IRS e-file Signature Authorization OME No. 1545-1873

rm 8879-EQ for an Exempt Organization

For oalander yewr 2010, or fecal yaar baginning JUL 1 2010, andendng  JUN 30 220 2019
Departmant o the Treasury B> Do not send to the IRS. Keep for your recorda.
intemal Revenus Service ¥> Qo to www.Irs.gov/FormBB78EQ for the latest Information,
flzme =F e¥empt organization Employer ideniioation number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Name and title of officer
JULYE MYNER

EXECUTIVE DIRECTOR
[Part] Type of Heturn and Retum Information (Whole Dollars Only)

Chack the box for the retum for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the retur. If you chack the bax
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being flled with this form was blank, then lsave line 1b, 2b, 3b, 4b, or 3b,

whichever is applicable, blank {(do not enter -0). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complate more
than one line In Part I.

1a Form980checkhere #[X] b Total revenue, if any (Form 990, Part VIll, column (A), ine12) . 1b 3,141,577.
2a Form@90EZcheckhere 3>[_] b Totalrevenus, If any (Form 000.EZ, e ) ... . .. o8
3a Form1120POL checkhere B> [ 1 b Total tax (Form 1120POL, ine22) ... .. .. 3b
4a Form 880PF checkhere B[ 1 b Tax based on Investment income (Form 090FF, Part i, fne §) ... 4
Sa Form 8668 checkhere 3»[_1 b Batance Due Formsses, neso) ... 5

[Partll | Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organizetion's 2019
electronic return and accompanying echedules and statements and to the best of my knowledge and belief, they are true, carrect, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizetion’s electranic retum, | conaent to allow my
Intermediate service provider, transmitter, or electronic retum originator {ERO) to send the organlzation’s return to the IRS and to receive from the IRS
(=) an acknowladgement of receipt or reason for rejection of the tranemiselon, {b) the reason for any delay in processing the retum or refund, and (o)
the dete of any refund. If applicable, | authorize the U.S, Treasury and its designatsd Financlal Agent to initlate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
rstum, and the financlat institution to debit the entry to thie account, To revoke a payment, | must contact the U.8. Treasury Financlal Agent at
1-888-3634537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial Institutions Involved In the
processing of the electronic payment of taxes to receive confldsntlal information necessary to answer inquirles and resolve issues related to the
payment. | have salected & personal Identification number {PIN} as my signature for the organlization's electronic return and, i epplicable, the
organization's consent to electronle funds withdrawal.

Officer's PIN: check one box only

X1 | authorize MALESARDI, QUACKENBUSH, SWIFT & CO LLC to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my slgnature on the organization's tax year 2018 electronlcally fRed retum. If | have Indicated within this return that & copy of the retum

I8 being flled with & state agency{les) regulating charities as part of the IRS Fed/State program, | aleo authorize the aforementionsd ERQ to
enter my PIN on the retum’s disclosure consent scresn.

£ s an officer of the argantzation, | will enter my PIN s my signetura on the orgenization's tax year 2019 electronically filed retum. If | have
indicated within thie retumn that & copy of the retum Is being flled with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | willanter my PIN on the retum’s disclosure consent screen.

b

Ofticer's signature w44 oy B LI Y Date b

|Fartlil |  Certification and Authentication
ERO's EFIN/PIN. Enter your alx-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. w
not enter all zeros

| certify that the above numeric entry i my PIN, which Is my signature on the 2019 electronically flled retum for the organization indicated above. |

confirm that | am submitting this retum In accordance with the requirements of Pub. 4183, Modemized e-Flia {MeF) Information for Authorized IRS
o-file Providers for Business Retums.

ERO's stgnature b= Date §=~

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unleas Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions. Form 8879-EO (2019)
923081 10-03-19




Form 990

(Rev. January 2020)

Department of the Trasaury
Intemtal Revenus Service

EXTENDED TC MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

® Do not enter soclal security numbers on this form as it may be made public.
P Go to www.irs.gnvw/Form990 for Instructions and the latest Information.

OMB No. 1545-0047

2019

Dpen to Public
inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020

B E&'ﬁﬁ 13 . C Name of organization D Employer Identification number

[J&&e' | CENTER FOR HOPE AND SAFETY, INC.

%% | Doing business as 22-21845949

Dm' Number and street (or P.0. box if mail is not dellverad to street addrass) Room/sulte | E Telephone number

e, | 12 OVERLOOK AVE (201) 498-9247
ad™ | Chy ortown, state or province, country, and ZIP or foreign postal code G Gross recelpts § 3,162,127,
mﬂu ROCHELLE PARK ) NJ 07602 H{a) Is this a group retum
@35":’" F Name and address of principal officenJULYE MYNER for subordinates? __[__lYes No
pwdrd | SAME AS C ABOVE H(b) Are all suborcinstes Inctudec?__Yes [ No

| Tax-exempt status: | X | 501(c)(31 L[ 501ic)(

)& (insertno.) |__| 4947(a)(1)or || 527

J Website: b WWW ., HOPEANDSAFETYNJ . ORG

If "No," attach a list. (see instructions)
Hic) Group exemption number b

K_Form of oryanization; [ X | Corporation | T Trust [ [ Assoclation [ ] Other P>

[ L Year of formation: 197 6] M State of leqal domiclle: NJ

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: CENTER FOR HOPE AND SAFETY,
E INC.'S {"CHS") MISSION IS TQO ASSIST VICTIMS OF DOMESTIC VIOLENCE,
E| 2 Checkthisbox # || fthe organlzation discontinued ks operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, IN8 18) ___.............cccoeorrererscerscsscerssrrsae | 3 16
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) T I | 16
8| 5 Total number of individuals employed in calendar year 2018 PartV,lne2a) . ... ... |5 74
8 | 8 Total number of volunteers (sstimate if necessary) ... S I - 267
7 a Total unrelated business revenue from Part VI, column (C]- R 7a 0.
b Net unrelated business taxable Income from Fomm 980T, N0 B8 ... ..o oooooeeoeeeeeeeecesesssssseesenee | T D.
Pricr Year Current Year
g| 8 Contributions and grants PartVill fineth) . 4,040,935, 2,581,018,
E 9 Program service revenue (Part VIl\, line 2g) lod,6uU4d. 184,509,
8 |10 Investment Income (Part VIll, cokumn (A), lines 3, 4, ande) e 21,152, 15,269,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 434,105, 360,781,
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, cokimn (A), fine 12) ... 3,164,796, 3,141,577,
13 Grants and similar amounts pald (Part IX, column (), lines 18) ... . 0. U.
14 Benefits paid to or for members (Part X, column (A), line4) 0. 0.
g 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 2,335,662, 4,320,836,
2 | 16a Professional fundralsing fees (Part IX, column (), N 116}.__.................ooccccevcrrcve g. 0.
& | b Total fundraising expenses (Part IX, column (D), ine 25) P» 185,643,
B 1 17 Other expenses (Part IX, column (&), lnes 11a-11d, 11#-24¢) 15,142, BO1,308.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine28) 3,150,804, 3,122,744,
19 Revenue less axpznses. SUbtract N 1B FOM NG 12 _......ooooooooovovveseeseeeseesens 13,3952, 18,833,
54 Beginning of Gurrent Year End of Year
S| 20 Totalassets (PartX, line 16) __ 4,748 ,683.] 5,118,985,
To| 21 Totalliabilities (Part X, Ine26) . 270,541, 613,506.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 4,478,142, 4,505,079.

Part Il |Signature Block

Under panalties of perjury, | declare that | hava examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

} Signarure of ofmcer
JULYE MYNER, EXECUTIVE DIRECTOR

Sign
Here

TaEE

Type or prini name and 1116

Print/Type preparer's name
FEVIN BLANKROT

Preparer's signature
Pald

[IETE Cneck |
1 -

seil-a el

]

FTIN

F02056489

LLC

Firm'sENg. 22-1624206

Preparer | Firm's name MALESARDI, QUACKENBUSH, SWIFT & CO.
Use Only | Firm's address g, 155 NORTH DEAN STREET - SUITE 5

ENGLEWOOD, NJ 07631

Phoneno.201-567-4100

Ma tha IRS discuss this retumn with the jireparer shown above? isee Instructions)

[Xlves | _INo

932001 012020 LHA For Paperwork Reduction Act Notlce, see the separate Insiructlons
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 980 2019)



Form 990 (2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 p.e2

| Part il | Statement of Frogram Service Accomplishments

Check I Schedule O contains a resionse or note to any line In this Part Il

1

Briefly describe the organization's misslon:
CENTER FOR HOPE AND SAFETY, INC.'S ("CHS") MISSION IS TO ASSIST

VICTIMS OF DOMESTIC VIOLENCE, INCLUDING EMOTIONAL, ECONOMIC, SEXUAL
AND PHYSICAL ABUSE. THE AGENCY PROVIDES EMERGENCY AND TRANSITIONAL

HOUSING, EMOTIONAL SUPPORT, AND A DIVERSIFIED CONTINUUM OF SERVICES

Did the organization undertake any signiflcant program servicea during the year which were not listed on the

prior Form 890 or 990-E2? ... OO B R b 4] ™
If *Yes," describe these new servlces on Schedu[e O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? T lves XINo

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

Describe the organlzation's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations ara required to report the amount of grants and allocatlons to others, the total expenses, and
revenue if any, for each r.rm ram service reparted.

(code: ) (Exp 1,567,806 mnondnggantaors ) (Revenues }?f},:dj.)
EMERGENCY SHELTER. CORE AND SUPPORT SERVICES 3 _
CENTER FOR HOPE AND SAFETY, INC. OFFERS THE COMMUNITY A 24-HOUR HOTLINE
FOR INFORMATION AND REFERRAIL. THE EMERGENCY SHELTER PROGRAM PROVIDES
SAFE AND CONFIDENTIAL SHELTER TO VICTIMS OF DOMESTIC VIOLENCE BY
OFFERING FOOD AND SHELTER AND SUPPORT THROUGH INDIVIDUAL/GROUP
COUNSELING, CASE MANAGEMENT, LEGAL ADVOCACY, HOUSING OPTIONS,
WORK-READINESS TRAINING AND BILINGUAL SERVICES. THE PROGRAM HOUSES UP
TO 40 VICTIMS FOR AN AVERAGE LENGTH OF STAY OF TWO MONTHS. SPECIAL
PROGRAMS INCLUDE HISPANIC OUTREACH, PROJECT SELF-SUFFICIENCY WHICH
ASSISTS WITH JOB READINESS SKILLS; A FOLLOW-UP PROGRAM WHICH PROVIDES
CONTINUED CASE MANAGEMENT AND A TRUSTING LINK TO HELF FAMILIES
SUCCESSFULLY REINTEGRATE INTO COMMUNITIES; DOMESTIC VIOLENCE LIAISON

{Cocs: ) (Expenass § 423,379, including granta of § (Flwanuas 54, #"—"F-"" )
THE TRANSITIONAL HﬁUSING (TH) PROGRAM ADDRESSES THE NEED FOR ADEQUATE,
SAFE AND AFFORDABLE HQUSING WITE_CONTINUED SUPPORT SERVICES FOR UP TO

40 INDIVIDUALS AT ANY ONE TIME WHO HAVE THE OPPORTUNITY TO RESIDE IN
ONE OF OUR EIGHT APARTMENTS, FOR A MAXIMUM OF 2 YEARS. ALL OF THE FIVE
HOMES ARE LOCATED THROUGHOUT BERGEN COUNTY IN SUBURBAN COMMUNITIES.

THE PURPOSE OF TH IS TO PROVIDE VICTIMS WITH THE TIME THEY NEED TO

?UILD THEIR INDEPENDENT LIVING SKILLS, AND TO AFFORD THEM THE
CPPORTUNITY TO SEEK EMPLOYMENT AND SECURE PERMANENT HOUSING.

(Code: ) (Expanasa $ 643,65 7_-_ Including grants of § } (Revernie § )
QHILDREN 'S PROGRAMS:

THE AGENCY IS DEDICATED TO PROVIDING SERVICES THROUGHOUT ALL OF OUR
PROGRAMS THAT ADDRESS THE NEEDS OF CHILDREN WHO HAVE EXPERIENCED
DOMESTIC VIOLENCE. WE WORK WITH CHILDREN TO HEAL FROM THEIR ABUSE AND
TO LEARN APPROPRIATE WAYS OF COMMUNICATING AND DEALING WITH CONFLICT,
WHILE BUILDING SELF-CONFIDENCE AND SELF-ESTEEM. CHS HAS TWO PRIMARY
CHILDREN'S PROGRAMS. 1) THE CHILDREN'S PROGRAM AT THE EMERGENCY SHELTER
INCLUDES PRESCHOOL ACTIVITIES, AFTER SCHOOL PROGRAMMING, INDIVIDUAL AND
GROUP ART THERAPY, ARRANGEMENT OF SCHOOL TRANSFERS, REFERRALS TO
COMMUNITY SERVICES, TUTORING, AND SOCIAL-RECREATIONAL ACTIVITIES. Z)

THE COMMUNITY EASED PROGRAM IS PROJECT CHILD, A CREATIVE ARTS THERAPY

4d

Other program services (Describe on Schedule O.)
(Expenses $ Ineluding ¢y ants of $ _[Revenue$ |

40

Total progrom service iriensea b 4,634,842,

Form 990 (2010)

832002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 980 (2018 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paeld
Part IV | Checklist of Required Schedules R
Yes | No
1 Is the organizetion described In section 501(c)(3) or 4947(a)(1) {othar than a private foundation)?
If "Yes," complete Schediule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Ll2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public offlce? /f "Yes," complete Schedule C, Part! . 3 _ﬂ
4 Section 501(c)(3) organizaticns, Did the crganization engage in Iobbyrng actlvttres, or have a sectton 501 (h) electron In effeot
during the tax year? If *Yas,” complste Schedule C, Partlf | . e— 4 X
5 Isthe organization a section 501(c){4), 501(c}(5), or 50(c)(6) organization that receives membership dues, assessments, or
similar amounits as defined In Revenue Procedure 98-197 If "Yes," complete Schedule C, Part il .1 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for whlch donors have the rly-rt to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes," compiete Scheaule D, Part| | 8 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? /f "Yes," complete Schedule D, Partif . e LT _|! X
& Did the organlzation maintain collections of works of art, historical treasures, or other similar assets'? if "Yes,” comprete
Schedule D, Part Jif 1B X
8 Did the organization report an amount in Part X IIne 21 for 6SCrow or custodlal account Ilabllrty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
ff *Yes," compiete Schedule D, Part IV SR .| X
10 Did the organization, directly or through a related organlzation, hold assets in donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV o X
11 [ the organization's answer to any of the following questions is “Yoe,' then complete Schedule D Parts VI VII VIII IX or x
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes," complete Scheduila D,
PartVl . e |12 X
b Did the organlzauon report an amount for |nveetments other seourrtles in Part X IIne 12 that is 5% or more of rts total
assets raported in Part X, line 167 If "Yes," complete Schedule D, Part Vil e | 110 X i
¢ Did the organlization report an amount for Investments - program related in Part X, lina 13 that is 5% or more of Its total
aasets reported In Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of rts total assats reported In
Part X, line 167 I "Yes, " complete Schedule D, PartIX i 14 _x__
e Did the organization report an amount for other Ilabllrtree in Part x. IIne 25? If "Yes, compiere Schedute D Partx 10| X
f Did the organization's separate or consolidated financhal statements for the tax year include a footncte that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes," complete Schedula D, Pert X | 11f X
12a Did the organlzation obtain separate, Independent audited financlal statements for the tax year? /f "Yes,* complete
SCNEGUIE D, PAIIS XIBNOXI_............oooooeeroroeseeeseeesssesssessssss e asssee s s st esseee e smeses e 12a| X
b Was the organization included In consolidated, independent audited financlal statements for the tax year?
if "Yes," and if the organization enswered "No" to fine 12a, then completing Schedule D, Parts Xl and Xii isoptional 2| | X
13 ls the organization a school described In section 170(b){(1)(A)()? /f "Yes," complate Schedule E 13 X
14a Did the organization malntaln an office, employees, or agents outside of the Unkted States? .| Ma X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 frem grantmaklng, fundralsrng. busrness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f *Yes,” complete Schedule F, Parts fand IV 14b X
16 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or ol:her asslstance to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts lland IV e | 1B X
16 Dk 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 fland IV 18 X
17  Did the organization report a total of mere than $15,000 of expenses for professronal fundralslng servioes on Part rx
column {A), lines 6 and 11e? i 'Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Inoome and contnbutlons on Part VIII Iines
1c and 8a? /f "Yes," complets Schedula G, Part il 18 | X
19 Did the organization repart more than $15,000 of groes income from gamrng actrvltles on Part VIII Irne Qa? !f 'Yes,
complete Schedule G, Part il . e 18] | X
20a Did the organizatlon operate one or more hospltal facllrtres? If 'Yes. oomplete Schedule H _______________________ —a -y i X :
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ... ... 20b )
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzation or
domestic qovemment on Part IX, column (), line 17 /f "Yes," coriicfete Schedule | Parts land Il 21 | X
92008 01-20-20 Form 990 (2019)
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Ferm 980 (2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pace4d
Paﬁ I? Checklist of Required Schedules (continued)

l Yes | ‘No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part IX, column (A), line 27 /f "Yes," complete Schedule |, Parls | and ilf 22 l X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest cormpensated employees? /f "Yes," compileie |
Scheduls J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decemnber 31, 20027 /f “Yes, " answer lines 24b through 24d and complete

Schedule K. 1 *NO, GO B0 MNE 258 | | . .|\ . e e s e 242 | X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... . 24b
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | ... e nnenenees | | SAG

d Did the organization act as an “on behalf ot " igsuer for bonds ou’cstandlng at any tlme durlng the year? _________________________________
26a Sectlon 501(c)(3), 501{c)4), and 501(c)28} organizations. Dkl the organization engage in an excess benefit
transaction with a disquallfied person during the year? /f "Yes, " complete Schedule L, Part!
b |s the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a pnor year. and
that the transaction has not been reported on any of the organization'a prior Forms 980 or 990-E27 if "Yes," compiale
Schedule L, Part! .. . R - X
26 Did the organization report any amount on Part X Ilne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? I "Yes," complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes, |
creator or founder, substantial contributor or employee thereof, a grant salection committee member, or to a 35% controlled
entity (Inchuding an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partiil . | 27 X
28 Was the organization a party to a business transaction with one of the following partles (ses Schedule L, Part IV
instructions, for appllcable filing thresholds, conditlons, and exceptions):
a8 A current or former officer, director, trustee, key amployee, creator or founder, or substantial contributor? /f

B
|N

"Yes," complete Schedule L, Part IV R - X
b A family member of any individual descrlbed in Ine 255? l‘f "Yes, oomplete Schedu!e L Part IV _____________________________________________ 28b X
© A35% controlled entity of one or more Individuals and/or organizations described In lines 28a or 28b?/f
"Yes," Complete SCREGUIB L, PRI IV || | _....cooiieoeiseeseessssssssamsiessesctsessoseseess e esseesseeeseene e sesessesemmnessess e 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contrlbutions? /f "Yes," complete Schedule M 29| | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | =0 X
31 Did the organization liquidate, terminate, or dlsmlva and cease operatlons? If Yes. oomplete Schedule N Part I £l X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
Schedule N, Partlf . SO <" X
33 Didthe orgamzatlon own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulltlons
sections 301.7701-2 and 301.7701-37 /f 'Yes," compiete Schedule R, Part] | o3 X
34 Was the organization reiated to any tax-exempt or taxeble entity? /f "Yes," complets Schedula R Part II m oer lno'
PartV line 1 . . S 34 X
35a Did the organization have a controlled entlty wrthln 1ha meamng of sectlon 51 2(b)(13)? . 35a X
b If "Yes® to llne 35a, did the organization receive any payment from or engage in any transaction wtth a controlled entrty
within the meaning of section 512(b)(13)7? /f "Yes," complete Scheduie R, Pert Viline2 | . . . o 36b
38 Section 501(c)(3) organizations. Did the organization make any transfars to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 | SO I 2 | X
37 Did the organization conduct more than 5% of its aotwltles through an antlty that ls not a relatod organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi 9| | X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V1, lines 11b and 197
Note: All Form 980 filers are r=1ulred to complete Schedule O .. R - - N D -
Part E | Statements Regarding Other IRS Filings and Tax comphanoe
Check if Scheduls O contains a response or noteto any lineinthis PartV e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-Ifnotappllcable ... ... .. .. [ 1a 14
b Enter the number of Forms W-2Q Included in line 1a, Enter O- ffnot applicable ... [ 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{mamibling) winnings 10 [AZE WINNEIB? ,........ccoiis e iess sttt ssessesec s saseseecessansessnessecesessesersercess | 1B | O
$32004 01-20-20 Form 980 (2019)



Form 990 (2019) CENTER FOR HOPE AND SAFETY, INC. 22-2184949  pase5
| Part V| Statements Regarding Other IRS Filings and Tax Compliar!::e{goniinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum 2a | H
b If at least one Is reported on line 2a, did the organlzation file all required federal employment tax returns? 2 | X
Note; If the sum of lines 1a and 2a Is greater than 250, you may be required to s-ffle (ses 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 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a
financlal aceount in a foreign country {(such as a bank account, securities account, or other financial account)? .. da ! X ]
b If "Yes," enter the name of the fareign country ¥
See instructlons for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? .. | 5a X
b Did any taxable party notify the organlization that it was or is a party to a prohibited tax shelter transaction? &h X
¢ H'"Yes'to line 5a or 5b, did the organization file Form 8886-T? . ... .| 8Be

6a Does the organization have annual gross recelpts that are norrnally greater than $1 00 000 and dld the organlzatlon sollclt \

any contributions that were not tax deductible as charitable contributions? 6a | | X
b I "Yes,” did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax dedUGHBIE? | . . ... ettt etee e eeemeese e erasssessesessserssensssenseeseeenee | OB |

7 Organizations that may receive deductible contrlbutions under section 170{c). |
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? N
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlrad

to file Form 82827 ... ORI [y /- X
d If "Yes," indicate the numbaer of Forms 8282 flled dunng the year | 7d _|
@ Did the organization recelve any funds, directly or Indirectly, to pay premlums ona personal benefit contract? . ... 7o X
T Did the organlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7| X
g If the organization recelved a contribution of qualifled Intellectual property, did the organization file Formn 8899 as requlred? 7o X
h If the organization recelved a contribution of cars, boats, alrplanes, or ather vehicles, did the erganization file a Form 1088-G? | 7h | X

8 Sponsoring organizations malntalning donor advised fundas. Did a donor advised fund maintained by the

sponsaring organization have excess business holdings at any time duringtheyear? . ... .. ... |8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 | 9a X

b Did the sponsoring organkzation make a distribution to a donor, donor advisor, or related person? SRR . - -2 X 5
10  Section 501(c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, ine 12 L N/A | 10a

b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllrtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members orshareholders . N/A |11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received from them.} | . 11b —

12a Section 4947{a){1} non-exempt charltable 1rusts. Is tha organrzauon ﬂltng Form 990 In Ileu of Forrn 10417 12a

b If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... M/A._.. | 12b |
13 Section 501(c}{29) qualified nonprofit health insurance Issuers.
a s the organization licensed to Issue qualifled health plans in more than onestate? ... .. N/A |13
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 qualifled health plans ...,
¢ Enterthe amount of reservesonhand ...

14a Did the organization receive any payments for Indoor tanmng aervlces durIng tha tax yeaﬂ . | Ma X

b If “Yes," has It flled a Form 720 to report these payments? i "No," provide an explanation on Schedule O | 14b
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) duringthe year? . ... | 1B X
If *Yes," ses instructions and file Form 4720, Scheduls N
16 Is the organization an educational institution subject to the section 4968 exclse tax on net investment Income? 18 X
If "Yes " comolete Form 4720. Schedule O.
Form 880 (2019)

832006 01-20-20



Form 890 (2019) CENTER FOR HOPE AND SAFETY, INC. 22-2184949

Page 6

| Part VI [ Governance, Management, and Disclosure For each 'Yes® responss to fines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See Instructions.
Check if Schedule O contalns a response or note to aivy line in this Part VI

Section A. Goveming Body and Management

1a

Enter the number of voting members of the goveming body atthe end of thetaxyear . | 1a 16|

Yes

If thars ara material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committes, exptain on Schedulg 9.

Enter the number of voting members included on line 1a, above, who are independent .. 1b 16

Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshrp with any other

officer, director, trustes, O KBy BmDIOYE8? e,
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?
Did the organization become aware during the year of a significant diverslon of the organization's assats?
Did the organization have members or Stockholdera? ...t
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

mere members of the govemning body?

Are any govemnance declslons of the organizatlon reserved to (or subject to appreval by) members. stockholdere.

persons other than the goveming body? .

Did the organization contemporaneously document the maatlngs hald or wrrnen actmns undlrtaken dunng lha yaar by tha follnwmg

The gaverning body? . .................

Each committea with authority to s.ct on beharf ofthe govemlng bodw‘
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reaehed at the
ormanization's mailing address? /f "Yas, * provide the names and addresses on Schedule O

n

o (| (G

~
]

4 NN%'N ™

g &

>

Section B. Pallcles (Tris Section B requests information about policies not required by the Intemaf Revenue Code I

10a
b

11a

12a

13
14
15

18a

Did the organizatien have local chapters, branches, or affiliates?
If *Yes," did the organlzation have written policles and prooeduree gevernlng the actlvrtres of such ehaptere. afﬁlratee,

and branches to ensure their operations are consistent with the organlzation's exempt purposes? ...
Has the organization provided a complete copy of this Form 890 to all members of its goveming body before flling the form?
Describe In Schedule O the process, If any, used by the organization to review this Form 980.

Did the organization have a written conflict of Interest policy? # "No," go to fine 13

Wera officers, directors, or trustees, and key employees required to disclose annually interasts that could qlva rise o cunﬂlcis? __________________
Did the organization regularly and coneistently monttor and enforce compllance with the policy? /f 'Yes, " describe

in Schedule O how thiswesdone
Did the organization have awrltten whlsﬂebbwer pollcy'?

Did the organization have a written document retention and destruction pollcy‘? ..................................................................
Did the procass for determining compensation of the following persons include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantiation of the dellberation and decislon?

The organization’s CEQ, Executive Director, or top management officlal
Other officers or key employees of the organization ...
If "Yes" to line 15a or 15b, describe the process In Schedule O (see Instructlons)

Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entlty during the year?
If "Yes," did the organization follow a wrlthen pollcy or procedure requlrlng the orglnlzatbn to evaluete Its partlclpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangementa?

10b

11a

12a

12b

12¢

13

14

15a

»

15b

16a

16b

Sectlon C. Disclosure

17
18

19

List the states with which a copy of this Forrn 990 is required to be fled >NJ

Section 6104 requires an organization to make ls Forms 1023 (1024 or 1024-A, if applicable), 890, and 580-T (Section 501(c}{3)s only) avallable

r public inspaction. Indicate how you made these available. Check all that apply.
Ownwebsite [ Ancther's website {X] upon request [ Other fexplain on Scheduie O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, confllct of Interest policy, and financial

statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who posseases the organization's books and records

THE ORGANIZATION - (201) 498-9247

12 OVERLOOK AVE, ROCHELLE PARK, NJ (7602

932006 01-20-20
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Form 990 (2019} CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paje?
E. art Eli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a resj>onse or note to any line In this Part VI |:|

Section A, Officars, Directors, Trustees, Key Employeos, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in colurmns (D), (), and (F) if no compensation was pald.

® |ist all of the organization's current key employses, If any. See instructlons for definition of "key employee."

® List the organization's five turrent highest compensated smployees (other than an officer, director, trustee, or kay employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organlzation and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensatlon from the organization and any related organizations.

® List al! of the organization's former directors or trusteas that recelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the perscns above.

1 check this box if neither the organization nor any related oranization compinsated any current officer, director, or trustes.

(A) {B) (C) (D) (€) {F)
Name and tkle Average oot w?.‘cfmmm one Reportable Reportable Estimated
hours per | box, unless pereon Is both an compensation compensation ameurt of
week officer and & director/truatae) from from retated other
(list any i the organizations compensation
hoursfor | = = organization {W-2/1089-MISC) from the
related | 3 | I (W-2/1099-MISC) organization
organizations| £ | 3 3 § and related
below |§|€|. |8 [zE 5 crganizations
i) |5 |% |8 |5 #E|8
{1) NANCY KENNEDY 1.00
TRUSTEE X 0. 0. 0.
{2) KIMBERLY E,J, MOUSSAVIAN 1.00
TRUSTEE X 0. 0. 0.
{3) FLORA PERSKIE 1.00
TRUSTEE X 0. 0. 0.
{4} CATHY J, POLLAK 1.00
TRUSTEE X 0. 0. 0.
{5) MARIA DELOUGHRY 1.00
TRUSTEE X 0. 0. 0.
{6} DIANA M, DLOUGHY 1,00
TRUSTEE X 0. 0. 0.
(7) JEPFREY FORSTER 1.00
TRUSTEE X 0. 0. 0.
(8) MARLENE P, FORRESTER 1.0C
TRUSTEE X 0. 0. 0.
{(9) JUDY TAUB GOLD 1.00
TRUSTEE X 0. 0. 0.
(10) PETER MIRAGLIOTTA 1.00
PREBTDENT X X 0. 0. 0.
{11) BHELBY KLEIN 1.00
VICE PRESTDERT X X 0. c. 0.
{12) ANN PICCIRILLO 1.00
SECRETARY X X 0. 0. 0.
(13) WILLIAM P, MCINERNEY 1.00
TREASURER X X 0. 0. 0.
{14} GAIL P, STEINEL 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(15) JULYE MYNER 40.00
EXECUTIVE DIRECTOR X 123,398. c. 8,516.
(16) MARTLYN PEREZ 28.00
DIRECTOR OF FINANCE X 8,827. 0. 0.
932007 01-20-20 Form 990 (2019)



Form 990 (2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 Paie8
|Part VI | Sectlon A. Officers. Directors, Trustees, Koy Employess, and Highest Coinpensated Emoloy=es (continuc.
{A) (B) iC) (D) (E} (F)
Name and title Average | o PO anons Reportable Reportable Estimated
hOUrs per | bax, uniess peracn Ie both an compensation compensation amount of
waek oficer nd a diractor/trutes} from from related other
{list any § the organlzations compensation
hours for | = organization (W-2/1089-MISC) from the
related | g : (W-2/1098-MISC) organization
organizations| g E|: and related
below | 2 w | Bl m organizations
in) 2| |E|5|-:i 2
1b Subtotal T 132,225, B.]  §.,518.
¢ Total from contlnuatlon sheets to Part. VII. Sm:tlon A ______________________________ | . a. O.
_d Total (add ines 1B N 18] .................oooveoeeeeee s sssssss s »> 132,235, 0 8,916,
2 Total number of individuals (inchuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the ormanization e 1
Yes | No
3 Did the organlzation fist any former officer, director, trustese, key employae, or highest compensated employes on
line 1a? #f "Yes," complete Schedule J for such individual .13 X
4  For any individual ligted on line 1a, Is the sum of reportable compansatlon and other compensatlon from the orgamzabon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
6 Did any person listed on line 1a receive or accrues compsnsation from any unrelated organization or individual for services
rendered to the organizatlon? If "Y=2, * cormulate Schedule J for such person .. 5 X
Section B. Independent Coniractors
1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of compensaticn from
the cruanization, Renort compensation for the calendar y«ar ending with or within the orsantzation's tax vear.
B C
Name and business address NONE Descrlptlo‘n t)afsarvices Comp(en,sation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
5100.000 of comp=nsation from the orsnization b 0
Form 990 (2019)
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Form 990 (2019) CENTER FOR HOPE AND SAFETY, INC. 22-218494% pae9
{PartViil | Statement of Revenue
Check if Schedule O contains a rescunse or note to any lineim this Part VIIL . ..o D
T (£] L 18] 1))
Total revenue | Related or exempt |  Unrelated | Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
%-E 1 a Federated campalgns 1a|
52| b Membershipdues . . .. 1]
ﬁﬁ ¢ Fundralsingevents ... 1c
58| d Related organizations df
g‘% e Government grants {contributions) te| 2,101,878,
3 o f Al other contrlbutions, gifts, grants, and
.Eg similar amounts not included above | 1¢ 479,140.
g'g ¢ Noncash contributions Included in lines 1a-11 | 1 [$ 23,056,
8| h Total Addlines 181F ..o, B (2,581,018,
Businesas Code
g | 2a WELFARE anopna9 130,147, 13“':!,143.
Eg b CLIENT HOUSING 900099 54,366. 54,366,
E| ¢
HEE —
P
f Al other program service revenus
g_Total. Add lines 2a:2f . . » | 184,509.
3 Investment income (Ineludmg dwndends. Interast and
other similar amounts) » 15, 269. 15,269.
4  Income from investment of tax-exempt bond proceeds j
§ Royalties .. SR b
(i) Real (II) Psrson |
6 a Gross rents Ba
b Less: rental expenses  (6b|
¢ Rentalincome or loss) 8¢/
d NetrentalIncome or lOSS) ...........cocoevervecrornerernernenns |
7 a Grossamountfromsalesof | | () Securtties | (i) Other
asssts other than Inventory | 7a |
b Less: costor other basls
8 and sales expenses 7o)
§ ¢ Gainor(loss) ... 7c|
[ d Net gain or (loss) . I
_E 8 a Gross Income from fundralsmg everﬂs (not
6 Including $ of
contributions reported on line 1¢). See
PartIV,line18 . . . ....... |8a381,331,
b Less: directexpenses . ... .. .. len| 20,550,
¢ Netincome or (loss) from fundraising events ... B 60, 741, 360,781,
9 a Gross income from gaming activities. See
PartiV,line 19 . ... |88
b Less: direct expenses . .. %
¢ Net income or (loss) from gammg actrvrtles T
10 a Gross sales of inventery, less retums
andallowances . ... ‘Eﬂl_ _
b Less:costofgoodssold . ... . . 10b(
¢ Net income or /loss! from sales of inventory |
Business Code
35/11a
s
38 o
= d All other revenue ...
e Total. Add lines 11a-11d R
12__ Tolalrevenus. See nstructions ... B 3,141,577. 1684,509. 0. 376,050,
832009 01-20-20 Form 890 (2019}
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CENTER FOR HOPE AND SAFETY,

INC.

22-2184949 paye10

| Part IX | Statement of Functional Expenses

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

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

De not include amounts reported on lines 8b,
7b, 8b, 9b, and 10b of Part Viil.

iA]
Total expenses

18]
Program service
expanses

L]
Management and
ageneral expenses

[L2]]
Fundralsing
expenses

1

2

10
11

-l - T -

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grarits and other assistance to domestic
individuals. See Part IV, ine22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trusiees, and key employees .
Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons describad In section 4958(c)(3)B} .
Other salaries and wages . .............ccceo.......
Pension plan accruals angd contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ... ...
Fees for services (nonemployees):
Management | .. ...,
Legal e e
Accounting .,
Lobb¥ing ...
Professional fundraising services. See Part IV, line 17
Investment managementfees . ....................
Other. (If line 11g amount exceeds 10% of lina 25,
column (A} amount, list line 11g expenses on Sch 0.)
Advertising and prometion .. ...

Information technology ... ...
Royalties | .. ...
OCCUPBNGY ..........cooer et sesesbsr e ctseee e
Travel e,
Payments of travel or entertainment expenses
for any federal, state, or local public officiala

Conferences, conventions, and meetings
Interest . ...
Payments to affillates

INSURBNGE ... oo
Cther expenses. ltemize expenses not coverad
above (List miscellaneous expenses on line 24a, If
line 24& amount exceeds 10% of ling 25, column (A}
amount, list ine 24e expenses on Scheduie 0.)

CLIENT ASSISTANCE

188, 734.

101,689.

52,618.

34,427.

1,733,986,

1,528,501,

125,181,

85,304,

30,185.

25,128.

2,616.

2,441.

191,376,

155,438.

12,450.

43,448,

170,555.

144,387.

16,204.

9,884,

22,228,

~ 500.

41,728,

22,028,

21,275,

995,

358.

90,952,

50,355.

22,012,

18,585.

177,566,

105,248.

12,289,

5,423,

31,475,

26,247,

4,222,

1,011.

120,026,

116,527,

1,604,

1,836,

11,538,

10,758,

710.

70.

1,534,

115,

i68.

295,

131,283,

131,283.

65,131,

53,032,

i0,907.

1,152,

6%, 860,

69,5960.

SUPPLIES - KITCHEN
VARIOUS OTHER EXPENSES
DONATED GOODS AND SERVI

42,053,

41,4125,

505,

123,

23,5950,

13,131,

16,081,

T38.

23,056,

23,056,

Al other expenses

17,124,

15,152,

1,570,

402,

Total functlonal sxpansas. Add lInes 1 through 24e

3,122,744,

2,634,842,

302,258,

185,643,

Jolnt costs. Camplate this line only if the organization
reportad In column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here b if following SOP 88-2 (ASC 858-720)

832010 01-20-20
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Form 990 /2019| CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paeil
[Part X [Balance Sheet
Check if Scheduls O contains a response or note to a1y line In this Part X L
(A (8]
Beginning of year End of year
1 Cash - noninterest-bearing _ 1
2 Savings and temporary cash investments £45,893.] 2 1,263,486,
3 Pledges and grants receivable, net ... | 121,799.] 3 128,625,
4 Accounts receivable, net N 4,763.] & B7,113 .
5 Loans and other receivables from any current or former ofﬂoer, dlractor,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and perscns described In sectlon 4958(c)(3)B) ... | ;]
7 Notesandloansrecelvable, met . e— 7
g 8 Inventories for sale or use Il 8 -
8 Prepaid expenses and deferredcharges 17,623 9 16,898,
10a Land, bulldings, and equipment: cost or other
basis. Complete Part V| of Schedule D .. 108 5,702,086.
b Less: accumulated depreciation .1_°b,. 2,598,025, 3,151,459, 10¢ 3,104,060,
11 Investments - publicly traded securities ... 339,600, 1 58,531,
12 Investments - other securities. See Part IV, line N 12 .
13  Investments - program-related. See Part IV, line 11 [ 13
14 Intangible assets ... Lad
16 Otherassets. SeoPartV, e 11 . 167,537, 5 180,212,
16 Totalasaots.Add!lnes1thrcu_1h15rmust-*-|uallmeas ..... 4,748,683.] 18 h,118,985,
17  Accounts payable and accrued expenses 130,353, 17 153,323,
18 Gramtspayable | . ... 18
19 Deferred rovenue .. ... e sesssssensems st s en e eneens 19
20 Tax-exempt bond ||ab||¢l98 2
21 Escrow or custodial account llabfity. Gomplete Part IV of Schedula D 21
é 22 Loans and other payables to any current or former cfficer, diractor,
E trustes, key employee, creator or founder, substantial contributor, or 35%
g controlledt entity or family member of any of these parsons 22
= |23 Secured mortgages and notes payable to unrelated third partles . 135 s 1718. 23 105,584,
24 Ungecured notes and loans payable to unrelated third partles 24 i50,000.
25 Other liabilities (including federal Incoma tax, payables to related thlrd
parties, and other fabBltes not included on lines 17-24). Complete Part X
Of Schedule D .. e 5,000. 25 5,000,
26 Total liabilities. Add lines 17 throush 26 ... 270,541.] 28 613,906,
Organizations that folow FASB ASG 958, check here §» | X
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions . 4,310,943.| = 4,239,811.
@ |28  Netassets with donor restrictions 167,129, 28 265,288,
5 Organlzations that do not follow FASB Asc 953. chock here !» [:|
'; and complete lines 28 through 33.
8 |29 Capttal stock or trust princlpal, orcumentfunds ... 2 5
g 30  Paidn or capltal surplus, or land, building, or equlpment fund ________________________ 30
< |91 Retained eamings, endowment, accumulated Income, or otherfunds | 31
2 (32 Totalnetassets orfund bEIANCES ._..............co...coovooeeeerreeeeoreseconns e 4,478,142, 32 4,505,073,
33 Total liabilities and net assets/fund balances ... . " 4,748,6H3.| 33 5,118,845,

832011 01-20-20
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Form 990 (2019, CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pge12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a res;:nse or note to any linein this Part X1 ..o iiesiiiieiiss i secbie e s snnnb (]
1 Total revenue (must equal Part VIll, column (A), Ine12) . .. . ... .o b1 3,141,577,
2 Total expenses (must equal Part IX, column (&), line25) . .| 2 3,122,744,
3 Revenus less expenses. Subtract line 2 fromline1 3 18,833,
4 Net assets or fund balances at beginning of year (must equel Pe:t x Ilne 32 column (A)) ______________________________ 4
& Net unrealized gains (losses) on investments 5 |
8 Donated services and use of facilities a
T INVESIMEN@XDBNSES | . . . ..ot eeseneeeeesssee s esseessteneeesseensseneees T
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (expleln on Schedule 0) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X IIne 32
column (BY) ......... OO . ' 4,505,079,
[Part XI Financlal Statements and Reporting -
Check if Schedule O contains a resconse or note to anv line in this Part XII .
Yes | No

1 Accounting methed used to prepare the Form 990: :l Cash Accrual D Other
If the erganization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Woere the organization's financial statements complled or reviewed by an Independent accountant? 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year wers complled or reviewed on a
separate basis, consolidated basls, or both:
; Separate basis D Consclidated basis ] Both consolldated and separate basis
b Were the organization's financial statermerits audited by an independent accountant? || X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate beele.
consolldated basis, or both:
Xi Separate basls 3 consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doea the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selactlon of an independent accountart? . 2c | X
It the organization changed either its oversight process or salection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audft or audits as set forth in the Single Audit

Act and OMB Circular A133? . ... e | B8] | X
b If "Yes," did the organization undergo the neql.nred eudrt or audtte? If the orgenlzatlon did not undergo the requlred eudlt |
or audiis. explain wivy on Schedule O and describe any steps taken toundergo suchaudits ..o | 3D
Form 890 (2019)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 890 or 990-E2) Complets If the organization is a section 501{c)(3) organization or a section 20 1 9
4947(a}(1) nonexempt charitable trust.
Department of tha Transury j= Attach to Form 990 or Form 950-EZ. Open to Public
Intemal Revenue Service B> Go to www.Irs.gov/Form88o0 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849495

[Part] | Heason for Public Charity Stalus (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because It is: (For lines 1 through 12, check only one box.)

O

0 00 E0 O

10

1 []

12

A church, convention of churches, or assoclatlon of churches described In section 170{b)}{1){AXI).
A school described in section 170{bY{ 1{A)II). (Attach Schedule E (Form 880 or 990-E2).)
A hospital or a cooperative hospital service organization described In section 170({b) 1)(ANil).
A medical research organization operated In conjunction with a hosplital described In section 170{b)(1)(ANIII}. Enter the hospltal's name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

saction 170{b)}{ 1){A){lv}). (Complete Part II.)
A federal, state, or local govemment or govemmental unit described in section 170{b){1){A}v).
An organization that normally recsives a substantlal part of its support from a govemmental unit or from the general public described in
section 170({b}){1)(A}vi). (Complete Part I1))
A community trust described in section 170(b){ 1{A){vi). (Completa Part Il.)
An agricultural research organization described in section 170{(b){1){A}{Ix} operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see Instructions). Enter the narme, 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) ne more than 33 1/3% of its support from gross investmant
income and unrelated business taxable Income (less section 511 tax} from businesses acquired by the organlization after June 30, 1975.
See sectlon 509(a){2). (Complete Part lI1.)
An organization organized and operated exclusively to test for public safety. See saction 509{a)(4).
An organization organized and operated excluslvely 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 508{a}{2}. See ssction 508{a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 127, and 12g.

1] Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typlcally by giving

the supperted 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.

Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same pereons that control or manage the supported
organlzation(s). You must complete Part IV, Sectiona A and C.

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

Type lll non-functionally Integrated. A supporting organization operated In connection with Its supported organization(s)
that Is not functlonally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part |V, Sectlons A and D, and Part V.

]
¢ [ Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
3

e D Check this box if the crganization recelved a wiitten determination from the IRS that it is a Type |, Type Il, Type Ili

WO =.

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

Enter the NUMber Of SUPPOMLed OFGANIZBHONS ..........o.......oo. oo oo ese et eeses e eerssre e ]
Provide the followin: information about the sujinorted organizationisi.

{) Name of supporied (i) EN {iil) Type of organization | ¥ 8T @OMMLENIE | (v) Amount of monstery | {vl) Amount of other
{deecribad on lines 1-10 |ILELILILIRA: ML AT
organization gl tumel ngiructions) Yea No support (8se inatructicns) | support (see Inetructions)

Total

LHA For Paperwork Reduction Act Notice, see the Inatructions for Form 880 or 990-EZ. s32021 03-25-1  Schedule A (Form 990 or 990-EZ) 2019



22-218

4949 page2

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part I1l, f the organization
falls to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Cal
1

endar year (or fiscal yaar baginning In) b=

Gifts, grants, contributions, and
membership fees received. (Do not
include ary “unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public suEport Subirlcl line & from line 4.

(a) 2016

bl 2016

lel 2017

(d) 2018

(e 2019

2058570.

2509598.

2510042.

25403159.

2581018.

1 () Total

12199547.

2058570.

2008588,

2510042,

B3
LF
1=
=
Lad
e
o
.

2581018,

12199547.

Section B. Total Support

Cal
7
B8

10

1
12
13

ondar year (o flscal yaar beginning in) B
Amcunts fromlined . .. ...
Gross income from Interest,
dividends, payments receivad on
securitles loans, rents, royalties,
and income from slmiar sources
Net incoms from unrelated business
activities, whether or not the
business Is regularly carried on
Other income. Do not include gain
or loss from the sale of capiltal
assets (Explain in Part V1.) |
Total support. Add lines 7 mruugh 10

(a) 2015

{b] 2016

2058570,

2509558,

d) 2018

(8] 2019

i1] Total

14,028.

11,249.

16,037.

21,152.

0375.]

2581018 .

15,269.

12199547,

77,735,

12277282,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 Is for the crganization's first, second, th|rd fourth or ﬂfth tax year asa sectlon 501 (c)(3}
oruanization check this box and stop here

12 |

500,510.

]

— Computdtlon and st Lt 5up-p.6;t Percentage

14 Publlc support percentage for 2018 (line 6, column (f} divided by lina 11, column {f)

15 Public support percentage from 2018 Schedule A, Part |, ine 14
18a 33 1/3% support test - 2019. If the organization did not check tha box on Iine 13. and Ilne 14 Is 33 113% or mora. check this box and

stop here. The organization qualifies as a publicly supported organization i
b 33 1/3% support test - 2018. |f the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% ar more, check thls box

14

Bi. %

15

'?799

R rd

and stop here. The organization qualifies as a publicly supported organization ST |:|
17a 10% -facts-and-circumstances test - 2019. If the crganization did not check a box on |I|'IE 13 163 or 16b and Iine 14 Is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .~ §» E'

b 10% -facts-and-clrcumstances test - 2018. If the organization did not check & box on line 13, 18a, 16b, or 178, and llne 15 is 10% or

more, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part V] how the

organization meets the "facts-and-clrcumstances” test. The organization quallfies as a publicly supported organlzation ... b |:|
18 Private foundation. If the organization did not chack a box on line 13. 16a 16b, 17a. or 17b, check this box and see Instructions ......... b |:|

832022 00-25-19
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Schedule A [Form 990 or 99057 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pajes
Part lll | Support Schedule for Organizations Described in Section 502(a) (7]

(Complete only if you checked the box on line 10 of Part | or if the organizatlon failed to qualify under Part Il. If the organization fails to
qually under the tests listed below. lease complete Part Il.i
Section A. Public Support

Calendar year {or flscal year beginning in) B>|  (a) 2015 ibl 2016 12017 | id) 2018 fe) 2019 1) Total

1 Giits, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admlssions,
merchandise sold or services per-
formed, or facilities fumished In
any activity that is related to the
crganization'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 elther paid to
or expended on its behalf =~

5 The value of services or facllities
furnished by a govemmental unft 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 an lings 2 and 3 recelved

from other than disqualifisd persona that

exceed the greater of $5,000 or 136 of the

amount on line 13 far the ysar

¢ Add lines 7aand 7b |
8 Public support. -y o Thed]
Section B. Total Support

Calendar year (or fiscal year baginning in) i |a) 2015 b} 2016 ] iej2017 | (d)2018 o] 2019 [f] Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
sacuritles loans, rents, royalties,
and Income from similar sources __,
b Unralated business taxable income
{less sectlon 511 faxes) from businesses

acquirad atter June 30, 1975
¢ Add lines 10a and 10b

11 Net Income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly caried on | |

12 Other income. Do not include gan
or loss from the sale of capital
asaets (Explain In Part V1) -..oeveees

13 Tolal support. add lines 9, 105, 11, and 12)) |

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

check this box and stog here ........ T o I
Section C.C Computation of Publlc Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column(®) 16 %
18 Public suprort orcentacs from 2018 Schedule A Part Il #0815 ..o, | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢c, column {f), divided by Ine 13, colurmn {8} ... |17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, ine 17 . 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on Ime 14, and Iine 15 Is more 1han 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization ... .. . ¥ |:]

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

Ine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies a3 a publicly supported organization | b= |:|
20 Private foundation. If the cirnanization did not check a box on line 14. 19a_or 19b. check this box and see Instructions ........................ ¥ D
852023 08-25-18 Schedule A (Form 980 or 990-EZ) 2019
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Scheduls A [Form 990 or 990-57 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184549 pajes
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, comglete Sections A and D, and comylete Part V.|
Section A. All Supporting Organizations

1 Are all of the organization's supported organkations 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 doss not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described In saction 501(c)(4), (5), or (6)7 /f "Yes," answer |
(b) and (c) below. 3a

b Did the organization conflrm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509{a){2)7 /f "Yes," describe in Part V1 when and how the
organization made the deterrnination.

¢ Did the organlzation ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purpcses? /f "Yes," explain in Part VI what controls the organization put in piace io ensure such use.

da Was any supported organization not organized in the Unlted States ("foreign supported organization)?
'Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2XB)
puIposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answear (b) and (¢) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Type | or Type Il only. Was any added or substituted supportad organization part of a class already
designated In the organization's organizing document?

¢ Substitutiona only. Was the substitution the result of an event beyond the organization's control?

6 Did the organlzation provide support {(whether in the form of grants or the provision of services or facliities) to
anyanse other than (i) its supported organlzations, (Il) individuals that are part of the charitable class
benefited by one or more of its supported organlzetions, or (i) other supporting organizations that also
support or benefit one ar more of the filing organization's supported organizations? /f "Yes, * provide detad in
Part VI.

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

8 Did the organization make a loan to a disquallfled person (as defined In section 4958) not described in line 77
1 "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlled directly or Indirectly at any time during the tax year by one or more
dlisqualified persons as defined in sectlon 4846 (other than foundation managers and organizations described
in saction 508{a)(1) or (2))? /f "Yes," provide detall in Part VI. Ba

b Did one or more disquallfied persons {as defined Iin line 92) hold a controliing Interest In any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b

¢ Did a disquaiified person (as defined in line 8a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f 'Yes," provide detail in Part VI. B¢

10a Was the organization subject to the excess business holdings rules of sectlon 4343 because of section
4943(f) {regarding certain Type Il supporting organlzations, and all Type til non-functionally imtegrated
supporting organizations)? // "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 o iz nization had excess business holdi-us. 10b

832024 09-26-19 Schedule A {(Form 980 or 980-EZ) 2019
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Schedule A (Form 980 or 88027 2019 CENTER FOR HOPE AND SAFETY, INC. 22-21845949 paes
[Part V] Supporting Organizations /i)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entit of a -erson described In ‘a: or |1 above?if "Yes" to a, b, or ¢, rrovide detall In Part V1. 11e

Sectlon 1 B. Type | Supporting Oroanizations

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 majerity of the organization's directors or trustees at all thmes during the
tax year? If "No," describe in Part VI how the supportad organization(s) effectively operaled, supervissd, or
controfled the organization's activities. If the organization had more than one supported organization,
descrbe how the powers to appoirt and/or remove directors or trustess were allocated among the supported
organizations and what conditions or resirictions, if any, epplied to such powers during the tax ysar. 1

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

Section C. Type Il Supporting Organizations

| Yos | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describa in Part Vit how control
or managemsnt of the supporting organization was vested in the same persons that controlled or managed
the supported organization s, o 11

Sectlon D, All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fiith month of the
organlzation's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (li) a copy of the Form 880 that was most recently filed as of the date of netification, and (I)) coples of the
organlzation's govermning 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 (i} serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained & close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization’s supported organlzations have a
significant voice in the organization’s investment policies and In directing the usae of the organization's
income or assets at all times during the tax year? /f "Yes," describe In Part VI the roie the organization's
supported crmanizations ciayed In this recar 3

Sectlon E. Type Il Functionally Integ rated Supporting Organizations
"1 Check the box niext to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [1he organization |s the parent of each of its supperted organizations. Compiete line 3 below.
¢ [Ime organization supported a govermnmental entity. Describe in Part VI how you supported a government entity (see instruction=)
2 Activities Test. Answer (a) and (b) below. Yes | No
@ Did substantlally all of the organlzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was rasponsive? /f “Yes," then in Part VI Identify
those supported organizations and explain how these activities diractly furthered their exemnpt purposas,
how ihe organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantielly all of its activities. 2a
b Did the activities described In (g) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organlzation(s} would have been engaged In? /f "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. o]

3 Parent of Supported Organizations. Anawer {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 substantlal dagree of direction over the poficies, programs, and activities of each
of lts supported oiuanizations? /f *Y=:. " describe In Part VI the role plavw! by the craanizetion in this reqgnrr, 3b
932025 08-25-19 Schedule A {Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or920-:7 2018 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 p.es

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzations

1 || Check here lf the organization satisfied the Integral Part Test as a qualifylng trust on Nov. 20, 1970 (explaln In Part V1). See inatructons. All
other Type Il non-functlonally Interatad supipnring orasnizatinns must complate Santinne A through F

Section A - Adjusted Net Income (A) Prior Year ® g"'pr,;f,:t,?;“r
1 Net short-term cazital ;ain 1
2 Recoveries of :rior-, ear distributions 2
3  Other 2 ross income :see instructions| 3
4  Add lines 1 throu::h 3. o 4
§ U=zureclation and d-iletlon 5
8 Portion of operating expenses paid or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of nroc=:ty held for production of income (see Instructions! 8
_7 _ Other exoenses (see instructions! 17T
8 Adjusted Net Income (subtract lines 5 6, and 7 from line 41 8 ) )
Section B - Minimum Asset Amount {A) Prior Year ®) gmr:a{ear
1 Aggregate falr market value of all non-axempt-Lse assets (see
instructions for short tax year or assets held for nart of wari:
a Averass monthly value of securities 1a
__ b Averauo monthly cash balances 1b ~
¢ Fair market valus of other non-exem;::-use assets 1c
d Total (add lines 14, 1b, and 1) 1¢
o Dilacount claimed for blockage or other
factors (exzlaln in detall In Part Vii:
2 Acqulsttion indebtedness applicable to non-exem;i-use assets 2
3 Subtract line 2 from fine 1d. 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructlons). 4
5 Net value of nonexempt-use assets |subtract line 4 from line 3) 5
6 Multfply line 5 >y .035. 6
T Recoverles of prlor-year distributions 7
8 Minimum Asset Amount (add line 7 to line & B
Section G - Distributable Amount Current Year
1__Adusted net income for pricr ye=r ifrom Section A line 8, Column 4 11
2 EnterB85% of line 1. 2 3
8 Minimum asset amount for prior vear (from Sectlon B, line 8, Column #; 3 N B
4 Enter greater of line 2 or line 3. 4
§ Income tax Impcsed In prior vear 5
8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temparary reduction (see instnuctions;. -]
7 || Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

Instructions!.

Schedule A (Form 980 or 990-EZ) 2019
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Schadule A [Form 990 or go0-=7. 2019 CENTER FOR HOPE AND SAFETY, INC.

22-2184949 Pae7

|FartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations i1~

Section D - Distributiona

Current Year

1 Ar"t)l.rl_rﬂ_g_s_::.‘l.d tn aviported niganizations o ancom|ilish avempt [iurposes

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

o sanizations, in excess of Income from activily

Administrative ex;enses .31 to accom::lish exem;:1 :uirnoses of sunported ornanizations
Amounts (-aid to ac:ulre exem::i-use assets

Qualified set-aside amounts :::rior IRS a;:-roval -+ uired:

Other distributions idescribe In Part V1. See instructions.

Total annual distributions. Add lines 1 throu:;h 6.

i~ |n & D

Distributions to attentive supportad organizations to which the crganlzation is responsive
Iprovide details In Part VI). See Instructions.

9 Distributable amount for 2019 from Sectlon C, line 6

10 Line 8 amount divided by line 8 amount

o

11
Section E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions

Pre-2019

(i)
Distributable
Amount for 2019

1 Distributable amount far 2019 from Sectlon C llne 6

Underdistributions, if any, for years prior to 20182 (reason-
able cause recuired- exi:lain in Part V1|, See instructions.

@«

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a throuch e

Applled to underdistributlons of prior vcars

Apolled to 2019 distributable amount

Caorryover from 2014 not ap:plled (see Instructions)

== |Fo |=|e a0 |o|m

Remainder. Subtract lines 34, 3h. and 3i from 3f.

B

Distributions for 2018 from Section D,
line 7: $

a Applled to underdistributions of crior y=ars
=L

‘b _Applied to 2019 distributable amount

¢ Remainder. Subtract lInes 4a and 4b from 4.

§ Remalning underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See Instructions.

6 Remalning underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, axplain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown cf line 7:

Excess fram 2015

Excess from 2016

LI - ] ]

Excess from 2017

d Excess from 2018

e Excess from 2019

Schedule A (Form 880 or 990-EZ) 2019
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Schedule A (Form 990 or 890-7) 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 p:es
[Part WI_J Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a o 17b; Part lll, ine 12;

Part |V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and B. Also complete this part for any additional Information,
/See Instructions.|

832028 09-25-19 20 Schedule A (Form 880 or 880-EZ) 2018



Schedule B Schedule of Contributors OME No. 1545-0047
{Form 990, 290-EZ, ¥ Attach to Form 990, Form 880-EZ, or Form 990-PF. 20 1 9

g:p?;“o::?m Treasury J> Go to www.irs.gov/Form990 for the latest information.

Imterial Aevanue Service

Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849459
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
] 4947(a)(1) nonexempt charltable trust not treated as a private foundation
:l 527 political organization
Form 990-PF [ 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 organlzation is covered by the General Rule or a Speclal Rule.
Note: Only a sectlon 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

Qeneral Rule

[_] For an organization fiing Form 880, 880-EZ, or 880-PF that received, during the year, contributions totaling $5,000 or more (in money o
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

EJ For an organization described in section 501(c)(3) fling Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1} and 170(b)(1{A)(vi), that checked Schedule A (Form 290 or 880-E2), Part I}, line 13, 164, or 16b, and that recelved from
any one contributor, during the year, total contributions of the greater of (1} $5,000; or {2} 2% of the amount on () Form 290, Part VIl line 1h;
or (il Form 990-EZ, line 1. Complete Parts | and Il

[ Foran organizatlon described In section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusivsiy for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of eruelty to children or animals. Complete Parta |, Il, and Il

(| For an organlzatlon described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that recelved from any one contributor, during the
year, contributions exciusively for rellglous, 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 thls organization because it received nonexciusively
religious, charitable, stc., contributions totaling $5,000 or moredwringtheyear . ... g

Caution: An organization that Jan't covered by the General Rule and/or the Spaclal Rules doesn't file Schedule B (Form 890, 890-E2, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 890-PF).

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 980-PF Schedule B (Form 890, 990-EZ, or 990-PF) {2019)

823451 11-08-18



Schedule B (Form 980, 890-EZ, or 980-PF) (2018)

Page 2

Narne of organization

Employer Identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Partl Contributors (see instnictions). Use duplicate coples of Part | if additional space Is neaded.
{a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE COPPER BEECH FOUNDATION INC Person  [X]
Payroll [
630 FIFTH AVE 100,000. Noncash [
(Complete Part Il for
NEW YORK, NY 10111 noncash contributions.)
|
{a) (b) (o) ' (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution )
BERGEN COUNTY DIVISION OF COMMUNITY ] B B )
2 | DEV PROGRAM Person  [X]
Payroll [
ONE BERGEN PLAZA, 4TH FLOOR 115,750. Noncash [ |
{Completa Part | for
HACKENSACK, NJ 07601 noncash contributions.)
(a) N (b) (o) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BERGEN COUNTY DIVISION OF COMMUNITY
3 | DEV PROGRAM Person
Payroll ]
ONE BERGEN PLAZA, 2ZND FLOOR 122,595. Noncash [ |
{Complete Part 1l for
HACKENSACK, NJ 07601 N noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | U.S. DEPT OF JUSTICE Person  [X]
Payroll [ |
145 N. STREET NE, 10TH FLOOR 451,329. Noncash [ |
{Complete Part Il for
WASHINGTON, DC 20530 noncash contributions.)
{a) (b} (c} (<)
No. Name, address, and ZIP + 4 Total contributlons Type of confribution
5 | NJ DEPT OF LAW AND PUBLIC SAFETY Person  [X]
Payroll
P.0. BOX 085 638,490, | Noncash []
| {Complets Part Il for
TRENTON, NJ 08625-0085 | noncash contributions.)
(® (b} (c) {d)
No. Name, address, and ZE + j Total contributions Type of contribution
6 | NJ DEPT OF CHILDREN AND FAMILIES Person  [X]
450 HEADQUARTERS PLAZA, EAST TOWER, Payroll |
3RD FLOOR 1,227,313. Noncash | |
(Complete Part Il for
MORRISTOWN, NJ 07960 nencash contributions.)

923452 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identifleation number

{a)
No.

(b)
Name, address, and ZIP + 4

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

22-2184549

7

NJ DEPT OF COMMUNITY AFFAIRS

101 S. BROAD STREET, 5TH FLOOR
TRENTON, NJ 08625-0085

s 89,9

Total contributions

(d)
; Type of contribution

Person X

Payroll ]
01. Noncash [ |

(a)

No.

{b)
Name, address, and ZIP + 4

(Complete Part I} for
noncash contributions.)

(@)

Total contributions

(d)

Type of contribution

Person |:|
Payroll [ ]

Noncash [ |

(a)

{Complete Part Il for
nencash contributions.)

{b)
Name, address, and ZIP + 4

)]
Total contributions

d
Type of contribution

Person D
Payroll [ ]

(a)

Noncash [ |
{Complete Part Ii for
noncash contributlons.)

)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Typs of contribution

(a)
No.

()

Peraon 1

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions)

Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

Person D
Payrol [ ]

(a)
No.

(b)

Noncash [ |

(Complete Part 11 for
noncash contributions.)

Name, address, and ZIP + 4

)]
Total contributiona

{d)

923452 11-0D6-19

Type of contribution

Peraon D
Payroll [ _J

Noncash [ |
(Complete Part Il for

23

Schedule B {Form

noncash contributions.)
990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 980, 980-EZ, or 990)-PF) (2019)

Page 3

Name of organization Employer Identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849459
Partll Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is needed.
@
(o)
No. (b) ()
If?r:r'tnl Description of noncash property given I;;:\; t;::t:::tl;:::e)) Date recelved
(a) -
No- (o} MY (o aotimats ()
;r::ll Description of noncash property given (See f:;:r: ctri::s.)) Date recelved
(a) -
Ne. ®) FMV (or(:lstlmate) (")
::-TI Descripticn of noncash property given (See Instructions.) Date recelved
{a}
{c)
No. {b) ()
. FMV (or eatimate) .
ml Description of noncash property given (Ses instructions.) Date received
te) (@
No. {b) {d)
::lt“l Deacription of noncash property given l::e: ::t::tr;::)) Date recslved
{a}
{c)
No. (b} {d)
. FMV (or estimate)
;I:I:I' Description of noncash property given (See instructions.) Date recsived

923453 11-06-18
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Schedule B (Form 880, 980-EZ, or 990-PF) (2019) Page 4

Name of organization Employer Identlfication number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Part Il Exclusively religious, charitable, etc., contributions to organizations deacribed In saction 501{ci7), (B), or { 10} that total more than $1,000 for the year

from any one contributor. Complete columna (a) through (e) and the folowing line entry. For organizations
completing Part I, enter the total of axclusively religlous, charitable, eto., contributions of $1,000 or less for tha year. {Entar thig Inio. onca.) [ ]
Use dupilicate covies of Part Il if additional szace is needed.

al No.
I;r;‘TI {b) Purpass of glft {c} Use of gift (d) Description of how gift Is held
(e) Transter of gift
Transferee's name. address, and ZIP + 4 Relationship of transferor to transferee
{al No.
Ii'-;rao"t"l (b) Purpose of gift {c) Use of gift (d) Description of how gift Is held
(e) Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
[al No.
Ff'r;!tnl (b} Purpose of gift {c) Use of gift (c) Description of how gift Is held
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relaticnship of transferor to transferee
la) Mo.
|;I:_ltﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift Is heid
{e) Transfer of gift
Transferes's hame, address, and ZIP + 4 Relatlonship of transferor to transferee
923454 11-08-19 Schedule B (Form 980, 980-E2Z, or 980-PF) (2018)
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SCHEDULE D Supplemental Financial Statements R
{Form 980) I> Complete if the organization answered "Yes" on Form 990, 20 1 g
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11s, 111, 92a, or 12b.
Departmant of the Treasury §= Attach to Form 880. Open to Public
Intemal RevanLa Sarvica #>Go to www.Ira.ov/Form890 for instructions and the latest Information. inspection
Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, lina 6.

{a} Denor advised funds (b) Funds and cther accounts

1 Totalnumberatendofyear . ...
2 Aggregate vakie of contributions to (dunng year) =
3 Aggregate value of grants from {(during yean) . ..
4 Aggregatevaueatendofyear
5 Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ..., Clvee [Imo
6 Did the organization Inform all grantees, donors, and doner advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impsmissible cirivate benefit? .......... 1:] Yeos |:| No
i Part il | Conservation Easements. Complete ifthe organlzatlon answered 'Yes an Form 990 Part IV Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) |:| Preservation of a historlcally Important land area
Protection of natural habitat E Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrlbution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements . e | 2]
b Total acreage restricted by conservation eesements | 2o
¢ Number of conservation easaments on a certified historic structure moluded in (a) . . |2 B
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a hlstonc structure
listed In the National Register . ... ... 2d
8 Number of conservation easements modlﬂed trensferred released extlngulshed or termmeted by the organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement is located b= i
6§ Does the organization have a written policy regarding the perlodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easements it holde? . |:| Yeos [:.' No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v}olatlons, end enforclng conservatlon easemente during the year
b
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4}{BX)
and sactlon 170(hHAEBE? ................. eermenennen —) Yoo [T No
9 InPart Xlll, describe how the organization reports eoneervatlon eeeements in rts revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
ornanization's accounting for conservation easements.
Partll | Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yas" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet worka
of art, historical treasures, or other simllar assets held for public exhibitlon, education, or research in furtherance of publlc
service, provide in Part XIlI the text of the foctnote to Its financlal statements that describes these ftems.
b If the organization elected, as permitted under FASB 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,
provida the following amounts relating to these itemns:
{) Revenus included on Form 990, Part Vill, line1 .
(if) Assets Included In Form 980, Part X
2 If the organization racelved or held works of art, hlstorlcal treesures or other elrmlar aseets for ﬂnanolel gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenua included on Form 880, Part VIl line 1 ., . ... ... W
b Assets included in Form 990, Part X . TP I -
LHA For Paperwork Reduction Act Notice, see the Inetruotione tor Form 990. Schedule D (Form 990) 2019

932051 10-02-19

26



Schedule D |Form 9901 2019

CENTER FOR HOPE AND SAFETY, INC.

22-21845949 page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a Public exhibition d |:| Loan or exchange program
b [ Scholarly research e [ Other
[ Preservation for future generations

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

During the year, did the organization sollclt or receive donations of art, historical treasures, or other similar assets

1o be sold ta raige funds rather than to be maintained as part of the oinanization's collection? . L1 Yes L JNo
Part IV | Escrow and Custodial Arrangements. Complete f the organization answered "Yes on Forrn 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contrlbutions or other assets not included
on Form 990, PertX? ... Y S S W |
b If "Yes,"” explain the arrangement in Part XIII and complete tha foIIowIng tabla
Amount
€ Baginning balance | ... e ere e ren st eee e neaseeseaeenne | 1B
d Additions duningthe Year ...t ese s eeneeeee |10
e Distributions during the year . 1e
t Ending balance . 1f
2a Did the orgamzatlon |nclude an amount on Form 990 Part X Ilne 21 for SCrow or custodlal account Ilablllty? _______________ L |Yes || No
b _If *Yes * explain the arrangemnent in Part Xill. Check here if the explanation has been crovided on Part XIH .
IT’art V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10
[a] Current year (b} Prior year (o) Two years back | () Threa years back | (e} Four years back
1a Beg|nn|ng°fyearba|anca 234,97. 234,212. 233'490. 232,893. 232,656,
b Contributions I 4,000, 775, 722, 597, 237,
¢ Net Investment eammgs, galns. and losses
d Grants or scholarships . ...
e Cther expanditures for facilitles
and programs et e
t Administrative expenaes
g Endofyearbalance . .. ... ... 238,987, 234,987, 234,212, 233,490, 232,893,
2 Provide the estimated percentage of the current year end balancs (line 1g, column (g)) held as:
a Board designated or quasl-endowment ¥ 100.00 %
b Permanent endowment > %
¢ Term endowment p» %
The percentages on Iines 2a, 2b, and 2¢ should equal 100%. )
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the organization
by: Yes | No
(N) Related organizations . SO - 1) X
b If "Yes" on line 3a(i), are the related organizaﬂons listed as requnred onScheduleR? T 3
4 Describe In Part Xl the intended uses of the or11anization’s endowment funds,
art Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {(Investment) basis {other) depreclation
I —— 456,463, 456,463,
b BU“d“'lgs 2,185,715, 834,267, 1,351,448,
c Leasehold:mprovemonts 2,489,767, 1,203,355, 1,286,412,
d Equipment 449,179. 440,005, 9,174,
8 Other . ... 120,952, 120,399, 263,
Total. Add lines 1a through 1e. (Column () must esual Form 990, Part X, column (B), #1€ 106 ....ievscees . » | 3,104,060,
Schedule D {Form 9980) 2019

932052 10-02-19
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Schedule D |Form 890) 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pae3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description o' secur?, or category gncluding narme of security} (b) Book value (c) Methed of valuation: Cost or end-of-year market value

{1) Financial dertvatives
{2) Closely held equity Interests
{3) Other

17

IFi:l

130

i

i)

i

G

Hi
Total. (Col. |b: must equal Form 930, Part %, col. 1B, {ing 12, b=
| Eart EIIH Investments - Program Related.

Complete if the organization answered "Yes® on Form 980, Part IV, line 11¢. See Form 880. Part X line 13.
(a) Description of investment (b} Book value (e) Method of valuation: Cost or end-of-year market value

1]
{2
13

4

{51

1]

7l

1]

191
Total. (Col. 'b! must oijual Form 990, Part X, cel. B line 13,| b=
|Part IX | Other Assets.

Complete if the organization answerad "Yes' on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Deacription (b} Book value

11}

]

{3

i4)

{5}

(&)

7l

18

it
Total. (Column ib) must coual Form 990 Part % GOl (E1H18 15 ... eeeeesssseessseencee PP
l Part X | Other Liabilities.

Complete If the organization answered "Yas" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liability (b) Book value
1! Faderal income taxes
iz1 REFUNDABLE ADVANCES 5,000,
[
(4
[1=1}
(5}
7l
B
(5}
Total, (c:umn (b) must equal Form 990, PAEX, COL (B) N 25.) ................oooooooeoeeeeeeeeeeeoeeeeeeeeeeeeeee oo eesees e 5,000,

2. Liabllity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
orianization's liability for uncertain tax o-sitions under FASB ASC 740. Check heta If the text of the footnote has been provided in Part X1 .. D
Schedule D (Form 880) 2019

832053 10-02-1%
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Schedule D |Form 890! 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pas4
Part XI | Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... 1] 3,170,237,
2 Amounts included on line 1 but not on Form 830, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . ... . 8,104.

b Donated services and use of facilities

¢ Recoveries of prior year grants ... | 28 |

d Other (Describe in Part XIIL) ..o 20,3550,

@ AQAINGS 2AIOUGN 20 . ... oo e ere e et eseee s eeseoe e | 28 28,654,
3  Subtract line 2e from line 1 3 3,141,577,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part Xk}

c Addlinesdaand4b .. S I . E

Total revenue. Add Ilnasaand4c 'Jsmust-uuaIFormsso Pam' I.'ne 12I s| 3,141,577,

i Part %11 [ Reconciliation of Expenses per Audlted Financlal Statements With Expenses per Return.
Camplete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total expanses and losaes per aud'ted financial statemerts .. 4] 3,143,294,
Amounts included on line 1 but not on Form 980, Part IX, iine 25:

a Donated services and use of facilities 2a

b Prioryear adustments e | 2D

¢ Other losses 2 |

d Other {Describe in Part XIIl.) et ane bt e b bestesnss s eenennenens | 20 al,550.

@ AJDINES2BEIOUGN 2 e eeens |22 20,550.
3 Subtract line 2e from line 1 3 3,122,744,
4 Amounts included on Form 280, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 880, Part Vil line7b . .............. | 428

b Other (Deseriba in Part Xil.) SO . .-

c Addlinesdaanddb oo 4c 0.
5 Total expenses. Add lines 3 and 4e. ( 11z must =5ual Form 990 Part | fine 18.) 5 3,122,744,

| Part XIlI| Supplemental Information.

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

PART V, LINE 4:

THE BOARD OF TRUSTEES HAVE DESIGNATED A PORTION OF UNRESTRICTED NET ASSETS

AS A GENERAL ENDOWMENT FUND TO SUPPORT THE ORGANIZATION'S OPERATIONS AND

CAPITAL IMPROVEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE FOR FUNDRAISING EVENTS - 20,550.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE FOR FUNDRAISING EVENTS 20,550.

932054 10-02-19 Schedule D (Form 980) 2019
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Schedule D |Form $90) 2018 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pass
|Part X1l| Supplemental Information (continued)

Schedule D (Form 580) 2019
832055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ro. 1545:0047
(Form 890 or 880-EZ)| Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 890-EZ, line 6a.
Dspartment of the Treasury B> Attach to Form 980 or Form 990-E2, Open to Public
niomel Rovenue Service | D> Go to www.Irs.;;0v/Form920 for Instructions and the latest information. Inspection
Name of the organization Employer Identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Fundraising Actlvities. Complete if the organization answered "Yes® on Form 990, Part IV, Iine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b [ intemet and email sollcitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d |:| In-person sclicitations
2 a Did the organization have a writtan or oral agreement with any Individual {including offlcers, directors, trustess, or
key employees listed In Form 880, Part VI or entity In connection with professional fundraising services? Yeos |:| No

b If "Yes," list the 10 highest pald individuale or entities {fundralsers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organlzation.

v} Amount paid
(i) Name and address of individual filore, | () Gross receipts | 1l ety | (¥0) Amout paid
or entity {fundralser) (i Activty o ot o from activity fundralser to or retglneld by)
contrbutions? fisted In col. (i} organization
Yes | No |
3 List all states In which the organization is registered or licensed to soficit 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 930-EZ. Schedule G (Form 590 or 990-E2) 2019

8232081 08-11-19
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Schedule G (Form 990 or 990-E7 2019 CENTER FOR HOPE AND SAFETY,

INC.

22-2184949 pue2

Partli Fundrﬂlslng Events. Complete if the organization answered "Yes* on Form 890, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross Income on Form 980-EZ, lines 1 and Bb. List events with gross racaipts graater than $5 000.

(a) Event #1 - A(I;:.B'Eéent #2 {c) Other events (d) Total events
{add col. {a) through
TIME OF HOPE['INNER 1 col. (c])
o {event type) {event type) {total number) '
=
5
di;_ 1 Gross receipts 72,160, 91,100. 11, 346. 174,606.
2 Lless: Contributions ... ... ... |
3 Gross Incoma (line 1 minus line 2} ... . 72,160. 91,100. 11, 346, 174,606.
4 Cashprizes ... |
5 Noncashprees . . . ... | —
% 6 Rentfaclitycosts . ... |
&
§ 7 Food and beverages
8 Entertainment ... PRy
9 Otherdirect expenses 639, 4,388, 8,5642. 11,585,
1o Direct expense summary. Add lines 4 through 9 in column (d) I 11,585,
Net incomne summ:iry. Subtract Ene 10 from line 3, column id) [ 3 ’ .
E rt ]| i Gamlng Complete if the crganization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-E2, line 6a. B
{b) Pull tabs/instant . (d) Total gaming {add
E (8} Binge bingo/progressive bingo | (G Othergaming | hrough col. (c])
g
1 Crossrevenue ...............cceeeeeeeeenne. |
§ 3 Noncashprizes ... ...
.g 4 Rentffaciltycosts | .. . ... ... |
§ Otherdirectexponses .............................. -
L Yes % ||| Yes % || Yes %
6 Vounteerlabor . |[ INe [ 1o No
T Direct expense summary. Add Ines 2 through 5 In column (d)
8 Net gaming Income sumiiiry. Subtract line 7 from line 1. ColUMN [ ..o eerennenns

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

a Is the organization licensed to conduct gaming activities in each ofthesestates? [ [yeg | _[Ne
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? _IYes |_[No
b If "Yes," axplain:

232082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 880 or 8907 2019 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pases

11 Does the organization conduct gaming activities with nonmembers? LI Yes I Ne
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parthership or other entlty formed
to administer charitabla samina? D Yes |:| No

18 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outsidefaclity ...

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name [

Address B

15a Does the organizatien have a contract with a third party from whom the organization receives gaming ravenus? L lves [Ino

b If "Yes," enter the amount of gaming revenue recelved by the crganization ¥ $ and the amount
of gaming revenue retained by the third party #» § _
c If “Yes," enter name and address of the third party:

Name e

Address B>

18 Gaming manager information:

Name B

Gaming manager compensation §» $

Description of services provided b

[:| Director/cfficer |:| Employee [:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributiona from the gaming proceeds to
retain the state gaming license? e 1 Yoo I No
b Enter the amount of distributions required under state law to be distributed to other exampt organizations or spent in the
oroanization's own exemot activities during the tax vear b= &
Part V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (I} and (v); and Part Il lines 8, Sb, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional informatlon. See instructions,

932083 09-11-19 Schedule @ (Form 980 or 9890-EZ) 2019
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Schedule G [Form 980 or 890-E7| CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paes
Part IV | Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)
0832084 04-01-19
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —?ﬁ?‘sai

(Form or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additlonal information.
Dopartmeant of the Tressury > Attach to Form 980 or 980-EZ. Open to Public
Internal Revenue Service > Go to www.irs.qav/Form@9a for the latest information, Inspection
Name of the organization Employer Identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDING EMOTIONAL, ECONOMIC, SEXUAL AND PHYSICAL ABUSE. THE AGENCY

PROVIDES EMERGENCY AND TRANSITIONAL HOUSING, EMOTIONAL SUPPORT, AND A

DIVERSIFIED CONTINUUM OF SERVICES FOCUSED ON SAFETY, EMPOWERMENT, AND

SELF-SUFFICIENCY. THROUGH COMMUNITY PARTNERSHIPS, CHS RAISES AWARENESS,

PROVIDES SERVICES, AND EDUCATES COMMUNITY MEMBERS ABOUT DOMESTIC

VIOLENCE.

FORM 930, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOCUSED ON SAFETY, EMPOWERMENT, AND SELF-SUFFICIENCY. THROUGH COMMUNITY

PARTNERSHIPS, CHS RAISES AWARENESS, PROVIDES SERVICES, AND EDUCATES

COMMUNITY MEMBERS ABOUT DOMESTIC VIOLENCE.

FORM 980, PART TIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WHO CONSULTS WITH DCF FAMILIES. AN AGENCY VOLUNTEER PROGRAM ENHANCES

OUR SERVICES WITH TRAINED VOLUNTEERS AND MENTORS. COMMUNITY EDUCATION

AND TRAINING INCLUDES PROGRAMS TC ORGANIZATIONS, BUSINESSES, COLLEGES

AND LOCAL AGENCIES.

FORM 980, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

PROGRAM WHICH STRIVES TO BUILD CONFIDENCE, HOPE, INDEPENDENCE, LOVE,

AND DIRECTION. THE PROGRAM PROVIDES CHILDREN A SAFE PLACE TO EXPRESS

THEIR EMOTIONS, TO EXPLORE NON-VIOLENT WAYS OF MANAGING PERSONAL POWER,

TO BE EMPOWERED TO MAKE CHOICES, TO EXPERIENCE PERSONAL RESPECT AND TO

HEAL FROM THE EFFECTS OF ABUSE. THIS PROGRAM ALSO PROVIDES COUNSELING

FOR THE NON-OFFENDING PARENT AND TRANSPORTATION FOR THE CHILDREN.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 980-EZ) (2019}
832211 08-06-19
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Schedule O {Torm 980 or 890-£7) (2019) Pave 2

Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849459

FORM 930, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES THAT HAVE THE ABILITY TO ACT ON BEHALF OF THE

GOVERNING BOARD.

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

A DRAFT OF THE 990 IS PROVIDED TO THE BOARD PRIOR TO FILING. ANY ISSUES

ARE DISCUSSED PRIOR TO THE FINALIZING THE RETURN.

FORM $30, PART VI, SECTION B, LINE 12C:

ANY CONFLICTS OF INTEREST ARE MONITORED BY THE BOARD. MEMBERS INVOLVED IN

CONFLICT OF INTEREST ARE UNABLE TO VOTE.

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

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD AFTER

COMPARING TO SIMILAR POSITIONS.

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

THE ORGANIZATION KEEPS THEIR GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ON HAND AT THE ADMINISTRATIVE OFFICES AND

ARE AVAILABLE UPON REQUEST.

832212 09-06-18 16 Schedule O (Form 990 or 820-EZ) (2019)



Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Dapartment of the Tresaury ¥ Flie a separate application for each return.
Intemsl Revenus Service ¥ Qo to www.Irs.gov/Form8888 for the latest Information.

Electronic flling (e-file). You can electronically file Form 8868 to request a 8-month automatic extenslon of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfars Assoclated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

AII corporations required to file an income tax retum other than Form 890-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to flle Income tax retums.

Type or | Name of exempt organlzation or other filer, see Instructions. Taxpayer identification number (TIN)
print
— CENTER FOR HOPE AND SAFETY, INC. 22-2184949%

& pe= — —_

dus dats for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your | 12 OVERLOQK AVE

ratum, Sea
Insiuctiona. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ROCHELLE PARK, NJ 07602

Enter the Return Code for the retum that this application is for (file a separate application for each return) 10]1]
Application Return | Application Return
ls Far | Code |IsFor - | Code
Form 890 or Form 980-E2 01 | Form 880-T |corcration) o7
Form 860-BL 02 Form 1041-A 08
Form 4720 |individual 03 Form 4720 (other than individual 09
Form B90-PF 04 Form 5227 10
Form 880-T (sec. 401{a) or 408z} trus) B 05 | Form BOE8 o B
Form 990-T itrust cther than above 06 | Form 8870 12

THE ORGANIZATION
® The books areinthe careof » 12 OVERLOOK AVE -~ ROCHELLE PARK, NJ 07602

Telephone No.»» (201) 498-5747 FaxNo. p»

® If the organization does not have an offlce or place of business in the Unlted States, checkthisbeox ... > ]

® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, checlk this

box g [ 1. If it is for part of the grour, check this box P [ and attach a list with the names and TINs of all members the extension s for.

1 Irequest an automatic 6-month extension of time until MAY 17, 2021 , to flle the exempt organization return for

the organizatlon named above. The extenslon is for the organization's retumn for:
e calendar year or
p> [X] tax yearbeginning JUL 1, 2019 ,andending JUN 30, 2020

2  If the tax year entered In line 1 ia for less than 12 months, check reason: 7 initial return ] Final retum
Change In accounting period

3a If this application is for Forms 990-BL, QQE-PF. 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See Instructions. 3a | § 0.
b |f this application Is for Forms 990-PF, 990-T, 4720, or 80869, enter any refundable credits and
estimated tax 1yments made. Include any prior year ovapay ment allowed as a credit. 18| % 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by f
usiny EFTPS (Electronic Federal Tax Payment Syst=mi. See Instructions. 3% | s 0.

Caution: If you are golng to make an electronic funds withdrawal (direct debit) with this Form 8868, sea Form 8453-EQ and Form 8879-EQ for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form 8888 {Rev. 1-2020)
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