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PUBLIC DISCLOSURE COPY

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 on this form as it may be made public.

P> Information about Form 920 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
change: | CHRYSALIS CENTER
change | Doing business as 95-3972624
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et 522 S§. MAIN ST (213) 806-6344
L‘?E"Jm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 1 282 i 355.
fmended]  1L.OS ANGELES, CA 90013 H(a) Is this a group return
Dﬁgﬁ'iéa' F Name and address of principal officer MARK LORANGER for subordinates? | Jves [ X]No
panng SAME AS C ABOVE H(b) Are all subordinates included?l:lYes DNO
| Tax-exempt status: (x] 501{c)(3) L] 501(e) ( ) (insertno.) l:] 4947(a)(1) or [ ]so7 If "No," attach a list. (see instructions)
J Website: p» WWW . CHANGELIVES.ORG H(c) Group exemption number P>

K Form of organization: [ X ] Corporation |:| Trust |:] Association |:| Other P>

[ L Year of formation: 198 5] M State of legal domicile: CA

[ Part I| 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.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) . ... 3 26
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
o | 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... 5 593
£ | 6 Total number of volunteers (estimate if necessary) 6 508
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, liNe 34 ... e 7b 0.
Prior Year Current Year
» | 8 Contributions and grants {Part VI, line 1h) 4,991,657, 5,203,874.
E 9 Program service revenue (Part VI, line 2g) 6,069,691, 6,786,115.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , 3,976. 5,479.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... ... 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 11,065,324.] 11,995,468.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ___...... 7,750,965. 8,305,348.
2 | 16a Professional fundraising fees (Part IX, column (&), line 11e) . .. 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 868,619
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . 2,403,577. 2,993,393,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 10,154,542. 11,298 ,741.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 910,782. 696,727.
‘:’,é Beginning of Gurrent Year End of Year
S| 20 Totalassets (Part X, e 16) ... 6,890,742. 7,669,691,
<5| 21 Total liabilties (Part X, ne 26) e 445,444, 527,666,
25| 00 Net assets or fund balances. Subtract line 21 50OM NG 20 oo 6,445,298. 7,142 ,025.
| Part II | Signature Block |
Under penalties of perjury, | declare’tha exjined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declargtion f,pr (other than officer) is based on all information of which preparer has any knowledge. ;
X — |>< 0]/23 / (3
Sign Signature o Lefﬂicer \| Y—
Here MARK LORANGER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name ture Date check [ || PTIN
Paid |JOHN BOVARD MIRON / M )1‘«41. QUealts” |tons 01358141
Preparer |Firm'sname _p QUIGLEY & MIRON, ' FirmsEINp.  95-4656881
Use Only | Firm's address y, 3550 WILSHIREWNARD—SUITE 1660
L.OS ANGELES, C 010-2481 Phoneno.(213) 639-3550
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... i Yes D No
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Form 990 (2014} CHRYSALIS CENTER 95-3972624 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note te any line in this Part 111

1

Briefly describe the organization’s mission:
CHRYSALIS IS A NONPROFIT ORGANIZATION DEDICATED TO CREATING A PATHWAY
TO SELF-SUFFICIENCY FOR HOMELESS AND LOW-INCOME TINDIVIDUALS BY

PROVIDING THE RESOQURCES AND SUPPORT NEEDED TO FIND AND RETAIN
EMPLOYMENT.

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

the prior Form 990 0r 890-EZ7 e [_Ives [XINo
If "Yes,"” describe these new services on Schedule O.

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

Describe the organization’s program service accomplishiments 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 others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 3, 118 .8 47. Including grants of $ ) {(Revenue$ }
EMPLOYMENT PROGRAM--CHRYSALIS OFFERS A HOST OF JOB READINESS SERVICES
AND SUPPORTIVE SOCIAL 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 SESSIONS WITH VOLUNTEERS OR STAFF EMPLOYMENT

SPECTIALISTS, CLIENTS CREATE THEIR OWN RESUMES, LEARN JOB READINESS
SKILLS, PARTICIPATE IN MOCK TNTERVIEWS, AND WORK TO OVERCOME ANY OTHER
BARRIERS THEY HAVE TO EMPLOYMENT. IN 2014, AN AVERAGE OF 312 PEQPLE A
DAY RECEIVED SERVICES AT ONE QF QOUR THREE CENTERS. .

(SEE_SCHEDULE O FOR MORE EMPLOYMENT PROGRAM ACCOMPLISHMENTS)

ab

(Code: )(Expenses$ 6 7 8 79 I 5 93 s including grants of $ ) (Revenua$ 6 ? 7 8 6 I 1 1 5 . )
CHRYSALIS ENTERPRISES PROGRAM--CHRYSALIS OPERATES TWO SOCIAL

ENTERPRISES IN THE CHRYSALIS ENTERPRISES DIVISTON TO PROVIDE EXPANDED
OPPORTUNITIES FOR CLIENTS TO BECOME JOB--READY, GET A JOB, AND STAY
EMPLOYED.

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 CLTIENTS TQ PROVE THEMSELVES AS CAPABLE
WORKERS. (SEE SCHEDULE O FOR MORE ENTERPRISES PROGRAM ACCOMPLISHMENTS )

4c

(Code: ) (Expenses ] including grants of ) (F!evenue $ )

4d

Other program services (Describe in Schedule O}

{Expenses $ including grants of $ } (Revenue $ )
4e _Tolal program service expenses P 9 : 598 : 440.
Form 990 (2014)
o7 SEE SCHEDULE O FOR CONTINUATION(S)
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[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)?
I Yes,  complele SOl A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part] 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? Jf "Yes," complete Schedule C, Partll | ..., 4 X
6 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 /f "Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | <] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar asseis? If "Yes," complete
SCHEAUIB D, Part Ml e ettt ettt ettt et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiai 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?
If "Yes," complete Schedule D, Part IV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part VI et ettt et et st et e et 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 VI 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
assels reported in Part X, line 162 If "Yes, " complate Schedule D, Part VIl 11¢c 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 e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 1ie X
f Did the organization’s separate or consolidated financial statements for the tax yvear 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 . ... 111 | X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts XEANG XIL ettt ettt 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 Xit is optional | 12b X
13 Is the organization a school described in section 170(b)(1}ANi)? # "Yes," complete Schedule E . 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
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV 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? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part |X,
column {A}, lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, Jines
1cand 8a? If "Yes," complete Schedule G, Part e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part M e 19 X
20a Did the organization operate one or more hospital facilities? Iif "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ..., 20b
' Form 990 (2014)
432003
1%-07-14



Form 990 {2014) CHRYSALIS CENTER 95-3972624 Paged
[ 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
domestic government on Part IX, column (A}, line 17 /f "Yes,” complete Schedule I, Parts fand W . ... 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Il e, 22 X

23 Did the organization answer "Yes" to Part VIi, 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," complate
SCHEAUIB S e e ettt ettt ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if 'Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", g0 10 16 258 24a X

b 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 taxexempt DONUS? | e e 24c
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c)}29) 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 s 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-E27 if "Yes,' complete
Schedule L, Part | 25h 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 "Yes,"
complete Schedule L, Part fl e e 25 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 X

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

Bl

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv . 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yas," complete Schedule L, Part IV 28hb
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schadule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes," compiste 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 liguidate, terminate, or dissclve and cease operatlons'?
If "Yes," complate Schedule N, Partl e e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRBAUIE N, Part Il e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part If, Ill, or IV, and
B Y e T e e e e 34 X
35a Did the organization have a ¢controlled entity within the meaning of section 51200)(13)2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 if "Yes," compiefe Schedule R, Part V, line 2 36b
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, T8 2. e e e 36
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 V1t 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. s 1381 X
Form 990 (2014)
432004
11-07-14



Form 990 (2014) CHRYSALIS CENTER 95-3972624 Ppage5
{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse o note toany line inthis Part Ve L]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... 1a 34 )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b Q

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling} winnings tO Prize WINNEIST et ee e 1c¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a
b If at least one is reported on line 2a, did the crganization fite all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) .
3a Did the organization bave unrelated business gross income of $1,000 or more during the yvear? . 3a X
b If "Yes," has it fited a Form 990-T for this year? {f "No, " to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a _ X
b If "Yes," enter the name of the foreign country: | 4 :
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ol
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? s 5¢
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 contibutions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X AedUGHDIE Y e e e, 6b
7 Organizations that may receive deductible contributions under section 170{c). '
a Did the organization receive a payment in excess of $75 mate partly as a contribution and partly for goods and sevices provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was regquired

to file Form 82827 7c X

If the organization received a contribution of qualified intellectual property, did the organization file Form 88992 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 2b

10 Section 501{c)(7) organizations. Enter:

d If "Yes," indicate the number of Forms 8282 filed during the yvear . | 7d t E - :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g
h

a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part V11|, line 12, for public use of club facilities . 10b
11 Section 501(c){ 12} organizations. Enter;
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themuy 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
h If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. i 12b |
13  Section 501(c)(292) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount of reserves on hand | 13¢c

13a

14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

.............................. 14b
Form 990 (2014)

432005
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Form 990 (2014) CHRYSALIS CENTER 85-3972624 Page6

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

Check if Schedule O contains a response or note te 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 26 -
If there are material differences in voting rights among members of the governing hody, or if the governing
hody delegated broad authority to an executive comsmittee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustee, or key empIOYEe? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents since the piior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mernbers of the Qoverning body? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ... .. et ettt e et e et e 7b X
8  Did the organization contemporaneously docursient the meetings held or written actiens undertaken during the year by the following:
A TN QO B NING DOy Y e e et e et ettt 8a | X
b Each committee with authority to act on behalf of the governing bodyY gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedwe O e 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)

Yes | No
10a [id the organization have local chapters, branches, oraffiiates? ... 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? 1a| X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 12a| X
b Were officers, directors, or trustees, and key employzes required to disclose annually interests that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedula O how thiswasdone ... e et e e kLt et e e 12c | X
13 Did the organization have a written whistleblower poiCY? ... ... 13| X
14 Did the organization have a written document retention and destruction PoICY ? 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?
a The organization’s GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Orgamization | e e 15 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity QUNNG the Year? e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... ... e, e e 16k
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website I:l Another's website E] Upon request D Other (explain in Schedule O)
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 namse, address, and telephone number of the person who possesses the organization’s books and records: p
THE CHRYSALIS CENTER - (213) 806-6344
522 S. MATN ST, LOS ANGELES, CA 90013
432006 11-07-14 Form 990 {2014)
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Form 990 (2014) CHRYSALIS CENTER 95-3972624 Page 7
{Part VII} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any lineinthisPat VI L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) {B) (C) (D) (E) {F)
Name and Title Average | ..o CE’E 25:'3:' than one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a directar/lrustes) from from related other
(list any % the organizations compensation
hours for | = - = organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | 5 215, and related
below =2ty 2188 = organizations
iney |2 |Z|£|8|5E| 5
(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) MARCHELL HILLIARD 1.00
SECRETARY X X 0. 0. 0.
{5) PAUL STAPLETON 1.00
TREASURER X X 0. 0. 0.
{6) MARK LORANGER 40.00
PRESTDENT/CEQ X X 228,850. 0. 147.
(7) MARC ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) JILL BALDAUF 1.00
DIRECTOR X 0. 0. 0.
{9) TIMOTHY DUBOIS 1.00
DIRECTOR X 0. 0. 0.
{10) RICHARD FOOS 1.00
DIRECTOR X 0. 0. 0.
{11) JENNA GEIGER 1.00
DIRECTOR X 0. 0. 0.
(12) RICK HESS 1.00
DIRECTOR X 0. 0. 0.
{13} MARY ELLEN KANOFF 1.00
DIRECTOR X 0. 0. 0.
(14) JOAN KRAMER 1.00
DIRECTOR X 0. 0. 0.
{15) ALAN LONG 1.00
DIRECTOR X 0. 0. 0.
{16) KAREN MURPHY ©O'BRIEN 1.00
DIRECTOR X 0. 0. 0.
(17} CRAIG MURRAY 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)



Form 990 (2014} CHRYSALIS CENTER 95-3972624 Page8

|ﬁart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) (B) ) (D} (E) {F)
Name and title Average (do not cfe gfmggthan one Repoﬂab[e Reportabl_e Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | s B organization (W-2/1093-MISC) from the
related | g | £ z (W-2/1099-MISC) organization
organizations| 2 | £ s g and related
below S, 2|38 organizations
{18) GARY NEWMAN 1.00
DIRECTOR X 0. 0. 0.
{19) PETER NICHOLS 1.00
DIRECTOR X 0. 0. 0.
{20) KATHERINE POPE 1.00
DIRECTOR X 0. 0. 0.
(21} BRETT RATNER 1.00
DIRECTOR X 0. 0. 0.
(22} COLIN P, SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(23) STEVEN VIELHABER 1.00
DIRECTOR X 0. 0. 0.
{24) DANA WALDEN 1.00
DIRECTOR X 0. 0. 0.
{25) HENRY WEISSMANN 1.00
DIRECTOR X 0. 0. 0.
(26) HOWARD ZELIKOW 1.00
DIRECTOR X 0. 0. 0.
b Sub-total > 228,850, 0. 147.
¢ Total from continuation sheets to Part VIl, SectionA . .. P 782,238. 0. 68,922.
d Total (addiines 10 and 16) ... .o.ooooooeoooeseieeeoeeeeee oo | 1,011,088. 0.l 69,069.
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 6
Yes | Na
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a7 If "Yes," complete Schedule J for sUch indiVIdUal | e 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual ... 4 X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services '
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEFSON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0
132008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
11-07-14
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Form 990 CHRYSALIS CENTER 95-3972624
|Part Vil I Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{(A) B) < 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 N ‘?:;_ the organizations compensation
(list any 2 2 organization (W-2/1099-MISC) from the
hours for | = - 2 (W-2/1099-MISC) organization
related é 2 . % and related
organizations % = ) E organizations
bolow | 2|2|5 8 2|z
line) Z|E|E|EIE)&
(27) MARSHALL BOHANNON 40.00
CFO X 155,888. 0.] 19,192.
(28) ERIC STOFF 40.00
DIR BUSINESS PARTNERSHIPS X 137,061, 0. 8,105.
(29) ELIZABETH DALY 40.00
vP DEVELOPMENT X 184,476, 0. 12,677.
{30) TREVOR KALE 40.00
VP CHRYSALIS ENTERPRISES X 157,633. 0.l 16,247.
{31) MICAHEL GRAF-WEISNER 40.00
VP _CLIENT SERVICES X 147,180. 0. 12,701.
Total to Pat VIl Section A linete 782,238, 68,922,

432201
05-01-14
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Form 990 (2014) CHRYSALIS CENTER 95-3972624 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any lingin this Part VI .. .. i |:|
(A} {B) <) (D)
Total revenue Related or Unrelated R?p’g%”égﬁﬂggred
exempt function business sections
revenue revenue 517 - 514
42 g 1 a Federated campaigns 1a
g 3 b Membership dues . 1b
m‘E ¢ Fundraising events . ... 1c 1,206,933,
gc_E d Related organizations 1d
2“'% e Government grants {contributions) 1e 1,070,083,
.f_j - f Al ather contributions, gifts, grants, and
§ = similar amounts not included above [ 1f 2,926 858,
'Eg g MNoncash contributions included in lines 1a-1f: § 54 00,
GRi  h Total. Addtinesatt oo > 5,203 874,
Business Code|
3 2 a CHRYSALIS ENTERPRISES 900099 6 786,115, 6 786 115,
2 b
E3l
-l B
a f All other program service revenue .
g_Total Addlines2a-2f .. .. ... | 6786 115,
3 Investment income {including dividends, interest, and
other similar amounts} > 5,479, 5,479,
4 Income from investment of tax-exempt bond proceeds =
5 RoyalieS .....cooiiiiieeiiee e, »
{i} Real {i) Personal
6a Grossrents
b Less:rental expenses .
¢ Rental income or {loss) ...
d Netrentatincome or (I0S8) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfloss) ... .
d Netgain or {l0SS) ... >
© 8 a Gross income from fundraising events (not
g including $ 1,206,933, of
& contributions reported on ling 1¢). See
s Part IV, e 18 ... al 286 887,
g b Less:directexpenses ... ... ... b 286,887
¢ Netincome or {loss) from fundraising events  _.............. | 0,
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold .
¢ Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Addlineslaid .. »
12 Total revenue. Seeinstructions. ... | 11,995 468, 6,786,115, . 5,479,
2009 Form 990 (2014)
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Form 990 (2014)

CHRYSAT.IS CENTER

95-3972624 Page 10

[Part IX| Statement of Functional Expenses

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

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

Do nol include amounts reported on lines 6b, {A) (8) . {C) D}
70, 8b, 90, and 105 of Fart VI, Total expenses o pansos | ontral expanses Fggégggégg
1 Grants and other assistance to domestic arganizalions
and domestic governments. See Part [V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 404,077, 121,757, 181,430, 100,890.
6 Cocmpensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){(3}(B) ...
7 Othersalariesand wages 6,389,794, 5,839,564, 83,380. 466,850.
8 Pension plan agcruals and centributions {include
section 401(k) and 403{k) employer contributions)
9 Otheremployee benefits 861,315, 765,249, 23,414, 72,652,
10 Payrolltaxes 650,162, 586,826. 19,658. 43,678,
11 Fees for services (non-employees):
a Management ...
b Legal .
c Accounting ... ... 15,115. 8,780. 3,110, 3,225,
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amouat, fist line 11g expenses on Sch 0.) 122,340. 95,615, 13,121. 13,604.
12 Advertising and promotion
13 Office expenses ... 323,506. 238,415, 26 ,951. 58,140.
14 Information technology ... ... ... ... 52,984. 46,278. 2,620. 4,086.
16 Royalties | ...
16 OCCUPANCY ... oo 497,219. 425,645, 31,857. 39,717.
17 Travel 39,367, 26,590. 3,250, 9,5217.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 292,528. 256,739, 12,745, 23,044,
23 Insurance .. L 116,057. 105,119. 6,217. 4,721.
24  Other expenses. ltemize expenses not covered : S
above. (List miscellangous expenses in fine 24e. I tine
24e amouni exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule Q.) ...
a ENTERPRISES MATERIALS 559,891. 559,891,
b CLIENT SERVICES 379,548, 379,548,
¢ VEHICLES UPKEEP 345,277. 345,277,
d MISCELLANEQUS EXPENSE 131,5988. 103,374. 12,552. 16,062,
e All other expenses 117,573. 93,773, 11,377. 12,423.
25  Total functional expenses. Add fines 1through24e | 11,298,741.] 9,998,440. 431,682, 868,619,
26 Joint costs. Complete this fine only if the ocrganization
reported in columin (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) CHRYSALIS CENTER

95-3972624 pPage 11

[Part X | Balance Sheet

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

(A} (B}
Beginning of year End of year
1 Cash-nondnterestbearing 542,711.] 1 425,552,
2 Savings and temporary cash investments 1,351,758.] 2 1,101,584,
3 Pledges and grants receivable, net 214,139.| 3 241,720.
4 Accountsreceivable,net 759,871.| a 1,155,970.
5 Loans and other receivables from current and former officers, directors, ' '
trustees, key employees, and highest compensated employees. Complete
Partltof Schedule L ... .., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958({0)(1)), persons desciibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
o employeas’ beneficiary organizations (see instr). Complete Part liof SchL 4]
§ 7 Notesand loans receivable, net .. .. 7
< 8 Inventories for sale O USE .. ... ..., 8
9 Prepaid expenses and deferred charges .. ... 112,166.] 9 105,687.
10a Land, buildings, and equipment: cost or other o g
basis. Complete Part VI of Schedute D 10a 5 ; 368 ’ 607.1: ' ' o
b Less: accumulated depreciation .. 10h 764 ‘ 821. 3 : 874 ’ 205,] 10¢c 4 ; 603 ; 786.
11 Investments - publicly traded securities ... 1
12  Investments - other securities. See Part IV, line 371 12
13 Investments - program-related. See Part IV, line11 13
14 Intangible assels 14
15 Otherassets. See Part \V, line 11 35,892.] 5 35,392.
16 Total assets. Add lines 1 through 15 (must equatline34) ... 6,890,742.] 16 7,669,691,
17  Accounts payable and accrued eXpPenses 353,136.] 17 445 ’ 6l1l4.
18 Gramtspayable e 18
19 DEfOId MBVBNUS | .\ oo 92,308, 19 82,052,
20 Taxexempt bond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
E: Complete Part Wof Schedule L .o 22
= |23 Ssecured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Completa Pant X of
Schedule D e 25
26 Total iabilities. Add lines 17 through 25 ... 445,444.| 26 527,666,
Organizations that follow SFAS 117 {ASC 958}, check here p» [X‘ and :
b complete lines 27 through 29, and lines 33 and 34, o :
€ |27 Unrestricted net@ssets ... 3,798,133.| 27 4,205,445,
g 28 Temporarily restricted net assets 2 : 647 P 165.] 28 2 ¢ 936 t 580.
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here P |____|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfundbalances . .. 6,445,298.| 33 7,142,025,
34 Totalliabilities and net assets/fund balances ... 6.890,742.] 34 7,669,691,
Form 990 (2014)
432011
11-07-14
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Form 990 {2014) 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 X|

1 Total revenue (must equal Part VIII, column (A), ine 12) ..o 1 11,995,4¢68.
2 Total expenses (must equal Part IX, column (&), line 25) . ... 2 11,298,741.
3 Revenue less expenses. Subtract line 2 from line 1, 3 696,727.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6,445,298.
6 Netunrealized gains (losses) oninvestments 5
6 Denated services and use of facilities e, 6
7 INVBSIMENTEXPBINISOS | oottt et ettt 7
8 Prior penod ad U M eNtS e e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
COMMA (BY oo et 10 7,142,025,

Part Xll| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: l:j Cash E Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

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 hasis,
consolidated basis, or both:

E Separate basis l::} Consolidated basis |:| Both consolidated and separate basis

If "Yes" to ling 2a ar 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

No

2a

2b

2c

3a

X

..... 3b

X

432012

11-07-14
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a){ 1) nonexempt charitable trust.
: Department of the Treasury P Attach to Form 990 or Form 920-EZ.
i Internal Aevenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

95-3972624

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

CHRYSALIS CENTER
Part I l Reason for Public Charity Status (all organizations must complate 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)(1)(A)(i).
[:l A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
|:] A hospital or a cooperative hospital service organization described in section 170{b){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:

0N

An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170(k)(1){A){iv). {(Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b}(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A}{vi). {Complete Part I1.)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4}. )

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509({a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

El Type |. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

Type I1. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

Type IHl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll

functicnally integrated, or Type Il non-functionally integrated supporting organization.

0 0 O

10
11

(]
]

4]

b [}

a [}

e L]

f Enter the number of supported organizations e I
g Provide the following information about the supponted organization(s).
(i} Name of supported {ii} EIN (iii) Type of organization {iv} Is_the qrganization {v) Amount of menetary {wi) Amount of
organization {described on lines 1-9 govehritiﬁg Qo%?)%ent'? support {see other support {see
above or [RC section - Instructions) instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 CHRYSALTS CENTER 95-3872624 Pagez
[ Part I | Support Schedule for Organizations Described in Sections 170{(b){1}{A){iv) and 170(b)(1}(A)}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il 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} > {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} 2,685,335, 4 431 071, 4,510,147, 4,991 657, 5 203 874, 21 822 084,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

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

column (f 3 2 _ 949,791.

2,685,335, 4,431,071, 4,510,147, 4,991 657, 5,203,874, 21,822 ,084.

6 Public support. Subtract line 5 from lined. | - - . - 20,872 293,
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 (e} 2014 {f) Total

7 Amounts fromlined 2,685 335, 4,431,071, 4,510,147,; 4,991 657.] 5,203,874, 21 822 084,

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties
and income from sirmilar sources 6,7%98. 2,577, 2,767, 3,976. 5,479. 21,597.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . _ _

11 Total support. Add lines 7 through 10 |- o _ : e | 21.843 581,

12 Gross receipts from related activities, etc. (see instuctions) 12 | 27,531,129.

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

Organization, CRECK this BOX AN0 S0P MEIE oot it ee st eteoiee s et s et ieteeseeieisaeeeteiaeseeeeesateteeeeeeseenseesteestessieeeeiaasees | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column {f} divided by line 11, column (B) ... 14 95.55 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 96.32 %

16a 33 1/3% support test - 2014, 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 - 2013. i 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 - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The crganization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 290-EZ} 2014

432022
09-17-14
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Schedule A {(Form 990 or 990-E7) 2014 Page 3
] Part HI ] 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 Il 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} 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {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 behalf

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

6 Total. Add lines 1 through5 .

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

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

amount on line 13 for the year

cAddlines7aand7b ..

8 Public support {Subtractline 7¢ from line 6.)
Section B. Total Supponrt

Calendar year (or fiscal year beginning in) {a} 2010 {b) 2011 (c) 2012 {d) 2013 {e} 2014 {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 business taxable incosme
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 NMet 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 (Explainin Part VI} o
13 Total suppert. (Add lines 9, 10¢, 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 DOX AN SHOD MEre il il ieeieiieeeeiiiiiiiiiiiiiiiiiiiieeessessese »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f} divided by line 13, column (0 ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column {f} divided by line 13, column (f) ... 17 %
18 Investment income percentage from 2013 Schedwle A, Part W, line 17 T e, 18 %

19a 33 1/3% support tests - 2014, 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 - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »- |:|
432023 G9-17-14 Schedule A (Form 990 or 990-EZ) 2014

16



Schedule A (Farm 990 or 990-E2) 2014 CHRYSALIS CENTER 95-3972624 Pagea
Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part |, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

! 1 Are all of the organization's supported organizations listed by name in the organization’s governing
: documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)7 If "Yes," explain in Part Vi how the organization determined that the supported )
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer s
(b} and {c) below. 3a
b Did the organization confirm that each supported crganization qualified under section 501(c){4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
: organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secticn 170(c){(2)
: (B} purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination ‘
under sections 501{c){3} and 509{a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes, 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the narmes and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and {iv) how the action )
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone gther than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported erganizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L. (Form 990, 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or imore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or {2)}? If "Yes," provide detail in Part Vi. 9a

b Did one or more disqualified persons (as defined in fine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. oSh

¢ Did a disqualified person (as defined in line 2(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess husiness holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer {b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10k

432024 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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Schedule A {Form 990 or 990E2) 2014 CHRYSALIS CENTER 95-3972624 Pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in {(a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors K '
or trustees of each of the organization's supported organization(g)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (1) a written notice describing the type and amount of suppoit provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how o
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supported organizations have a '
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Secticn E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year(see Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [___| The organization is the parent of each of its supported organizations, Complete ine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a gavernment entity (see instructions).
2 Activities Test. Answer () and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supponted organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatf these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supperted organizations? |f "Yes," describe in Part Vi_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CHRYSALIS CENTER 95-3972624 Pages

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

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See insiructions. Al
other Type |li nenfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B} Current Year
(optional)

Net shont-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

o[ (W0 N |-

Depreciation and depletion

O R (0N e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=]

7

Other expenses (see instructions)

-~

8

Adjusted Net Income {subtract lines 5, 6 and 7 from line 4) a8

Section B - Minimum Asset Amount {A} Prior Year

(B) Current Year

1

{optional)
Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total {(add lines 1a, 1b, and 1c} id

T | |0 [T |D

Discount claimed for blockage or other
factors (explain in detail in Part VI):

bo

Acquisition indebtedness applicable to non-exempt-use assets 2

[

Subtract line 2 from line 1d

4]

IS

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

W~ |3 (n

@ [~ ® (R

Minimum Asset Amount (add line 7 to line 6}

Section G - Distributable Amount P L B : Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

(bW N =

Income tax imposed in prior year

D (| (W N (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

|

|:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see
instructions).

432026
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Schedule A (Form 990 or 990-€7) 2014 CHRYSALIS CENTER 95-3972624 Page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furihers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7
8

Current Year

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide delails in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i) (i) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
- or

1 Distributable amount for 2014 from Section G, line 8

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

4  Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c .
q
e
f
¢
h

h—-

o

=3

[

Excess from 2013
Excess from 2014

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 CHRYSALIS CENTER 95-3972624 Pages

| Part VI l Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; and Part 111, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

990, 990-EZ OMB No. 1545-0047
{Form 890, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

-PF

or 950-PP) Heasry B Information about Schedule B {Form 990, 990-EZ, o 990-PF) and 20 1 4

Int::’nal Revenue Service its instructions is at www.irs.gov/form990 .

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

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ 501(c){ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF [::I 501{c)(3) exempt private foundation
|:| 4947(a){1} nonexempt charitable trust treated as a private foundation

[:] 501(c)(3} taxabte private foundation

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

General Rule

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

Special Rules

I_Zl For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or {i) Form 990-EZ, line 1. Complete Parts 1 and Il

|:| For an organization described in sectton 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and |11

I:l For an organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled 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 nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > s

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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Ferm 990, $90-EZ, or 990-PF) (2014}

423451
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Schedule B {Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Name of erganization

Employer identification number

CHRYSALIS CENTER 95-3672624
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
1 Person [x]
Payroit |:|
$ 250,000. | Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} (c) (ch)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person [x]
Payroll D
$ 150,000. | Noncash []
{Complete Part |l for
noncash contributions.)
{a) (b) (c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person Bﬂ
Payroll [ ]
$ 135,000, Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [x1
Payroli |:]
$ 125,700. | Noncash []
(Complete Part |l for
noncash ¢ontributions.)
(a) () {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IE
Payroll |___|
$ 129,477, | Noncash []
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person IE:I
Payroll |:|
$ 286,857, | Noncash []
({Complete Part I for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 99C-EZ, or 990-PF) {2014)

Page 2

Name of organization

CHRYSALIS CENTER

Employer identification number

95-3972624

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

7

$ 300,000,

Persen E'
Payroll D
Noncash [ |

(Complete Part tl for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{

Total contributicns

{d)

Type of contribution

$ 200,000,

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 365,500,

Person
Payroll E:l
Noncash |:|

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(@)

Type of contribution

Person [:I
Payrol [
Noncash [ |

{Complete Part 1l for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person r___]
Payroll |:|
Noncash D

{Complete Part It for
nencash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributicns

{d)

Type of contribution

Person [:l
Payroll E
Noncash |:]

{Gomplete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3
Name of organization

Employer identification number

CHRYSALIS CENTER 95-3972624
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
{a)
{c}
No.

e (b) i FMV {or estimate) {d)
from Description of noncash property given . . Date received
Part| (see instructions)

$
{a}
No. e}

e (b) X FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part {see instructions)

$
(@
No. {c)

e () i FMV {or estimate) {c) .
from Description of noncash property agiven . . Date received
Part | {see instructions)

%
{a)
No. (c)

- (b) R FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
No. (b) FMV (or(:}stimate) (d)
from Description of noncash property given N . Date received
Part | (see instructions)
$
{a)
c
No. b} FMV (ar(e)stimate) {d
from Description of noncash property given . . Date received
Part | [see instructions)
$

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

Page 4

Name of erganization

CHRYSALIS CENTER

Employer identification number

95-3972624

Part lil Exclusively religious, charitable, elc., contributions to organizations described in section 501(¢)(7), (8], of {10} thal tolal more than $1,000 for
the year from any one contributor. Complete columns (&) through (e) and the following line entry. Far organizations

completing Part I}, enter the tolal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler Ihis info. once.) ’ $

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

{a) No.
E’rortnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
';f;:‘fpl {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.
gOftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;ortnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor o transferee

423454 19-05-14
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. - OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements n

(Forim 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11k, 11¢, 11d, 11e, 11, 12a, or 12b. .

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

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

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

organization answered "Yes" to Form 990, Part IV, line 6.

O B WN -

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

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

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

for charitable purposes and not for the benefit of the donor or doenor advisor, or for any other purposa confarring

impermissible private benefit? s e eeeheeieeeieieiieiiesiieesseieeesiii |:| Yes [:] No

[:! Yes |:| No

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

1

20 0 T o

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

Held atthe End of the Tax Year
Total number of conservation 8aseMeNts | ... 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a centified historic structure included inf{a) ... 2c
Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register 2d

Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:___| 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 p- $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170[h){4)(B}(}

and section 170(h)(4)(B)(i)? Clves [Clwo
In Part XIll, describe how the organization reports conservation 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 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
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) Revenue included in Form 990, Part VI, line 1
{ii} Assets included in Form 990, Part X

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 Revenue included in Form 880, Part VIl line 1 >3
b Assetsincluded INForm 990, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2014
432051
10-01-14

27



Schedute D (Form 990) 2014 CHRYSALIS CENTER 95-3972624 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsontinued)

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 L—_] 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 Xl
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ..., D Yes

Part IV i 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, line 21.

d | |Loanor exchange programs

e I:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9390, Part X7

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAlANCE e ic
d Additions durin@ the Year e 1id
e Distributions during the year e 1e
FOENAING DAIANCE | et 1f

...........,.l:]Yes

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xll|
I PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{b) Prior year {c) Two years back | {d) Three years back

I:]No
[ ]

{a) Current year {e) Four years back

1a Beginning of year balance
b Contributions ...

¢ Net investment earnings, gains, and losses
d Grants or scholarships
e

Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ 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
([} unrelated OrQaNIZAtIONS | | e e e ettt Jafi)
(i) related OrQaNIZAtIONS | e Jafii)

b i "Yes" to 3afii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIl the intended uses of the organization's endowiment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

fa land 1,300,000, 1,300,000.
b Buildings ... ... 652,879. 153,402. 499, 477.
¢ Leasehokd improvements 3,274,770. 512,735, 2,762,035,
d Equipment . 140,958. 98 ,684. 42,274.
e Other ... oo

Total. Add lines 1a through 1e. (Colurmn (d) must eqgual Form 890, Part X, column (B), Jine 10c.) ... ... _ > 4,603,786,

432062
10-01-13
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Schedule D (Form $90) 2014 CHRYSALIS CENTER 95-3972624 Page3
Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security of category (inciuding 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
(A)
{B)
{C}
)
&
)
(G
(H}
Total, (Col. (b) must equat Form 990, Part X, col. {B} ling 12.}
Part VHIl| Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c¢. See Form $80, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
@)
()
{4)
{5}
{6)
{7}
(8)
)
Total. {Col. {b) must equal Form 990, Part X, col. (8) line 13.)
Part 1X | Other Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

{1
{2}
(3)
(4)
(5)
(&)
{7)
(8)
to)]
Total. {Column (b} must equal Form 990, Part X, col. (B) line 15.)
Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2}
3)
(4)
(5)
(6)
7)
(8}
()
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... >
2, Liability for uncertain tax positions. In Part Xlll, 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 XlII [XJ
Schedule D {Form 990) 2014

432053
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Schedule D (Form 990) 2014 CHRYSALIS CENTER 95-3972624 Ppage 4
Part 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 1 111,995,468.
2 Amounts included on line 1 but not on Farm 990, Part VIl line 12:
a Net unrealized gains (fosses) on investments TR 2a
b Donated services and use of facilities ... ... 2n
c Recoveresof prioryeargrants . 2¢
d Other(Describe in Part XILY 2d
e Addlines 2athrougn 2d e 2e 0.
3 Subtract ine 2 fIOM NG 1 oot 3 :11,995,468.
4 Amounts included on Form 990, Part VIN, line 12, but not on line 1:
a Investment expenses notincluded on Form 980, Part VI, line7b . ... | 4a
b Other{Describein PartXIIL) e 4b
¢ Addlinesdaand 4b e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12} ... 5 11.,995,468.

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

1 Total expenses and losses per audited financial statements 1 11 ' 298 ' 741 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadiustments e 2b

C OMNer l08S0S e 2¢

d Other (Describe in Part XIILy ... e 2d

e AddIines 2 throug 2d e 2¢ 0.
3 Subtractline 2e from N 1 e 3 111,298,741.
4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIll, line 76 . . ... 4a

b Other(Describein Part XIIL) 4b :

G AdAINes4aand db e 4c 0.

Total expenses. Add lines 3 and 4e¢. (This must equal Form 890, Part |, line 18.)
| Part Xlif] Supplemental Information.

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

................................................ 5 1.11,298,741.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TQO EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABILITY FQR ANY POSITIONS THAT WOQULD NOT BE CONSIDERED

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

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT A PROVISION

FOR A TAX LIABILITY WAS NOT NECESSARY AT DECEMBER 31, 2014. GENERALLY, THE

ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR EXAMINATION THREE

(FEDERAL) OR FOUR (STATE OF CALTFORNIA) YEARS FROM THE DATE OF FILING.

432084 Schedule D {Form 990) 2014
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CHEDULE G X . . ) L. OMB No. 1545-0047
?: 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
: orm or 990-
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
; organization entered more than $15,000 on Form 990-EZ, line 6a.
; Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenas Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
, CHRYSALIS CENTER 95--3972624
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

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

d [:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? E:] 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. i

iii) oi v) Amount paid . .
(i) Name and address of individual . . fugz:l ra[i)slgr (iv) Gross receipts t.S, %or retaine'cji by) {vi} Amount paid
or entity (fundraiser) () Activity e dipe from activity fundraiser to (or retained by}
contributions? listed in col. {i) organization
Yes | No
TOM! e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 CHRYSALIS CENTER

95-3972624 Page2

|Pal‘t I

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.

t
{a) Event #1 (b) Event #2 {c} Other events (d) Total events
BUTTERFLY NONE (add col. (a) through
BALT, col. (c))

@ {event type) {event type) {total number)

g

& |1 Grossreceipts ... 1,493,820. 1,493,820,
2 Lless:Contributions 1,206,933. 1,206,933.
3 Gross income {line 1 minus line 2) . . ... 286,887. 286,887.
4 Cashoprizes . ...
5 Noncashprizes . ...

2

w0

% |6 Rentfacilitycosts . . ...

3

i

8|7 Foodandbeverages . ... ... ...

5
8 Entertainment ...
9 Otherdirect expenses 286,887. 286,887,
10 Direct expense summary. Add lines 4 through 9 ineolumn (d} e, > 286,887,
11 Net income sumimary. Subtract ling 10 fromline 3, column (d} . | 0.

Part Il | 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 Ba.

. {b) Pull 1abs/instant . (d) Total gaming (add

[:}]
2 {a) Bingo bingo/progressive bingo (e) Gther gaming col, (a) through col. (c)}
2
1]
o

1 Grossrevenue ...
w| 2 Cashprizes
@
3
@ | 3 Noncashprizes ...
w
°
£ 4 Rentfacilitycosts ...
&

5 Otherdirectexpenses ...

D Yes % D Yes % D Yes %

6 Volunteerlabor ... .. .. . [ 1no [_]No L1 no

7 Direct expense summary. Add lines 2 through Sincolumn (d) . >

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

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

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

432082 08-28-14
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Schedule G (Form 990 or 990E7) 2014 CHRYSALIS CENTER 95-3972624 rages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. L Ives [ Ine
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer CRANEbI® GAMINGT ||| oo [Jves [Clno

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

...................................... e | 108 %
b AR OULSIde Gy e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:l Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization I $
of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P

|:| Directoi/officer |:| Employee D Independent contractor

17 Mandatory distributions:

a Is 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 |, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information

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

OMB Na. 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to p.Ub"c
Internal Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.Irs.gov/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 VI, Section A, line 1a. Comptete Part 1l to provide any relevant information regarding these items.
D First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions [ ] Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Heaith or social clubr dues or initiation fees
|:| Discretionary spending account l:] Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
D Compensation committee [:I Written employment contract
(:] Independent compensation consultant E:] Compensation survey or study
|::] Form 920 of other organizations E 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:
a Receive a severance payment or change-of-control payment? e 4a
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. ‘
Onty section 501{c){3), 501(c){4), and 501{c)(29) organizations must complete lines 5-9, o _:3_
5 For persons listed in Form 990, Part VlI, Section A, line 1a, did the organization pay or accrue any compensation B .5':_
contingent on the revenues of: o
8 The OrganiZation? e 5a X
b Any related organization? . e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part HI. '
6 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the net earnings of:
A THe OMQANIZANONT e ettt 6a X
B ANy related OrganizZation? . et 6b X
If "Yes" to line Ba or 6b, describe in Part I1l. ' ’
7 For persons listed in Form 920, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described infines 5 and 87 if "Yes," describe inPart Il e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o
initial contract exception described in Regulations section 53.4958-4(a)}(3)? If "Yes," describeinPart bl . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-6{C)7 ... . .oooiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2014
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SCHEDULEM Noncash Contributions OMB No. 15450047

(Form 990) 201 4
| 4 Complete if the organizations answered "Yes"” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990. Open To Public

Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
i Name of the organization Employer identification number
} CHRYSALIS CENTER 95-3972624

[Partl | Types of Property

(a) {b) 112 (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items _contributed| Form 990, Part Vi, line 1q

Art-Worksofart
Art - Historical treasures

Art - Fractional interests

Books and publications .
Clothing and household goods
Cars and other vehicles

Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests

b b

- 0 W E~NOe RN
j29)
O
a3
2
w
[
2
[=3
=2
w
>
o
w

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures ..

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles ...

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 Other P ( BUS TOKEN VOU) X 1 54,000, [FMV
26 Other P | )
27 Other P | )
28 Other P | )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... | 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part t, lines 1 through 28, that it
must hold for 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 helding period? e 30a X
b If "Yes," describe the arrangement in Part 11
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 selicit, process, or sell noncash
COMADUIONS? oo e 32a X
b If "Yes," describe in Part I.
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) {2014}
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Schedule M (Form 930} 2014y CHRYSAL IS CENTER 95-3972624 Page 2

Part 1l ’ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

432142 08-12-14 Schedule M (Form 990) (2014)
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department 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-E2) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

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

EMPLOYMENT PROGRAM--CONTINUED FROM FORM 9390, PAGE 2- -CHRYSALIS ENSURES

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

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

ADDRESS ARE AVAILABLE TO CLIENTS.

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

ATTENDING SUPPCORT GROQUPS THAT HELP THEM TO RETAIN THEIR JOBS, GAIN

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

IN 2014, 3,288 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 990, PAGE

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

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

OPPORTUNITIES TO JOB-READY CLIENTS.

IN 2014, CHRYSALTS ENTERPRISES EMPLOYED 507 PEQOPLE, WHO WORKED 337,179

HOURS (A 4% INCREASE OVER 2013}.

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014} Page 2
Name of the organization

Employer identification number

CHRYSALIS CENTER 95-3572624

CUTSIDE AUDITOR MET WITH THE CHIEF FINANCTIAL OFFICER TO REVIEW THE

FINANICAL STATEMENTS AND FORM 890 TO ASSURE THAT ALL REPRESENTATIONS AND

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

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

DISTRIBUTED TC THE ORGANIZATION'S EXECUTIVE COMMITTEE FOR REVIEW AND

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

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

THE ORGANIZATICON REQUTRES THAT ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES

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

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

COMPLY WITH THE POLICY.

FORM 590, PART VI, SECTION B, LINE 15:

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 OF THE IRS CODE. THE SALARY OF THE CFO AND

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

FORM 590, PART VI, SECTION C, LINE 19:

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

PRIVACY POLICY, AND AUDITED FINANCTALS STATEMENTS ARE AVATLABLE UPON

REQUEST.

a2, Schedule O {Form 950 or 990-EZ) (2014)
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