ram 990

Depariment of the Treaswry
internal Revenus

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax |—g&
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code (except private foundations} 2 1

= Do not enter social security numbers on this form as It may be made public.

a2z

OMB No. 1645-0047

Open to Puslic
Inspeation

Service | B Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning  JUL ., 2021 andending JUN 30,

B Checkit  |C Name of organization D Employer identification number
applicable;

Addee | CENTER FOR HOPE AND SAFETY, INC.
things | _Doing business as 22-2184949
ok Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Final | 12 OVERLOOKX AVE (201) 498-9247
g™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3.8 § 6 . g gﬁ .
amended| ROCHELLE PARK, NJ 07602 ti{a) Is this a group retum

[ }ee"* I'F Name and address of principal officerJ ULYE MYNER for subordinates? __[_lves (XINo
Py SAME AS C ABOVE H(b} Are al subordinates Induded?[:lves D No

I Taxexamt status: |4 501(c}(3) | 501(¢c) |

yd finsertno.) | 4947{a)(fjor _

_ 527

i *No," attach a list. See instructions

J Website: p WWW ., HOPEANDSAFETYNJ . ORG

Hic| Grout: exemtion number p»

K Form
Part

of organization; |3 | Corporation |__| Trust |~ Association ___ Other b

| L Year of formation: 1 2 78] m State of legal domicile: NJ

mmaty

CENTER FOR HOPE AND SAFETY,

o | 1 Brisfly describe the organization’s mission or most significant activities;
§ INC.'S ("CHS") MISSION IS TO ASSIST VICTIMS AND SURVIVORS OF
g 2 Checkthisbox Y | if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 18) ... ... 3 16
© | 4 Number of independent voting members of the governing body (Part Vi, line 1) ... ... 4 16
© | 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) _____..........c.ormrmnrucccreerenee |3 )
S| 6 Total number of voIUNtESrS (6SHIMAI  NEOSSSAIY) ... 6 177
2 7 a Total unrelated business revenue from Part Vill, column (C), line 12 | .. s 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Current Year
o | 8 Contributions and grants (Part VIl e Th) .. oo 3,056,003.] 2,923,564,
2| o Program service revenue (Part VI iNe 2G) .. _.......cocoooooroooeooeoirreersirene 237,726, 433,442,
g 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 28,086, 38,571.
% | 41 Other revenue (Part VIIl, cotumn (), lines 5, 6d, 8c, 9¢, 10, and 118) . Z44,946. 408,782,
12 Total revenue - add lines 8 through 11 fmust euual Part VIIl, column (4, line 12¢ ......... 3 568 ’ 7 EI_- <P 804 7 358,
13 Grants and similar amounts paid (Part IX, column {A), lines 13) . ... 0. Q.
14 Benefits paid to or for members (Part IX, column {A), ine4) . ... ... u. 0.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,367,350, 2,546,500,
g 16a Professional fundraising fees (Part IX, column (A), lime 118) . . . . .. . 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25)  »> 232,8989.
D | 47 Other expenses (Part IX, cokimn (A), nes 11a-11d, 11724e) 4,022,571, 375,091,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 3,380,530, 3,525,981,
19 Revenus less exgenses. Subtract in@ 18 from e 12 ..........ceeciciiiooicoiiicece 176,211. 278,368,
53 Beginning of Current Year End of Year
88|20 Total ssets (PAr X, N6 18) ..o 5,078,851, 5,134,935,
23| 21 Total labilties (Part X, ine 26) 334,801, 225,154,
23 22 Net assets or fund balances. Subiract lne 27 from ine 20 .......ooocovecveizceciieees ‘ﬁj'iﬁ ,ﬂgﬂ. 4 ,90§ ’ 7§i'
art 1 ure Block S

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beliet, itls

true, correct, ap-==zplete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
§ A Y T YULRIZOD 2 =
Sign i ; ¥tz Of OFcer Tiale
Here JULYE MYNER, EXECUTIVE DIRECTOR
Type or prni name and e -
Print/Type preparer's name Preparer's signature Viais Check | SN
Paid  [FRANCISCO DELACRUZ B ) emioes P02428830
Preparer |Firm'sname 3 MALESARDI, QUACKENBUSH, SWIFT & CO. LLC |Fim'sEiNy 22-1624206
Use Only | Firm's address y, 155 NORTH DEAN STREET - SUITE 5
ENGLEWOOD, NJ 07631 Phoneno.201-5§_7_—4100
May, the IRS discuss this return with the precarer shown above? $88 INSUUCHONS ......cecceccevsssssnssscceoseonssinssisissovssssiis X Yes ___No
182001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184945 pae2
] Eart Il | Statement of Program Service Accomplishments

Check if Schedute O contains a respionse or note to anv linein this Part (11 ..o

1

Briefly describe the organization's mission:

CENTER FOR HOPE AND SAFETY, INC.'S ("CHS") MISSION IS TO ASSIST
VICTIMS AND SURVIVORS OF DOMESTIC VIOLENCE, INCLUDING EMOTIONAL,
ECONOMIC, SEXUAL AND PHYSICAL ABUSE. THE AGENCY PROVIDES EMERGENCY AND
TRANSITIONAL HOUSING, EMOTIONAL SUPPORT, AND A DIVERSIFIED CONTINUUM

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? lves [XInNo

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

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses. and
revenue, if any, for each prouram service reported.

4a

{Code: ) (Expenses $ 2 P 115 y 788. including grants of § ) (Revenue $ 348 ; 962. )
EMERGENCY SHELTER: CORE AND SUPPORT SERVICES
CENTER FOR HOPE AND SAFETY, INC. OFFERS THE COMMUNITY A 24-HOUR HOTLINE
FOR INFORMATION AND REFERRAL. 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
APPROXIMATELY 100 VICTIMS FOR AN AVERAGE LENGTH OF STAY OF THREE
MONTHS. SPECIAL PROGRAMS INCLUDE AN ECONOMIC EMPOWERMENT PROGRAM WHICH
OFFERS CAREER COUNSELING, FINANCIAL LITERACY EDUCATION, AND HOUSING
COUNSELING; A FOLLOW-UP PROGRAM WHICH PROVIDES CONTINUED CASE
MANAGEMENT AND A TRUSTING LINK TO HELP FAMILIES SUCCESSFULLY

4b

{Code: } (Expenses $ 521 ) 694, including grants of $ ) (Revenue $ }

CHILDREN'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. 2]

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

{Code: ) (Expenses $ 374,976. including grants of § . ) (Revenue $ 84,480. )
THE TRANSITIONAL HOUSING {( "TH") PROGRAM ADDRESSES THE NEED FOR
ADEQUATE, SAFE AND AFFORDABLE HOUSING WITH 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 BUILD THEIR INDEPENDENT LIVING SKILLS, AND TO AFFORD THEM
THE OPPORTUNITY TO SEEK EMPLOYMENT AND SECURE PERMANENT HOUSING.

4ad

QOther program services (Describe on Schedule O.}

|Expenses 8 including grants of § | |Revenue &

4e

Total [ ro.Jram service excenses = 3 ) 012 ' 458.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949  paied
Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A | | e 11X
2 s the organization required to complete Schedule B, Schedule of Conmbutors’? See instructions . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to cand|dates for
public office? If "Yes," complete Schedule C, Part | | e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part If e 4 X
5 s the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedufe D, Part| | & X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part #f . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ] e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V. ... 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, Vi, Viil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
P VL e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1687 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts X1 and Xl e 12a]| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ . .. |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,"” complete Schedule F, Parts 1 and IV e, 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lfand IV e 15 X
16 Did the organization report on Part IX. column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part 1X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions ... 17 X
18 Did the organization report more than $15.000 total of fundraising event gross income and contrlbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part 11 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic novernment on Part IX, column (Al line 12 If "Yes," complete Schedule |, Partsland it ... o | 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 [2021) __CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paed
Part |E [ Checklist of Required Schedules (continued}

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts fand Il ] 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensahon of the organlzatlon s current
and former officers. directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB 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 December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 IN@ 258 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPE BONAS? e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAI I e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part fif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV ||| e e 28a X
b A family member of any individual described in line 28a? If "Yes, " complete Schedule L, Part IV .. ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contrwbutmns” if “Yes," complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIE N, PAIT I | e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 . .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i1, Iil, or IV, and
Part V1€ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(bH13)? . . ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, line2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fit@ 2. ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are renuired tocompleteSchedule O .o 3g | X

Eart E Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . 1a 5 7[
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable .. ... ... . 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling! WINNINGS t0 (128 WINMEIS? | oo oo e e ic | X
132004 12-09-21 Form 990 (2021)



Form 990 (2021] CENTER FOR HOPE AND SAFETY, INC. 22-2184949  pae5

art tatements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisreturn . . 2a 57
b If at least one is reported on line 2a, did the organization 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 e-file. See instructions. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No* to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... . 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T 2 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt tax dedUCHlE Y e 6b
7 Organizations that may receive deductible contnbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 i€ FOMM B2B2? ... oo oo oot 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
¥ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7a N/
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ... N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... N/A | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... N / A 19
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl Ine 12 . N/A  |10a
b Gross receipts, included on Form 890, Part VIII, ine 12, for public use of club facilities .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromINem.) s 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . ... N/A 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanmng services during the tax year’«‘ ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "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) during the Year? | 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . N/A |17
If "Yes," comuilete Form 6069.
132005 12-09-21 6 Form 990 (2021)



Form 990 12021) CENTER FOR _I-_IOPE AND SAFETY, INC. 22-2184949 Paje 6
Part Vi | Governance, Management, and Disclosure., For each "Yes" response to lines 2 through 7b below, and for a "No" respanse
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a resuonse ornoteto any lineinthisPart VI ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key BMPIOYEE? e | 2 X
3 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? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goVeming bOdY? e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The QOVeIniNg DOUY? e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
oruanization's mailini address? If "Yes," provide the names and addressesonSchedule O oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"” did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No," gotoline 13 e | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done B 12c | X
13 Did the organization have a written whistleblower poliCY? 13| X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official ... ... ... 15a | X
b Other officers or key employees of the organization e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG e YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempit status with respect to such arrangements? i s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>NJ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’s website Upon request E Other (explain on Schedule O}

19 Describe on Schedule O whether {and if so. how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records p
THE ORGANIZATION - (201) 498-9247
12 OVERLOOK AVE, ROCHELLE PARK, NJ (7602

132006 12-09-21 Form 990 (2021)
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Form 990 (2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pae?
[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {(whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® List the organization's five current highest compensated emplioyees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10.000 of reportable compensation from the organization and any related organizations.

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

D Check this box if neither the ornanization nor any related oruanization comuensated any current officer, director, or trustee.

(A) (B} (C) (D) (E) {F)
Name and title Average | (4o not C,zcc’fmggman one Reportable Reportable Estimated
hours per | box. unless psrson is both an compensation compensation amount of
week officer and a.direclorftrstee) from from related other
(list any B the organizations compensation
hours for | = . 2 organization (W-2/1099-MISC/ from the
related | g | & ) g {(W-2/1099-MISC/ 1098-NEC) organization
organizations| = | 5 g |g. 1099-NEC) and related
below S|E|:|EIzEl = organizations
ine) 2|2 |5 |5 |5E|5
(1) JULYE MYNER 40.00
EXECUTIVE DIRECTOR X 138,184. 0.] 13,465.
(2) MARILYN PEREZ 35.00
TREASURER X 90, 846. 0. 0.
(3) NANCY KENNEDY 1.00
TRUSTEE X 0. 0. 0.
(4) KIMBERLY E.J. MOUSSAVIAN 1.00
TRUSTEE X 0. 0. 0.
(5) SHAWN R, CARROLL 1.00
TRUSTEE X 0. 0. 0.
(6) MARIA DELOUGHRY 1.00
TRUSTEE X 0 0. 0.
(7) DIANA M, DLOUGHY 1.00
TRUSTEE X 0. 0. 0.
(8) CARLEEN GASKIN 1.00
TRUSTEE X 0. 0. 0.
(9) JUDY TAUB GOLD 1.00
TRUSTEE X 0 0. 0.
(10) DONNA GOULD 1.00
TRUSTEE X 0. 0. 0.
(11) WILLIAM P. MCINERNEY 1.00
TRUSTEE X 0. 0. 0.
(12) YIRIS MONTENEGRO 1.00
TRUSTEE X 0. 0. 0.
(13) APARNA MULCHANDANI 1.00
TRUSTEE X 0. 0. 0.
(14) ANN PICCIRILLO 1.00
TRUSTEE X 0. 0. 0.
(15) SHELBY KLEIN 1.00
PRESIDENT X X 0. 0. 0.
(16) PETER MIRAGLIOTTA 1.00
VICE PRESIDENT X X 0. 0. 0.
(17) CATHY J, POLLAK 1.00
SECRETARY X X 0 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949  pae8
Part "l”” Section A. Officers, Directors, Trustees, Key Employees, and Hiuhest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average | . Cfe‘c’fﬁggman one Reportable Reportable Estimated
hours per | sox. unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany |5 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC/ fromthe
related | g | 2 N (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | = g |E 1099-NEC) and related
below 2|2l |2 28] = organizations
(18) GAIL P. STEINEL 1.00
TREASURER X X 0. 0. 0.
b SUBtOtal > 229,030. 0.] 13,465.
¢ Total from continuation sheets to Part VIi, SectionA . 2 0. 0. 0.
d Total (addlines 1band 1C) . > 229,030. 0.] 13,465.
2  Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
comgensation from the organization e 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual for services
rendered to the oruanization? /f "Yes, " complete Schedule Jfor SUCh ErsON i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the or:janization. Report compensation for the calendar vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100 000 of compensation from the orjanization B 0
Form 990 (2021)
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Form 990 [2021] CENTER FOR HOPE AND SAFETY, INC. 22-2184949 Pase 9
art Statement of Revenue
Check if Schedule O contains a resconse or note to any lineinthis Part VIIE i :l
TAl ] [[+4] =]}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

Ibusiness revenue

from tax under
sections 512 - 514

2 £| 1a Federated campaigns . . 1a
g é b Membershipdues ... 1b
s ¢ Fundraisingevents ... 1c
gc_“u d Related organizations 1d
ugE e Government grants (contributions) |1e 2,518,252.
g'f f All other coniributions, gifts, grants, and
.Eg similar amounts not included above | f 405,312.
g% g Noncash contributions included in lines 1a-1f | 1) $ 23 ’ 3 44.
O8| h Total.Addfinestatf ... .o . b [2,923,564.
Business Code
g | 2a WELFARE 900099 | 348,962.] 348,962,
Fe b CLIENT HOUSING 900099 84,480. 84,480,
& 2l o
) e
a f Al other program service revenue .
g Total. Addlines2a2f . ... ... p | 433,442,
3  Investment income (including dividends, interest, and
other similar amounts) > 38,571. 38,571,
4 Income from investment of tax-exempt bond proceeds P
5 RoYali€S ... i e |
(i} Real (ii) Personal
6 a Gross rents .. |6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6¢c
d Netrental income or (I0SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: costor other basis
g and sales expenses
% ¢ Gainor(loss) .
4o d Net gain or {loss)
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 . 8aldb5,275.
b Less: directexpenses .. . sh| 46,493.
¢ Net income or (loss) from fundraising events  ............... > 408 ; 782. 408 h 782.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses ... 9b
¢ Net income or (loss) from gaming activities ............... e
10 a Gross sales of inventory, less returns
and allowances . ... 10:
b Less:costofgoodssold . ... 100
— ¢ Net income or iloss) from sales of inventory ... | =
@ Business Code
8g 11 a
5§ P
_
el ©
s d Allothervevenue
e Total. Add lines 11a-11d ..o >
12 Total revenue. See instructions p 13,804,359, 433,442. 0.] 447,353.
132009 12-08-21 Form 990 (2021}
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Form 990 12021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 page10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respionse or noteto anv lineinthis Part IX . ... i |
Do not include amounts reported on ines 6b, Total éf;;enses Progra!’rﬂ3 'service Managi,'r:n}ent and Funtggllising
7b, 8b, 9b, and 10b of Part Viil. expenses eneral exj:enses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees. and key employees ... 231,122. 114,987. 76,524. 35,611.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)}B) -
7 Other salaries and wages ... 1,816,0_80. 1,638,116- 72,941. 105,023.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 34,184. 30,219. 1,509. 2,456.
9 Other employee benefits ... 274,001. 239,382- 10,730. 23,889.
10 Payrolltaxes 191,513. 164,745. 13,425. 13,343.
11 Fees for services {(nonemployees):
a Management ...
b Legal 4,800. 4,800.
€ ACCOUNtING . . . 21,475. 15,317. 5,950. 208.
d Lobbying . ...
e Professional fundraising services. See Part IV, ling 17
f iInvestment managementfees . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 86,232. 41,683. 19,122. 25,427.
12 Advertising and promotion
13 Office expenses . 358,316- 321,289- 28,758- 8,269.
14 information technology 67,318. 39,203. 19,373. 8,742.
15 Royaities e
16 OCCUPANCY 127,170_- 121,218- 4,137- T,BlS.
17 Travel L 7;094- 6,401. 640. 53.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 11,923. 6,023. 2,909. 2,991.
20 nterest e
21 Paymentsto affiliates ... .
22 Depreciation, depletion, and amortization 133,679. 133,67 9.
23 Insurance 73,368. 68,835. 4,533,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A},
amount, list line 24e expenses on Schedule 0.)
a YARI(_)US OTHER EXPENSES 36,204. 15,049. 20,083. 1,072,
»p BAD DEBT EXPENSE 28,168. 28,168.
¢ DONATED GOODS 23,344, 23,344,
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,525,991.] 3,012,458, 280,634, 232,899.
26 Joint costs. Compleie this line only if the organization
reported in column (B) joint costs from a combined
educaticnal campaign and fundraising solicitation.
Check here [ D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 i2021] CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paeid
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... —
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2 Savings and temporary cash investments 679,898.| 2 1,126,420.
3 Pledges and grants receivable. net 504 r 709.] 3 491,350,
4 Accounts receivable. net ... 240,430.] 4 57,793.
5 Loans and other receivables from any current or former officer, dlrector
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 persons described in section 4958(c)(3}(B) . 6
] 7 Notes and loans receivable, net . 7
ﬁ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges . 12 r 917.] o 16,438.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 5,851,780.
b Less: accumulated depreciation . 10b 2;870,833- 3,077,126.{10¢ 2,980,947,
11 Investments - publicly traded securities . 434, 448.] 11 356,802.
12  Investments - other securities. See Part WV, fine 11 ... 12
13  Investments - program-related. See Part IV, line 1t . 13
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 129,323.] 15 105,185.
16 Total assets. Add lines 1 throush 15 imust equal line 33 5,078,851.] s 5,134,935,
17 Accounts payable and accrued eXpenSes ... 167,751.] 17 104,137.
18 Grantspayable |, 18
19 Deferred revenue . 89 ' 030. 19 74 ;D 61.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
.1'3 controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties . 76,020.] 23 46,456.
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 throush 25 .o 332,801.] 26 225,154.
” Organizations that follow FASB ASC 958, check here B ' X
§ and complete lines 27, 28, 32, and 33.
_‘_; 27 Net assets without donor restrictions .. 4,467, 201.] 27 4,475,071.
% 28 Net assets with donor restrictions 278,849.] 28 434 , 110,
= Organizations that do not follow FASB ASC 958, check here » E,
“,: and complete lines 29 through 33.
_; 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfund balances 4,746,050.] a2 4,909,781.
33 Total liabilities and net assets/fund baIBNCES i 5,078,851.] a3 5,134,935.
Form 990 (2021)

132011 12-08-21
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Form 990 12021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paei2

Part XI j Reconciliation of Net Assets

Check if Schedule O contains a respzonse or notetoanv lineinthisPart Xt ...

L]

Total revenue (must equal Part VIH, column (A), line 12)

3,804,359.

Total expenses (must equal Part IX, column (A), line 25)

3,525,991.

Revenue less expenses. Subtract line 2 fromline 1 ...

278,368,

Net assets or fund balances at beginning of year {must equal Part X, line 32 column (A))

4,746,050.

Net unrealized gains (losses) on investments

-114,637.

Donated services and use of facilities

INVESTMENt @XPENSES |

Prior period adjusiments

©C O ~NO G A ON -
[0 =N ENH [N [, BN [N | V3 PTY

Other changes in net assets or fund balances {explain on Schedule O)

0.

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X. line 32,
COMIMIN IBIL oo e oo oo e oo e oo oo itieietiiiireiiiiiieeeieieiiiiiiiiiiiiiiieiiian 10

4,909,781,

Financial Statements and Reporting

Check if Schedule O contains a respionse or note to anv lineinthisPart XII ...

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compifed or rewewed ona

separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate ba5|s

consolidated basis, or both:
Separate basis (] Consolidated basis | Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes." did the organization undergo the required audit or audlts” If the orgamzatlon did not undergo the reqguired audit

or audits, exolain why on Schedule O and describe an, ster's taken to underfo suchaudits .o

Yes | No

2a X

2n | X

2c| X

3a| X

3b| X

132012 12-08-21
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SCHEDULE A . . . OMB No. 1545-0047
{Form 990) Public Charity Status and Public Support 202 1
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
iniSmel Rsvenue Sy P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949

['Fart I | Heason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12. check only one box.)

1

[ ]
L
(.

o s ON

000 ED O

10

11 [ ]
12 ]

A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).

A school described in section 170{b)(1){(A)(ii). (Attach Schedule E {Form 890).)

A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){ 1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmenta! unit described in section 170(b)(1)(A)(v).

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

A community trust described in section 170(b){1)(A){vi). (Complete 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box on

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

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

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

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

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

c l:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

-~

Enter the number of supported organizations

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

g Provide the followin: information about the sujiported organizationis!.

(i) Name of supported {ii) EIN (iii) Type of organization |.(VI'’s"'8 9'%:2_'5@3“ ;:]5-“3_-,) (v) Amount of monetary (vi) Amount of other
organization {described on lines 1-10 Yes No | support (see instructions) | support (see instructions)

above 1= instructions |

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 290) 2021



Schedule A [Form 8901 2021

CENTER FOR HOPE AND SAFETY,
upport Schedule for Organizations Described in Sections 170{(b)(1)(A){iv) and 170(b){1){A){vi)

INC.

22-2184949 pye2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p» [a] 2017 bl 2018 Icl 2019 |d) 2020 le] 2021 if} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2510042.] 2540319.| 2581018.| 2706003.| 2938564.[13275946.
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 2510042.] 2540310.] 2581018.] 27/06003.] 2938564.[13275946.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()
6 Public supyort. Subtract line  from fine 4. ﬁ_ 3975946,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» a) 2017 ib] 2018 ic) 2019 |d) 2020 le} 2021 (i Total
7 Amounts fromlined . 2510042.] 2540319. 2581018.] 2706003.] 2938564.[13275946.
8 Cross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 16,037- 21,152. 15,269- 17,310. 38,571. 108,339.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI} .
11 Total support. Add lines 7 through 10 E3384285 .
12 Gross receipts from related activities, etc. (see instructions) .. 12 1 721 , 116,
13 First 5 years. I the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
oruanization. check this box and SO MEIre . | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... ... . 14 99.19 4
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 99.37 «

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a. and line 15 is 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on Ilne 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the orijanization did not check a box on line 13, 16a, 16, 17a, or 17b, check this box and see instructions

132022 01-04-22
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Schedule A [Form 990] 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paues
[Part I | Support Schedule Tor Organizations Described in Section 509(al(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
cualify under the tests listed below_tilease comelete Part |I.
Section A. Public Support
Calendar year (or fiscal year beginning in) » la) 2017 (b} 2018 (c] 2019 id} 2020 le] 2021 (1] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b .. ...

8 Public support. 1o
Section B. Total Suppo

Calendar year (or fiscal year beginning in) p» (a) 2017 {b) 2018 (c| 2019 {d} 2020 le} 2021 (f] Total

9 Amounts fromiine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. iAdd lines 9. 10c. 1. and 12.)

14 First 5 years. If the Form 990 Is for the organization's first. second, third, fourth. or fifth tax year as a section 501{(c)(3) organization,

check this box and stophere ... e e b= [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) ... ... . 5 %
16 _Public suciiort percentace from 2020 Schedule A, Part Il ine15 . .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, colurmn {fy) ... . .. . 17 %
18 Investment income percentage from 2020 Schedule A. Part Il line 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%. check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the oruanization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | D
132023 01-04-22 Schedule A (Form 990} 2021
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Schedule A [Form 990] 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paea
[ﬂ] Supporting Organizations

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

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

Sections A, D, and E. If vou checked box 12d, Part |, com: lete Sections A and D, and comulete Part V.i
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? f "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate contro! 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)2 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sh
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detail in
Part VI. 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) 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 V1. 9c
10a Was the organization subject to the excess business holdings ruies of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the oruanization had excess business holdin.s. 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990/ 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paes
[Part IV] Supporting Organizations ;in cg)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conlrolled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suncorted ormanizations? /f *Yes," describe in Part Vi the role ilaved b\ the organization in this regard. 3b
132025 01-04-22 Schedule A {Form 990} 2021
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instructions..

Schedule A [Form 890] 2021 _ CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Tvue Ill non-functionally intecirated suporting oruanizations must comizlete Sections A throuah E.
Section A - Adjusted Net Income {A) Prior Year ®) g;rtriirrllial\)’ear
1 Net short-term capital (jain 1
2 Recoveries of nrior-; ear distributions 2
3 Other uross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of uroj:erty held for production of income (see instructions) 6
7 Other expenses [see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4/ 8
Section B - Minimum Asset Amount {A) Prior Year ®) (%ij)rtrigz';l\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of (ear:
a Averace monthly value of securities 1a
b Averace monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total [add lines ta, 1b, and 1c| 1d
e Discount claimed for blockage or other factors
|explain in detail in Part VI:
2  Acaouisition indebtedness applicable to non-exemot-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructionsi. 4
5 Net value of non-exempit-use assets isubtract line 4 from line 3 5
6 Multizly line 5 by 0.035. 6
7 BRecoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6! 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior vear |from Section A, line 8, column Al 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year (from Section B, line 8, column A 3
4  Enter greater of line 2 or line 8. 4
5 Income tax imposed in crior vear 5
6 Distributable Amount. Subtract line S from line 4, unless subject to
emertency temporary reduction Isee instructions,. (]
7 Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization {see

132026 01-04-22
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Schedule A [Form 990! 2021 CENTER FOR HOPE AND SAFETY,

INC.

22—2184949 Pane 7

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

Section D - Distributions

Current Year

1  Amounts paid to sunported orianizations to accomulish exempit uroses

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orijanizations, in excess of income from activity

Administrative expenses paid to accom; lish exemiit purpioses of suj:tiorted orianizations

Amounts paid to acnuire exempit-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI

Other distributions idescribe in Part VI.. See instructions.

Total annual distributions. Add lines 1 throuuh 6.

~N (oo s LN

® [~ |D ;b (W

Distributions to attentive supported organizations to which the organization is responsive
{rovide details in Part V1. See instructions.

[+4]

9 Distributable amount for 2021 from Section C, line &

10 Hne 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause renuired - explain in Part VIi. See instructions.

(&)

Excess distributions carryover, if an., o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a throuuh 3e

Applied to underdistributions of crior vears

T |0 |ajo |T|o

Auplied to 2021 distributable amount

Carry,over from 2016 not azizlied Isee instructions)

Remainder. Subtract lines 31, 3h, and 3i from line 3f.

b=

B

Distributions for 2021 from Section D,
line 7: $

a Applied to underdistributions of prior vears

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o Q|0 |T|D

Excess from 2021

132027 01-04-22
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Schedule A |[Form 990| 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paes
I Part Vi I Supplemental Information. Provide the explanations required by Part II. iine 10; Part Il, line 17a or 17b; Part [ll, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c. 5a, 6, 9a, 8b, 9c. 11a, 11b, and 11c; Pant IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part |V, 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 6. Also complete this part for any additional information.
1See instructions.

132028 01-04-22
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990} p» Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form890 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949

Organization type{check one}):

Filers of: Section:

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

4947(2)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exempt private foundation

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

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

D For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)}vi), that checked Schedule A {Form 990), Part Il, line 13, 16a, or 16b. and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 980, Part VIII, line Th;
or (i} Form 990-EZ, line 1. Complete Parts | and Il

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF Schedule B (Form 990} (2021)
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Schedule B {Form 990) {2021}

Page 2

Name of organization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BLAVATINIK FAMILY FOUNDATION Person
Payroll |:|
40 WEST 57TH STREET, 28TH FLOOR 50,000. Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10019 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE COOPER BEECH FQUNDATION, INC Person
Payroll |:|
630 FIFTH AVE 50,000. Noncash [ |
({Complete Part Il for
NEW YORK, NY 10111 noncash contributions.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BECTIN DICKINSON Person
ONE BECTON DRIVE, THE HOWE BUILDING - Payroll ]
MC 071 50,000. Noncash | ]
{Complete Part |l for
FRANKLIN LAKES, NJ 07417 noncash contributions.)
(a) (b} {c) {d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
EASTERN BERGEN COUNTY BOARD OF
4 | REALTORS CARE FOUNDATION Person
Payroll D
405 N MIDLAND AVE 20,000. Noncash [ |
(Complete Part Il for
SADDLE BROOK, NJ 07663 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | MARY KAY FOUNDATION Person
Payroll |:|
16251 DALLAS PARKWAY 20,000. Noncash [ ]
{Complete Part Il for
ADDISON, TX 75001 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARC SEIGEL Person
Payroll [ |
86 JUMPGATE LOOP 16,000. Noncash [ ]

ELKTON, MD 21921

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {Form 990) (2021)

Page 2

Name of organization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Part | Contributors (see instructions). Use duplicate copies of Part t if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ANN MARIE SNYDER Person
Payroll I:I

12 RIVER FARM LANE

15,000. Noncash [ |

SADDLE RIVER , NJ 07458

{Complete Part |l for
noncash contributions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LILLIAN P. SCHENK FOUNDATION Person
300 FIFTH AVE 29TH FL. THE TOWER AT PNC Payroll ]

PLAZA MAILSTOP: PT-PTWR-29-2

12,000. Noncash [ |

PITTSBURG, PA 15222

{Complete Part |l for
noncash contributions.)

(a (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JESSICA CARLIN Person
Payroll D

16 OLD STONE CHURCH ROAD

10,700. Noncash [ |

UPPER SADDLE RIVER, NJ 07458

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FLORA PERSKIE Person
Payroll D

1512 PALISADE AVE, APT 16N

10,000. Noncash [ |

FORT LEE, NJ 07024

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | MARYROSE & WILLIAM MCINERNEY Person
Payroll |:|

312 SLEEPY HOLLOW LANE

10,000. Noncash [

FRANKLIN LAKES, NJ 07417

{Complete Part Il for
noncash contributions.)

(a) (b}

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ALLSTATE FOUNDATION Person
Payrol  [__]

2775 SANDERS ROAD SUITE F4

10,000. Noncash [ |

NORTHBROOK, IL 60062

(Complete Part |l for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184949

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | KEARNY BANK FOUNDATION INC

120 PASSAIC AVE

10,000.

FAIRFIELD, NJ 07004

Person
Payroll L]
Noncash [ |

{Complete Part If for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TD CHARITABLE FOUNDATION Person
Payroll |:|
ONE PORTLAND SQUARE PO BOX 9540 10,000. Noncash [__|
{Compiete Part il for
PORTLAND, ME (4112 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

15 | THE HENRY & MARILYN TAUB FOUNDATION

300 FRANK W. BURR BLVD

10,000.

TEANECK, NJ 07666

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total confributions

(d)

Type of contribution

16 | DANIEL BROLL

50 RAMSEY AVE

8,500.

RAMSEY , NJ 07446

Person
Payroll D
Noncash [ |

{Complete Part Hl for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

17 | ALFRED N. SANZARI FAMILY FOUNDATION

25 MAIN STREET, SUITE 600 COURT PLAZA

8,000.

NORTH HACKENSACK, NJ 07601

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

18 | COMMUNITY CHEST OF ENGLEWOOD

122 SOUTH VAN BRUNT STREET

8,000.

ENGIﬂWOOD_, NJ 07631

123452 11-11-21
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Noncash | |

(Complete Part Il for
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Schedule B (Form 990) {2021)

Page 2

Name of organization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | JAMES MCCORMICK Person
Payroll |:|
18 BALDWIN DRIVE 7,500. Noncash [ |
{Complete Part |l for
NEW PROVIDENCE, NJ 07974 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | COLUMBIA BANK FOUNDATION Person
Payroll |:|
19-01 ROUTE 208 NORTH 7,500. Noncash [ |
(Complete Part Il for
FAIR LAWN, NJ 07410 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | HOLZER FAMILY FOUNDATION Person
Payroll l:l
23 N. SADDLE BROOK DRIVE 6,000. Noncash [ |
(Complete Part Il for
HO HO KUS, NJ (07423 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | LG&P IN-STORE AGENCY Person
Payroll [ |
610 WINTERS AVE 11,000. Noncash [ |
(Complete Part il for
PARAMUS, NJ 07652 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TIX FOUNDATION Person
Payroll [ |
710 COCHITUATE ROAD 6,000. Noncash [ |
(Complete Part Il for
FRAMINGHAM, MA (01701 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
24 | TARGET CIRCLE Person
Payrolt |:|

PO BOX 1296

5,640. Noncash [ |

MINNEAPOLIS , MN 55440

123452 11-11-21

{Complete Part (I for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184949

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | BOGOTA SAVINGS BANK Person
Payroll [:l
819 TEANECK ROAD 5,400. Noncash [ |
{Complete Part |l for
TEANECK, NJ 07666 noncash contributions.)
{a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | ANNIE HAUSMAN Person
Payrolt |:|
71 BRIARWOOD AVE 5,000. Noncash [ |
{Complete Part Il for
NORWOOD, NJ 07648 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
27 | BARBARA B BEYER Person
Payroll D
10 GASTON RD 5,000. Noncash [ |
{Complete Part Il for
MORRIS TOWNSHIP, NJ 07960 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
28 | DONNA ORLANDO Person
Payroll [:l
142 FISHER ROAD 5,000. Noncash [ |
{Complete Part Il for
MAHWAH, NJ 07430 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | GAIL P STEINEL Person
Payroli :|
2500 HUDSON TERRACE APT 4N 10,000. Noncash [ |
{Complete Part Il for
FORT LEE, NJ 07024 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JUDY TAUB GOLD Person
Payroll |:|
121 STONEHURST DRIVE 5,000. Noncash [ |

TENAFLY, NJ 07670

123452 11-11-21

{Complete Part Il for
noncash contributions.)

27

Schedule B (Form 880) (2021)



Schedule B (Form 990) {2021)

Page 2

Name of organization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | ESTATE OF SANDRA NICHOLS Person
Payroli D
1150 RIVER ROAD #4J 5,000. Noncash [ |
{Complete Part li for
EDGEWATER, NJ 07020 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll |:|
30 PROSPECT AVENUE 5,000. Noncash [ |
{Complete Part H for
HACKENSACK, NJ 07601 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | PEPSICO MATCHING Person
Payroll |:|
700 ANDERSON HILL RD 5,000. Noncash [ |
(Complete Part Il for
PURCHASE, NY 10577 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | PNC_FOUNDATION Person
THE TOWER AT PNC PLAZA 300 FIFTH AVE, Payroll  [_]
29TH FL 5,000. Noncash [ |
(Complete Part Ii for
PITTSBURG, PA 15222 noncash contributions.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HOUSING AND URBAN
35 | DEVELOPMENT Person
Payroll ||
ONE NEWARK CENTER 13TH FLOOR 38,821. Noncash [ |
(Complete Part li for
NEWARK, NJ 07102 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | U.S DEPARTMENT OF JUSTICE Person
Payroll [
145 NE, 2 CONSTITUTION BUILDING 318,130. Noncash [ |

WASEINGTON , DC 20002

(Complete Part |} for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

CENTER FOR HOPE AND SAFETY,

INC.

Employer identification number

22-2184949

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
NEW JERSEY DEPARTMENT OF LAW AND
37 | SAFETY Person
Payroli D
140 E FRONT STREET 182,527. Noncash [ ]
(Complete Part Il for
TRENTON, NJ 08608 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | U.S DEPARTMENT OF HOMELAND SECURITY Person
Payroll |:|
111 TOWN SQUARE PLACE 9,560. Noncash [ |
(Complete Part Il for
JERSEY CITY, NJ 07310 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NEW JERSEY DEPARTMENT OF CHILDREN AND
39 | FAMILIES _ Person
250 HEADQUARTERS PLAZA, EAST TOWER 3RD Payroll [}
FLOOR 1,549,685, Noncash [ |
{Complete Part Il for
MORRISTOWN, NJ 07960 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 = Total contributions Type of contribution
BERGEN COUNTY DIVISION OF COMMUNITY
40 | DEVELOPMENT Person
Payroll [
ONE BERGEN COUNTY PLAZA 239,044. Noncash [ |
{Complete Part Il for
HACKENSACK, NJ 07601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [ ]
Noncash [ |
(Complete Part It for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payroli i:|
Noncash [____|
{Complete Part Il for
nencash contributions.)
_ —
123452 11-11-21 Schedule B (Form 920) (2021)
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Page 3

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184949

Partli Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a} ©
No.
f L (b) i FMV (or estimate) (d) i
om Description of noncash property given See i . Date received
Part1 (See instructions.)
(a)
No. (c)
f L. (b) . FMV {or estimate) (@) i
om Description of noncash property given See i . Date received
Part| (See instructions.)
(a)
No. ()
f e (b) . FMV (or estimate) @ .
om Description of noncash property given . ; Date received
Part | (See instructions.)
(a)
(c)
No.

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

(a)
No. (c)
. o (b) i FMV (or estimate) d) .
om Description of noncash property given Seei : Date received
Part | (See instructions.)
(a)
(c)
No.
from Description of no;:)ash roperty given FMV (or estimate) Dat “ ived
Part | P property g (See instructions.) AESjreeir=

123453 11-11-21
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Schedule B (Form 990) (2021)

Page 4

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184949

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part 111, enter the total of exclusively religious, charitable. etc.. coniributions of $1,000 or less for the year (Enter this info. ance.1 > $

Use duplicate copies of Part lll if additional space is needed.

{a) No.
g;l:'l' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;T! {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gac:-Tl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No._1545 0047
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service I Go to www.irs.qov/Form@g0 for instructions and the latest information, Inspection
Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

GhON =

[}

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

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

are the organization's property, subject to the organization's exclusive legal control? {:i Yes [:l No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imoermissible private Denefit? i l:] Yes D No

I Part il [Conservation Easements. Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

c 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat B Preservation of a certified historic structure
Preservation of open space

Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements . 2a

Total acreage resfricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) ___________________________________ 2c

Number of conservation easements inciuded in {c) acquired after 7/25/06. and not on a historic structure

listed in the National Register | 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the periodic monitoring, inspection. handling of

violations, and enforcement of the conservation easements it NOIS? D Yes D No
Staff and volunteer hours devoted to monitoring. inspecting, handling of vlolatlons and enforcmg conservation easements during the year

>

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

b3

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

and $€0HON 170MNANBIIN? .o e Clves [ Ino

In Part X, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable. the text of the footnote to the organization’s financial statements that describes the
oraanization's accountina for conservation easements.

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

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

1a

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

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,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 890, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X 3

2  |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIIl. line 1 e 3

b Assets included in Form 990, Part X i | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D [Form 980 2021

CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pae2

[Fart 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3

a

b

c
4
5

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):
(1 Public exhibition

l__..| Scholarly research e

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as piart of the orjanization's coliection? [:_i Yes

d (] Loan or exchange program
E Other

[:]No

I Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a s the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included
ON FOM O90, Pt X? e B S L lves [no
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginning balanCe e 1c
d Additions during the year . 1d
e Distributions during the year 1e
fOENdING DAIANCE e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If "Yes," expilain the arranzement in Part Xl Check here if the explanation has been provided on Part XN :I
[Part V' TEndowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {¢) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 238,987, 238,987, 234,987, 234,212, 233,490,
b Contributions 4,000. 775. 722,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ... .. ...
e Other expenditures for facilities
and programs e
f Administrative expenses
g Endofyearbalance ... 238 987, 238,987, 238,987, 234,987, 234,212,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 100 %
b Permanent endowment B> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated Organizations .. . e e e 3afi) X
(i) Related OFGANIZAtIONS || || . ... .o e 3a(ii) X
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part Xill the intended uses of the orianization's endowment funds.

Part VI

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) depreciation
ta Land 456 ,463. 456 ,463.
b Buildings . 2,185,715, 943,850.] 1,241,865.
¢ Leasehold improvements ... 2,627,919.] 1,358,660.] 1,269,259,
d Equipment 460,721. 447,361. 13,360,
e Other .. 120, 962. 120,89 62. 0.
Total. Add lines 1a throuah 1e. (Colurnn id) must enual Form 990, Part X, column (B), fine 10c.) b 2,980,947,

132052 10-28-21
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Schedule D [Form 990] 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pae3

|Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. [Col. (b} must equai Form 990, Part X, col. (B line 12.| b=
- Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {c) Method of valuation: Cost or end-of-year market value

L)
i2]
13
4]
i5]
6]
17}
i8]
9}
Total. iCol. (b! must equal Form 990, Part X, col. [B] line 13.| b=
l Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

(1
2}
(3]
(4]
15)
6]
17}
(8
(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.)
Part X ! Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 111. See Form 890, Part X, line 25.
1. {a) Description of liability (b) Book value

1! Federal income taxes

19)
Total. (Cotumn (b) must equal Form 990, Part X, col (B)ine25) ... >
2. Liability for uncertain tax positions. In Part XII, provide the text of the footnote to the organization’s financial statements that reports the
orijanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII._, D
Schedule D {Form 990) 2021
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Schedule D (Form 990 2021 CENTER _FOR_HOPE AND SAFETY, INC. 22-2184949 paed
|Part XI |Reconc:llatlon of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3,7 36,215.
2  Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains {losses} on investments 2a -114,637.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other(Describein Part XilL) 2d 46 ,493.

e Addlines 2athrough2d 2e -68,144.
3 Subtractline 2e from e 1 3 3,804,359,
4  Amounts included on Form 990, Part VIII, fine 12, but not on fine 1:

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

b Other {Describe in Part XUL} 4b

c Addlinesdaand 4b . 4c 0.

Total revenue. Add lines 3 e (This must eaual Form 990, Part 1, line 120 5 3,804,359.

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

1 Total expenses and losses per audited financial statements 1 3 ) 72,484,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments e,  2b

€ OtherlOSSES ... . 2c

d Other (Describe in Part XIILY | 2d 46,493,

e Addlines 2athrough 2d 2e 46,493.
3 Subtractline 2e from Bne 1 e 3 3,525,991.
4  Amounts included on Form 990, Part IX, line 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, fine7b . .. .. . 4a

b Other (Describe InPart XIL) 4b

€ Addlinesd4aand b e, 4c 0.

Total expienses. Add fines 3 and 4c. (This must equal Form 990, Part 1, fine 18.) .o, .| 5 3,285, 8%,

| Part XIl1| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI.
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additionat information.

PART V, LINE 4:

THE BOARD OF TRUSTEES HAVE DESIGNATED A PORTION OF NET ASSETS WITHOUT

DONOR RESTRICTIONS 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 46,493,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE FOR FUNDRAISING EVENTS 46,493.

132054 10-28-21 Schedule D (Form 990} 2021
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|Part XITI Supplemental Information (continued)

Schedule D {(Form 990) 2021
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SCHEDULE G Suppiemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
frtemsliRevenus Sendcs P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part iV. line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes E No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization.

iii) Did v} Amount paid . .
(i) Name and address of individual . . iﬂn | aiser (iv) Gross receipts t(() zor retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity e irarol | from activity fundraiser to (or retained by)
rol o1 . .
/ contibutions? listed in col. (i) organization
Yes | No
TOMAl i B
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021

CENTER FOR HOPE AND SAFETY,

INC.

22-2184949 pae2

Part ll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV. line 18, or reparted more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
d) Tota! events
EVENING OF (ad(d)col {a) through
HOPE I'IME OF HOPE 1 C(')I ©
® {event type) {event type) (total number) )
3
=
o
é 1 Gross receipts 117,700. 56,453. 27,206. 201, 359.
2 Less: Contributions
3 Gross income (line 1 minus line 2} 117;700- 56:453- 27:206- 201,359.
4 Cashprizes ...
5 Noncashprizes . . . ...
@
(%2}
% | 6 Rentfaciitycosts
&
“g_i 7 Foodandbeverages ...
=]
8 Entertainment .
9 Otherdirectexpenses ... 10,182. 27,026. 1,941. _Lm_«_
10 Direct expense summary. Add lines 4 through 9 in column (d) > 39,149.

11 Net income summary. Subtract line 10 from line 3, column [d]

| S E RS SEE

|Part 1]

$15.000 on Form 990-EZ, line 6a.

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

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

D . . .
3 (8] Bingo bingo/progressive bingo | (€} Otergaming . ) through col. (c))
2
R
o

1 Grossrevenue ...
¢ |2 Cashprizes ...
&
3
2|3 Noncashprizes . . ... ...
L
kel
&1 4 Rentfaciitycosts .
[a)

5 Otherdirectexpenses ...

Yes % |! Yes % |L Yes %

6 \Volunteerlabor :I No E No |:] No

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

8 Net naming income summary. Subtractline 7 fromline J.column di . ..o e

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

a Is the organization licensed to conduct gaming activities in each of these states? ... ... . ... ' Yes ' No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended. or terminated during the tax year? Yes | No

b If "Yes." explain:

132082 10-21-21
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Schedule G (Form 990} 2021 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 page3

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

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

Yes ! No

........................................................................................................................................... 13a %
b Anoutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided p»

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CENSE Y [ Jves [ no

b Enter the amount of distributions required under state law to be distributed to other exempt organlza'nons or spent in the
orcanization’s own exemut activities durin the tax vear 3

Part IV| Supplemental Information. provide the explanations required by Part 1, line 2b. columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paea
[Fart V] Supplemental Information (continuec)

Schedule G (Form 990}
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SCHEDULE J Compensation Information
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021

Compensated Empioyees
> Complete if the organization answered “Yes" on Form 990, Part IV, line 23.

OMB No. 15645-0047

Open to Public

132111 11-02-21

41

Department of the Treasury p» Attach to Form 990. a
Internal Revenue Service B Go to www.irs.ciov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
CENTER FOR HOPE AND SAFETY, INC. 22-2184949
[Part 1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|___.| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
I:I Discretionary spending account |:| Personal services {(such as maid, chauffeur, chef)
b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No." complete Part i toexplain ... ... 1b
2  Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? .. . ... .. .. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l
Compensation committee [ written employment contract
I:l Independent compensation consultant Compensation survey or study
|__—| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? .. 4bh X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each itern in Part Hl.
Only section 501(c)(3), 501(c)(4}, and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? . 5a X
b Any related organization? 5b X
if "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of:
@ THe OFGANIZEHION? et 6a X
b Any related organization? 6b X
tf “Yes" on line 6a or 6b, describe in Part Jl1.
7 For persons listed on Form 990. Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe inPart Wt . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reuulations SeCHoN 53.4958-8/CI7 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021



Schedule J ([Form 9901 2021

CENTER FOR HOPE AND SAFETY,

INC.

22-2184949

| Part 1l

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizatio
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and

{A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compensation

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iif) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(1) JULYE MYNER
EXECUTIVE DIRECTOR

(i
(i)

—_—

131,184.

7,000.

0.

13,465.

0.

0.

0.

o

0.

(i
(i)

(i
i}

(i
fii

i)
(i}

(i)
(i}

i)
(i)

(i
lii)

(i)
fii}

(i)
i}

(i)
fii)

(i)
(i)

@i
(i)

(i}
(i}

(i)
i}

(i)
(i}

132112 11-02-21
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Schedule J (Form 990, 2021 CENTER FOR HOPE AND SAFETY, INC.

| Part lll | Supplemental Information
Provide the information. explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this

132113 11-02-21 43



- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury I+ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.ov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-2184949

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DOMESTIC VIOLENCE, 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 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

REINTEGRATE INTO COMMUNITIES; DOMESTIC VIOLENCE LIAISONS WHO CONSULT

WITH DCF FAMILIES. COMMUNITY EDUCATION AND TRAINING INCLUDES PROGRAMS

TO ORGANIZATIONS, BUSINESSES, COLLEGES AND LOCAL AGENCIES.

FORM 990, PART III, LINE 4B, 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-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O [Form 990) 2021 Paije 2
Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949

FORM 990, 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 OF THE RETURN.

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

ANY CONFLICTS OF INTEREST ARE MONITORED BY THE BOARD. MEMBERS WHO HAVE A

CONFLICT OF INTEREST ARE UNABLE TO VOTE.

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

THE EXECUTIVE DIRECTOR'S 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.

FORM 990 PART XII LINE 2C

THE BOARD OF TRUSTEES ASSUMES RESPONSIBLITY FOR THE OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION DID

NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX

YEAR.

132212 11-11-21 Schedule O (Form 990) 2021
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New Jersey Office of the Attorney General
Division of Consumer Affairs Office of Consumer Protection
Charities Registration Section 124 Halsey Street, 7th Fioor, P.O. Box 45021 Newark, NJ 07101 (973) 504-6215

RETURN MUST BE FILED ONLINE.

This form cannot be paper filed - this
copy is for informational purposes only.

Form CRI-300R

Long-Form Renewal Registration/Verification Statement
(Revised April 2008}

All questions must be answered.

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as "the C.R.Il. Act” (N.J.5.A. 45:17A-18 et seq.), and prior

to operating or commencing solicitation activity in the State, a charitable organization unless exempted from registration requirements (or quaiified
to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial Registration Statement, CRI-150-1. Charities submitting their annual
long-form renewal registration must use Form CRI-300R. Please see the checklist at the end of this form for a discussion of fees, financial
statements, documents to be attached, and other reauirements for reqistration.

1. This statement contains the facts and financial information for the fiscal year ending: 06/30/2022

2. Federal ID Number (EIN) 22-2184949 2a. N.J. Charities Registration Number: CH- 0240900

3. Full legal name of the registering organization: CENTER FOR HOPE AND SAFETY, INC.
In care of: {if necessary, otherwise leave this line blank)

4. Mailing Address: 12 OVERLOOK AVE, ROCHELLE PARK, NJ 07602 [ ] change of Address

it TaE ] L)

NOTE: If "in care of," a postal, private or rural delivery mail box number is used, the street address of the charity must be given below.

5. The principal street address of the regisiering organization
Same as Mailing Address

6. Does the organization have any offices in New Jersey in addition to the one listed above? [:I Yes No
If “Yes," attach a list giving the street address and telephene number of each office in New Jersey.

Ba. If the street address listed above is not where the organization's official records are kept, or if the organization does not maintain an office in
New Jersey. indicate the name, full address, phene and fax number of the person having custody of the organization’s records, and to whom
correspondence should be addressed.

T TR T ey LT TR i
T TERphONe TUMDE (MeIuae area cooey T eeeSTEXTUMDEY thelade arse cooer

7 Organization's contact information:

(201) 498-5247
‘ ————— T T T A T

WWW . HOPEANDSAFETYNJ . ORG

8. Type of organization {check one}:

Nonprofit corporation [:J Foundation [ Individual |:| Association ] Society
[ 1 Partnership L Trust [ Other (Specify)

190301

04-01-21 Form CRI-300R Page 1



9. Where and when was the organization legally established? Date: 04/04/1976  stater NJ
As required by the C.R.I. Act (N.J.S.A. 45:17A-24c(1)), attach to this registration a copy of the organization’s bylaws and instrument of
organization (that is. the organization's charter. articles of incorporation ar organization, agreement of association, instrument of trust, or
constitution} only if the document has been issued or amended during the fiscal year being reported.
10. Does the organization solicit funds under any name or names other than as indicated on line 3 of this form? [ ves No
If "Yes." indicate all of the other names used:
11. Does the organization intend to solicit contributions from the general public? Yes |:| No
12. Is the organization authorized by any other state or jurisdiction to solicit contributions? [ ves No
If "Yes," please provide a list of those states or jurisdictions. below or on a separate sheet of paper.
13, Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey? [T ves No
If "Yes," provide a separate listing of those affiliates indicating the name, street address and telephone number for each one.
14. What is the charitable purpose or purposes for which the organization was formed? If necessary, attach a separate statement to this
registration.
PLEASE REFER TO THE FORM 990.
14a. What are the specific programs and charitable purposes for which contributions are used? For each program, state whether it already exists or
is planned. Only major program categories need be listed. If necessary, attach a separate statement to this registration.
-PLEASE REFER TO 990 ATTACHED
15. Does the organization use an independent paid fund-raiser or fund-raising counsel? E Yes No
If "Yes.” please attach to this registration a list of paid fund-raiser(s) or fund-raising counsel(s), inciuding their full address, telephone number, fax
number, registration number in New Jersey, and a contact person's name.
15a, Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization's funds?
[:l Yes No
If "Yes,"” please describe the situation.
16. Has the organization permitted a charitable sales promoticn to be conducted on its behalf by a commercial co-venturer during the fiscal year-
end being reported? E Yes No
If "Yes," please explain:
17. Has the Internal Revenue Service (I.R.S.) determined that the organization is tax exempt under code 501(c}(3)7 Yes L INo
a. If "No," has an application been filed which is still pending? If so, please attach a copy of the
LR.S. 1023 form filed. L] ves No
b. Has a tax exemption been granted under another |.R.S. code? E’ Yes No
If "Yes," advise which one:
¢. Hasan |.R.S. tax exemption been refused, changed or revoked? ] Yes No
if an exemption has been refused, changed or revoked, attach to this registration a copy of the L.R.S. determination letter of notification
and provide a detailed explanation of the circumstances on a separate sheet of paper.
190302
04-01-21 Form CRI-300R Page 2



18.

19,

20.

21.

22.

23.

180303

Has the organization ever had its authority to conduct charitable activities denied. suspended, or revoked In any jurisdiction or has the
organization ever entered into any voluntary agreement of discontinuance with any governmental entity? ‘:] Yes No
If "Yes," attach to this registration a copy of the denial, suspension, revocation or voluntary agreement of discontinuance. If the document
does not explain the reasons for the denial, suspension or revocation, attach to this registration an explanation on a separate sheet of paper.

Has the organization voluntarily entered into an assurance of voluntary compliance or similar order or agreement (including, but not limited to,
a settlement of an administrative investigation or proceeding, with or without an admission of liability) with any jurisdiction, state or federal
agency or officer? |:| Yes No

If “Yes," please attach to this registration the relevant document.

Has the organization or any of its present officers, directors. executive personnel or trustees ever been found to have engaged in unlawful
practices in the solicitation of contributions or administration of charitable assets or been enjoined from soliciting contributions, or are

such proceedings pending in this or any other jurisdiction? |:| Yes No
It "Yes," attach to this registration photocopies of any and all written documentation (such as a court order, administrative order. judgment,
formal notice, written assurance or other document) which show the final disposition of the matter.

Has the crganization or any of its present officers, directors, trustees or principal salaried executive staff employees ever been convicted
of any criminal offense committed in connection with the performance of activities regulated under this act or any criminal or civil offense
invoiving untruthfulness or dishonesty or any criminal offense relating adversely to the registrant’s fitness to perform activities regulated
by this Act? A plea of guilty, non vuit, nolo contendere or any similar disposition of alleged criminal activity shall be deemed a

conviction. D Yes No

Has the organization or any of its officers, directors, trustees or principal salaried executive staff employees been adjudged liable in any
administrative or civil action involving theft, fraud, or deceptive business practices? For purposes of this question a judgment of liability

in an administrative or civil action shall include, but is not limited to, any finding or admission that the individual engaged in an unlawful
practice in relation to the solicitation of contributions or the administration of charitable assets. \___] Yes No
If "Yes," identify the individual(s) below and attach to this registration a copy of any order, judgment or other documents indicating the

final disposition of the matter.

Provide the following information for each officer, director, trustee and the five most-highly compensated executive staff employees:

Name Business address Telephone number Title Salary
(include area code)

SEE STATEMENT 1

04-01-21 Form CRI-300R Page 3



CRI-300R Long-Form Registration Renewal Financial Statement

Note: /f the financial value of a line item = 0, place a zero in the space provided.
Please repiort all fiures as GROSS, not NET.
Full legal name and street address of the organization

Full legal name: CENTER FOR HOPE AND SAFETY, INC.

Fiscal year-end being reported: 06/30/2022 Federal ID Number (EIN) 22-2184949
ooy e

Mailing address:

12 OVERLOOK AVE, ROCHELLE PARK, NJ 07602

Street address of the registering organization:

T OIS Ty ] g o

New Jersey Charities Registration number: CH 0240900 00 Telephone number: (201) 498-9247
{inciude area code)

Attach to this registration the most recent Internal Revenue Service Form 990 and Schedule A (990), if the organization has filed those forms. Attach a
copy if the organization's annual financial report included an audited financial statement, or if the organization received gross revenue in excess of
$500,000. Note: If the organization received gross revenue of less than $500,000, the financial reports must be certified by the organization’s
president or other authorized officer of the organization's board.

L__| In lieu of completing the CRI-300R Financial Statement pages. attached please find a copy of the LLR.S. 990 filing for the fiscal year-end
indicated above.

A. Receipts

Line Ala. Direct Public Support received from the following sources:

) Direct mail 405,312,
) Telephone solicitation 0.
@ Commercial coventure e 0.
(4) Gross receipts from fund-raising events . 455, 275.
(5) Canisters, counter cards. doortodooretc . ... 0.
{6) Corporations and other businesses IFF
o) Foundations and trusts ... .. ... 0.
(8) Donated land, buildings, property, equipment
and materials ... 0.
© Legacies andbequests ... 0.
(10) Membership dues solely resulting from
SONGHAYIONS ..\ 0.
(11) Other SUPPOIt (SPECITY) ... oo 0.
Line A1b. Total Direct Public Support (add lines Ata(1) through Ala(i1) . 860,587.
Line Alc. Indirect Public Support received from the following sources:
(1) Federated fund-raising organization . ... 0.
2) From an affiliated organization 0.
(3) From another fund-raising organization 0.
Line Atd. Total Indirect Public Support (add lines Atc(1} thru A1e{3)) ... 0.
Line Ale. Total Gross Contributions (add lines Alband A1d) . 860,587.

190304 Form CRI-300R Page 4
04-01-21




Line A2, Govermnment grants including purchase of service contracts (specify agency)

a. GOVERNMENT GRANTS- CONTRIBUTIONS 2,518,252,
b. 0.
c. 0=
A 0.
Line A2e. Total Government Grants (add lines 2a thru2d) 2,518,252,

Line A3. Other Support

a. Bomafidemembership 0.
b. Program service revenue SEE STATEMENT 2 433,442.
c. Professional services rendered by volunteers 0.
d. Miscellaneous income (SPECIfY) 38,571.
Line A3e. Total Other Supportfadd the total of lines A3athruA3d) . . 472,013,
Line Ad. Total Gross Revenue {(add lines Ale, AZe and A3e) ... 3,850,852,
B. Expenses
Line B1.  Program expenses . ... ... ) 3,055,974,
Line B2.  Management and general expenses 280,634.
Line B3.  Fund-aising €Xpenses 235,876.
line B4. Payments to state/national affiliates (if applicable) ... .. ... 0.
Line B5. Total Expenses (add the totals of line B1 thruB4) . . .. . . . 3,572,484.
C. Excess or Deficit
For the fiscal year-end (subtract line B5 from line Ad) . 278,368.
D. Fund Balance
Line D1. Net assets or fund balances at beginning of year 4,746,050.
Line D2. Other changes in net assets or fund balances (attach explanation) -114,637.
Line D3. Net assets or fund balances at end of year (Combine line C, D1 and D2) . 4,909,781.

Please Note: The amount of Gross Contributions (line Ale on this form) determines the registration fee which must be paid and the form which
should be used. July 2006 revisions to the Charities Registration Act now require all charities to pay a registration fee, including charities whose
Gross Contributions are less than $10,000. Further infermation for charity registrants may be found on our

Web site: http://www.niconsumeraffairs.uov/ocr/charities.htm.

190306
04-01-21 Form CRI-300R Page 5



Long-Form Renewal Registration Statement
Form CRI-300RC
Confidential Information

Organization's Name: CENTER FOR HOPE AND SAFETY, INC.

N.J. Charities Registration Number: CH- 0240900 -00 Federal ID Number (EIN) 22-2184949

Fiscal Year-End being reported:O 6/30/2022
e - —

24. Are any of the organization's officers. directors, trustees or the five most-highly compensated employees related by blood, marriage or
adoption to:

a. each other? |:| Yes No
b. any officers. agents or employees of any fund-raising counsel or independent paid fund-raiser under contract to the organization?
D Yes No
c. any chief executive, employee, any other employee of the organization with a direct financial interest in the transaction, or any partner,
proprietor, director, officer, trustee, or to any shareholder of the organization with more than two (2} percent interest in any supplier or
vendor providing goods or services to the organization? D Yes No
d. [If you answered "Yes," to questions 24a, b, or c, please provide a statement explaining these relationships.

25. Do any of the organization's officers, directors, trustees or the five most-highly compensated employees have a financial interest in any
activities engaged in by a fund-raising counsel or independent paid fund-raiser under contract to the organization, or any supplier or
vendor providing goods or services to the organization? D Yes No
If “Yes," please detail these relationships below or on a separate sheet of paper, and provide the name, business address and telephone
number of ail interested parties.

We understand that this registration is being issued at the discretion of the Division of Consumer Affairs and agree that employees of the Division
may inspect the records in the possession of this organization in order to ascertain compliance with the statute and all pertinent regulations. We
also understand that we may be required to provide additional information if requested.

We hereby certify that the above information and the attached financial schedule(s) and statement(s) are true. We are aware that if any of the
above staternents are willfully false, we are subject to punishment.

EXECUTIVE
Signature Name JULYE MYNER Titte DIRECTOR Date

Signature Name Title Date

This form must be signed by two (2) authorized officers of the organization, including the chief financial officer.

Note: Form CRI-300RC must be filed with Form CRI-300R.

190306 Form CRi1-300R Page 6
04-01-21



CENTER FOR HOPE AND SAFETY, INC.

22-2184949

FORM CRI-300R LIST OF OFFICERS, DIRECTORS, TRUSTEES
AND FIVE MOST HIGHLY PAID EMPLOYEES

STATEMENT 1

NAME OF INDIVIDUAL TITLE

PLEASE REFER TO THE FORM 990.

TELEPHONE NO.

ADDRESS

SALARY

FORM CRI-300 PROGRAM SERVICE REVENUE STATEMENT 2
DESCRIPTION AMOUNT
WELFARE 348,962.
CLIENT HOUSING 84,480.
TOTAL INCLUDED ON FORM CRI-300, PAGE 5, LINE A3B 433,442.

STATEMENT(S) 1, 2



Certification
Form CRI-150I, CRI-300R, CRI-200

This Registration Form must be authorized by two (2) officers of the organization, one being the
Chief Financial Officer or Treasurer.

First Authorization:

| understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agres that employees of the Division may inspect the records in the possession of
this organization in order to ascertaln compliance with the statute and alf pertinent regulations. | also

understand that | may be required to provide additional information if requested.

{ hereby certify that the information contained in this registration and the attacked financial schedulfe(s)

and statement(s) are true. | am aware that if any of the above statements are willfully faise, | am subject

to punishment.

EXECUTIVE -
s"gnatum,.j UL PR L " Name JULYE MYNER Title DIRECTOR ~__ Date (12 Ei ?,O:‘ :r-: ;
Second Authorization:

| understand that this registration is being issued at the discretion of the New Jersey Division of
Consumer Affairs and agree that employees of the Division may inspect the records in the possession of
this organization in order to ascertain compliance with the stafute and alf pertinent reguiations. | also

understand that | may be required to provide additional information if requested.

| hereby certify that the information contained in this registration and the attached financial schedule(s)
and statement(s) are true. | am aware that if any of the above statements are willfully faise, I am subject

to punishment.

. p : . !
Signature . D—\L Name MO-V!I"‘H\ Perez- gy Dir OE‘ ‘F’na"c&pate _,_*%.27}23

190291 04-01-21



