Ve e H L A R f;w,;,ﬁ Foafe 3 e T 00w TR QL wl YWt s
¢ Rental ncome or (loss) HEERchat SR O e PP L SV LR R B & L
d Net rental income or (loss) . Y
R P R R PEEIR PR L
7 a Gross amount from sales of () Securnties (i) Other o 8% 3R 5 \‘% h,z,g,iml?;,,f;., AN S S A : B Nk AP W
VIR ;o AR i P AN YN e MLE P -
i S el DERE S e D VK e LA A e B
assets other than inventory il e, 1y Ban iy ek et Lpie g TE Ry o Fedie e e, pe b a0
S GRS T VS EUT e B X NG e Lo CRSpe D TR DL L
b Less" cost or other basis LA o SRR NN AT A AE N ST RN RS TRACR 3 VDt Sk S
SR ARl e it SR LR LA ¢ - A ST
and sales expenses . .. . PRI E ¥ 5 SIS S Al S TENET | MR I
X IR g i [ - M AR S i PR ST
¢ Ganor(oss) . ... .. ST PREES T AN 2N TS S IR B I S < S
d Netgalnorfoss) .. .. ... .. . . . .... . >
. .. R A T 5 A A N B I A St S R I
o | 8 a Grossincome from fundraising events (not 5 <,Ai-f;<m/,r;- 2 PR i ,;,;3‘ 8 DR S At (R Pt
e A gy .v".::,/(‘_\;v.gu-',‘ S o o ] WA AT Y a. Wt oA s
g including $ of AR T bt e pRAEE Tyt Ly T L, e B
o RT3 S TS BEDI S OG-t LTSI P SN
> . " N S RN IS B PR DO RN R R IR T I S It
o contributions reported on line 1c). See P TN LSRR L A T &S NIRRT Y 3 v A s
S RNE SR L% ENCIERR I 00 SIS I TR ARSI S T Ko i K Lt
s PatiV.line18 ... .. . .. . . . 8f346,662. 3% iy ernsi ol sorn KAt a¥ 1 n o, S P B ke e
N o SEEE S o SRR ety O 0 B PRGN Ses L 2oy S0 bl 7 o anadienteds AR Bafien,©
£ b Less:direct expenses . . . . . . ... . bR50, 002 Feadais $LALEET T et TAS M s BRI RS
' ) RETINCTE 941 R T Ee e
Net income or {loss) from fundraising events ... . . .. P 196,660 .f v ¢ 2. Ted 196,660.
. AR TR b i b N A % Bibs g & hr e L T K g ] B € G i S s S
9 a Gross income from gaming activities. See e e S T IR A ks S MU 4 - S A b
E?

gy S s Do e TR, S e
o e b =

£ty I £
3
lc'\

4
o F o5, iE
AR S 5 b
-
Py

LN
3
£
i
3

[ T
R 2 i o S > 5

Part IV,line19 . .. .. e e ee ee .. .. @ FIrL b Fop ) g e 4y K e e (RSP TR - TP e 6N < LGN

TRV N N - L T -, o L 4 > el R A g AL Ll il
PR I RS BT e AR R S L TG BB e, s

. Ca IR ST TR 5 G 155% 0 Ao VALY S AEIY g L Pl >

b Less' direct expenses | .. .. . b DI T v Sl L5 bl A N 6 DRI R R R S VRS

¢ Netincome or (loss) from gaming activities .. ........ P

; A G L P oy 2 il RPN R T
10 a8 Gross sales of inventory, less retums i GG pagrid £ o RSP
LA o T T DN TN G ARS
and allowances _ . e e . . a g AT Pt i g et
g ﬂoi?;@g’)’cx" Hesen %o e 5\’_;‘4’»{,‘\ o e

-« “ AN S AL e Y Pap & 2 NN
b Less:costofgoodssold . .. .. b Ny v el EStia e

PEEEE: PR 0y e %

VG D B SRR EE T Y 3
G R G G BB i B 5B vt 05 B B B P

¢_Net income or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code FCP Ny YISy

11a
b
c .

d All other revenue
—
D T T E e W LY P e, DT Y T
ARSI ﬁé}_?”/ﬁ}«,v EPACT M) 3 ;9, Ry

e Total.Addlines 11a11d . . . .. ... > | T e A
12 Totalrevenus. See mstructions. . P 196,660.! 0. 0.1 196,660.
T Form 990 (2013)
9
15130814 350236 742905825 2013.03030 CHRISTY’'S HOPE FOR BATTERED 74290Bs®®1




CHRISTY'S HOPE FOR BATTERED WOMEN
Form 990 (2013) AND CHILDREN 74-2905825 Page10
[Part:IX Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) orpanizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b, (A) 1) T — )
7b, 8b, 9b, and 10b of Part VIll, Total expenses i e gener: e Fundraising

2

N

1 Grants and other assistanca to governments and
organizations in the United States. See Part (V, ting 21 200,000. 200,000.

2 Grants and other assistance to individuals in
the United States. See Part [V, 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 pald to or for members e

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

6 Compensation not included above, to disqualifiad
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c){3)(B)

7 Other salanes and wages .. e

8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes e e e e e e

11 Fees for services (non-employees):
Management

Legal

Accounting .

Lobbying S e e e e
Professional fundraising services. See Part IV, line 17 TR L AR R
Investment management fees . e e
Other. (It line 11g amount exceeds 10% of ling 25,
column (A} 2amount, iist ine 119 expenses on Sch 0}
12 Advertising and promotion
13 Office expenses, . ..

14 Information technology

331 o
RN
PN 02

) I3 2
b 2y b
ASTAE 5

ORI

v bR
Siwn sy

N
RS

2

WS PR IR

vedendrenhf Rf L Tt

250

© -0 a0 oo

15 Royalties
16 Occupancy .. ... ... . e e
17  Travel L. e —e e .

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

18 Conferences, conventions, and meetings ... .

20 Interest .. . ... .. .. © et e e

21 Paymentsto affiliates . .. ... .. ...

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses notcovered | BEZRR2 20 003 A e ,95%/%2—%;% s
above. (List misceflanaous expenses In line 24e. If line {37777 ) 9’;’2%%; i ﬁ%ﬁj%’é s i 54 ;:%?ﬁg ?‘%/’wi fef%é:@;@zﬁé ol ;’g 7
240 amount exceeds 10% of ine 25, column (8) | zisnniy r ) M#f%ﬁﬁi ol g e
amount, st e 248 expenses on Schedule ) ... . [iiiiiaiis i adis i d e o i s s i e 7 e
a BANK CHARGES 3,916. ,916.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 203,916. 203,916. 0. 0.
26 Jolnt costs. Complete tis line only f the organization
reported m column (B) Joint costs from a combined
educational campaign and fundraising sofictation.
Check hern P> l:] it following SOP 88-2 (ASC 858-720)
332010 10-26-13 10 Form 990 (2013)
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Form 990 (2013)

CHRISTY’S HOPE FOR BATTERED WOMEN

AND CHILDREN

74-2905825  page 11

[:Pait’Xi[ Balance Sheet

Check if Schedule O contains a response of note to any line in this Part X L. . I:]
(A) )
Beginning of year End of year
1 Cash- nen-interest-bearing . 14,459.] 1 7,203,
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net 3
4 Accountsrecelvable,net ... ... . ... e e e e e 4
6 Loans and other receivables from current and former ofﬂcers. dlrectors.
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L .
6 Loans and other receivables from other dlsquahﬁed persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
g employeses’ beneficiary organizations (see instr). Complete Part Il of Sch L
a 7 Notes and loans receivable, net
< 8 Inventones for sale or use e e e e e e e eeee e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other Eé*%:: $
basts. Complete Part Vi of Schedule D . .. |10a o
b Less: accumulated depreciation .. ... .. [10b 10¢c
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part iV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets . 14
15 Other assets. See Part IV, llne 11 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,459.| 18 7,203.
17  Accounts payable and accrued expenses
18 Grantspayable . .. ... ...
19 Deferred revenue . e e e
20 Tax-exempt bond habllllles .
21 Escrow or custodial account hability. Comp!eta Pan v of Schedule D
8 22 Loans and other payables to current and former officers, directors, trustees, ’Z
E:_E__' key employees, highest compensated employees, and disqualified persons. LA ‘c
8 Complete Partl of Schedule L . ... .
- |23 Secured mortgages and notes payable to unrelaled thlrd part!es
24 Unsecured notes and loans payable to unrelated third parties ... . ..
25 Other liabilities (including federal income tax, payables to related third
parties, and other habllities not included on lines 17-24). Complete Part X of
Schedule D | .. . L e e e e e e e e
26 Total liabilities. Add lines 17 through 25 _ . 0.
Organizations that follow SFAS 117 (ASC 958), check hefe P |:] and : i,ﬁ
2 complete lines 27 through 28, and lines 33 and 34. X e St o
g 27 Unrestricted netassets .. ... ... ...
g 28 Temporanly restricted net assets . ____.
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958). check here P @
H and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
§ 31  PaldHn or capttal surplus, or land, building, or equipment fund
% |32 Retained eamings, endowment, accumulated income, or other funds .. . 32
Z |33 Total net assets or fund balances 33
___ 134 Totaluabilties and net assets/fund balances 14,459.] 34 7,203.
Form 990 (2013)
332011
10-29-13
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CHRISTY'’'S HOPE FOR BATTERED WOMEN

Form 990 {2013) AND CHILDREN 74-2905825 Page 12
[Part:X)| Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xt ... . ... .. [:]
1 Totalrevenue (must equal Part Vill, column (A), lne 12) . . 1 196,660.
2 Total expenses {(must equal Part IX, column (A), line 25) 2 203,916.
3 Revenue less expenses. Subtract line 2 from line1 ... . .. 3 -7,256.
4 Net assets or fund balances at beginning of year (must equal Part X, ||na 33 column (A)) 4 14 ,459.
5 Netunrealized gains (losses)oninvestments | . .. ... . ... ... ... 5
8 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Prior penod adjustments .. . . . 8
9 Other changes in net assets or fund balances (expla.ln n Schedule (o) k2] 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lma 33,
column (B)) 10

[Part:Xil] Flnanclal Statements and Reponlng
Check if Schedule O contains a response or note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: X] cash D 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? A
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separale basls, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audred by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were aud:ted ona separate basus.

consolidated basis, or both:
Separate basls D Consolidated basis [ Both consotidated and separate basis

c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,
review, or compilation of Its financtal statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process dunng the tax year. explamn in Schedule O.

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

Actand OMB Creular A-1337 . .. .. ... .. ... . ... .o

b If "Yes,” did the organization undergo the requnred audlt or audns? If the orgamzatlon dld not undergo the requlred audn
or audits, explain why in Schedule O and describe any steps taken o undergo such audits

3b

32012
10-28-13
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DULE OMB No 1545-0047
S o 50.52 Public Charity Status and Public Support

. Cc {ete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(3)(1) nonexempt charitable trust. O N
Oepartment of the Treasury P> Attach to Form 9980 or Form 990-EZ. 77 0pe Vt’olPubﬂc i’(’”ﬁ
tntema! Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions ts at Www.ir's.gov/form990. "!,520,‘-‘1,!9,",, SEAE

Name of the organization CHRISTY'’'S HOPE FOR BATTERED WOMEN Employer identification number
AND CHILDREN 74-2905825

@ﬂdz"] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because 1t Is: (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b)(1{A){i).
A school described In section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1HA)(ii}).
E] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(3)(A)(ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental untt described In
section 170(b)(1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described In section 170(b){1){AXV).
An organization that normally receives a substantlal part of its support from a governmental untt or from the general public described In
section 170(b}{1)(A)(vi). (Complste Part li.)
A community trust descnbed in section 170(b)(1){A){vi). (Complete Part iI.)
An organzation 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). (Complets 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 camry 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
descnbes the type of supporting organization and complete lines 11e through 11h.
al[_JTypel b Type t e [ Type It - Functionally ntegrated d ] Type il - Non-functionally integrated
e l:l By checking this box, | certify that the organization is 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).

b WN =

=0 00 0

0o

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IH
supporting organization, check thisbox ., . .. . D
g Since August 17, 2006, has the organization accepted any glﬂ or contnbutlon from any of the fo!lowmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) and (i) below, Yes | No
the governing body of the supported organization? . .. . R . U I b 1] (]
(i) A family member of a person described in () above? . . e .. . 11g(i)
(ili) A 35% controlled entity of a person descnbed in () or (i) above? . .. . 11gfiii)
h Provide the following information about the supported organization(s).
{i) Name of supported (W) EIN (1i1) Type of organization [1v) Is the organization| (v) Did you notify the orgar(x‘llzlgllﬁntnh:r cot, | {¥H) Amount of monetary
organization (described on lines 1-3 Jn col. (1} Irsted in yous| organization in col. (M organrzed in the support
above or IRC section  [governing document?| (i) of your support? US.?
(sea Instiuctions)) Yes No Yes No Yes No
UNITED WAY
FAMILY VIOLE{74-1994151601(C)3 X X X 200,000.
T ENY S BT L T
Total 1 6% , " APEEE [ﬁ*i”*tf’% 200,000.
LHA For Paperwork Reduction Act Notlce. see the Instructions for Schedule A (Form 990 or 890-EZ) 2013
Form 990 or 880-EZ.
332021
09-25-1)
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Schedule A {Form 930 or 990-EZ) 2013 Page 2
_<Part Iij]* 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 Iine S, 7, or 8 of Part | or i the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part |I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 __{f) Total

1 Gifts, grants, contnbutions, and
membership {ees received (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
ization’s beneflt and elther paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 . | ..

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) o

6 Public support. subtrct line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning In) (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 () Total
7 Amounts from line 4
8 Gross incoms from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part V) . ...
11 Total support. Add lines 7 through 10 | 583555 - 93 ] e 207 ek b v - Vi8] 37 w250
12 Gross receipts from related activities, etc. (see instructions) . .. .. .. L. e 12 l
13 First five years. If the Form 930 rs for the organization's first, second thlrd iourth or ﬁfth tax year as a sechon 501(c)(3)

organization, check this box and stop here . . .. . . . e ... N )
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 13, column (®) .. . ... ......... . . |14 %
15 Public support percentage from 2012 Schedule A, Part I, line14 .. . . ... 15 %
18a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
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stop here. The organization qualifies as a publicly supported organization . .. .. ... . ............... ... e e P l:]
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 138. and Ilna 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. .. ..... RV g D

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Imo 13 168. or 1Bb and hne 14 I8 10% or more,
and i 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-clrcumstances” test. The organization qualifies as a publicly supported organization ... e e B D
b 10% -facts-and-circumstances test - 2012. if the organzation did not check a box on fine 13, 16a, 16b, or 17a, and Ime 15 1s 10%6 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-crcumstances® test. The organization qualifies as a publicly supported organization . ... .. ... P [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons » D

Schedule A (Form 990 or 990 -EZ) 2013
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CHRISTY'S HOPE FOR BATTERED WOMEN
Schedule A (Form 990 or 990-E2) 2013 AND CHILDREN 74-2905825 pages
IiPa’r"tilllzi'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 organzation failed to qualfy under Part Il if the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Catendar yaar (or fiscal year beginning in) P> {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
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 fumished in

lat h
o tion's thcaromat mumose | 282,348.] 251,966.] 320,826.| 441,698.| 446,662.| 1743500.

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1throughs ... .| 282,348.] 251,966.| 320,826.[ 441,698.] 446,662.{ 1743500.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excood the greater ot $5,000 or 1% of the

smount on line 13 for the year 0.
cAddlnes7aand7b . . . 0.
8 Public support musmeime Tekromtinegy ke o o 3% oeEd T e iEo s T VAR LR o He LR 70y 1743500,
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 ... ... .1 282,348.| 251,966.] 320,826.] 441,698.] 446,662.] 1743500.

10a Gross income from Interest,
dividends, payments received on
securitles loans, rents, royalties
and ncome from similar sources _. 76. 50. 126.

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

c Addlines 10aand 10b _. 76. 50. 126.
11 Net income from unrelated busmess
activities not included in fine 10b,

whether or not the business is
reqularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explan inPart IV.) - - ..
13 Total suppon. (aaaunes 9, 10c, 1, anc 12y | 282,424 .| 252,016.] 320,826.] 441,698.] 446,662.[ 1743626.

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

check this box and stop here ... T - B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column(®) . .. .. .. ..... .. .. .......... |16 99.99 9%
16 Public suppor percentage from 2012 Schedule A, Part lil, linets .. . . . .. ... . ... ... 118 99.92 &
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by Iine 13, column(f)) .. .. ... ... . [ 17 .01 96
18 Investment income percentage from 2012 Schedule A, Part ll, ne 17 .. . ... . ... coovree i ee o 18 .08 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14 and lme 15 ts more than 33 1/3%, and llne 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 - 2012. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. P :l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ............ P D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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CHRISTY'S HOPE FOR BATTERED WOMEN
Schedule A (Form 990 or 990-E2) 2013 AND CHILDREN 74-2905825 paged

[ﬂaﬁ'M } Supplemental Information. Provide the explanations required by Part |l line 10; Part Il, ine 17a or 17b; and Part ll. ine 12.
Also complete this part for any additional information. {(See instructions).

332024 09-25-13 Schedule A (Form 980 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 980-E2) omplete to provide information for responses to specific questions on 2 01 3
. Form 880 or 990-EZ or to provide any additional information. e .
Depertment of the Treasury P Attach to Form 990 or 990-EZ. :o‘fZ»OQFP to:Public ¥ {
Intemay Revenue Serice » intormation about Schedute O (Forn 800 or 890-E2) and its Ingtructions fs at www.irs.gov/form990, |-"iinspection’%"; 3
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:

EXPLANATION: BOARD OF DIRECTORS ELECTS ITS OFFICERS

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: PLANNING AND DECISIONS RELATING TO THE ANNUAIL GOLF TOURNAMENT

FUND RATISER ARE DONE IN COMMITTEES AND APPROVED BY BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11l:

EXPLANATION: 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:

EXPLANATION: ALL PUBLIC INSPECTION DOCUMENTS ARE AVAILABLE BY WRITTEN

REQUEST TO THE ENTITY'S OFFICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2013)
¥Biha 1o
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