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Part 11l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... i e e s ieeee ceeereeeiens IE

1

Briefly describe the organization’s mission:

CHRYSALTS IS A NONPROFIT ORGANTIZATION DEDICATED TO CREATING A PATHWAY
TO SELF-SUFFICIENCY FOR HOMELESS AND LOW-INCOME INDIVIDUALS BY
PROVIDING THE RESOURCES AND SUPPORT NEEDED TO FIND AND RETAIN
EMPLOYMENT.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:|Ye5 E No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? f:lYes E No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishrments 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 pregram service reported.

da

(Code: } (Expenses $ 3 . 826 ; 836. including grants of $ ) (Reverus $ }
EMPLOYMENT PROGRAM--CHRYSALIS OFFERS A HOST OF JOB READINESS SERVICES
AND SUPPORTIVE SQOCIAL PROGRAMS THAT STRENGTHEN QUR HOMELESS AND
LOW-INCOME CLIENTS' EMPLOYABILITY AND HELP THEM SECURE AND RETAIN WORK.
THROUGH CASE MANAGEMENT, CLASSROOM INSTRUCTION, SPECIALIZED WORKSHOPS
AND ONE-ON-ONE SESSIONS WITH VOLUNTEERS OR STAFF EMPLOYMENT
SPECIALISTS, CLIENTS CREATE THEIR OWN RESUMES, LEARN JOB READINESS
SKILLS, PARTICIPATE IN MOCK INTERVIEWS, AND WORK TO OVERCOME ANY OTHER
BARRIERS THEY HAVE TQ EMPLOYMENT. IN 2016, AN AVERAGE OF 235 PECPLE 2
DAY RECEIVED SERVICES AT ONE OF OUR THREE CENTERS.

(SEE_SCHEDULE O FOR MORE EMPLOYMENT PROGRAM ACCOMPLISHMENTS )

ab

(Code: )(Expensess 8 7 834,239 s including grants of ) (Revenue$ 8,230 ) 027- )
CHRYSALIS ENTERPRISES PROGRAM--CHRYSALIS CPERATES TWO SOCIAL
ENTERPRISES IN THE CHRYSALIS ENTERPRISES DIVISION TO PROVIDE EXPANDED
OPPORTUNITIES FOR CLIENTS TC BECOME JOB-READY, GET A JOB, AND STAY
EMPLOYED.

CHRYSALTIS WORKS IS A STREET MAINTENANCE COMPANY PROVIDING TRANSITIONAL
EMPLOYMENT TO CLIENTS CHALLENGED BY THE CRITICAL SOFT SKILLS OF
PROFESSIONALISM, ACCOUNTABILITY, INITIATIVE, DETERMINATION, AND SELF
ESTEEM. TRANSTITIONAL EMPLOYMENT DELIVERS MARKETABLE EXPERIENCE AND
OCCUPATIONAL SKILLS WHILE PROVIDING A CLOSELY SUPERVISED, SUPPORTIVE
WORKING ENVIRONMENT THAT ALLOWS CLIENTS TC PROVE THEMSELVES AS CAPABLE
WORKERS. (SEE SCHEDULE O FOR MORE ENTERPRISES PROGRAM ACCOMPLISHMENTS)

4c

(Code: ) (Expenses 5 including grants of $ } (Revenue $ )

ad

Other program services (Describe in Schedule Q)

(Expenses 3 inchuding grants of $ ) (Revenue 3 )

de

Total pregram service expenses P 12,661,075.
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LPart iv ] Checklist of Required Schedules

Yes | No
1 is the organization described in section 501(c}(3) or 4947(a){1) (other than a private foundation)?
I "Yes," COmPIete SGREGUIE A et e, 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributar®? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to cand|dates 1or
public office? if "Yes," complete Schedule C, Part] e 3 X
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c}{4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Itf ... 5 X
6 Did the organization maintain 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? If "Yes," complete Schedule D, Part | 6 X
7 Did the crganization 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 ! . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUle D, PAILIIL e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or deht negetiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V' 10 X
11 Il the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAFE VT ettt et ita | X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 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 is 5% or more of its total assels reported in
Part X, line 167 if "Yes, " complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X . 11e X
f 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 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG Xl e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xit is optional 12b X
13 Is the organization a schoot described in section 170(b){(1}A)(i)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
h Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts fand IV e, 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ltand IV . 15 X
16 Did the organization repert on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts fitand iV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pait IX,
column {A), lines 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 contributions on Par‘t VIIL, lines
1cand 8a? If "Yes," complete Schedule G, Part . . e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part 1 ..o 19 X
Form 990 (2016)
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Form 990 (2016) CHRYSALIS CENTER 95-3972624  Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedufe |, Parts land !t ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule |, Parts Tand Il .. . . . e, 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SChEAUIB J . e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 O HINE 258 e, 24a X
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X EXOMP  DONAS Y ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 24d
25a Section 501(c}{3), 501(c)(4}, and 501{c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I/f 'Yes," complete Schedule L, Partt 25a X

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-EZ? If "Yes," complete
SCREAUIB L, Part] et ettt 25b X

26 Did the organization report any amount on Pait X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part Il et 28 X
27 Did 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% contraolled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Il s 27 X

28 Was the organization a party to a business transaction with one of the following par‘tles {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | e 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
¢ 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 t, Part iV . ... e BT 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedu.fe Mo 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complefe Schedule M o ST, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7
IF7Yes, " complete SCRRdUIe N, Part | e 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets?{f "Yes," complete
Sehedule N, Part l e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Partl . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
Part Y, 8 T s 34 X
356a Did the organization have a controlled entity within the meaning of section 51 2{b)(13) 35a X
h If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c}H3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Parl V, ine 2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule © . ST i e 38 | X
Form 990 (2016)
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Form 990 {2016} CHRYSALIS CENTER 95-3972624 Pageb
Part V| Statements Regarding Other iRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 31
Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable 1b 0
Did the organization comply with backup withhelding rules for reportable payments to vendeors and reportable gaming
(GambBHNg) WinmNg S (0 PrzZE WINIE S T e e e ic
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 thisreturn 2a 848
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ... 2b X
Note. If the sum of lines 1a and 2a is 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 during the year? 3a X

b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, 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 authority over, a

financial account in a foreign country {such as a bank account, securities account, or ather financial account)? 4a X

b I "Yes," enter the name of the foreign country: P . i
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :

ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "Yes," to line S5a or 5b, did the organization file Form 8886-T? 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS ? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
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

were not tax deductible? 6hb |

b K "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
YO Tile FOMM B2B2T e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ) 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? .| .79 ‘
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess husiness holdings at any time during the year? 8 ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... .. i 9a ‘
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9h j
10 Section 801{c){7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIII, line 12 R e 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... J 12h i
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? i3a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services during 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 QO . ... ... 14b

Form 990 {2016)
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Form 990 (2016) CHRYSALIS CENTER 95-3972624  Page B

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

Check if Schedule © contains a response or note to any line in this Part vl e s i, [E:I

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voling members of the governing body at the end of the tax year 1a 28
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule C.

h Enter the number of veting members included in line 1a, abhove, who are independent . . 1b 27

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .

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

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

Ll

6 Did the organization have members or sStocknOIderS? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ene or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

&N | (W
e [ lalbalbe [

persons other than the governing body? 7b

8  Did the organization contemporaneously doctrment the meetings held or written actions undertaken during the year by the following: =
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing body? g8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, 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 Intemal Revenue Code.)

Yes | No

10a Did the organization have local chapters, hranches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exemnpt purposes? . 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f:lmg the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 12a

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedufe O how this was done i2¢c

13  Did the organization have a written whistleblower policy? 13

Pl T ol R

14 Did the organization have a written document retention and destruction policy? . 14

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

Dd [

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxahle entity during the year? 16a X

b If "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its pamc:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... SRR e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »CA

18 Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
l}] Own website |:| Another's website EE] Upon request |:} Other {explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenilict of interest policy, and financial
statements avaitable to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: p=

THE CHRYSALIS CENTER - (213) 806-6344

522 S. MATN ST, LOS ANGELES, CA 90013

632006 11-11-18 Farm 990 (2016)
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Form 990 (2016) CHRYSALTIS CENTER 95-3972624 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI (]

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 received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC} of mare than $100,000 from the organization and any related organizations.
® | ist all of the crganization’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.
# |ist 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.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (©) (D} (E} (F)
Name and Title Average | oo Cf; Sf:'gg than one Reportablle Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directar/truslee) from from related other
(list any g the organizations compensation
haours for _-z N B organization (W-2/1099-MISC) from the
related 2 § . é (W-2/1099-MISC) organization
organizations E 3 ) E. and related
below g § 5 £ E’;: 5 organizations
line) E|E|s5|& |85
{1) HAYWARD J, KAISER 1.00
CHATRMAN X 0. 0, 0.
{2) BOB HART 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{3) JILL BALDAUF 1.00
VICE CHAIR X X 0. 0. 0.
(4) MARCHELL HILLIARD 1.00
SECRETARY X X 0. 0. 0.
(5) PAUL STAPLETON 1.00
TREASURER X X 0. 0. 0.
{6) MARK LORANGER 40.00
PRESIDENT/CEO X X 235,188. 0. 70.
{7) MARC ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JEFFREY DALY 1.00
DIRECTOR X g. 0. 0.
(9) TIMOTHY DUBOIS 1.00
DIRECTOR X 0. 0. 0.
(10} RICK HESS 1.00
DIRECTOR X 0. 0. 0.
{11) MARY ELLEN KANOFF 1.00
DIRECTOR X 0. 0. 0.
{12) JOAN KRAMER 1.00
DIRECTOR X 0. 0. 0.
{13) JONATHAN LEVINSON 1.00
DIRECTOR X 0. 0. 0.
(14) ALAN LONG 1.00
DIRECTOR X 0. 0. 0.
(15) CAROLINE MACDONALD 1.00
DIRECTOR X g. 0. 0.
(16) NANCY MCCABE 1.00
DIRECTOR X 0. 0. g.
{17) KAREN MURPHY O'BRIEN : 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-18 Form 990 (2016)




Form 990 (2016) CHRYSALIS CENTER 95-3972624 Page8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B} ()] (D) (E) (F)
Narne and title Average (o not C}E’e‘g’ffgzman one Reportable Reportable Estimated
hours per box, unless perscn is both an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any % the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | % 2 (W-2/1099-MISC) organization
organizations| £ | £ g (e and related
below ER R = = organizations
(18) CRAIG MURRAY 1.00
DIRECTOR X 0. 0. 0.
{19) GARY NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{20) PETER NICHOLS 1.00
DIRECTOR X 0. 0. 0. :
{21} KERRY O'NEILL 1.00
DIRECTOR X g. 0. 0.
{22) KATHERINE POPE 1.00
DIRECTOR X 0. 0. 0.
(23) BRETT RATNER 1.00 .
BIRECTOR X 0. 0. 0. !
{24) COLIN SHEPHERD 1.00 ;
DIRECTOR X 0. 0. 0. i
(25) STEVEN VIELMABER 1.00 f
DIRECTOR X 0. 0. 0.
{26} DANA WALDEN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total . > 235,188. 0. 70.
¢ Total from continuation sheets to Part VI, Section A . » 797,361, 0. 60,5689.
d Total faddlines b and 1€} ..., » | 1,032,549, 0. 60,639,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - (o) ;
Yes | No ‘L
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 SUChIRAIVIGUA e 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 i "Yes," complete Schedule J for such individval 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 sSuch person ..o 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 limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-16
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95-3972624

Form 990 CHRYSALIS CENTER
|Part V"f Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
howrs {check alt that apply} compensation compensation amount of
per from from related other
week N i; the organizations compensation
(list any g & organization (W-2/1099-MISC) from the
hours for ;; . g {W-2/1099MISC) organization
related B '§ NE and related
organizations E é é £ organizations
below 5|5 |s|E18]s
ine) |E|E|E|E|%|E
(27) HENRY WEISSMANN 1.00
DIRECTOR X 0. 0. 0.
(28) HOWARD ZELIKOW 1.00
DIRECTOR X 0. 0. 0.
{29) MARSHALL BOHANNON 40.00
CHIEF FINANCIAL OFFICER X 170,374. 0. 8,221.
(30} ERIC STOFF 40.00
DIR BUSINESS PARTNERSHIPS X 145,047, 0. 8,221.
{31) MOLLY MOEN 40.00
VP DEVELOPMENT & COMMUNICATIONS X 147,588. 0.] 12,618.
(32) TREVOR KALE 40.00
VP CHRYSALIS ENTERPRISES X 173,404. 0.] 17,837.
(33) MICHAEL GRAFF-WEISNER 40.00
VP _PROGRAMS & GOVERNMENT R X 160,948. 0.l 13,672.
Total to Part VI, Section A line 16 o o 797,361, 60,569,

632203
04-01-16



Form 990 (2016) CHRYSALIS CENTER 95-3972624 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . e L]
(A) (B) (C) D)
Total revenue Related or Unrelated R?r\’g%Ut%%Cr:ggfd
exempt function business sections
revenue revenue 517 -514
*2% 1 a Federated campaigns ... 1a
g a b Membership dues ib
,,;.E ¢ Fundraising events ic 1,159,912,
§§ d Related organizations 1d
c.:-;‘(% e Government grants (contributions) 1e 1,302,313,
2 u f All other cortributions, gifls, grants, and
,3.-‘5 similar amounts not included above 1f 3. 588 147,
E% g Nencash contributions included in lines 1a-1F $ 54,000, ) .
Oa h Total. Addlinestatf ... ... ... > 6,050,372,
Business Code R .
8 2 a CHRYSALIS ENTERPRISES 900099 8,230,027, §,230,027,
Fa b
) e
o f All other program service revenue
g Total. Add lines 2a-2f 8,230 027,
3 Investment income {including dividends, interest, and
other similaramounts) L » 2,005, 2,005,
4 income from investment of tax-exempt bond proceeds
8 Royalties ... »
{i) Real (i) Personal
6 a Grossrents .
b Less:rentalexpenses
¢ Rentalincome or {loss)
d Netrentalincomeor(loss} ... »
7 a Gross amount from sales of {i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgainor{loss) ... »
o | 8 a Grossincome from fundraising events {not
% including $ 1,159 912, of
&’; contributions reported on line 1c). See
5 PartIV,line18 ... a 389,152,
= Less: direct expenses ... b 389,152,
e Net income or (loss} from fundraising events ... > 0,
9 Gross income from gaming activities. See
Part v, line19 . a
b Less:directexpenses .
¢ Netincome or (loss) from gaming activities ... »
10 a Gross sales of inventory, fess returns
and allowances . a
b Less:costofgoodssold . . b
Net income or {loss) from sales of inventory e | -
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Addlines1tattd . .. . »
12 Total revenve. Seeinstructions. ... | 14,282 404, 8,230,027, 0, 2,005,
832008 11-11-16 Form 990 (2016)
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Form 990 (2016}

CHRYSALIS CENTER

95-3972624

Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

11

Do notinclude amounts reported on lines 6b, Total e(Q;:))enses PFOQFEI('E)SENiCG Managéicn;)ent and Funé[r)a)ising
7h, 8b, 8b, and 10b of Part VIIl. expenses general expenses EXpenses
1 Grants and other assistance to doemestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employses . 413,853, 124,500, 185,754. 103,599.
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 Othersalariesand wages 8,112,087, 7,483,954, 107,743, 510,390.
8 Pension plan accruals and contributions {include
section 401(k} and 403(b) employer contributions)
9 Otheremployee benefits 1,657,931. 1,527,699, 39,034. 91,198.
10 Payrolltaxes ... 829,006. 757,949. 22,770. 48,287.
11 Fees for services (non-employees):
a Management ...
b Legal i,
c Accounting .o 14,789. 3,343, 8,813. 2,633.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Cther, (If line 13g amount exceeds 10% of line 25,
colemn (A) amount, fist line 11g expenses on Sch 0.) 265,003. 154,748. 80,167. 30,088,
12 Advertising and promotion
13 Office expenses 355,065. 256,127, 33,432, 65,506,
14 Information technalogy 105,816. 92,249. 6,754. 6,773.
16 Royalties .
16 OCCUPANTY | ..., 6451433' 5451588‘ 501361' 491484'
17 Travel 62,400. 50,700. 5,629. 6,071.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ...
22  Depreciation, depletion, and amortization 372,630, 332,883, 16,416. 23,331,
23 Insurance ... 154,809. 138,449. 8,533. 7,827,
24  Other expenses. flemize expenses not covered
above. {List miscellaneous expenses in ling 24e. if ling
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a ENTERPRISES MATERIALS 409,718, 409,718,
b CLIENT SERVICES 392,558, 391,120. 653. 785.
¢ VEHICLES UPKEEP 284,004, 284,004,
d INTERNSHIP FEES AND EXP 126,573, 98,044. 14,163, 14,366.
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 14,201 ,675.] 12,661,075, 580,262, 960,338.
26  Joint costs. Comgplete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Chack here » ‘:] if following SOP 98-2 (ASC 958-720}
632010 11-11-16 Form 990 (20186)




Form 990 {2016) CHRYSALIS CENTER

95-3972624 Page 11

| Part X | Balance Sheet

Check if Schedule O contains aresponse or note to any line in this Part X .. et

632011 11-11-16

12

(A) {B)
Beginning of year End of year
1 Cash - nondnterestbearing ... 153,509.; 1 231,855,
2 Savings and temporary cash investments 1,203,043, 2 603,550.
3  Pledges and grants receivable,net 285,194.| 3 550,608.
4 Accountsreceivable,met 1,547,557.] a 1,527,227,
5 Loans and other receivables from current and former officers, directors, ‘
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L e 5
6 Loans and other receivables from other disqualified persons {as defined under ' :
section 4958(f)(1)), persons described in section 4958(c){3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net | ... 7
< | 8 Inventories forsale oruse ... 8
9  Prepaid expenses and deferred charges ... 133,181.| o 264,903.
10a Land, buildings, and equipment: cost or other ' e e R
basis. Complete Part Vl of Schedule D 10a 5,552,460.| e
b Less: accumulated depreciation 10b 1,497,605. 4,247,098, 10¢ 4,054,855,
11 Investments - publicly traded securites 1 346 , 215,
12  Investments - other securities. See Part IV, line 1t ... 12
13 Investments - program-related. See Part \V, line 11 13
14 Intangible assets ... 14
15 Other assets. See Part IV, Jine 11 . 53,012.] 15 91,177.
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 7,622,594, 18 7.,670,390.
17 Accounts payable and accrued expenses 395 ‘ 490.] 17 378 i 086.
18 Grantspayable 18
19 Deferred reVenue e 71,7395.] 19 61,538.
20 Tax-exempt bond liabilities ... e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to cuirent and former officers, directors, trustees,
b key employees, highest compensated employees, and disqualified persons.
8 Complete Part ll of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrefated 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
Sehedule D e, 25
26 Total liabilities. Add lines 17 through 25 467,285, 26 439,624,
Organizations that follow SFAS 117 (ASC 958), check here - IKI and
8 complete lines 27 through 29, and lines 33 and 34,
2 |27 Unrestricted NEtassets | ... ... 4,590,265.| 27 4,713,635,
T |28 Temporariy restricted net assets ... 2,565,044.| 28 2,517,131.
T |29 Permanently restricted netassets 29
LE Organizations that do not follow SFAS 117 (ASC 958), check here P El
5 and complete lines 30 through 34,
*3 30 Capital stock or trust principal, or currentfunds 30
E’» 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< 133 Totalnet assets or fund balances ... ... 7,155,309.] 33 7,230,766,
34  Total liabilities and net assetsfund balances ... 7,622,594.] 34 7,670,380,
Form 990 (2016)




Form 990 (2016) CHRYSALIS CENTER

95-3972624 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response cor note to any line in this Part X1

Total revenue (must equal Part VIII, column (A}, line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O}

O W~ N b W -
=z
2]
I
c
=2
=2
@
9
=
@
=1
@
[
=
@
<3
@
w
@®
@
«
o
3
5
<
@
wn
a
3
aQ
3
=
w

-
<

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) ... ettt eterrreereiaieeiiieereeseeesisiiieees

14,282,404.

14,201,675.

80,729,

7,155,309,

-5,272.

O 0|~ (G [A W (N (-

0.

7,230,766,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response oi note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash I_Y_' Accrual I:l Other

Yes | No

If the organization changed its method of accounting from a prior year ar checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the yvear were audited on a separate basis,

consolidated basis, or both;

E Separate basis D Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" toline 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB Circutar A-1337

b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

ob | X

2¢ | X

3a X

3b

632012 11-11-16

13

Form 990 (2016}




SCHEDULE A OMB No. 1545-0047

(Form 890 or 800-EZ) Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. QOpen to P'ublic

Internal Revenue Service P Information about Schedule A (Form 990 or 980-E2} and its instructions is at Www.Jrs. gov/form990. Inspection

Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

{Part! | 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 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170{bY 1){A)(i).
2 [ ] Aschool described in section 170(b){ 1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A)(ii}).
4 |:| A medical research organization operated in conjunction with a hospital described 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 described 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 |1}

A community trust described in section 170{b){1}{A){vi). (Complete Part 1.}

An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions}, Enter the name, city, and state of the college or

-

university:

0 0 E0 o

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 arganization after June 30, 1975.
See section 509{a}{2). (Complete Part IIl.)
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 described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported

11
12

0

organization{s}. You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).

{a]

{iY Name ot supporied i) EIN (iii} Type of organization | WV sINemiganiztiontisled T ¢yy Amount of monetary {vl) Amount of other
{described on lines 1-10 in your governing document?

arganization . .
above (see instructions))

Yes No suppert (see instructions} | suppert (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s3z021 te-21-18  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHRYSALIS CENTER 95-3972624 Page2
Partll| 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 failed to qualify under Part |ll. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} p» (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3,667 648, 4,171 874, 4,133 791, 4,359,553, 4,748 059.] 21,080, 925,

2 Tax revenues levied for the organ-
ization's beneiit and either 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 through3 .

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
online 1 that exceeds 2% of the
amount shown on line 11, .
column {f ' 1,861,698,

3,667 648, 4,171,874, 4,133,781, 4,359 553, 4,748,059, 21,080,925,

6 _Public support. Subiract line 5 from line 4. . 19 219 227,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

7 Amounts fromlined .. 3,667 648, 4,171 874, 4,133,791, 4,359 553, 4. 748 059, 21,080,925,
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties
and income from similar sources 2,767. 3,976. 5,479, 459. 2,005, 14,686.

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part Vi.)

11 Total support. Add linegs 7 thraugh 10 ‘ 21 095 611,
12 Gross receipts from refated activities, etc. (see instructions) 12 | 33,207,586,
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and stOp Nere ... . ittt e ieeeiieieiiiens » I::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () . ... .. 14 91.11 %
15 Public support percentage from 2015 Schedule A, Part Il fine 14 15 90.88 %
16a 33 1/3% support test - 2016, If the organization did not check the hox on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e L » [X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R D

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . e > l:l
b 10% -facts-and-circumstances test - 2015, if the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” 1est. The organization qualifies as a publicly supported organization . . > |:I

Schedule A (Form 990 or 990-EZ} 2016

632022 08-21-16
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Schedule A (Form 990 or 990-E7) 2016 CHRYSALTS CENTER 95-3972624 Pages

Part lll | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, 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 is 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-
ization's benefit and either paid to
or expended on its hehaif

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

6 Total. Add lines 1 through5 .

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
amaunt on ling 43 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublaclling 7c from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {t) Total
9 Amounts fromline6

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is

regularly cariedon

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

13 Total support. (Add lines 9, 10c, 11, and 12))

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

check this box and StOR NEre ... oo » 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column (fy) ... 15 %
16 Public support percentage from 2015 Schedule A, Part ILline 15 ... .. |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (fYy .. . 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is 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
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ... .................

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHRYSALIS CENTER 95-3972624 Pages
Part IV | Supporting Organizations
{Complete anly if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
¢lass or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2}? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2 i
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer 3
(b} and (c) below. 3a
b Did the organization confirm that each supported crganization qualified under section 501{c){4}, (5), or (6) and i
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)}(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c} below. 4da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ) :
under sections 501(c)(3) and 509{a)(1) or (2)7 i "Yes," explain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; ;
(iif) the authority under the organization's organizing document authorizing such action; and fiv) how the action ;
was accomplished {such as by amendment to the organizing document), Ba :
b Type | or Type Il only. Was any added or substituted supported organization part of a class already L
designated in the organization's organizing document? 5b 4
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benedit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Scheduie L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))? If "Yes," provide detail in Part VI. 9a Q
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VI. 9¢ :
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type I} supporting organizations, and all Type ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to I
determine whether the organization had excess business holdings.) 10b
832024 09-21-16 Schedule A {Form 990 or 9950-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 CHRYSALIS CENTER 95-3972624 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectily controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% contrelled entity of a person desciibed in (@) or (b} above?If *Yes" to a, b, or ¢, provide detail in Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the corganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated arong the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported h
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s). 5

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if} serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment pclicies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [1The organization satisfied the Activities Test, Complete line 2 below,
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see instructions).

2  Activities Test. Answer (g) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations end explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CHRYSALTS CENTER

95-3972624 Page 6

|Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integraf Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.} See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

{(A) Prior Year

{B) Current Year

Section A - Adjusted Net Income {optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} a
Section B - Minimum Asset Amount {A) Prior Year ® (C;L;l)rtrii?wta;){ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total {(add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other )
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to ling 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functicnally integrated Type Hll supporting organization (see

instructions).

632028 08-21-16
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Schedule A {Form 990 or 990-E7) 2016 CHRYSALIS CENTER

95-3972624 Page7

|Part V | Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furlhers exempt purposes of supparted
organizations, in excess of income fram activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions

Total annual distributions. Add lines 1 through &

W~ |t bW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

{i) (ii)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

{iii}
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

w

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

@l ™o o0 le

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

| —

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

< o [0 T |

Excess frem 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 CHRYSALTS CENTER 95-3972624 Pages
{ Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b: Part I1I, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Pan V, line 1; Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(8ee instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB o, 1545.0047
(oFroggnO?F?I?), 890-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF.
o » information about Schedule B (Form 990, 950-EZ, or 890-PF) and 20 1 6
epartment of the Treasury
Intemal Revenue Service its instructions is at www.irs.gov/form890 .
Name of the organization Employer identification number
CHRYSALTS CENTER 95-3872624

Organization type{check one}):

Filers of: Section:

Form 990 or 990-EZ IX] 501(c){ 3 ) tenter number) organization ’
4947(a){1} nonexempt charitable trust not treated as a private foundation ‘
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000

501(c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501{c)(3} filing Form 930 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A {(Form 990 or 990-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)}{7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and III.

|:| For an organization described in section 501(c}{(7), (8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, S90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B {(Form 990, 930-EZ, or 990-PF) {2016)

6234517 10-18-16



Schedule 8 (Form 990, 990-E2, or 990-PF) (2016)

Page 2

Name of organization

CHRYSALIS CENTER

Employer identification namber

95-3972624

Part |

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

(a)
No,

(i)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$

340,000.

Person [K‘
Payroll |:|
Noncash |:|

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

330,000.

Person [K‘
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

$

200,000.

Person El
Payraoll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(<)

Total contributions

()

Type of contribution

Person |:|
Payroli |:|
Noncash |:|

{Comptete Part |l for
noncash contributions.)

(a}
No.

)
Name, address, and ZIP + 4

(c)

Taotal contributions

{d)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributicns

(d)
Type of contribution

Persgn I:I
Payroll |:|
Noncash |:|

(Complete Part Il for
nencash contributions.)

823452 10-18-16
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Schedule B (Form 980, 990-EZ, or 390-PF) {(2016)

Page 3

Name of organization

Employer identification number

CHRYSALIS CENTER 95-3972624
Partll Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
perty
{a} (©)
No.

L (b} . FMV (or estimate} (d) i
from Description of noncash property given . . Date received
Part | (See instructions}

{a) ©)
No.

- (b} _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {See instructions)

{a}
(c)
No.

I ) . FMV {or estimate) (c} .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
(c)
No.

L ®) A FMV {or estimate} (9 A
from Description of noncash property given ) : Date received
Part | {See instructions)

(a)
(c)
No.

. (o) . FMV {or estimate) @) .
from Description of noncash property given . . Date received
Part | {See instructions)

(a) ()
No.

. o) . FMV (or estimate) (d) R
from Description of noncash property given N . Date received

Part | {See instructions)

523453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016}

Page 4

Name of organization

CHRYSALIS CENTER

Employer identification number

95-3972624

Part Il Exclusively religious, charitabie, etc., contributions to organizations described in section 501(¢}(7), (8), or {10) that total more than $1,000 for
the year fram any one contributor. Complete columns {a} through {e) and the following line entry. ror organizations
completing Part ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Lhis infa. pnce.)
Use duplicate copies of Pait Il if additional space is needed.
{a) No.
I!’rac:’rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E{;Y;l‘ll {b} Purpose of gift (c) Use of gift (d) Description of how gift is held !
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;fortnl {b) Purpose of gift (e} Use of gift {d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmlp' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

823454 10-18-16
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OMB Ng, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, .
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

N bW N -

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? .. et iie i taieeee s D Yes D No

f Part i J Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o - o

Purpose(s) of conservation easements held hy the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education} |:] Praservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@® 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register | e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organlzatlon during the tax

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of i
|

violations, and enforcement of the conservation easements it holds? D Yes D No ;

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
> ‘
- i

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
Does each conservation easament reported on line 2{d) above satisfy the requirements of section 170{h){#){B)())

AN SECHON T7OMNANBYI? ...\, e e Cves [no
In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabte, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seivice, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 890, Part VIl line 1 e I . >3
(i} Assets included in Form 990, Part X . . e > 3
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenueincluded on Farm 990, Part VIll, line ¥ . S S |
b Assets included in Form 890, Part X__ ... TR RSSO SO U VPO U VU VOO DO TIUDURUDOPUPURUSUTITON |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
£32051 08-29-16
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Schedule D {Form 990) 2016 CHRYSALIS CENTER 95-3972624 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continved)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that appiy):
a [ Public exhibition
b |:| Scholarly research e
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exermnpt purpose in Part XII.
& During the year, did the organization solicit or receive denations of art, historical treasures, or other similar assets
to be sold to raise funds rather than te be maintained as part of the organization’s collection? |:| Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan ar exchange programs
|:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 el
b If "Yes," explain the arrangement in Part XHI and complete the following table:

|:|No

Amount
¢ Beginning DAIANCE | e e et ic
d Additions during the year 1d
e Distributions during the year 1e
f

Ending balance 1

|:] Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_if "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xiil

| Part V l Endowment Funds. Complste if the organization answered "Yes' on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | (d} Three years back

|:|No
[ ]

{e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs

T o 0 O

-

Administrative expenses
g End of yearbalance ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3Ja Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
Jafi)
alii}
3b

(i) unrelated organizations
(i) related organizations
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XItl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form $90, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accurmnulated {d) Book value
basis (investment) basis (other} depreciation
fa Land 1,300,000, 1,300,000.
b Buildings ... 652,878. 183,700. 469,178,
¢ Leasehold improvements 3,420,066, 1,177,515, 2,242,551,
d Equipment 149,233, 106,107. 43,126.
e OWher . 30,283, 30,283, 0.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, ine 10¢.) o | 3 4,054,855,

632052 08-29-16
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Schedule D (Farm 990) 2016 CHRYSALIS CENTER 95-3972624 Page3

Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...

{2) Closely-held equity interests

(3} Other

o))
(B8)
(C)
(D)
(3]
{r)

E)

H)

Total. (Col. (b) must equal Form 930, Part X, col. (B) ling 12.)

Part V| Investments - Program Related.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, ling 13.

{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4)

{5)

{6)

7

(8

{9)

Total. (Gol. {(b) must equal Form 990, Part X, cof. (B} ling 13.)

[ Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

{1

2)

(3}

4)

{5}

{6)

()

(8)

(9}

Total. (Column (b) must equal Form 990, Part X, col (B i 15} oo ittt et e e et iieieeeiieeieeeees »

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book value

(1) Federal income taxes
(2)
(3
4)
(S
6)
{7}
(8)
@
Total. (Colurnn (b) must equal Form 990, Part X, col. (B)line 25) ... ... >

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part XIII E

Schedule D (Form 990) 2016

632053 08-29-16
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Schedule D (Form 990) 2016 CHRYSALIS CENTER 95-3972624 Paged

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Parl IV, fine 12a.

Total revenue, gains, and other support per audited financial statements 1.114,277,132.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments ... 2a -5,272.
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeasgrants 2c
d Other{Describein Part XIIL) e, 2d
e Addlines 2athiough 2d e 2¢ -5,272.
3 Subtract line 2e from e 1 ... e a3 | 14,282,404.
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line?b 4a
b Other (Describe in Part Xlll) e, 4b
© Addlines 4aand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, n'me 12 ) s 5 14,282,404,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements | 114,201,675,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities | ... ... 2a

b Prioryearadjustments L 2b

€ O DT OSSBS e, 2¢

d Other{Describein Part XIILY e, 2d

e Addnes 2a through 20 e, 2¢e 0.
3 Subtractline 2e FOM N 1 e 3 14,201,675,

4 Amounts included on Form 990, Part £X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ...

b Other (Describe in PartXIL) ... . Lap

© AddIines 4aand b e 4c 0.
Total expenses. Add lines 3 and 4. (This must equal Form 990, Part |, line 18.) oo 5 [ 14,201,675.

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TQ EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

"MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION.

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT A PROVISION

FOR A TAX LIABILITY WAS NOT NECESSARY AT DECEMBER 31, 2016. GENERALLY, THE

ORGANIZATION'S INFORMATION RETURNS REMAIN QOPEN FOR EXAMINATION FOR A

PERIOD OF THREE (FEDERAL) OR FOUR (STATE QOF CALIFORNIA} YEARS FROM THE

DATE OF FILING.

632054 08-29-18 Schedule D (Form 990) 2016
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95-3972624 Pages

|Part XIH | Supplemental Information (continved)
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SCHEDULE G N A . i Lo OMB No. 1545-0047
(F 950 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Infermation about Schedute G (Form 950 or 990-EZ) and its instructions is at www.irs.gov/form230. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

Partl Fundraising Activities. Complete if the organization answered "Yes" on 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 :I Mail solicitations e !:l Solicitation of non-government grants
b Cl Internet and email solicitations f E Solicitation of government grants
c |:| Phone solicitations ] Cl Special fundraising events

d |:| 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? |:| Yes |:| No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v} Amount paid . .
(i) Name and address of individual A ft(m raiser | (iv) Gross receipts t(() zor retaineg by | V1) Amount paid
or entity (fundraiser) (if) Activity o o of from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-18
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Schedule G (Form 990 or 990-E7) 2016 CHRYSALIS CENTER

95-3972624

Page 2

Part i Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #t

(b} Event #2

(c) Other events

(d) Total events

BUTTERFLY NONE (add col. {a) through
BALL FALL EVENT col. {c))

® {event type) (event type) {total number) ’

juu |

[

§ 1 Grossreceipts ... 1,463,119. 85,945, 1,549,064,
2 Less: Contributions 1,106,539, 53,373. 1,159,912,
3 Gross income {line 1 minus line2) 356,580, 32,572. 383,152,
4 Cashprizes ..
5§ Noncashprizes ...

g

@ |6 Rentfaciitycosts . . ...

a

il

B |7 Foodand beverages ...

5
8 Entertainment ...
9 OCtherdirectexpenses ... o 356,580. 32,572. 389,152.
10 Direct expense summary. Add lines 4 through Oin column (d) » 389,152,

Net income sumimary. Subtract ling 10 from line 3, column {d) ... i, | 2 0.

Par’t 11} Gamlng Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

Revenue

{(a) Bingo

(b} Pull tabs/instant
bingo/progressive bingo

({c) Cther gaming

(d) Total gaming (add
col. {a) through col. (¢))

Direct Expenses

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

I:] Yes %
D No

D Yes %

|:| Yes %

8 Net gaming income summary. Subtract line 7 from line 1, column {d)

9 Enter the state(s) in which the crganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

532082 09-12-16
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Schedule G {Form 990 or 990-E7) 2016 CHRYSALIS CENTER 95-3972624 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes l:] No

DYes l:] No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming™? | ...
13 Indicate the percentage of gaming activity conducted in;
a The organization’s facility 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 parly from whom the organization receives gaming revenue? El Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party - %
c If "Yes," enter name and address of the third parly:

Name P

Address p

16 Gaming manager information;

Name p

Gaming managar compensation P $

Description of services provided p

|:| Director/officer l:] Employee D independent ¢ontractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? [ Jves [ o
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines &, &b, 10k, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {(Form 990 or 930-EZ) 2016
33



Schedule G {Form 990 or 990-E7) CHRYSALIS CENTER 95-3972624 Pagesa
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-03%-16

34




SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 9390, Part IV, line 23,

Department of the Treasury FAttaCh to Form 890. O?en to P.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624
[Part1 | Questions Regarding Compensation
Yes | No

1a Check the appropriate box({es} if the organization provided any of the following to or for a person listed on Form 990,
Part Vii, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use

D Travel for companions |:| Payments for business use of personal residence
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 12?7 . T 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1.

D Compensation commitiee |:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supptemental nongualified retirement plan? T T T 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4e X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.
Only section 501(c)(3}, 501(c)(4), and 501(c)(29)} organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TRE OFGRAMZANONT | oot 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Parl VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 The OMGANIZAIONT || . oot 6a X
b Any related organization? USROS 6b X
If "Yes" on line 6a or Bb, describe in Part IIl.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il B USRS 7 X
8 Were any amounts reporled on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception desciibed in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 86 ... 8 X
9 i "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o i i e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2016

632111 05-09-16
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SCHEDULE M
(Form 990}

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

tnternal Revenue Service

Noncash Contributions

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form9g0.

OMB No. 1545-0047

Inspection

2016

Open To Public

Name of the organization

Employer identification number

CHRYSALIS CENTER 95-3972624
[Part1 | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed|Ferm 990, Part VIll, line 1g
1 At-Worksofart L
2 Art - Histarical treasures
3 Art- Fractional interests
4 Books and publications | L
& Clothing and heousehold goods
6 Carsandothervehicles | ... ...
7 Boatsandplanes ...
8 Intellectual property .
9 Securities - Publicly traded .
10  Securities - Closely held stock ... . ...
11 Securities - Partnership, LLC, or
trustinterests ...l
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles ...
19 Foodinventory .
20 Drugs and medical supplies . ...
21 Taxidermy
22 Historical artifacts ... ...
23 Scientific specimens
24  Archeological artifacts ...
25 Other P ( BUS TOKEN VOU) X 1 54,000.FMV
26 Other P { }
27 Cther P )
28 Cther P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST e e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column {c) for a type of property for which column {a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Forim 990) (2016}

632141 08-23-186
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Schedule M {Form 990) (2016) CHRYSALIS CENTER 895-3972624 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANTZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

632142 0B-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Qpen tCi. Public
Internal Revenue Setrvice P Information about Schedule O (Form 990 or 990-EZ) and its instruclions fs at www.irs. gov/form990. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

EMPLOYMENT PROGRAM--CONTINUED FROM FORM 390, PAGE 2--CHRYSALIS ENSURES

THAT OTHER IMPORTANT TOOLS, SUCH AS APPROPRIATE INTERVIEW CLOTHES, BUS

TOKENS FOR TRANSPORTATION, FOOD, PHONES, VOICEMATL, FAX, AND A MATLING

ADDRESS ARE AVAILABLE TO CLIENTS.

CLIENTS CAN CONTINUE TO COME BACK TO CHRYSALIS AS LONG AS THEY DESIRE,

ATTENDING SUPPORT GROUPS THAT HELP THEM TO RETAIN THEIR JOBS, GAIN

LONG-TERM STABILITY AND MAKE PERMANENT PERSONAL AND LIFESTYLE CHANGES.

IN 2016, 3,280 NEW CLIENTS CAME TO CHRYSALIS FOR HELP. OVER 2,300

CLTENTS BECAME EMPLOYED AND MQOVED TOWARDS SELF-SUFFICIENCY.

FORM 590, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHRYSALIS ENTERPRISES PROGRAM--CONTINUED FROM FORM 990, PAGE

2--CHRYSALIS STAFFING IS A FULL SERVICE TEMPORARY STAFFING AGENCY

PROVIDING TEMPORARY EMPLOYMENT, PERMANENT PLACEMENTS, AND TEMP-TQ-PERM

OPPORTUNITIES TO JOB-READY CLIENTS.

CHRYSALIS ROADS IS A CONTRACT WITH THE LOS ANGELES MAYOR'S OFFICE OF

REENTRY THAT PROVIDES FORMALLY INCARCERATED INDIVIDUALS TRANSITIONAL

EMPLOYMENT WITH THE CALIFORNIA DEPARTMENT OF TRANSPORTATION (CALTRANS)

AND OTHER SERVICES TO HELP THEM OBTAIN PERMANENT EMPLOYMENT.

IN 2016, CHRYSALIS ENTERPRISES EMPLOYED 724 PEQPLE, WHO WORKED 361,796
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2016)

632211 08-25-16
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Schedule O {(Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624

HOURS (A 6% INCREASE OVER 2015).

FORM 9590, PART VI, SECTION B, LINE 11B:

FORM 990 IS PREPARED BY OUR OUTSIDE AUDITOR. FOLLOWING THE COMPLETION OF A

DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT OF FORM 990, THE

QUTSIDE AUDITOR MET WITH THE CHIEF FINANCIAL OFFICER TO REVIEW THE

FINANTCAL STATEMENTS AND FORM $90 TO ASSURE THAT ALL REPRESENTATIONS AND

ANSWERS TO ISSUES, COMMENTS AND QUESTIONS WERE ACCURATE. THE COMPLETE TAX

RETURN, INCLUDING FORM 990 AND ALL SCHEDULES AND ATTACHMENTS, WERE

DISTRIBUTED TO THE ORGANIZATION'S EXECUTIVE COMMITTEE FOR REVIEW AND

COMMENT AND THEN TC THE FULL BOARD OF DIRECTORS PRIOR TO FILING.

FORM 980, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES

ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE RECEIVED, READ, AND

UNDERSTCOD THE WRITTEN CONFLICT OF INTEREST POLICY, AND HAVE AGREED TO

COMPLY WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

ACCORDING TO THE ORGANIZATION'S BY-LAWS, THE BOARD OF DIRECTORS SHALL FIX

THE SALARY OF THE PRESIDENT/CEQ THAT IS DETERMINED TO BE JUST AND

REASONABLE, AND DOES NOT CONSTITUTE AN "EXCESS BENEFIT TRANSACTION" WITHIN

THE MEANING OF SECTION 4958 OF THE IRS CODE. THE SALARY OF THE CFO AND

OTHER KEY EMPLOYEES IS DETERMINED UNDER THE PRESIDENT/CEQO'S AUTHORITY.

FORM 990, PART VI, SECTICN C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, DONOR

PRIVACY PQLICY, AND AUDITED FINANCIALS STATEMENTS ARE AVAILABLE UPON

632212 08-25-16 Schedule O {(Form 990 or 880-EZ} (2016}
41




Schedule O (Form 990 or 990-E2) (2016)

Page 2

Name of the organization

CHRYSALIS CENTER

Employer identification number

95-3972624

REQUEST.

632212 08-25-16

42

Schedule O (Form 990 or 990-EZ) (20186)
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4562 Depreciation and Amortization OMB No 15450172
Form {(Including Information on Listed Property) 9990 20 1 6
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562, Sequence No. 178
Name(s) shown on return Business or achivily to which this form refates Identifying number
CHRYSALIS CENTER FORM 590 PAGE 10 95-3972624
I Part | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V befare you cornplete Part 1.
1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see iNStruCtioNS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,010,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 from ling 1. f zoro or less, enter -0-. If married filing separately, see instructions . .....cooceeieeiiiicnienninen.. 5
6 {ay Description of property (b) Cost (pusiness use only) {c) Elected cost
7 Listed property. Enter the amount from ine 29 e 7
8 Total elected cost of section 179 property. Add amounts incolumn (¢}, ines6and 7 ... ... 8
9 Tentative deduction. Enter the smaller of line Sorline 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 TR 10
41 Business income limitation. Enter the smaller of business income {not less than zero) orline 5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but den’t entermore thanline 11 ... i, 12
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12 ... . » | 13 l
Note: Don't use Part il or Part Il below for listed property. Instead, use Part V.
| Part I| | Special Depreciation Allowance and Other Depreciation {Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
The TaX VBRI e PRV 14
15 Property subject to section 168{[(1) election . 15
16_Other depreciation (including ACRS) .o e 16
| Part Kl | MACRS Depreciation {Don't include listed property.) {See instructions.)
Section A
17 MACHS deductions for assets placed in service in tax years beginning before 2016 ... 17 | 372 ; 630.
18 vou gre electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > I:l
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{a) Classification of property (by)eh:rogg‘czgd ((I;:i)igﬁzisss.ff?r:vies?:::ri'lalthlne (d) Recovery {e) Convention | () Method {g) Depreciation deduction
in service only - see Instructions} period
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/l
i . / 275 yrs, MM S/l
h Restdential rental property / 275 yrs. MM S/
i Nonresidential real property / 39 yrs. MM S/L
/ MM /L
Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/l
c___40year / 40 yis. MM S/l
l Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromiline 28 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 372,630.
23 For assels shown above and placed in service during the current year, enter the
podtion of the basis attributable to section 263Acosts . 23
516251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016}
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Form 4562 (2016)

CHRYSALIS CENTER

95-3972624 Ppage2

PartV ]

recreation, or amusement.)

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence 1o support the busingss/investment use claimed?

|:| Yes

:INO

24b If "Yes," is the evidence written? l Yes E:] No

Type D%)roperly [(]23‘*- -8“53?'1955’ CO(S.C:}Dr Basis for ‘(12’9“3”“ Rec(;\)rery Me(tﬁ)od/ Depreciation Eleg’ed
(list vehicles first) p;%?g%én s }'}%Srtcrgﬁgge other basis (b“S'”Eif::;?'me”‘ period Convention deduction Secﬂggt”g
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 5036 in a qualified BUSINGSS USE ... .. ..ot ettt 25
28 Property used more than 50% in a qualified business use:
%
Y%
- %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
i % S/ -
28 Add amocunts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 .. ... ... 28
29 Add amounts in celumn (i), line 26. Enterhere and on liNe 7, page 1 L i e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the
year {don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
drVeN
33 Total miles driven during the year.
Addtines 30 through 32 . ...
34 Was the vehicle available for personal use

during off-duty hours?

35 Was the vehicle used primarily by a more

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

{a)
Vehicle

{b)
Vehicle

(c}

Vehicle

{d)
Vehicle

Vehicle

{f}
Vehicle

Yes

No

Yes No

Yes

No

Yes No

Yes

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes No
O I DOy B T e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormore owners ... ...
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? ... )
41 Do you meet the requirements concerning gualified automobile demonstration use?
Naote: If your answer to 37, 38, 32, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
| Part VI | Amortization
{a} by {c) {d) e) (U]
Description of costs Date amariization Amartizable Code Amgrtizalion Amortization
begins amount section perind o1 peicentage for this year
42 Amortization of costs that begins during your 2016 tax year:
43 Amortization of costs that began Defore your 2016 taX YEAr ..o 43
44 Total. Add amounts in column {f). See the instructions for wheretoreport ... . ... .| 44
616262 12.21-16 Form 4562 (2016)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 1545.1709

) File a separate application for each return,
Department of the Treasury
internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Relurn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electrenic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying numhber

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
s by the CHRYSALIS CENTER 95-3972624
due gate for | Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)
oy | 522 S. MAIN ST
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
LOS ANGELES, CA 50013

Enter the Return Code for the return that this application is for {file a separate application for each return) .~ | 0 , 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) a9
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust} 05 Form 6069 i1
Form 990-T (trust other than above) 4] Form 8870 12
THE CHRYSALIS CENTER
® Thebooksareinthecareof » 522 S, MAIN ST - LOS ANGELES, CA 90013
TelephoneNo.p» (213) B806-6344 FaxNo. » (213) 806-6444
® |f the organization does not have an office or place of business in the United States, check thisbox ... .. » |:|
® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
hox |:| . It it is for part of the group, check this box |:| and attach a list with the names and EINs of alt members the extension is for.
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2017 , tofile the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2016 or
> Jtax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting pericd
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

623841 01-11-17
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