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Department of the Treasury
Internal Revenue Service

STATE REGISTRATION NO. D-1335466

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers an this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

ohange | CHRYSALIS CENTER

o Doing Business As 95-3972624

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

- | 522 S. MAIN ST (213) 806-6344

reten ®?|  City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 11,347 ,456.
Eﬁgﬁ"_ca' LOS ANGELES, CA 90013 H(a) Is this a group return

Pendd | £ Name and address of principal officer MARK LORANGER for subordinates? [ lves [XINo

SAME AS C ABOVE H(b) Are all subordinates included?DYeS |:lN0

| Tax-exempt status: [X] 501(c)3) [ 501(c)(

)< (insertno) [_J 4947(a)(1)or [ 527

J Website: »» WWW . CHANGELIVES.ORG

If "No," attach a list. (see instructions)
H(e) Group exemption number P

K_Form of organization: Bﬂ Corporation [:] Trust D Association |:| Other p

[ L Year of formation: 198 51 M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CREATING A PATHWAY TO
% SELF-SUFFICIENCY FOR HOMELESS AND LOW-INCOME INDIVIDUALS.
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b}) 4 26
$ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. ... ... . 5 597
£ | & Total number of volunteers (estimate if necessary) 6 560
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, IN@ 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, linethy 4,510,147. 4,991,657,
% 9 Program service revenue (Part VIl line 2g) .. 5,151,593. 6,069,691.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 2,767. 3,976.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢,10¢c,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 9,664,507, 11,065,324.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,791,545. 7,750,965,
2 | 16a Professional fundraising fees (Part IX, column A linetle) 0. 0.
é- b Total fundraising expenses (Part IX, column (D), line 25) P> 834 i 21. i
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,048,886, 2,403,577,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 8,840,431.] 10,154,542.
19 Revenue less expenses. Subtract line 18 from line 12 ... 824,076. 910,782,
E% Beginning of Current Year End of Year
25|20 Totalassets (Part X, ine 16) 5,970,383, 6,890,742.
5|21 Totalliabilities (Part X, 0@ 26) ...\ 435,867, 445,444.
=2| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,534 ,516. 6,445,298,

Part Il | Signature Block

Under penalties of perjury, | declar:fat‘ have

an| i;}ad this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Decfarafjon 41 prepgrer [other than officer) is based on all information of which preparer has any knowledge. I /

} X AN = __— 1« (O[i0]2olY
Sign Signature of officer < r Date ¥
Here MARK LORANGER, PRESIDENT/CEOQ

Type or print name and title e

Prin/Type preparer's name PifpayRs siggat : Date Check [ ]| PTIN
Paid  |JOHN BOVARD MIRON Kﬁ.()um o[3 I | e PO1358141
Preparer |Firm'sname p QUIGLEY & MIRON CPAf' S FimsENp 95-4656881
Use Only |Fimm'saddressy. 3550 WILSHIRE BQ{;%.;%ARD— SUITE 1660

LOS ANGELES, CA 010-2481 Phoneno.(213) 639-3550

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

DYes |:| No

332001 10-29-13

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

Form 990 (2013)



Form 990 (2013} CHRYSALIS CENTER 85-3972624 Page?2

Part Ili | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line inthis Part 0 ... ':x—_l

1

Briefly describe the organization’s mission:

CHRYSALIS IS A NONPROFIT ORGANIZATION DEDICATED TO CREATING A PATHWAY
TO SELF-SUFFICIENCY FOR HOMELESS AND LOW-INCCOME INDIVIDUALS BY
PROVIDING THE RESQURCES AND SUPPORT NEEDED TQ FIND AND RETAIN
EMPLOYMENT.

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

the prior FOrm 980 08 890-EZ7 || ..o e [ dves (XInNo
If "Yes," describe these new services on Schedule 0.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes E No

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

Describe the organization’s program setvice accomplishments for each of its three largest program services, as measured by expenses,
Section 501(¢)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and
revenug, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 I 7 4 0 7 5 7 1 s including grants of $ ) (Revenue § }
EMPLOYMENT PROGRAM--CHRYSALIS OFFERS A HOST OF JOB READINESS SERVICES
AND SUPPORTIVE SOCTIAL PROGRAMS THAT STRENGTHEN OUR HOMELESS AND
LOW-INCOME CLIENTS' EMPLOYABILITY AND HELP THEM SECURE AND RETAIN WORK.
THROUGH CASE MANAGEMENT, CLASSROOM INSTRUCTION, SPECIALIZED WORKSHOPS
AND ONE-ON-ONE SESSICNS WITH VOLUNTEERS OR STAFF EMPLOYMENT

SPECIALISTS, CLIENTS CREATE THEIR OWN RESUMES, LEARN JOB READINESS
SKILLS, PARTICIPATE IN MOCK INTERVIEWS, AND WORK TQO OVERCOME ANY OTHER
BARRIERS THEY HAVE TO EMPLOYMENT. IN 2013, AN AVERAGE OF 350 PEOQPLE A
DAY RECEIVED SERVICES AT ONE OF QUR THREE CENTERS.

(SEE SCHEDULE O FOR MORE EMPLOYMENT PROGRAM ACCOMPLISHMENTS)

4p

{Code: ) {Expenses $ 6 7 4 8 9 7 1 9 5 + inclyding grants of $ ) (Revenue $ 6 z 0 6 9 I 6 9 1 . )
CHRYSALIS ENTERPRISES PROGRAM--CHRYSALIS OPERATES TWO SOCIAL

ENTERPRISES IN THE CHRYSALIS ENTERPRISES DIVISION TO PROVIDE EXPANDED
OPPORTUNITIES FOR CLIENTS TO BECOME JQOB-READY, GET A JOB, AND STAY
EMPL.OYED.

CHRYSALIS 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. TRANSITIONAL EMPLOYMENT DELIVERS MARKETABLE EXPERIENCE AND
OCCUPATIONAL SKILLS WHILE PROVIDING A CLOSELY SUPERVISED, SUPPORTIVE
WORKING ENVIRONMENT THAT ALLOWS CLIENTS TO PROVE THEMSELVES AS CAPABLE
WORKERS. (SEE SCHEDULE O FOR MORE ENTERPRISES PROGRAM ACCOMPLISHMENTS)

4c

{Code: ) {Expenses $ including grants of $ ) (Revenue$ )

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

(Expenses $ including grants of ) (Hevenue $ )

d4e Total program service expenses p» 9,229 ,766.

Form 990 (2013)

332002

10-29:13 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) CHRYSALIS CENTER 95-3972624 Page3
{ Part 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}?
H"Yes," complete SChedlle A e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributer®? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArtT ettt 3 X
4 Section 501(c){3) organizations. 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, Partll | . . e 4 X
5 Is the organization a section 501(c}{4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C, Part 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? /f "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIR D, PAt I .ot ettt 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 debt negotiation services?
£ "Yes," complete SChedlle D, Part IV e 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' ic
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
P VL et e 11a | X
b Did the organization 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 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 162 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 assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “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 . . iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIant XI e e e et 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 Xl and X!l is optional 12b X
13 Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Tand IV e 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance te or for any
foreign organization? /f "Yes," complete Schedule F, Parts fl and IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & 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 Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Part Il e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi), line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... 20h
Form 990 (2013)
332003
10-29-13



Form 990 (2013) CHRYSALTIS CENTER 953972624  Ppage 4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedufe I, Parts tand f 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Pait X,
column (A), line 2? If “Yes," complete Schedule |, Parts land Hl . ..., 22 X

23 Did the organization answer "Yes" to Part VI, 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
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 25a 243 X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1axOXeMPYDONGST | oottt 24¢
d Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501{c){3) and 501{c}){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

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-EZ7 If "Yes, " complete
SCNBAUIE L PAITT ettt ettt ettt 25b X

26 Did the organization report any amount on Part 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 so,

complete Schedule L Part 1l e e 26 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% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part iif

.......................................................................................... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SR

instructions for applicable filing thresholds, conditions, and exceptions):

28a

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? if "Yes," complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule Ny Part Il ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufa R, Part 1 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part l, Iif, or IV, and
PtV B8 T ettt ettt e 4 X
35a Did the organization have a controlled entity within the meaning of section 512(bY(13)? 35a X
b If "Yes" to fine 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, PartV, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 || || ||, ..o e e 36 X
37 Did the organization conduct more 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 O .. e ags | X
Form 990 2013)

332004
90-28-13



Form 990 (2013) CHRYSALIS CENTER 95-3972624  Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any linein thisPartv |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 18 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0]
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINNEIST | . i oot 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn 2a 597 -
; b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? b | X
1 Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B e T 2 :
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to fine 3b, provide an explanation in Schedule QO 3b
i 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 other financial account}y? | 4a X
b If "Yes," enter the name of the foreign country: : sl

See instructions for filing requirements for Form TD F 890-22.1, Report of Foreign Bank and Financial Accounts.

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 contributions? Ba X

b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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
if "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

o
b b

[4]

d 1f "Yes," indicate the number of Forms 8282 filed duringthe year . ... | 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the suppaorting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
. 9 Sponsoring organizations maintaining donor advised funds. g :
: a Did the organization make any taxable distributions under section 49667 9a
b

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 orreceived fromthem.) e, 11b i
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a|
b [f "Yes," enter the amount of tax-exempt interest received or acciued during the year ... I 12b | S
13 Section 501(c)(29) qualified nonprofit health insurance issuers, TN B
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. sii |
b Enter the amount of reserves the organization is reguired to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves 0N hand || ..., 13¢c B B R
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _If "Yes," hag it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule © ..o, 14b
Form 990 (2013)
332005
10-28-13



Form 990 (2013) CHRYSALIS CENTER 95--3972624  pPageh

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 27 :
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule .
| b Enter the number of voting members included in line 1a, above, who are independent .. 1b 26| .- :
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with any other ;
| officer, director, trustee, Or Key emIpIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
i of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
! 4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization begome aware during the year of a significant diversion of the organization’s assets? 5 X
} 6 Did the organization have members or stockholders? 6 X
5 7a Did the organization have members, stockholders, or other persons who had the power to elact or appoint one or
more mernbers of the governing DOGY? e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persens other than the governing body? e 7h X
‘ 8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; R REE S o
8 The GOVEIMING BOUYT | oo oottt r e e st e et et e et 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s rmailing address? /f "Yes," provide the nares and addresses in Schedtle O 9 X
Section B. Policies (This Section 8 requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, 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 exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o 2L
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . .. .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X
R 13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a wiitten decument retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] et
a The erganization’s CEOQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization ... . . .o 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). SRR
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R (e
taxable entity dUnng the YearT e, a| | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation ) SR L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect to such arrangements? 16bh
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 Forms 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.
@ Own website |:| Ancther's website @ Upon request l:' Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
THE CHRYSALIS CENTER - (213) 806-6344
522 S. MATN ST, LOS ANGELES, CA 90013
3320068 10-29-13 Form 990 (2013)
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Form 990 (2013) CHRYSALIS CENTER 95-3972624 Page7
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 line in this Part VI I:'

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete 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 ¢urrent highest compensated employees (other than an officer, director, trustee, or key employeeg) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® {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.

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

(A) {B) (C) D) (E} (F)
Name and Title Average | . clf; ‘;fg'g:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/irustes) from from related other
(list any g the organizations compensation
hours for | S = organization {W-2/1099-MISC) from the
related % é . g (W-2/1089-MISC) organization
organizations g = £ 5., and related
below = g 5| & gi:.’: 5 organizations
line} HEREREIEIE
{1) HAYARD J. KAISER 1.00
CHAIRMAN X X 0. 0. 0.
{2) BOB HART 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
{3} JEFFREY DALY 1.00
VICE CHAIRMAN X X 0. 0. 0.
{4) HOWARD ZELIKOW 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/CEQ X 214,538. 0. 3,081.
(7) MARC ACKERMAN 1.00
DIRECTOR X 0. 0. Q.
{8) JILL BALDAUF 1.00
DIRECTOR X 0. 0. 0.
{9) MAKAN DELRAHIM 1.00
DIRECTOR X 0. 0. 0.
{10) TIMOTHY DUBOIS 1.00
DIRECTOR X 0. 0. 0.
(11) RICHARD FOOS 1.00
DIRECTOR X 0. 0. 0.
(12) JENNA GEIGER 1.00
DIRECTOR X 0. 0. 0.
{13} RICK HESS 1.00
DIRECTOR X 0. 0. 0.
{14) MARCHELL HILLIARD 1.00
DIRECTOR X 0. 0. 0.
{15) MARY ELLEN KANGFF 1.00
DIRECTOR X 0. 0. 0.
{16) JOAN KRAMER 1.00
DIRECTOR X 0. 0. 0.
(17) ALAN LONG 1.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) CHRYSAL,TS CENTER 95-3972624 Page8
lﬁ!l‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ®) © D) {E) {F}
Name and title Average (o not cf:a ‘c)ff_tniggthan one Reportable Reportable Estimated
hours per | pax, unless person is bath an compensation compensation amount of
week officer and a director/trustee) from from related other
{listany | 5 the organizations compensation
hoursfor | 5 E organization {W-2/1099-MISC) from the
refated | g | & 2 {W-2/1099-MISC) organization
organizations| 2 | £ 21 and related
below |S|5), |2 |38, organizations
(18} KAREN MURPHY O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
(19) CRAIG MURRAY 1.00
DIRECTOR X 0. 0. 0.
(20) GARY NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{21) PETER NICHOLS 1.00
DIRECTOR X 0. 0. 0.
{22) KATHERINE POPE 1.00
DIRECTOR X 0. 0. 0.
{23) DAVID PROSSER 1.00
DIRECTOR X 0. 0. 0.
{24) BRETT RATNER 1.00
DIRECTOR X 0. 0, 0.
{25) COLIN SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(26) DANA WALDEN 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 214,538. 0. 3,081.
¢ Total from continuation sheets to Part VII, Section A ... ... .. » 706,011, 0. 54 ' 499,
d Total (add!ines 1 and 1€} ..., » 920,549, 0.] 57,580.
2 Total number of individuals (inctuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on B ) At
line 1a? f "Yes," complete Schedule J for such individual ... .. ... 3| |X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization UL
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 [ X
& Did any person listed on line 1a receive or accrue compensation frorn any unrelated organization or individual for services T i
rendered to the organization? /f *Yes," complete Schedule J for SUCh DEISON ... i e, 5 X
Section B. Independent Contractors
1 Complste 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) (©)
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
532008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 CHRYSALIS CENTER 95-3972624
|ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
(A) (8) (c) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week R g the organizations compensation
(list any g g organization (W-2/10099-MISC) from the
hoursfor | S _ B (W-2/1099-MISC) organization
related g g . g and related
organizations _E = £ g organizations
below g g s|81%)s
line} 2l B|E|£| &
(27) HENRY WEISSMANN 1.00
DIRECTOR X 0. 0. 0.
(28} MARSHALL BOHANNON 40.00
CFO X 143,552. 0. 244,
(29) ERIC STOFF 40.00
DIR BUSINESS PARTNERSHIPS X 133,508. 0. 8,728,
(30) ELIZABETH DALY 40.00
VE_DEVELOPMENT X 161,794. 0.] 12,859.
(31) TREVOR KALE 40.00
VP _CHRYSALIS ENTERPRISES X 139,644, 0.] 1%.,722.
(32) MICAHEL GRAF-WEISNER 40,00
VP _CLIENT SERVICES X 127,513, 0. 12,946.
Totalto Part VI, Section A line 1c ..o 706,011, 54,499,

3322014
05-01-13



Form 990 (2013} CHRYSALTS CENTER 95-3972624 Page®
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL L. oo o, [1]
' : {A) {B) (€) (D)
Total revenue Related or Unrefated R?yg%ul% fﬁ%gr@d
) exempt function husiness sections
; revenue revenue 512 -514
2 % 1 a Federated campaigns 1a
g 3| b Membership dues 1b
,,,-5_ ¢ Fundraising events ic 1,212 308,
‘(%_L"_ﬂ d Related organizations .. 1d
g‘_g e Government grants (contributions) 1e 819,783,
.gg £ All other contributions, gifts, grants, and
a5 stmilar amounts not included above 1 2 959 566,
'gg g Noncash contributions included in lines 1a-11: 54,000, )
O8| h TotalAddlinestatf .o > 14,991 657,
Business Code| - o ; :
] 2 a CHRYSALIS ENTERPRISES 900039 6,069 691, 6,069 691,
g% e
& f All other program service revenue _
g Total. Addlines2a2f . .. ..o > 6,069 691,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 3,976. 3,976,
4 Income from investment of tax-exempt bond proceeds P
5  BRoyalies ... | -
{i) Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses |
¢ Rental incoma or {loss)
d Metrentalincome or (1088) ..o >
7 a Gross amount from sales of i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf{loss) ...
d Netgainor (loSs) ..., »
o | 8 a Grossincome from fundraising events (not
g including $ 1,212 308, of e
3 contributions reported on line 1¢). See o
g Part\V,line18 al as3a32 o0 0
g b Less:directexpenses .. b 282 132,77 s
¢ Netincome or {loss} from fundraising events ... . > 0.]
9 a Gross income from gaming activities, See
PartiV,line 19 ... a
b Less:directexpenses . b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... b
¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code| '
11 a
b
c
d Allotherrevenue . .. ...
e Total. Add lines 11a-11d ... > :
12 Total revenue. Seeinstructions. ... ... | 11 065, 324, 6,069 691, . 3,976,
332005 Form 990 (2013}
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Form 990 (2013)

CHRYSALIS CENTER

95-3972624 Page10

[ 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 ling in this Pait IX

Do not include amounts reported on lines 6b, (A) B {C) D)
75, 8b, 9b, and 10b of Part Vil fotalexpenses T panses | oonera: exmerise F;‘Q.Sséﬁ;:"’é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 361,415. 245,608. 36,142, 76,665,
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 Othersalariesandwages . 5,529,066.] 5,445,858. 4,522. 478,686.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits 851,576. 782,941. 4,386. 64,2489,
10 Payrolltaxes . .. ... 608,908. 562,392- 3,139. 43,377.
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accounting 14,500. 8,654, 3,440, 2,406,
d Lobbying | ..,
e Professional fundraising services. See Part IV, ling 17 i
f Investment managementfees . ..
g Other. (Ifline 11g amount exceeds 10% of [ine 25,
column (A) amount, list line 11g expenses on Sch Q.) 90,267, 70,526, 11,617. 8,124.
12  Advertising and promotion 3,087. 2,140. 336. 621.
13 Officeexpenses . ... 309,546, 244,015. 7,336, 58,185,
14 Informationtechnology .. . 65,599, 59,658, 560. 5,341.
15 Royalties | e
16 OCCUPANCY . 405,790. 365,502. 5,381. 34,507,
17 Teavel e 54,237. 37,597. 5,727. 10,913.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 4,037, 3,471, 101. 465,
21  Paymentstoaffiliates . ... ... ...
22 Depreciation, depletion, and amortization 196,386, 176,801. 1,426. 18,159.
23 INSUFANCE ... e 182,968. 177,484. 1,011,
24  Other expenses. llemize expenses not covered : S e Sennl R
above. (List miscellaneous expenses in line 24e. If line '
24e amount exceeds 10% of line 25, column (A} _ I .
amount, list ling 24e expenses on Schedule 0.) ... i R R R
a VEHICLES UPKEEP 308,133, 308,133.
b CLIENT SERVICES 278,687, 278,687.
¢ ENTERPRISES MATERIALS 255,415, 255,415.
¢ MISCELLANEOQUS EXPENSE 121,206. 107,059, 2,099. 12,048.
e All other expenses 113,719. 97,785. 2,842. 13,092.
25  Tota! functignal expenses. Add lines i through24e | 10,154 ,542.1 9,229,766. 90,055. 834,721.
26  Joint costs. Complete this line only if the organization
reported in column (B) joind costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) CHRYSALIS CENTER 95-3972624 page 11
{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .o D
; (A) (B)
Beginning of year End of year
1 Cash - noninterestbeanng ..., 526,356.| 1 542,711.
2 Savings and temporary cash investments | 694,160, 2 1,351,758,
3 Pledges and grants receivable, net 187,189. a 214,139.
4 Accountsreceivable,net ... 801,987.| 4 753,871.
5 Loans and other receivables from current and former officers, directors, : L 5_ K
trustees, key employees, and highest compensated employees. Complete -. : :
| Partlhof Schedule L e 5
]1 6 Loans and other raceivables from other disqualified persons (as defined under : 3
section 4858(f)(1)), persans described in section 4958(c){3)(B), and contributing
' employers and sponsering organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations {see instr}. Complete Part ll of SchL 6
4 | 7 Notesand loans receivable,net 7
< 8 Inventories for sale oruse | ... .. 8
2 9 Prepaid expenses and deferred charges 94,912.| ¢ 112,166,
l 10a Land, buildings, and equipment: cost or other P o : ) ' L S
basis. Complete Part V] of Schedule B 10a 4,346,499, e e LT TR
b Less:acoumulated depreciation 10b 472,294, 3,629,887./10¢ 3,874,205,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, linev . 12
13  Investments - program-related. See Part WV, line 11 ... ... . 13
14 Intangible assets e 14
15 Otherassets. See Part W, line 11 35,892.] 15 35,892.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... 5,970,383.] 16 6,890,742,
17 Accounts payable and accrued expenses .o 230 ‘ 512.| 17 353 : 136.
! 18  Grants payable | e, 18
19 Deferredrevenue 109,762.] 19 92,308,
; 20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D

21

9 |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons. RO R HEEB AR IS
e Complete Part 11 of Schedule L |, ., ..o 22
- |23 Secured mortgages and notes payable to unrelated third parties 95 P 593.] 23 0.
R 24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e 25

26 Total liabilities. Add lines 17 through 25 ... 435,867.| 28 445,444,
Organizations that follow SFAS 117 (ASC 958), check here (X] ang |70 L BT

o complete lines 27 through 29, and lines 33 and 34, SERIAENE i P S
£ |27 Unrestrioted Nt aSsets ... 3,404,237.} 27 3,798,133.
g 28 Temporarily restricted netassets o 2 ' 130 P 279.| 28 2,647 ’ 165.
T 29 Permanently restricted netassets | 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:'
& and complete lines 30 through 34, .
-'3 30 Capital stock or trust principal, or currentfunds 30
&“’3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 5,534,516.| 33 6,445,298,
34 Total liabilities and net assets/fund balances ... 5,970,383.] 34 6,890,742,
Form 990 (2013)
332611
10-29-13
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Form 990 (2013) CHRYSALIS CENTER 95-3972624 Page12
Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (&), line 12) . 1 11,065,324,
2 Total expenses (must equal Part IX, column (A), line 25) ... . 2 10,154,543,
3 Revenueless expenses. Subtractline 2 fromline 1, 3 910,782.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 5,534,516.
§ Net unrealized gains (losses) oninvestments . e 5
6 Donated seirvices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule %y . 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (BY) ...ttt ettt ettt e ettt 10 6,445,298,

| Part XII| Financia! Statements and Reporting

Check if Scheduls O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other
i the organization changed its method of accounting from a prior year or 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;
D Separate basis D 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 year were audited on a separate basis,
consolidated basis, or both:
[E:l Separatg basis I:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, 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 undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e 3a; X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits a3 | X
Form ‘990 (2013)
332012
10-28-13
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SCHEDULE A
{Form 990 or 990-EZ)

Depariment of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) crganization or a section
4947(a){1) nonexempt charitable trust.
P Attach to Form 990 or Form $90-EZ.

P> information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

CHRYSALIS CENTER

Employer identification number

95-3972624

! Part | I Reason for Public Charity Status (a1l organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){1XAND).
[:‘ A schoot described in section 170(b)(1){A)(ii). {Attach Schedule E.)
E:l A hospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).
[:| 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 I1.)
Afederal, state, or local government or governmental unit described in section 170{b)(1}{A)v).
An organization that normally receives a substantial pait of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part I1.)
A community trust described in section 170(b){ 1)(A){vi}). (Complete Part i)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membarship fees, and gross receipts from

QN

00 O

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). ({Complete Part 111}

10
11

il

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 ona or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

aDTypei

el ]

b l:, Type i

c D Type lil - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d 1:' Type ki - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, check this DOX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i} Aperson who directly or indirectly controls, either alone or together with persons described in (i) and {iil) below,

the governing body of the supported organization?

(i)
iii)

A family member of a person described in () above?

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

11g(i)
11g(ii)

1igfiii)

(i) Name of supported
organization

(i) EIN

{iii) Type of crganization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i} listed in your
govarning document?

{v) Did you notify the
organization in col,
(i) of your support?

{vi) Is the

arganization in col.
(i) organized in the
us?

Yes No

Yes No

Yes

No

{vii) Amount of moneiary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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Schedule A (Form 950 or 990-E7) 2013 CHRYSALIS CENTER

Part Il | Supponrt Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 17

95-3972624 Page2

Oth)(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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

8

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusuat grants.”)
Tax revenues levied for the organ-
ization's benefit and gither paid to

or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lings 1 through3 |
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. subtract line 5 from line 4.

{a} 2009

{b) 2010

{c} 2011

{d} 2012

(e} 2013

{f} Total

2,007,128,

2,685 335,

4,431,071,

4,510,147,

4,591,657,

18 625,338,

18 625,338,

2,007,128,

2,685,335,

4,431,071,

4,510,147,

4,991 657,

660,660.

17,964 678,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unvefated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)
Total support. Add lines 7 through 10

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

2,007,128,

2,685 335,

4,431,071,

4,510,147,

4,991,657,

18,625,338,

10,285,

6,798.

2,577.

2,767.

3,876,

26,403.

18,651,741,

Gross receipts from related activities, etc. (see instructions)
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 here

=T

25,517,361.

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2012 Schedule A, Part 1], line 14

14

96.32 %

15

94.28 %

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012, 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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 18b, 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 IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not ¢check a box on line 13, 16a, 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

332

a22
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Schedule A {(Form 280 or 990-EZ) 2013 Page 3
Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e) 2013 {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 behaif

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

6 Total. Add lines 1 through§ .

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

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

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subliact line 7¢ from ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

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

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

cAddlines10aand 10b . ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV} ...

13  Total suppor. (add iines 9, 10c, 11, and 12)
14 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 boxX and S1OR MEIe ...t i et e eee et e ee e et et e et ettt se ceseneas | < [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by ling 13, ¢olumn {f) 15 %
16_ Public suppoit percentage from 2012 Schedule A, Part 1l line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column {f) divided by line 13, column (0} 17 %

18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013. 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 - 2012. If the organization did not check a box on line 14 or line 193, 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 line 14, 19a, or 19b, check this box and see instructions ... > L—_l

332023 09-25-13 Schedute A (Form 990 or 990-EZ) 2013
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Schedule A [Form 990 or 990-E2) 2013 CHRYSAL IS CENTER §5-3972624 pPageq

Part IV | Supplemental Information. Provide the explanations required by Part Il, tine 10; Part Il, line 17a or 17b; and Part lll, line 12.
Also complste this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 290 or 990-EZ) 2013
17



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

N aoopr, E P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and

Department of the Treasury o ) " N
Internal Revenue Service its instructions is at www.irs.gov/formg90.,

CMB8 Na. 1545-0047

2013

Name of the organization

CHRYSALIS CENTER

Employer identification number

95-3972624

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ E] 501(c){ 3 }{enter 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

0 o0oond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rute.

Note. Only a section 501(c)(7}, (8), or (10) crganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. Complete Parts | and 1l

Special Rules

IK' For a section 301(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1} and 170(b){1){A){vi} and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2) 2%

of the amount on () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

E:' For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of ¢ruelty to children or animals. Complete Parts |, 11, and Il1.

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc., contributions of $5,000 or more during the year

> 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 I, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of orgarization

Employer identification number

CHRYSALTS CENTER 95-3972624
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {e) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (X1
Payroll |:]
$ 350,000, | Noncash []
(Complete Part |l for
noncash contributions.}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person E‘
Payroll [ |
$ 300,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payroll [:,
$ 284,115, | Noncash []
{Complete Part |l for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroll 1:|
$ 215,000, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a (b) (e {d)
No. Name, address, and ZIP + 4 Total) contributions Type of contribution
5 Person @
Payroll |:|
$ 201,835, | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 187,361, | Noncash [ ]
{Complete Part H for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) {2013}

Page 2

Name of organization

Employer identification number

CHRYSALIS CENTER 95-3972624
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person E
Payroll |:]
$ 152,312, | Nonecash []
{Complete Part 1| for
nong¢ash contributions.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll |:]
$ 100,000, | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person E
Payroll t:]
$ 100,000. | Noncash []
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person @
Payroll [::I
$ 100,000, | Noncash []
(Complete Part 1l for
noncash contributions )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person E
Payroll |:|
$ 100,000, | Noncash [}
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person IE
Payrot [ |
$ 100,000, | Noncash []
(Complets Part !l for
noncash contributions.)

323452 10-24-13

20
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Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

Page 2

Name of organizatien

CHRYSALIS CENTER

Employer identification number

95-3972624

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

13

3

100,000.

Person IE
Payroll |:|
Noncash |:|

(Complete Part 11 for
noncash contributions.)

(@)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payrol [ |
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person |:|
Payroll [:I
Noncash l:l

{Complete Part |l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll |j
Noncash [ |

(Complete Part H for
noncash contributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash { |

{Complete Part |l for
noncash contributions.)

323452 10-24-13

21
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 3

Name of organization

CHRYSALIS CENTER

Employer identification number

95-3972624

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. (b) © )
- . FMV (or estimate)
from D t f h i
o escription of noncash property given (see instructions) Date received
$
(a)
(c)
No. (b) FMV (or estimate) {d)
from Description of noncash property given . . Date received
Part | {see instructions)
$
{a)
()
eroor;'l Description of norflc):llsh roperty given FMV (or estimate) 8] o i
Part | p property g {see instructions) ate received
$
{a)
No. ib) {c) (d
o FMV {or estimate) )
from Description of noncash property given . . Date received
Part | (see instructions)
$
(a)
{c)
fi"\loor;‘l Description of norf:;:ash roperty given FMV (or estimate) D o i
Part | P property give (see instructions) ate received
$
(a)
{c)
No. (b) FMV {or estimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
$

323453 10-24-13

22
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

CHRYSALIS CENTER

Employer identification number

95-3972624

Part 1l Exclusively religious, charitable, ete., individual contributions to section 501{¢}{7), (8), or {10} erganizations that total more than $1,00€ for the
year. Complete columns {a) through (e} and the following line entry. For organizations completing Part IH, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enteribis information once)

Use duplicate copies of Part |l if additional space is needed.

{a) No.
II,F;TI (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.
g;_r{l] (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.
I];r;:’linl (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.
éf;f:'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

323454 10-24-13
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6,7, 8,9, 10, t1a, t1b, 11¢, 11d, 11e, 11f, 123, or 12b. o ,
Department of the Treasury P Attach toc Form 990. pen tC! Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions is at www.irs.qov/form990. Inspection :
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

|Part |l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ling 6,

R ON S

o

(a) Donor advised funds (B) Funds and other accounts

Totalnumberatend of year . ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the arganization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chavitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... et e ias e e sre e |:| Yes I:l No

|:] Yes l___| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose{s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat I:l Preservation of a centified historic structure
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 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic strecture included in {a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register

2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
Number of states where property subject to conservation easement is located
Boes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
Does each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h)({4)(B)i
and section 170(MMANBII? ... oo [Jves [Ino
In Part XIll, describe how the organization reports conseivation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, 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" to Form 930, Part IV, line 8.

ta

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

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) Revenues included in Form 980, Part Vill, fine 1

(i} Assetsincluded 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 Revenuesincluded in Form 990, Part VIIL ine 1 e | ]
b Assets included in Form 990, PartX e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 920) 2013
332051
09-25-13
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Schedule D (Form 990) 2013 CHRYSALIS CENTER 95-3972624 Page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
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 apply):
a [ Public exhibition
b [ ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pan of the organization's collection? ... i |:| Yes

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ling 21.

d |:| Loan or exchange programs

e |:| Other

[:]No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PRI X? ..ot et L] Yes
b If “Yes," explain the arrangement in Part XIHl and complete the following table:

Amount

- 0o a0

2a
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1

I:lNo
(]

| Part V I Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {c} Two years back [ {d} Three years back | (e) Four years back

{b) Prior year

1a Beginning of year balance
h Contributions

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities

and programs

-
g
<%
2
=,
@
&
=
n
=
-
@
o
X

o
@
=]
I
@
w

g End of year balance

2 Provide the estimated percentage of the cuirent year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment p Y
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OIGANIZAtIoNS | | | e 3ali)
(1) Telated OTgaN ZatONS e e e e 3afii}
b If "Yes" to 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X|ll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 9920, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b} Cost or other (¢) Accumulated {d} Book value
basis (investment) basis (cther} depreciation
Ta Land 1,300,000~ .. - - - 1,300,000.
b Buildings ... 652,879. 134,733, 518,146,
¢ Leasehold improvements 2,243,178. 256,754, 1,986,424.
d Equipment 126,876. 80,807. 46,069.
@ Other ..o, 23,566. 23,566,
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), line 10(cl.) .. » 3,874,205.

332082
08-25-13
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, Schedule D (Form 990} 2013 CHRYSALIS CENTER 95-3972624 Page3
i Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securily or Calegory gincluding 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
W
)
; ©
(2]
(=]
(F)
Q)
{H)
Total. {Col. (b) must equal Form 990, Part X, col. (B} line 12.} P
[ Part VIl{ Investments - Program Related.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

()
&
3
4
]
{6)
{7)
8
9
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

m
7]
(3}
4)
()
. (&)
" (7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, €Ol (B e 15.) ittt et e et e erssaranss | 2
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f, See Form 990, Palt X Ilne 25
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
(3}
)
)
{6}
{7}
{8)
)]
Total. (Column (b) must equal Form 980, Part X, col. (B)line 25.) .............. | - : R
2. Liability for uncertain tax positions. In Part XIII, 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 XllI [ZI
Schedule D (Form 990) 2013

332053
09-25-13
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Schedule D (Form 990) 2013 CHRYSALIS CENTER 95-3972624 Paged
|Par1 Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1| 11,065,324,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;
a Netunrealized gains oninvestments . 2a
b Donated services and use of facilities | ... . ... 2h
¢ Recoveries of prior year grants e 2c
d Other{Describe in Part XIL) e 2d
e AdOINeS 2athrOUGR 20 . e 2 0.
8 Subtractline 20 fromline 1 | e 3 111,065,324,
4  Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine?7b 4a
b Other (Describe in Part XIL) e, 4b
o Addlinesdaanddb e eeeeeeeee e ac 0.
Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part | fine 12} . 5 | 11,065,324.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements 1.1 10,154,542,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: E

a Donated services and use of facilities . 2a

b Prioryear adjustments e s 2b

€ ONBIIOSSES oo 2c

d Other{Describein Part XIL) .. e, 2d oo

e Addlines 2a through 20 e e 2e 0.
3 Subtractline 2e oM INe 4 . . ... ..o 8 10,154,542,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . . 4a

b Other{(Describe inPart XIILY e, 4k

© ADDNNES 4aaNA b | ettt 4c 0.

Total expenses. Add lines 8 and 4e. (This must equal Form 990 Part 1 line 18.)  oocooooiieiiiiiiieeeieeee e 5 10,154,542,

| Part Xilt| Supplemental Information.

Provide the descriptions required for Part 1], 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 X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2:

EXPLANATION: ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO 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, 2013.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM THE

DATE OF FILING.

06726 1 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CHRYSALIS CENTER

895-3972624 Pages

[Part Xlll| Supplemental Information (continued)

332055
09-25-13
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SCHEDULE G ) . L. . o OMB No. 1545-0047

Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3

organization entered more than $15,000 on Form 990-EZ2, line 6a,
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internat Revenue Service . s A ; Inspection
P> Intormation about Schedule G (Form 990 or 990-EZ] and its instructions is at www.irs.gov/form 990.
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

Part 1| Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
- required to complete this part.

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitations g E:] Special fundraising events

d 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 ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} oi v) Amount paid . .
{i) Name and address of individual . . fyr:I | Seer (iv) Gross receipts t(() %or retaine% by) {vi) Amount paid
or entity (fundraiser) (i) Activity rave custody | rom activity fundraiser to {or retained by)
contribulions? listed in col. (i) organization
Yes | No
TOtal i e e »
3 List ali 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-E2. Schedule G (Form 290 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990-E2) 2013 CHRYSALIS CENTER 895-3972624 Pages
Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {c) Total events
BUTTERFLY {add col. {a) through
! BALL FALL EVENT 1 col. (a)
R {event type) {event type) {total number) '
=
c
§ 1 Grossrecaipts 1,343,674. 131,911. 18,855. 1,494,440.
2 Less:Contributions 1,083,539, 110,190. 18,579. 1,212,308.
3_ Gross income {line 1 minus line 2y ... 260,135, 21,721. 276, 282,1332.
. 4 Cashprizes | ...
5 Noncashprizes . ...
7]
D
S| Renfaciitycosts
8
8|7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Otherdirectexpenses . 260,135. 21,721. 276. 282,132,
10 Direct expense summary, Add lines 4 through Qincolumn{d) ... ... .~~~ » 282,132,
Net income summary. Subtract line 10 from line 3, column (d) » 0.

11
Part'lll:| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant - (d) Total gaming (add
D
2 {a) Bingo bingo/progressive bingo te) Other gaming col. (a) through col. {c)}
i
1 Grossrevenue ............occeeiieiiiiiiie.nss
|2 Cashprizes | ... ...
@
&
2|3 Noncashprizes . ...
[N1]
; 3
' £|4 Rentfaciltycosts
: fa
5 Otherdirectexpenses ... . ... ...
] Yes_ % ] Yes === % ] Yes_ %
8 Volunteerlabor . ... [ Jno [ 1no L] o

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

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

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E7) 2013 CHRYSALIS CENTER 95-3972624 Pages
11 Does the organization operate gaming activities with nonmembers?

..... DYes DNO
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?

.................... |:| Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e 13a %
B AN OUESIAS TAGCIILY e e ettt 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name =
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes,” enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Dascription of servicas provided P

|:| Director/officer |::] Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
: retain the state gaming license?

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 |, ine 2b, ¢columns {ii) and (v}, and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1543-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury P~ Attach to Form 990. P> See separate instructions. Open to Public
; Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
; Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624
| Part | | 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 in Form 990, : '
Part VIl, Section A, line 1a. Complete Part [l to provide any relevant information regarding thess items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I:j Travel for companions [:l Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
i b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or s
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
Ji 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, K
1 trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? .. . 2
3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Il
Compensation committee ‘:l Written employment contract
D Independent compensation consultant r__] Compensation survey or study
El Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: i .
a Receive a severance payment or change-of-control payMent? e et 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part 1), : e
Only section 501{c)(3} and 501(c){4) organizations must complete lines 5-9. e
: 5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation :
; contingent on the revenues of: B
' A The OrganiZation? ...t 5a X
b Any related organization? sh X
If "Yes" to line 5a or 5b, describe in Part ill. D D
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: R
@ The Organization | | et ettt et 6a X
b &b X
If "Yes" to line 6a or 6b, describe in Part |ll. R B i
7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed payments Lo e :
not described in lines 5 and 67 If "Yes," describe in Part Il | e e 7 X
8 Woere any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subjact to the o :
initial contract exception described in Regulations section 53.4958-4(a)}(3)7 If "Yes," describein Part it ... 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section S3.4958-6{C)7 ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2013

332111
02-13-13
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 20 1 3
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. QOpen to Public
Internal Revenua Sarvice P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formgg0. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER §5-3972624
[Partl | 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| Form 990, Part Vill, line 1g

Art - Works of art

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes | . ...
Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock ..
Securities - Partnership, LLC, or
trustinterests e
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 Historicalartifacts ...
23 Scientific specimens

24  Archeological artifacts

- b
- O 0 0O ~NOO0 N

. 25 Other P ( BUS TOKEN VQOU) X 1 54,000. FMV
26 OCther P )
27 Other P { )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax vear for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 20

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for B T F
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding PEMOU? | || . . . . e, 30a X
b If "Yes," describe the arrangement in Part I, SR I o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONST oottt ettt ettt e e oot 32a X

b If "Yes," describe in Part Il

33  If the organization did not report an amount in column (c) for a type of property for which column {a) is checked,
dascribe in Part |l.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2013}

332141
09-03-13
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Schedule M (Form 990} (2013) CHRYSALIS CENTER 95-3972624 Page 2

Part 1 | 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 complste
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

332142 09-03-13 Schedule M (Form 990) (2013}
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H 1545
SCHEDULE O Supglemental Information to Form 990 or 990-EZ Y T
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Information about Schedule O {Form 990 or 990-EZ) and its instructions js at www.irs. qov/form99g. Inspection

Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624

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

EMPLOYMENT PROGRAM--CONTINUED FROM FORM 990, PAGE 2--CHRYSALIS ENSURES

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

TOKENS FOR TRANSPORTATION, FOOD, PHONES, VOICEMAIL, FAX, AND A MAILING

ADDRESS ARE AVATLABLE TQ CLIENTS.

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

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

LONG-TERM STABILITY AND MAKE PERMANENT PERSONAI, AND LIFESTYLE CHANGES.

IN 2013, 3,187 NEW CLIENTS CAME TO CHRYSALIS FOR HELP. OVER 2,000

CLIENTS BECAME EMPLOYED AND MOVED TOWARDS SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

CHRYSALIS ENTERPRISES PROGRAM--CONTINUED FROM FORM 930, 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.

IN 2013, CHRYSALIS ENTERPRISES EMPLOYED 507 PEQPLE, WHO WORKED 324,757

HOURS (A 24% INCREASE OVER 2012).

FORM 5390, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PREPARED BY OUR QUTSIDE AUDITOR. FOLLOWING THE

COMPLETION OF A DRAFT QOF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT QF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 920 or 990-EZ) (2013}
332211
09-04-13
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Schedule O {Form 990 or 920-EZ) (2013} Page 2

Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624

FORM 990, THE OQUTSIDE AUDITOR MET WITH THE CHIEF FINANCTIAL OFFICER TO

REVIEW THE FINANICAL STATEMENTS AND FORM 990 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 TO THE FULL BOARD OQF DIRECTORS PRIOR TQ FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND KEY

EMPLOYEES ANNUALLY SIGN A STATEMENT WHICH AFFIRMS THAT THEY HAVE RECEIVED,

READ, AND UNDERSTOQD THE WRITTEN CONFLICT OF INTEREST POLICY, AND HAVE

AGREED TO COMPLY WITH THE POLICY.

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

EXPLANATION: ACCORDING TO THE ORGANIZATION'S BY-~LAWS, THE BOARD OF

DIRECTORS SHALL FIX THE SALARY OF THE PRESIDENT/CEQO THAT IS DETERMINED TO

BE JUST AND REASONABLE, AND DOES NOT CONSTITUTE AN "EXCESS BENEFIT

TRANSACTION" WITHIN THE MEANING OF SECTION 4958 QOF THE IRS CODE. THE SALARY

OF THE CFQ AND OTHER KEY EMPLOYEES IS DETERMINED UNDER THE PRESIDENT/CEQ'S

AUTHORITY .

FORM 990, PART VI, SECTION C, LINE 13:

EXPLANATION: THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAIS STATEMENTS ARE AVAILABLE UPON REQUEST.

2, Schedule O (Form 990 or 990-EZ) (2013}
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