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Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.aov/Form990 for instructions and the latest information.

UMH Mo 6454097

2018

Open Lo Public
Inspection

Internal Hevenue Service
A For the 2018 calendar year, or tax year beginning and ending
B E;':‘éﬁ.';‘wir'ne C Name of organization D Employer identification number
%% | CHRYSALIS CENTER
g Doing business as 95-3972624
C i, Number and street {or P.0. box if mail is not delivered o street address) Room/suite | E Telephone number
Lj:gr;:.‘n, 522 S. MAIN ST (213) 806-6344

termin-
ated City or town, state or province, country, and ZIP or foreign postal code

el LOS ANGELES, CA 90013

G Gross receipts $

25,023,127,

[TJ’)"’Pj“ F Name and address of principal officer MARK LORANGER
P SAME AS C ABOVE

| Tax-exemipt status; [ XT501(e)3) [ 501

)< (insertno) || 4947¢a(1)or [__] 627

J Website: p WWW . CHANGELIVES . ORG

H(a) [s this a group return
for subordinates?
H(b) are all subardinates included?D Yes l::] No

if "No," attach a list. {(see instructions)
Hic) Group exemption number pr

D Yes No

K_Form of organization; LX.] Corporation || Trust |__| Association [ [ Other pr

[ L. Year of formation: 1.9 85| M State of legal domicile: CA

[ Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: HELPING HOMELESS AND LOW-INCOMI
f:(; INDIVIDUALS GET READY FOR, FIND, AND RETAIN EMPLOYMENT.
% 2 Checkthisbox ¥ |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
@ | 5 Total number of individuals employed in calendar year 2018 (PartV,fine2a) . . . ... |8 1587
; 6 Total number of volunteers (estimate if necessary) 6 466
g 7 a Total unrelated business revenue from Part Vill, column C) hne 12 i ] 1 0.
b Net unrelated business taxable income from Form 990-T, N 38 ... ooy it caienens e 7b 153,400.
’ Prior Year Current Year
e 8 Contributions and grants (Part VII, line 1) 6,872,438. 8,807,088,
g | 9 Program service revenue (Part VIIl, ine 2g) .. ... SRRV ORI 11,673,674. 15,738,202.
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 15,892. 3, 146.
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c¢, and 11e) ,,,,,,,,,,, L 0. 0.
12 Total revenue - add lines B through 11 (must-equal Part VIIl, column{A), fine 12) ... ... 18,562,004, 24, 548 ' 436.
13 Grants and similar amounts paid (Part X, column {4}, ines 1-3) . e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), kine 4} ... 0. 0.
¢ [ 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 14,149,728.] 18,303,154,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... .. 0. 0.
8| b Total fundraising expenses (Part X, column (D), line 25} P> 1,204,322,
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 4,214,330, 5,440,175,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 18,364,058.] 23,743,329,
19 Revenue less expenses. Subtract line 18 fromiline 12 .. ... i 197,946, 805,107.
‘2% Beginning of Current Year End of Year
52120 Totalassets (PartX, e 16) i e 8,081,575.] 9,354,794,
45|21 Total liabilities (Part X, ine28) . 652,863. 907,919,
25 7,428,712, §,446,875.

22 Net assets or fund balances. Syptractline 21 from line 20
[Part Il | Signature Block

Under penalties of perjury, | dec T amined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete De ra epdrer{otier than ofﬂcer) is based on all information of which preparer has any knowledge,
’X IUal (U/&l/”(
ale

sign > smnaumlw
Here MARK LORANG%, PRESIDENT/CEO

Typaor prini name and fitle

Print/Type preparer's name PIRARLsHlinatire aeck [ __J] PTIN
Pid  [JOHN BOVARD MIRON A Dur Ll P 7 / / et [P01358141
Preparer |Firm'sname m QULGLEY & MIRON ’ "] firs EIN b 9 ~-4656881

Use Only [Firm'saddressy, 3550 WILSHIRE BLVD,;, #1660
LOS ANGELES, CA™ 90010

Phoneno.{213) 639-3550

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

L..l Yes || No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) CHRYSALIS CENTER 95-3972624 page2

Part I ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il .,

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 INDIVIDUALS BY
PROVIDING THE RESOURCES AND SUPPORT NEEDED TO FIND AND RETAIN
EMPLOYMENT .

Did the organization undertake any significant program services during the year which were not listed on the
prior Farm 990 or 990-EZ? e

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? . . [ lves No
If "Yes," describe these changes on Schedule O. _ )

Describe the organizétion's program service accomplishrﬁents for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

L_—_lYes No

revenue, if any, for each program service-reported,

4a

(Code: ) {Expensas § 5,56 9 B 508. including grants of $ ) (Revenus § )
CORE 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, AND ONE-ON-ONE
SESSIONS WITH VOLUNTEERS OR STAFF EMPLOYMENT SPECIALISTS, CLIENTS LEARN
JOB READINESS SKILLS, CREATE RESUMES, PARTICIPATE IN MOCK INTERVIEWS,
APPLY 70O JOBS, AND WORK TO OVERCOME ANY OTHER BARRIERS THEY HAVE TO
EMPLOYMENT. IN 2018, AN AVERAGE OF 241 PEOPLE A DAY RECEIVED SERVICES
AT ONE OF OUR THREE CENTER.

(SEE SCHEDULE O FOR ADDITIONAL CORE EMPLOYMENT PROGRAM ACCOMPLISHMENTS)

‘ab

{cade: Y (Exppenses $ 15,404 , 506,  including grants of § )} (Revenue § 15,738,202. )
CHRYSALIS ENTERPRISES PROGRAM--CHRYSALIS OPERATES THREE SOCIAL
ENTERPRISES IN THE CHRYSALIS ENTERPRISES DIVISION TO PROVIDE EXPANDED
OPPORTUNITIES FOR CLIENTS TO BECOME JOB-READY, GET-A-J0OB, 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. TRANSLTLIONAL EMPLOYMENT DELIVERS A MARKETABLE EXPERIENCE
AND OCCUPATIONAL SKILLS WHILE PROVIDING A CLOSELY SUPERVISED,
SUPPORTIVE WORKING ENVIRONMENT THAT ALLOWS CLIENTS TO PROVE THEMSELVES

AS CAPABLE WORKERS.
(SEE SCHEDULE O FOR ADDITIONAL ENTERPRISES PROGRAM ACCOMPLISHMENTS)

4c

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

ad

Other program services {Describe in Schedule O.)

(Exponses § including granls of § ) {Ravenves y

4e

Total program service expenges > 20,974,014.

832002 12-31-18

Form 990 (2018)
SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CHRYSALIS CENTER 95-3972624 page3

[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {(other than a private foundation)?
If "Yes," complete Schedule A I 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors‘J o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candcdates for
public office? /f "Yes," complete Schedule C, Part| T I X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvxtles, or have a sectlon b01( ) h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part [l 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partlll .. |8 X
9 Did the organization report an amount in Part X lme 21 for ascrow or custodval account habllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV e 0 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X ' i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 1ic 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 Schadule D, Part IX e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X - 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XII e e ettt eSS s 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 X! and X/l is optional . 12b X
13 Is the organization a school described in section 170(b)(1){A)ii)? /f "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsfand IV . ) e | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and 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? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VlII Ilnes .
1o and Ba? If 'Yes," complete Schedule G, Part Il .. ... e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a? /f "Yes,"
complete Schedule G, Part 1l 19 X
20a Did the organization operate one or more hospltal facllltnes'? If "Yes," comp/ete Schedule H R 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goverrimant on Part £X; column (A), line 1? /f "Yes, * corplete Schedule |, Partsfandll ..o o |21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (201 8) CHRYSALIS CENTER 95-3972624 paged
| Part V| Checklist of Required Schedules (continued)

Yes | No

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 2? If "Yes," complete Schedule |, Parts fand lll 122

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Scheduled =X

24a Did the orgamzaﬂon have a tax exempt bond issue with an outstanding principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No," gotoine 268 . .. .. .. |28 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 refundlng escrow at any time during the year to defease
any tax-exempt bonds? . - e 24 |
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,, 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E2? /f "Yes," complete

SCREAUIB L, PArt! | e e s oot et e e+ | 280 X
26 Did the organization report any amou nt 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,"
26 X

complete Schedule L, Part Il
27 Did the organization provide a grant or other assrstance to an officer, dlrector trustee, l<ey employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partill . . e 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Sohedule L Part lV e
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV e | 282 X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Part IV ,,,,, 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . 128c
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule Mo e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedle M | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | . .. . .. .. e e e et e e . |3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PaIt Il || o e oot oeereeee e e e W | o2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? /f "Yes," complete Schedule R, Part! . . N X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part lI III or IV and
PartV,line1 . . R I X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3) R ) ... |B5a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule B, Part Vi~ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to somplete Schedule O. .. T - N I
|Part V[ Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V e [:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 36
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? | . e e s e |G
Form 990 (2018)

832004 12-31-18




Form 950 (2018) CHRYSALIS CENTER 95-3972624  page5

| Part V] Statements Regarding Other IRS Filings and Tax Gompliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
fited for the calendar year ending with or within the year covered by thisreturn 2a 1587
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O a | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? |~ .| 4a X
b If "Yes," enter the name of the foreign country: > ‘ '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 transactlon? ,,,,,,,,,,,,,,,,,,,,,,,,,, Sh X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the organlzatlon SOlIClt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... et e ne et et e a1t n anressess et oot neneeeesemerrnes s erenrecnn e | T X
d If "Yes," indicate the number of Forms 8282 ﬂled dunng the year TR l 7d ' 5
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7¢ ) X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsaring 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? e eer et 1 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 i | 102
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.)) 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flllng Form 990 in Ileu of Form 10419 12a
b Ii "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. I 12b I '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more than one state? e 1
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 heatthplans . . .. . .. |13
¢ Enterthe amountofreservesonhand , . . 13¢
14a Did the organization receive any payments for indoor tannmg services during the tax year? e 14a X
b [f "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu/e O U I [ -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L IO 15 X
If "Yes," see instructions and file Form 4720, Schedule N :
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yus," complets Forin 4720, Scheduls O.
Form 990 (2018)
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Form 990 (2(118) CHRYSALIS CENTER 95-3972624  page6

Part Vi | Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any lineinthis PatVI o e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the taxyear | _1a 25
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e X
3 Did the organization delegate control over managemen’t dutles customarlly pen‘ormed by or under the d:rect supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? | . e X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was f||ed'7 o 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? | et et e e ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .| 7a X
b Are any governance decisions of the orgamzatlon reserved to (or sub;ect to approval by) members, stockholders or
persons other than the governing body? | e e | X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the followmg ' o
8 THE QOVEIMING BOUY? . .\ o e oo oo e oo eb e et e 8a | X
b Each committee with authority to act on behalf of the governlng BOAY Y e, e [ X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's maiting address? If "Yes,” provide the names and addresses in Schedule O _............ R I X
Section B. Policies (7his Section B raquests information about paficies not required by the lnterna/ Hevenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . e e 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'7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 . R 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conflscts" ________ | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedlule O how this was done . . . ... e 12c | X
13 Did the organization have a written whistleblower policy? JEESR U 13 | X
14  Did the organization have a written document retention and destructlon pohcy’? e 141 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization : [T TR SR 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Year? e et e e 16a X
b [If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlctpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemgt status with respect to sueh arrangements? .. .. ... i Eti e e e g 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you madle these avajlable. Check all that apply.

Qwn website D Another's wabsite IE Upon request |:] Other (explain in Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records >

THE CHRYSALIS CENTER - (213) 806-6344

522 S. MATIN ST, LOS ANGELES, CA 90013

832006 12-31-18
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Fofm Y80 (2018) CHRYSALIS CENTER 95-3972624 page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ’
Check if Schedule O contains a response or note to any line in this Part VII T T D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® List ail of the organlmtmn s curient officers, directors, tr ustu}s {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns {03}, (£), and (F} if no compensation wes paid,
® List all of the organization’s curient key employaes, if any. See instructions for dalinition of "key employee.”

® |_ist the organization's five current highest compensated employses (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.
® | ist all of the orgarniization's former directors or trustees that received, in the capacity as a former director or trustee of the orgamzatlon,
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; h|ghest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | 4, o cm’,f‘mgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of :
week officer and a director/lrusles) from from related other ‘
(istany | § the organizations compensation
hours for | S . H organization (W-2/1089-MISC) from the
related |5 |2 . (W-2/1099-MISC) organization
organizations| £ | 5 ElE. and related
below glstL|E 28l s organizations
EERHEHELE
(1) JILL BALDAUF 1.00
CHAIR X X 0. 0. 0.
(2) HAYWARD J., KAISER 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(3) JEFFREY DALY 1.00
VICE CHAIR X X 0. 0. 0.
(4) MARCHELL HILLIARD 1.00
SECRETARY X X 0. 0. 0.
(5) PAUL STAPLETON 1.00
TREASURER X X 0. 0. 0.
(6) MARK LORANGER 40.00
PRESIDENT & CEQ X X 239,498. 0. 192.
(7) MARC ACKERMAN 1.00
DIRECTOR X 0. 0. 0.
(8) DAWAN CHATURVEDI 1.00
DIRECTOR X 0. 0. 0.
(9) TIMOTHY DUBOIS 1.00
DIRECTOR X 0. 0., 0.
(10) LULU FOU 1.007
DIRECTOR X 0. 0, 0.
(11) ROBERT E, HART 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) JONATHAN LEVINSON 1.00
DIRECTOR X 0. 0. 0.
(16) ALAN LONG 1.00
DIRECTOR X 0. 0. 0.
(17) CAROLINE MACDONALD 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 980 (2018)




Form 990 (2018) CHRYSALITS CENTER 95-3972624 Page 8
IPG"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highiest Compensated Employees (continuad)
(A (B) () (D) (E) (F)
Name and title Average | L@gﬂf‘"g? than one Reportable Reportable Estimated
hours per | hox, unless persor is both an compensation compensation amount of
week olficer and a direclor/lrustee) from from related other
(istany | & the organizations compensation
hours for | £ organization (W-2/1099-MISC) from the
related | 5 | & (W-2/1099-MISC) organization
organizations| £ | £ and related
below é % o organizations
line} R
(18) KAREN MURPHY O'BRIEN 1.00
DIRECTOR . X 0. 0.] 0.
(19) GARY NEWMAN 1.00
DIRECTOR X 0. 0. 0.
(20) KERRY O'NEILL 1.00
DIRECTOR X 0. 0. 0.
(21) COLIN SHEPHERD 1.00
DIRECTOR X 0. 0. 0.
(22) STEVEN VIELHABER 1.00
DIRECTOR X 0. 0. 0.
(23) ALAN VORWALD 1.00
DIRECTOR X 0. 0. 0.
(24) AMELIA WILLIAMSON 1.00
DIRECTOR X 0. 0. 0.
(25) HOWARD ZELIKOW 1.00
DIRECTOR X 0. 0. 0.
(26) MARSHALL BOHANNON 40.00 '
CHIEF FINANCIAL OFFICER 177,596. 0. 37,032.
1b Sub-total 417,094, 0, 37,224
¢ Total from contmuatlon sheets to Part VII Sectlon A 682, 1 59. 0. 49 , 84 0.
d Total{addlinestbandic) ... ... ... 1,099,253.| 0. 87,064,
2 Total number of individuals (including but not hmlted to those listed above} who received more than $100,000 of reportable
cormpensation from the organization - 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on '
line 1a? If "Yes, " complete Schedule J for such individual ) ' o X
4 For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatlon from the orgamza’non )
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o )
rendered to the arganization? If "Yes, " complete Schedule J for such pergon 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 gnding with or within the organization's tax year,
(A (8) (C)
Name and business address Description of services Compensation
VK ROLLOFF SERVICES GARBAGE COLLECTION
1113 S. TAYLOR AVE, MONTEBELLO, CA 90640 SERVICES 292,498.
JLEC ASSOCIATES, INC. GENERAL BUILDING
3198 AIRPORT LOOP DR, COSTA MESA, CA 92626 CONTRACTOR SERVICES 240,475.
JORDANAH, INC. EVENT MANAGEMENT
5318 E. 2ND ST, LONG BEACH, CA 90803 SERVICES 217,594.
UNIVERSAL PROTECTION SERVICES SECURITY GUARD
637 WILSHIRE BLVD, LOS ANGELES, CA 90017 SERVICES 106,502.
2 Total number of independent contractors (including but not limited to those listed above) who received mare than
$100,800 of compengation fram the arganization B> 4
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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CHRYSALIS CENTER

95-3972624

Form 990
[Part Vil | Section A.  Officers, Directors, Trustees, Key Employees, and Highesi Compensated Employees (conrinued)
(A} 8} (€) (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 8 the organizations compensation
(istany | & 2 organization (W-2/1099-MISC) trom the
hours for | B (W-2/1099-MISC) organization
related |5 |2 2 and related
organizations é’ § glg organizations
below |E[2].1El%|s
ne) [E|EZ|E|5|E|E
{27) MOLLY LARSOM 40.00
VP PROGRAM OPERATIONS X! 148,406. 0. '9,885.,
(28) MOLLY MOEN 40.00
VP DEVELOPMENT & COMMUNICA X 167,372. 0. 16,399,
{29) TREVOR KALE 40.00
VP CHRYSALIS ENTERPRISES X 193,024, 0. 9,697.
(30) MICHAEL GRAFF-WELSNER 40.00
VP STRATEGY & EXTERNAL RELATIONS X 173,357. 0.] 13,859.
Total to Part VII, Section A, linefe .. .. 682,153. 49,840.

832201
04-01-18




Form-990 (2018)

CHRYSALIS

CENTER

95-3972624

Page 9

[Part VIl [ Statement of Revenue

Check if Schedule O contains a response or notetoany lineinthis Part Vil .. ... .. . . .. . ..

(A) B} ©) (D)
Total revenue Related or Unrelated R?P/(?%Uy% f’ffr{ﬂg;’“
exempt function business sections
revenue revenue 519 -514
22| 1a Federated campaigns . . |1a
gé b Membershipdues .. . .. [1b
At ¢ Fundraisingevents . |1e 1,532,529,
%E d Related organizations . 11d
g‘% e Government grants (contnbut:ons) 1e 2,634,177, ”
2 5 f Al other contributions, gifts, grants, and
25 similar amounts notincluded above | 1f 4,639,982,
"‘ég g Noncash contributions included in lines ta-16: 3 54 ) o0
G&| h Total.Addlines 18 e > 8,807,088,
Business Code| '
8 5 g CHRYSALIS ENTERPRISES 900099 15,738 202, 15,738 202,
>
e8| .
B
o e
e f All other program service revenue .
g Total. Add lines2a:2f ... i | 15,738,202,
3  Investment income (including dividends, interest, and
other similar amounts) . 3,146, 3,146,
4 Income from investment of tax-exempt bond proceeds >
B ROYAHIES ..ot et st e -
{i) Real (i Personal ; 7
6 a Gross rents e
b Less: rental expenses _________
¢ Rentalincome or {loss) ., g
d Net rental iNCOme oF (J0SS) ... ovieiseersreririsseamsoeanes -
7 a Gross amount from sales of (i) Securities (ﬁ) Other
assets other than inventory : J:
b Less: cost or other basis ’ ‘
and sales expenses
c Gainorfloss) . ...
d Net gain or (loss) . P
o | 8 a Gross income from fundraising events (not 4
g including $ 1,532,929, of
® contributions reported on line 1¢). See
o
5 Part IV, line 18 a 474,691, :
g b Less: direct expenses b 474,691, 47
¢ Netincome or (loss) from fundralsmg events ... b 0.
9 a Gross income from gaming activities, See )
PartiV,linet® ... ... @
b Less:; direct expenses . .. b o
¢ Net income or (loss) from gammg actlvmes ............... »
10 a Gross sales of inventory, less returns
andallowances .. .. . ..........#8
b Less: cost ofgoods sold R b
¢ Matincome or{losg) from sales of mvcntory ............. [
Miscellaneous Revenue Business Code
11 a
b
[0
d Allotherrevenue ..
e Total. Add lines 11a-11d >
12 Total revenue. Seeinstructions ... » 24,548,436, 15,738,202 3,146,

832009 12-31-

18
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Form 990 (20718)

CHRYSALIS CENTER

95“3972624 Paqa"o

| Part IX] Statement of Functional kxpenses

Section 501(c)(3) and §07(c)(4) organizations must complete all columns. All other organizations must complete colume (A).

Check if Schedule O contains a response or note to anylineinthisPartIX ... ..oy PN [
Do not include amounts reported on lines 6b, Total e(fgenses Prograg?)service Managéﬁx’ent and FUHC(IPEI)iSiI'IC]
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses SAPENSES
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part 1V, line 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 15and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, d:reotors
trustees, and key employees . . 454,318- 138,834. 97,019- 218,465.
6 Compensation not included above, to d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) .
7 Othersalariesandwages ... 14,003,713. 13,209,459- 100,432- 693,822.
8 Pension plan accruals and contributions (include ‘
section 401(k) and 403(b} employer contributions)
9 Otheremployeebeneﬁts """""""""""""""""""""""" 2,481,243- 2,255,296. 178,384. 47,563-
10 Payrolitaxes o 1,363,880.] 1,204,591, 109,668, 49,621,
11 Fees for services (non-employees):
a Management | o
b Legal . e s
¢ ACCOUNtNG | .. . . .o 19,738. 19,738,
d Lobb¥ing | ...
e Professional fundraising services. See Part IV, line 17 L
f Investment managementfees . .. ... .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 275,972. 14,222. 256,455, 5,295.
12 Advertising and promotion ...
13 Office expenses .. . i 707,856. 344,784, 259,987. 103,085‘
14  Informationtechnology ... . o 327,793- 25,494- 281,972- 20,327.
15 Royalties ...
16 Qccupancy 1,010,467. 882,789. 99,717- 27,961-
17 Travel .. 109,241. 70,093. 20,868. 18,274.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments fo affiliates |
22 Depreciation, depletlon and amort:zahon ...... 443,658, 340,324, 87,057. 16,277.
23 Insurance TR T PN 71,608. 14,280- 53,696- 3,632-
24 - Qther sxpenses, ltemize expanses not covered
ahovi. (Lis! miscellaneous gxpenses in ling 24e. If line
246 amount sxceeds. 10% of line 25, columiy (A)
amount, fist line 24e expenses on Schedule 0. )
a ENTERPRISES VEHICLES RE 683, 315. 683,315,
p ENTERPRISES SUPPLIES AN 397,168. 397,168,
¢ CLIENT PERSONAL DEVELOP 349,249, 349,249,
d ENTERPRISES INSURANCE 333,075. 333,075.
e All other expenses 711,035, 711,035,
25  Total functional gxpenses. Add lines 1 through 2de | 23, 743,329.] 20,974,014.] 1,564,993. 1,204,322,
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational carpaign and fundraising solicitation,
Check here fp- f: | if lallswing SOP 98-2 (ASC 958-720)
Form 990 (2018)

832010 12-31-18
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CHRYSALIS CENTER

Form 990 (2()18)
[Part'’X |Balance Shest
Check if Schedule O contains a response ornoteto any lineinthisPart X .. ... .. R L
(A) (B)
Beginning of year End of year
1 Cash - nonvinterest-bearing L 398,552, 1 902,806.
2  Savings and temporary cash investments . 569,119.] 2 571,729,
3 Pledges and grants receivable, net . 322,819.] 3 182,634,
4 Accounts receivable, net B 2,790,199.] 4 3,382,130,
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUIe L | | ..o oo e 5
6. Loans and other receivables from other. dlsqualmed persons (as defmed under
section 4958()(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr), Complete Part llof SchL 5]
] 7 Notes and loans receivable, net | e 7
< 8 Inventories for sale OF USe e 8
9 Prepaid expenses and deferred charges e 191,233 o 265,330.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 6,05 0,92 8.
b Less: accumulated depreciation .. |10 2,336, 796 . 3,714,865.] 10c 3,714,132,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part [V, line 11 _________________________________________ 12
13  investments - programrelated. See Part IV, line 11 ... 13
14 Intangible assets . 14
15 Other assets. See Part IV, lne 11 94,788.] 15 336,033,
16 Total assets, Add lines 1 through 15 (must eoual Ilne 34) 8,081, 575.] 16 9, 354 7 94,
17 Accounts payable and accrued expenses ... 600,514.| 17 902,919,
18 Grantspayable 18
19 DElered rOVBNUE i 52,349.1 19 5,000,
20 Tax-exempt bond liabilities 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.
g Complete Part I of Schedule L ..o 22
~ 123 Secured mortgages and notes payable to unrelated third parties .. 23
24  Unsecured notes and loans payable to unrelated third parties | ... . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X of
Schedule D . __ 25
26 Total liabilities. Add lines 17 through 25 652,863.] 26 907,919.
Organizations that follow SFAS 117 (ASC 958), check here > D and
a complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net @sSets e e 5,232,601.f o7 7,431,132~
T |28  Temporarily restricted net assets 2,196,111.] 28 1,015,743.
° 29 Permanently restricted net assets | s 29
I Organizations that do not follaw SFAS 117 (ASC 958), check here » m
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or currentfunds .. . ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4 |82 Retained earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances . . . 7,428,712.] 33 8,446,875,
34  Total liabilities and net assets/fund balances 8,081,575.] 34 9,354,794.
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) CHRYSALIS CENTER 95-3972624 page12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [ ]
1 Total revenue (must equal Part VII, column (A), line 12) 1 24,548,436,
2 Total expenses (must equal Part IX, column (A), line 25) 2 23,743 ,329.
3  Revenue less expenses. Subtract line 2 from ling 1 3 805,107.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 7,428,712,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 213,0%6.
7 Investment expenses TS . 7
8 Prior period adjustments o 8
9 Other changes in net assets or fund balances (explaln in ochedule O) g | 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’art X Ibne 33,
column (B)) 10 8,446 ,875.

[ Part Xil ] Fmandél Statements and Reportlng

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

1 Accounting method used to prepare the Form 990: D Cash Accrual l:] Other

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial staterents for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
Separate basis [__] consotidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audnted ona separate bas1s
cansolidated basis, or both:
Separate basis [ consolidated basis I:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight 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, explam in Schedule 0.
3a As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroular AT83? | || i it ceaieies e e ottt e

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

Yes | No

Nl

2c| X

3a X

3b

832012 12-31-18
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support 218

(Form 990 or 990-EZ) ! oy . i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, B
Deparlment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624
[PartT | Reason for Public Charity Status (All organizations must complete this part;) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 L_I Achurch, convention of churches, or association of churches described in section 170{b)(1){AXi).
2 l:__| A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3l ] a hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital's name,
city, and state: ’ )
5 [_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{A){iv). (Complete Part IL.)
6 I::] A federal, state, or local government or governmental unit described in section 170(b){1)(A){v)-
7 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.)
8 I;l A community trust described in section 170(b){1){A){vi). (Complete Part IL.)
9 L__l An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college

10 []

1 ]
12 ]

or university or a nonand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
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 organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2}. See section 508(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a L—:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(g), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c |j Type H! functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d lj Type Hll 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.

e |__| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il

f Enter the number of supported organizations | . . e I I
Provide the following information about the supparted organization(s).

{{a]

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

(1) Neima of supported (i) EIN ((Zzg?bee?jf :rﬁianr;iﬁtf?g hﬂllj[l‘lltg&r:#m[zad‘gugr!llmﬂaegﬂt? {v) Amount of monetary {vi) Amount of otlier

organization support {sea instructions) |support (see instructions
g abaye (see instructions)) | YeS No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHRYSALIS CENTER 95-3972624 pagee
[ Part Il | Support Schedule for Organizations Described in Sections 170[R){T){A)(iv] and T70(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 tl. If the organization
fails to qualify under the tests listed below, please complete Part |11

Section A. Public Support
Calendar year (or fiscal year beglnning in) > (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."} 4,133,791, 4,359,553, 4,748,059, 4,733,218, 6,172,911, 24,147 532,

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 through3

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

4,133,791 4,359,553, 4,748,059, 4,733,218 6,6172,911,] 24,147,532,

coumn() - R 2,659,738,
6 Public Suppolt.$ubllac!lme‘§lmmlme4 o Y 21,487,794,
Section B. Total Support _
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 (¢) 2016 (d) 2017 {2} 2018 (f) Total
7 Amountsfromlined 4,133,791, 4,359,553, 4,748,059, 4,733,218, 6,172,911,] 24,147 532,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,479. 459.

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

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

2,005. 7,474. 3,146.] 18,563.

11 Total support. Add lines 7 through 10 : ) C . 24,166,095,
12 Gross receipts from related activities, etc. (see instructions) | 12 l 49, 3 9 8 1 78.
13 First five years. |f the Form 990 is for the organization's first, second thrrd fourth or f(fth tax year asa section 501(c)(3)

organization, check this box and stop here- | D

Section C. Computation of Public Supps;t Percentage

14 Public support percentage for 2018 (line 8, column {f) divided by fine 11, colurmn () ... 14
15 Public support percentage from 2017 Schedule A, Part Il line 14
16a 33 1/3% support test - 2018, 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 - 2017. I the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . . s
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > |TJ
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 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 | N i_]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inst’ructtons . P D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 9g0-67) 2018 CHRYSALIS CENTER

95-3972624

Fage 3

|Pﬂrt 1] |Support Schedule for Organizations Described in Section 509(a){(2)

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
quality under the tasts listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or flscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services pet-
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

5 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 8 received
from other than disqualified persons lhat
exceed the greater of $5,000 or 1% of the
arnount on line 13 for the year

cAddlines7aand7b | ... ... .
8 Public support: sunel i fi o e 6

(a) 2014

(b) 2015

{c) 2016

{d) 2017

{e) 2018

{f) Total

Section B, Total Support

Calendar year {or fiseal year beginning In) >

9 Amounts fromline6 | . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand10b ... ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} ...
13 Total support. (add lines 9, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio
check this box and stop here ... ... .

(a) 2014

(b) 2015

{c) 2016

{d) 2017

(e) 2018

{f) Total

P e SRS T Ty

n 501(c)(3) organization,

]

Section C. Computation of Publi¢ Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 Ya

16 Public support pereentage from 2017 Schetlule A, Part 1), fine 15 18 | Y

Section D. Computation of lnvestinent Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 17 Yi
18 Y%

18 Investment income percentage from 2017 Schedule A, Part lIl, line 17

19a 33 1/3% support tests - 2018. If the organization did not check the box on lin

more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. 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 mare than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

e 14, and line 15 is mdre than 33 1/3%, and line 17 is not -

el

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

832023 10-11-18
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Schedule A (Form 990 or 990-82 2018 CHRYSALIS CENTER 95-3972624 pages
Part IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part I, complete Sections A
and B, if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, 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? /f "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)7 If "Yes," answer '
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5}, or (6) and '
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B} :
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not arganized in the United States ("foreign supported organization")? If T
"Yes," and if you checked 12a or 12b 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? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab

¢ Did the organization support any foreign supported organization that does not have an [RS determination

under sections 501(c)(3) and 509(a)(1) or (2)2 /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectiort 170(c)(2)(B)
purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," '
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii} 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 [l 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 control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 980-£2). 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 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. ] 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type 1l non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a

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

832024 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Farm 990 or 990-7) 2018 CHRYSALTLS CENTER 95-3972624 pages
[Part V] Supporting Organizations onrinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a persan described in {a) or (b) above?/f "Yes" toa, b, orc, provide detail in Part VI, 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
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

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? If “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supperting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported arganization(s)? /f "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. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationiship with the supported arganization(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 year? If "Yes," describe in Part VI the role the organization's
supported organizations playgd in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a __J The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrsctions).
2 Activities Test. Answer (a) and {b) below. Yes | No
~a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that 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 V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-F7) 2018 CHRYSALIS CENTER

95_3972624 Page 6

| Part VT Type Il 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 (explain in Part V1.) See instructions. All

other Typa lll non-functionaily Integrated supporting erganizations must cornplete Sections A througfy E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 thraugh 3

Bepraciation and dephation

NI IWIN (=

DO W |

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 instiuctians)

2]

7 Other expenses (sed instructions)

~

8 Adjusted Net Income (subtract lines §, , and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for parl of yes):

Average marithly. value of securities

1a

Average manthly cash balances

1b

Fair market value of other nori-exempt-use assets

1c

Total {acld lines 1a, 1k, and 1g)

1d

o Q0T

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

2 Aequisition indebtedness appiicable to nor-exempt-use assets

N

w

Subtract line 2 from line 1d

[

-

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

Net value of nan:exemptyse assets.(subtract line 4 from line 8}

Mutltiply line 5 by .035

Recoveries of prioryear distributions

WiNiD |t

Minimum Asset Amount'(add line 7 to line 6)

PiN D[ |»

Section C - Distributable Amount

Current Year

Adjusted net income for prier year (from Section A, line 8, Colurmn A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A).

Enter greaterof line 2 or line 3

Income tax impased in prioryear

(G RERTARE VR

[REORE-RESRE VY

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {see instruetions)

6

~

instructions).

Ll Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

832026 10-11-18
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Schedule A {Form 990 or 990-57) 2018 CHRYSALTS CENTER

[Part V T Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (.o nineq)

Section D - Distributions

Current Year

1

Amounts paid to supporiged organizations to accamplish exemipl purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
orgariizations, in excess of income from aclivity .

Administrative expenses paid to accomplish exermpl purposes of supporled organizations

Amounts paid to aceuire exernpl-use assets

Qualified set-aside amounts {prior IRS approval raquired)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

@i~ d|

Distributions to attentive supported organizations to which the organization Is responsive
(pravide details in.Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 aimotint

U] i)

Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section.C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- gxplain in Part V). See instructions.

w

Excess distributions-carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e £

Applied to underdistributions of prior years

Applisd to 2018 distributable amount

Carryover from 2013 not applled (see Instructions)

T e e oo

Remainder. Subtract lines 3y, 3h, and 3i from 3.

£y

Distributions for 2018 from Section D, /
line 7: $ i

Applled to underdistributions of prior years:

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1, See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. ; .

Excess distributions carryover to 2019, Add lines 3j i Yo
and 4c. i

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ jaio |To|o

Excess from 2018

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Furm 990 or 990-E7) 2018 CHRYSALIS CENTER 95-3972624 pagss
I Part Vi | Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, tine 17a or 17b; Part [li, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

832028 10-11-18 Schedule A {(Form 990 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545:0047
g;ogg")?gg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

] 4947(a)(1) nonexempt charitable trust ndt treated as a private foundation
[_] 527 political organization

Form 990-PF [:J 501(c)3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

Check if your organization is cavered 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

1 Foran organization filing Form 990, 990-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in sectien 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)(vl), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, duting the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (if) Form 990-EZ, line 1. Complete Parts | and Il.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientiiic, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),

I}, and lIL.

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

religious, charitable, etc., contributions totaling $5,000 or more duringtheyear .. . ... .. P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930, 990-EZ, or 990-PF),
“but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B {Farm 990, 990-EZ, or 980-PF) (2018)

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.

(o)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1

$

250,000.

Person
Payroll |:]
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

600,000,

Person @
Payroll |:|
Noncash [ |

{Complete Part |l for
nancash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

§

340,000.

Person
Payroll E___|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

770,000.

Person @
Payroll |
Noncash ||

(Complete Part ] for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person Ej
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person ;‘
Payroll l_]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-FF) {(2018)

Page-3

Name of organization

Employer identification number

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

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

(a) ()
No.

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

(a)
{c)
No.

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

(a)
(c)
f:loc:;‘ Descripti § (b) h " FMV (or estimate) Dat (d) ved
oot escription of noncash property given (Ses Instructions.) ate receive
(a)
(c)
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a)
{c)
No.
o o (b) . FMV (or estimate) (d .
from Description of noncash property given e s Date received
part | (See instructions.)

823453 11-08-18
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Schedule B (Form 990, 990-E2Z, or Y90-PF) (201 8)

Page 4

Name of organization

CHRYSALIS CENTER

Employer identification number

95-3972624

Part II‘I Exclusively religious, charitable, etc., contributiuns to organizations described in section 501(c){7), {8), or {10) that (otal more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the following line entry. For organizations > s

completing Parl lll, enter the total of exclusively religlous, charitable, elc., contributions of $1,000 or less for the year. {Enier this inlo once.)

Use duplicate coples of Part Il if additional space is nesded.

{a) No.
rf-‘r:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No:
!f,':_'t“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gg"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, adcress, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gprt“l (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
2y
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 18

{Form 990) P Complete if the organization answered "Yes" on Form 990,

Deparlment of the Treasury P Attach lo Form QQD
Internal Revenue Service P Gio to www.irs.gov/Form890 for instructions and the latest information,

Part IV, line 6, 7, 8,9, 10, 11a, 11b; 11c, 11d, 11e, 11f, 12a, or 12b. ;
Qpen to Public

Inspection

Name of the organization

Employer identification number

CHRYSALIS CENTER 95-3972624

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

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

B WN 2

(a) Donor advised funds (b) Funds and othar accounts

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donots and donor adwsors |n wrmng that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | e D Yes E] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

l:l Yes |:| No

Ty

impermissible private benefit?

| Part li ] Conservation Easemehfs.

Completr. |f the orgdnmuon answered "Yes" on Form 990 Part lV Ilne 7

a oo

Purposa(s) of congervation 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

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements ST 2b

Number of conservation easements on a certified historic structure mc!uded in ( ) ORI | 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | 2d

Nurnber of conservation easements modmed transferred released extlngmshed or termmated by the orgamzahon during the tax

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? | | e, D Yes L Ino
Staff and volunteer hours devoted to monitoring, inspecting, handling of v:olatlons and enforcmg conservaﬂon easements during the year

»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»3$

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

and section 170(h)Y4)B)i? . ... . R El Yes L Ino

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 desctibes the organization’s accounting for

conservation pasemants.

] Part:Ul ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets‘

Complete if the organization answered "Yes" on Form 890, 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 X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll,line 1 . . .. . ... ..W»8§
(ii) Assetsincluded in Form 990, Part X . . T
2 If the organization received or held works of art, hlstorlcal treasures or other sumﬂar assets for fmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, ihe 1 T, ) .
b Assets Included in Form 990, Part X . ... S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 920} 2018
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Schedule D {Form 990).2018

CHRYSALIS CENTER

95“3972624 Paqez

[Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinuso)

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 [l Public exnibition
b ] Scholarly research

c [ _____ ] Preservation for future generations

d Ej Loan or exchange programs

l__] Other

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be malntained as part of the erganization's collection?

l:] Yes

L_,:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

-D.No

Yes

on Form 990, Part X? o
b Hf "Yes," explain the arrangement in Part XIII and complete the followmg 1able
Amount
¢ Beginning balance . . 1¢c
d Additions during the year ) 1d
e Distributions during the year 1e
f Ending balance . | 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for esCrow or custodlal account Ilablllty'7 [_Ives

b If "Yes," explain the amangement in Part XIIl. Check here if the explanation has been provided onPart Xl oo

__INo
]

| Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,318,651, 1,199,776, 1,203,043, 1,101,584, 901,198,
b Contributions . . . .. ... 104,021, 101,000, 200,000,
¢ Net investment earnings, gams, and losses 14,854, -3,267. 453. 386,
d Grants or scholarships
e Other expenditures for facllities
and programs o
f Administrative expenses
g End of year balance ] 1,318,651, 1,318,651, 1,199,776, 1,203,043, 1,101,584,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment p %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . 3afi) X
(ii) related organizations e 3alii) X
b if "Yes" on line 3a(ii), are the related organ:zatlons Ilsted as reqUIred on Schedule R? ,,,,,,,,,,,,,,, R I

4 Describe In Part Xl the intended uses of the arganization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Completa If the arganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

{c) Accumuiated
depreciation

(d) Book value

1,300,000.

1,300,000.

la Land .

b Buildings .. 652,879. 221,977. 430,902,

c Leaseholdtmprovements 3,816,540.] 1,928,688.] 1,887,852.

d Equipment 170,308. 143,111, 27,197,

e Other .. ... . 111 201. 43,020, 68 l81
Total, Add lines 1a throuqh 1c, ((‘o!umn (d) must equdl Form 990, Part X, column (B}, line 10c.). . NS 3,714,132,

8320562 10-29-18
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Schedule D {fForm 9a) 2018 CHRYSALIS CENTER 95-3972624 Page 3

Part VIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description ol securily or cateqory Gncluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market valui

{1} Financial derivatives
(2) Closely-held equity interests
(3) Other

Al

B)

(©)

)

{E)

£

{)

{+)
Total. (30l, () must equal Form 990, Part X, col. (B} line 12.) >
] Part \IIII| Investments - Program Related.

Complete if the organlzation answered "Yes' on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Methae of valuation: Cost or end-of-year viarket value

W]

(2)

(3

G}

(8)

(6)

()

(8)

Total, (Col, (b) must equal Form 990, Part X, col. (B) ling 13:) P i
] l?a'r-tjlx_] Other Assets.
Corripleteif the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value

(1)

(2

3)

{4)

{5)

(6}

{7y

(8}

(9)
Total, (Column-(b) must equal Form 990, Part X, col (B)ine 15) . . e i P
[Part X | Other Liabilities.

Cumplete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Dascription of liability (b) Book value )

(1) Federalincome taxes

@),

{3).

)

()

)

(7).

(8}

4
Total. (Colurmn th) must equat Form 990, Part X, col. (8} line 25} ... ... [
2. Liability for uncertain tax positions. In Part X/lI, 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 748). Check here if the text of the footnote has been pravided in Part Xill FX]
Schedule D (Form 990) 2018
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Schedulg 17 (Foun 990) 2018 CHRYSALIS CENTER 95-3972624 paged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganizallan answered "Yes" on Form 940, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 24,834,782.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments o | 2a

b Dunated services and use of facilities e I 286, 346.

¢ Recoveries of prioryeargrants |2

d Other (DescribeinPartxnty . |

e Addlines2athrough2d ... |20 286,346.
8 Subtractline 2efrom line 1 3 | 24,548,436,
4 Amounts inciuded on Form 980, Part Vi, line 12, but not on line 1:

_a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a.

b Other(DescribeinPart XIN.) . |l4b

¢ Addlinesd4aand4b . | e i |8 0.
5 Total ravenue, Add lines 3 and 4c, (Ti;m must equa/Form 990 Partl line 1") 5 | 24,548,436.

| Part- XN | Reconciliation of Expenhses per Audited Financial Statements W:th Expenses per Return.
Complgte if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . . S . 1 23,816,619.
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated services and use of facilities | 2a 73,290.

b Prioryearadjustments . L. e |20

G ORErIOSSES || .. ..\ e e e, 2

d Other (Describe In Part XI.) il

e Addlines 2athrough 2d | e s e | 28 73,290,
3 Subtractline 2e fromline 1 . e, e 3 | 23,743 ,329.
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, line7b . . 4a

b Other(Describe iInPart XUy 4b

¢ Addlinesdaanddb . . . ' |4 0.

Total expenses. Add lines 3 and 4c. {Th/s must equalForm 990 Pan‘l line 1.9) e Vs | 23,743,329

| Part XllI| Supplemental Informagtion.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part 1ll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO BE USED FOR MAJOR CAPITAL INVESTMENTS OR OTHER EXTRAORDINARY PURPOSES,

SUCH AS SUPPORTING PROGRAMS THAT HAVE BEEN IMPACTED BY UNANTICIPATED

FUNDING REDUCTIONS. IT MAY ALSO BE TAPPED AS A SHORT-TERM LINE OF CREDIT

TO ADDRESS TEMPORARY, UNANTICIPATED CASH FLOW NEEDS. THE BOARD OF

DIRECTORS MAY DECIDE, AT ITS DISCRETION, TO DESIGNATE ADDITONAL FUNDS TO

THE FUND BASED ON THE ORGANIZATION'S SURPLUS CASH POSITION AND PROJECTED

CASH NEEDS.

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS TAX POSITIONS

AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED
832054 10-29-16 Schedule D (Form 990) 2018
29




Schedule D (Form 990) 2018 CHRYSALIS CENTER 95-3972624 pages
[Part XIIl| Supplemental Information (continued)

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

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND CONCLUDED THAT A PROVISION

FOR A TAX LIABILITY WAS NOT NECESSARY AT DECEMBER 31, 2018. GENERALLY, THE

ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR EXAMINATION FOR A

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

DATE OF FILING.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
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 ta Public
Internal Revenua Servico P Go to WwWw.irs.gov/Form3ag0 for instructions and the latest information. inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

Part | l Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a L_l Mail solicitations e ] Solicitation of non-government grants
b l_' Internet and email solicitations f L_J Solicitation of government grants
c D Phone solicitations . 9 L__] Special fundraising events
d I:] In-person solicitations
2 a Did the organization have a written or oral agreament with any individual (including officers, dll’et..lOf\., trustees, or [:] [:]
Yes No

key employees listed In Form 990, Part VII) or entity in connection with professional fundraising 5ervices?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

v) Amount pald
(i} Name and address of individual N |9r'.9m[|)i§3, {iv) Gross receipts tg zor retamcld by) (vi) Amountipald
or entity (fundraiser) (i) Activity tave S0 | from activity fundraiser | to {or retained by)
cantribitios? listed in col. (i) organizatidn
Yes | No
Total ... ORI .

3 Listall states in Wthh the orgamzatnon is regnstered or hcensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-£7) 2018 CHRYSALTIS CENTER

95-3972624 Page 2

[ Part 1l I Fundraising Events. Complete if the organization answered "Yes® on Form 890, Part IV, line 18, or reported more than $15,000
" of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
d) Total t
BUTTERFLY NONE (acf d)c; (o) through
BALL IFALL EVENT Cc')' )

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

3

[

§ 1 Gross receipts 1,887,074. 120,546. 2,007,620.
2 Less: Contributions 1,456,793- 76,135. 1,532,929-
.3 - Gross Income {line 1.minus line 2) 430,281. 44,410. 474 ,691.
4 (Cash prizes
5 Noncash prizes

/1]

0]

§ 6 Rentfacilitycosts =~~~

d

B 17 Food and beverages

5_-
8 Entertalhment
9 Other direct expenses 430,281, 44,410. 474,691,
10 Direct expense summary. Add fines 4 through 9 incolumn (d) » 474,691,
11 Net come:-sumimary. Subtract line 10 from line 3, colunwn fel) e b 0.

[Part il ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Compilete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b} Puil tabs/instant

(d) Total gaming (add

@ i . . .
2 (a) Bingo bingo/progressive bingo |  (GYOthergaming |t shrough col. (e)
g
o
1 GrosSTevVenUB . ...
o | 2 Cash prizes
&
B
1% 3 Noncash prizes
k3]
£ 14 Rentffacility costs .
fa]
5 Otherdirectexpenses . . ...
[ Yes % [T ves % [L_I Yes %
6 Volunteer labor L _Ino I:' No No

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

8 Net gaming Inceme summary. Subtract line 7 from ling 1, eolumnld) .o i e e

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:

[ Tves [INo

l_l No

|l Yes

832082 10-03-18

32

Schedule G (Form 980 or 990-EZ) 2018




Schedule G (Form 990 or 99067 2018 CHRYSALTS CENTER 95-3972624 page

3
11 Does the organization conduct gaming activities with nonmembers? o [ JYes [__INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershrp or other enuty formed
to administer charitable gaming? o o = o D Yes I:] No
13 Indicate the percentage of gaming actrvnty conducted in:
a Theorganization's facility . L. ... .o . 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and records

Name p
Address p
155 ADvoes th.e ‘orgadizatbion have a contract with a tHird party fro:ﬁ‘ whdrr) the orédrlization receives gaming revend;;é . } Der.s D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Qaming HoeNSe? D ves [_Ino

b Enter the amount of distributions requwed under state Iaw to be dlstrlbuted to other exempt orgamzaﬂons or spent in the
grganization's own ‘exampt activities during the tax year = §

IPal‘t lV[ Supplemental Information. Provide the explanations required by Part }, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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[ Part IV | Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)
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SCHEDULE J Compensation Information OMB Mo 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
Compensated Employees
P Complete if the organization answered "Yes" on Form 930, Part IV, line 23.
Departmant of \he Treasury P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of lhe organization

Open to Public
Inspection

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 on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items,
l:] First-class or charter travel l;l Housing allowance or residence for personal use
_____ Travel for companions . ] Payments for business use of personal residence
|_| Tax indemnification and gross-up payments [_—] Health or social club dues or initiation fees

L_J Discretionary spending account L_l Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ill toexplain | . .. . L1 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? | | o e

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
D Compensation committee | Written employment contract

Independent compensation consuitant [__J Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on 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 nonqualified retlrement pian? _____________________________________________ 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 |tem in Part Hl

Py a8

Only section 501(c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TR OrganIZAtIONT | | e e e e ettt e e s
b Any related organization? )
If "Yes” on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 (f “Yes," describe in Part Il = .
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part fll | 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Haqulations SECHON BEAGBB-BIO)T . ... oo i et r ety e e ettt bt be et e L tht e kez e ee oo s iz o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2018

S5a X

6a X
6b X

9
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SCHEDULE M Noncash Contributions
(Form 990)

OMB No 1545-0047

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

2018

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Mama ol the organization Employer identification number

CHRYSALIS CENTER 95-3972624
[Part] [ Types of Property

@) ) © @
Check if Numbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts

iterns contributed| Form 890, Part V|, line 1g

1 Art- Warks of art
2 Art- Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods |
6 Carsandothervehicles ===
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded o
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous o
13 Qualified conservation contribution -
Historie structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory e,
20 Drugs and medical supplies . . .
21 Taxidermy . ... . ..
22 Historical artifacts ||
23 Scientific specimens
24 Archeclogical artifacts . : .
265 Other » ( BUS TOKEN VOU, X 1 54,000.FAIR MARKET VALUE
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 |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding periad? | e 30a b4
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . L e e . 32a X
b If "Yes," describe in Part If.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
deseribe in Part |1,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

38




Schecule M (Form g9y 2018 CHRYSALIS CENTER 95-3972624 Page 2

[ Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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.

832142 10-18-18 Schedule M (Form 990) 2018
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OMB Na 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Ogen to Public
Internal Revenue Service P Go to wwiw.ii's.gov/iForm890 for the latest information. Inspection
Name of the organization Employer identification number
CHRYSALIS CENTER 95-3972624

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

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

ENSURES THAT OTHER IMPORTANT‘%OOLS, SUCH AS APPROXIMATE INTERVIEW

CLOTHES, BUS TOKENS FOR TRANSPORTATION, FOOD, PHONES, VOICEMAIL, FAX,

AND A MAILING ADDRESS ARE AVAILABLE TO CLIENTS.

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

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

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

IN 2018, 4,198 NEW CLIENTS CAME TO CHRYSALIS FOR HELP. OVER 3,500

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.

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

REENTRY AND THE BUTTE COUNTY OFFICE OF EDUCATION THAT PROVIDES FORMALLY

INCARCERATED INDIVIDUALS TRANSITIONAL EMPLOYMENT WITH THE CALIFORNIA

DEPARTMENT OF TRANSPORTATION (CALTRANS) AND OTHER SERVICES TO HELP THEM

OBTAIN PERMANENT EMPLOYMENT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Puge 2
Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624

IN 2018, CHRYSALIS EMPLOYED 1,388 PEOPLE, WHO WORKED 509,199 HOURS (A

19% INCREASE OVER 2017).

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

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

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

OUTSIDE AUDITOR MET WITH THE CHIEF FINANCIAL OFFICER TO REVIEW THE

FINANICAL STATEMENTS AND FORM 990 TO ASSURE THAT ALL REPRESENTATIONS AND

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

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

DISTRIBUTED TO THE ORGANIZATION'S EXECUTIVE COMMITTEE FOR REVIEW AND

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

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

THE ORGANIZATION REQUIRES THAT ALL OFFICERS, DIRECTORS AND KEY EMPLOYEES

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

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

COMPLY WITH THE POLICY.

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

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

THE SALARY OF THE PRESIDENT/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/CEOQO'S AUTHORITY.

FORM 990, PART VI, SECTION C, LINE 19;

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
41




Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

CHRYSALIS CENTER 95-3972624

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

PRIVACY POLICY, AND AUDITED FINANCIALS STATEMENTS ARE AVAILABLE UPON

REQUEST .

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE HAS RESPONSIBILITY FOR THE OVERSIGHT

OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF THE

INDEPENDENT AUDITOR, SUBJECT TO THE APPROVAL OF THE BOARD OF DIRECTORS.

THETIR RESPONSIBILITY IS UNCHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
42




NOTICE 2018-100

rom 990-T Exempt Organization Business Income Tax Return OMB No_(515-0687
{(and proxy tax under section 6033(e}))
For calendar year 2018 or olher tax year beginning and ending . 2. 1 8

P> Go to www.irs.gov/Ferm890T for instructions and the latest information.

Department of the Treasury , . . o e . 1G] 3
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). d6’1(@(3)«mnnlcnfum Only
A |___| Check box if Name of organization ( Check box if name changed and see instructions.) D rbloges oo imtita

address changed
B Exemptunder section | Print | CHRYSALIS CENTER

instructions )

95-3972624

501c i3 ) O I Number, street, and raom or suite no. Il a P.0. box, see instrugtions. E T BuEess iy co
Type

[ J408(e) [__]220(e) 522 S. MAIN ST

[:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code

T LOS ANGELES, CA 90013

¢ ?l“;\';‘;/g',"yeeg: ali assets F Group exemption number {See instructions.)  p»

@ Check organization type B [ X | 501(c

©} corporation

[_Ts0i{c)wust [ ] 407(a) trost [T Other trust

H Enter the number of the organization's unrelated trades or businesses.

Describe the only (or first) unrelated

trade or business here P

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentenee, complste Parts 1 and I, complete a Schedule M for each additional trade or

business, then complete Parts lil-V,

If "Yes," enter the name and identifying number of the parent corporation. ™

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . p» LT ves [ Tno

J The booksareincare of p THE CHRYSALIS CENTER

Telephone number B (213) B06-6344

| Part T | Unrelated Trade or Business Income (A)Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1c
2 Costofgoods sold (Schedule A, line7y .~~~ 2
3 Gross profit. Subtractline 2 fromline t¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capitalloss deduction fortrusts 14
5 Income (loss) from a partnership or an S corporation (attach statement) 5
6 Rentincome (SchedvleC) . . .o o 6
7 Unrelated debt-financed income (Schedule ) .~ 7
8 Interest, annuities, royalties, and rents from a controlled orgamzatlon (SeheduleF) | 8
9 lnvestment income of a section 501(c)(7), (9), or (17) urganization (Schedule G)| 9
10 Exploited exempt activity income (Schedulel) . 10
11 Advertising income (ScheduleJ) . 11
12 Other income (See instructions; attach schedule) .~ |42
13 Total. Combine lines 3 through 12, 13 0.

{Part Il | Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income. )

14 Compensation of officers, directors, and trustees (Sehedulex) .~~~ 14

15 Salariesandwages 15

16 Repairs and maintenance o 16

17 Baddebts 17

18 Interest (attach schedule) (see Instructions) ... 18

18 Taxesandlicenses . . .. 19

20 Charitable contributions (See instructions for I|m|tatmn rules) ,,,,,,,,, o 20

21 Depreciation (attach Form4562) i

22 Less depreciation claimed on Schedule A and elsewhere on return 122a 22b

23 Depletion . ' 3

24 Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exempt expenses (Schedule l) ________________ 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (aitach schedule) e 28

29  Total deductions. Add lines 14 through 28 o o 29 0.
30  Unrelated business taxable income hefore net operatmg Ioss deduchon Subtract llne 29 from llnc 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or afler January 1, 2018 (see instructions) k)

32 Unrelated business taxable income. Subtract line 31 from line 30 ... .. 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

43
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Formago-T2018)  CHRYSALIS CENTER 95-3972624 Page 2

| Part Il | Total Unrelated Business Taxable Income

0.

33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 33
34 Amounts paid for disallowed fringes 34 154,400,
35 Deduction for net operating loss arising in tax years begrnmng before January 1, 2018 (see Instructrons) 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34 v 36 154,400.
37  Specific deduction (Generally $1 000, but see fine 37 instructions for excepnons) ,,,,,,,,,,,, 37 1,000.
38  Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than Ime 36
enter the smaller of zero or line 36 38 153,400.
[Part iV] Tax Computation
39  Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) . P | 39 32,214,
40 - Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on Ime 38 from:
[ Taxrate schedufe or [ Schedule D (Form 1041) | 40
41 Proxy tax. See instructions b | 4
42 Alternative minimum fax (trusts only) e 42
43  Taxon Noncompliant Faeility Income. See lnstrucnons _________________________ 43
44 Total Add lines 41, 42, and 43 to line 39 or 40, whichever appliss 44 32,214,
[Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1118) . .. .. .. [ 452
b Other credits (568 INSUrUCHONS) . . .. | 450
¢ General business credit. Attach Form 3800 ] 45c
d Credit for prior year minimum tax (attach Form 8801 or 8827) i | 45
e Total credits, Add lines 45a through A5 e ABe
46 Subtractline 48e rom NG 44 | s e e e e e 46 32,214,
47 Other taxes. Gheck if from: [__) Form 4255 |1 Form 8611 (] Form 8697 [_] Form 8866 {1 Other tauach schecuie) | 47
48 Total tax. Add lines 46 and 47 (see instructions) . i e 32,214,
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part || column (k) !me 2 ettt | 49 0.
50 a Payments: A 2017 overpayment credited 02018 . ... |50
b 2018 estimated tax payments ] . | 50b 33,242,
¢ Tax deposited with Form 8868 ) 50¢
d Foreign organizations: Tax paid or wuhheld at source {see rnstructrons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 50d
e Backup withholding (see instructions) . | b0
f Credit for small employer health insurance premrums (attach Form 8941) 50f
g Other credits, adjustments, and payments: [ Form 2439
(1 Form 4136 [T other Total p | 50q
51 Total payments. Add lines 50a through 50q 51 33,242.
52 Estimated tax penalty (see instructions). Check rf Form 2220 is anached b [:] o 52
53 Tax due. If line 51is less than the total of lines 48, 49, and 52, enter amount owed . P | 53
54  Qverpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpald ,,,,,,,,,,,,,,,,,,,,,,,,,,,, » | 54 1,028.
56 Enter the amount of line 54 you want: Credited to 2019 estimated tax - | Refunded P | 55 1,028.
[ Part Vi [ Statements Regarding Certain Activities and Other Information (see instructions)
56  Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
TinCEN Form 114, Report of Forcign Bank and Financial Accounts, If "Yes," enter the name of the foreign country

here p»

57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor o, a foreign trust? .
If "Yes," see instructions for othgy forms the organization may have to file.
58 Enter the amount qf;,lnx‘-uxr;mf nterest received or accrued during the tax year - §
Under penalties 4F that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, gnd ¢o of preparer (other than laxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this relurn wilh
Here ’ . I [D /Q)/[p’ > PRESIDENT / CEO the preparer shown below {see
Sightore ol oflicer Dale{ VvV \ Tiile instructions)? ]——l Yes L:] No
Prini/Type preparer's name prépyrer’s signature Date Check |} if [PTIN
Paid ‘ / i ? self- employed
Preparer | JOHN BOVARD MIRON K, .h,,.Q) )/*-u,,—é A]// 7 P01358141
Use Only | Fim's name » QUIGLEY & MIRON/ Firm'sEIN » 95-4656881
3550 WILSHIRE BLVD., #1660
Firm's address » LOS ANGELES, CA 920010 Phoneno. (213) 639-3550

823711 01-09-19
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Form 2220

Deparunenl of lhe Treasury
Inteenal Revenue Service

Underpayment of Estimated Tax by Corporations

P Attach to the corporation’s tax return.
P Go to www.irs.gov/Form2220 for instructions and the |atest information.

FORM 990-T

OMB No. 1545-0123

2018

Name
CHRYSALIS CENTER

Employer identification number

95-3972624

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation's incoms tax return, but do not attach Form 2220,

[ Part1 | Required Annual Payment

1 Totaltex (seeinstructions) 1 32,214.
2 aPersonal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructions) | % :
d Total. Add lines 2a through 2¢ o 2d
3 Subtract line 2d from line 1. If the result is less than $500, do notcomplste or file this form The corporatlon
doesnotowethepenalty e . 3 32,214.
4 Enter the tax shown on the corporation’s 2017 income tax return See instructions, Cautlon; If the tax Is zero
or the tax year was for fess than 12 months, skip this line and enter the amount from line 3en lines | 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from line 3 . 5 32,214.
| Partil ] Reasons for Fllmg Check the boxes belowthat apply Ifany boxes are checked the oorporaucn mustflle Form 2220
even if it does not owe a penalty. See instructions.
6 [_J The corporation is using the adjusted seasonal installment method.
7 [ The corporation is using the annualized income installment method.
8 [:] The corporation is a-large corporation” figuring its first required installment based on the prior year's tax.
{ Part Ill'| Figuring the Underpayment
@ ) (c) ()
9 lInstalliment due dates. Enter in columas { ( through
(dY the 15th day of Ih% t?]thl(F'crrgrt hg?r?ozlﬁrﬂ (?tr?he
oot theyear o 1 |o| o04s15/18 | 06/15/18 | 09/15/18 | 12/15/18
10 Required installments. If the box on Ime 6 and/or Ime 7
above is checked, enter the amounts from Sch A, line 38, If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 8,054. 8,053, 8,054, 8,053.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See nstructions N 13,377. 10,464. 9,401.
Complete lines 12 through 18 of one celumn
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Addlines {1and12 113 13,377. 10,464. 9,401.
14 Add amounts on lines 16 and 17 of the preceding column | 14 8,054, 2,730. 320.
15 Subtract line 14 from line 13. If zero or less, enter -0- | 15 0. 5,323. 7,734, 9,081.
16 If the amount on line 15 is zero, subtract ling 13 from line :
14, Otherwise, enter -0- 16 0. 0.
17 Underpayment. I line 15 is Iess than or equal to hno 10
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, go to line 18 17 8,054, 2,730, 320.
18 Overpayment. if line 10 is less than I|ne 15 subtraot Ime 10
from line 15. Then go to line 12 of the next column .. 18
Go to Part IV on page 2 to figure the panalty. Do not go o Part IV if there are no entries on line 17 - no penalty is owed.
LHA  For Paperwork Reduction Act Notice, see sepaiate instructions. Form 2220(2018)

812801 01-09-19
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FORM 990-T
Form 2220 (2018) CHRYSALIS CENTER 95-3972624  pagc 2

Part IV | Figuring the Penalty

(a) {b} {c) {d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations; Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions | 19
20 Number of days from due date of instaliment on fine 9 to the
dateshownonline9 .. . I 20
.21, Number of days on line 20 after 4/15/2018 and before 7/1/2018 | 21
22 Underpaymenl an line 17 x Number of days on line 21 x §% (0 05} 22 $ $ $ 3'
]
23 Number of days on line 20 after 06/30/2018 and before 10/1/2018 23
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24($ $ $ 4
i a—
25  Number of days on line 20 after 9/30/2018 and befare 1/1/2019 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.05) | 26($ $ $ $
'
27 Number of days an line 20 after 12/31/2018 and before 4/172018 | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 6% (0.06) | 281§ $ $ $
J
29 Number of days on line 20 after 3/31/2019 and before 7/1/2019 . | 29
30 Underpayment on line 17 x Number of days on line 29 x '% 30| % $ $ $
o
31 Number of days on line 20 after 6/30/2019 and before 10/1/2019 | EL
32 Underpayment on line 17 x Number of days on fine 31 x ‘% o 2|8 $ $ 35
s
33 Number of days on line 20 after 9/30/2019 and before /172020 | 33
34 Underpayment on ling 17 x Number of daysonfine 33 x'% 34 $ $ $ ﬂ:‘
D - E—
35 Number of days on line 20 after 12/31/2019 and bsfore 3/16/2020 | 35
36 Underpaymenl on line 17 x Number of days anline 35 x°% | 36 $ $ $ $
I | E—
37 Addlines 22,24, 26,28,30,32,34,and36 . |37(8 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparabla
line for other income taxrelurns | .. et s e e s e 38| % 105.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also calf 1-800-829-4933 to get interest rate information.

Form 2220(2018)

812802 01-09-19
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FORM 990-T

UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Penalty Due {(Sum of ColumnF).

* Date of estimated tax payment, withholding
credit date or installment due date.

812511
04-01-1#

44.3

Name(s) Identifying Number
CHRYSALIS CENTER 95-3972624

A) (B) @ (D) (F) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penally
-0-
04/15/18 8,054. 8,054. 61 ..+000136986 67.
06/15/18 8,053. 16,107.
06/15/18 -13,377. 2,730, 92 .000136986 34.
09/15/18 8,054. 10,784.
09/15/18 -10,464. 320. 90 .000136986 4,
012/14/18 -9,401. -9,081.
12/15/18 8,053. -1,028.
12/31/18 0. -1,028. 135 .000164384
105.




4562 Depreciation and Amortization VRN e
Form (Including Information on Listed Property) 990 20 1 8
Depariment of the Treasury P Attach to your tax return. Allachmont
Internal Revenue Service  (99) B Go to www.irs.gov/Formd562 for instructions and the lktast information. Sequence No, 179
Maome{s) shown on return Business or aclivity lo'which Ihis loairalites tdentilying numbeor
CHRYSALIS CENTER FORM 990 PAGE 10 95-3972624
[ Part | ] Eloction 10 Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,
1 Maximum amount (see instructions) o 1 1,000,000,
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,500,000.
4 Redugction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year. Sublract line 4 from line 1. If zera or less, enter -0-_ If married filing separately, see inslrucuons e 5
[ {a} Description of property {b) Cost (business use only) ’ {c) Elected cast
7 Listed property. Enter the amount fromline29 | U T 4
8 Total elected cost of section 179 property. Add amounts in column( ) Iineseand T 8
9 Tentative deduction. Enter the smatler of ine5 orline8 T 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 e 0
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or ||ne5 T I
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . e | 12
13 Gafryover of disallowed deduction to 2019, Add lines 9 and 10, less line 12 >| 13 I ;
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V,
[Partll | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear ... e s e . 114
15 Property subject to section 168(f)(1) election . i 15
16 Other depreciation (including ACBS) ... i, | 1O
| Part lil'] MACRS Depreciation {Don'tinclude listed property “See mbtructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2018 17 | 443,658,
18 If you are elacting to firoup any‘assets placed in service during the lax year into one or more general asset accounts, check here | p- [:] v
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
({b) Month and {c) Basis for depreciation
(a) Classification of property year placed {businessfinvestment use (d}Recavery oy Gonvention | (f) Method {g) Depreciation deduction
in service anly - see insiructions) period
19a  Uwyear property
b Syear property
¢ 7-year properly
d  10-year property
e  1&year property
f 20:year property
g 2G-year property 265 yrs. S/L
, R / 27.5 yrs. MM S/l
h Residential rental property 7 275 yrs, MM S
. . . / 39 yrs, MM S/
i Nonresidential real property 7 - vy S
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Classlife . ' S/L
b 12-year 12 yrs. S/
¢ 30yemr / 30 yrs. MM S/L
d  AC-year / 40 yis, MM S/L
| Part W | Summary (See instructions.)
21 Listed property. Enter amount fromline28 ] R 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... .., . . .. 22 443 7 658.
23 For assets shown above and placed in service during the current year, enter the
poriion of the basis altributable to section 263A costs . ... 23

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate lnstAl'éhons Form 4562 (2018)




Form 4562 (20 18) CHRYSALIS CENTER 95-3972624 pgge 2
| Partv l Listed Property (Include automobiles, certain.other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using Ihe-standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Qther Information (Caution: See the instructions for limits for passenger automobiles )

243 Do you have evidence to support the business/investinent use claimed? I___I Yes || No|24blf "Yes," is the evidence written? [ Tves! _INo
( ’ [()l;%e ) BLI(S(i:I’)leSS/ (d) Basis for ((jigrcciallon (f) (9) (h) E|8(()It)ed
(Rfvondesivsy | dacedin | ivesiment | o | pusnsimusnen ponod” | comanion | deducton | seelon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use . . e e e e weeaierresiiieiiieeenes 25
26 Propenty used more than 50% in a qualified business use:
%
%
L %
27 Properly used 50% or less in a galified business use:
% S/t -
% S/L-
o % S/ - i
28 Add amounts in column (h}, lines 25 through 27, Enter here and online 21, page 1 .. ... ... .. | 28
29 Add amounts in column (), line 26. Enterhereandoniine 7, page T ... . ... 29

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

(a) (b} (c) {d) {e) ®
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don'tinclude commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles drlven dunng the year
Add lines 30 through 32 .. L
34 Was the vehicle avaﬂable for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal

USE? i ey e iieen )
Section C ~ Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? = e e e

38 Do you maintain a wntten polloy statement that prohibns personal use of vehucles except commutmg. by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? )

40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? e

41 Do you meet the requirements concerning qualified automobile demonstration use? .

Note: If.your answer to 37, 38, 39,40, or 41 is "Yus," don't completa Section B for the covered vohicles.
| Part VI | Amortization

a} (b) {c) {d) {e) M
Descriplion of cosls Dale amartization Amortizable Code Amortization Amorlization
heging amount section neriod of for this year

42 Amortization of costs that begina during your 2018 tax yaar:

43 Amortization of costs that began before your 201 8 tax year

RS

44 Total. Add amounts in colurmn {f). See the instructions for where o, repon
816252 12-26-18
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