MALESARDI, QUACKENBUSH, SWIFT & CO. LLC
155 NORTH DEAN STREET - SUITE 5
ENGLEWOOD, NEW JERSEY 07631
(201) 567-4100

APRIL 24, 2025

CENTER FOR HOPE AND SAFETY, INC.
12 OVERLOOK AVE
ROCHELLE PARK, NJ 07662

CENTER FOR HOPE AND SAFETY, INC.:

ENCLOSED IS THE ORGANIZATICON'S 2023 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM 8879-TE TO OUR QFFICE. WE WILL
THEN SUEMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS. RETURN FORM 8879-TE TO
US BY MAY 15, 2025.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

VERY TRULY YOQURS,

MALESARDI, QUACKENBUSH, SWIFT & CO. LLC




IRS E-file Signature Authorization OMB No. 1545-0047
rom B879-TE for a Tax Exempt Entity
For calkenda year 2023, or fiscalyew begining JUL 1 2022, adening JUN 30 2024 2023
Dapariment of the Traasury Do not send to the IRS. Keep for your records.
Intemal Revenue Senvice Go to www.irs.gov/Form8B79TE for the latest information.
lzme of Tier N ElN or S50
CENTER FOR HOPE AND SAFETY, INC. 22-2184949

Name and title of officer or person subjecttotax JULYE MYNER

CHIEF EXECUTIVE QFFICER
[PartT [ Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form BO38-CP and
Form 5330 filers may enter dollars and cents, For al] ather forms, enter whole dollars enly. If you check the box on line $a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 0z
or 10a below, and the amount en that line for the retum being fled with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, b, 7h, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0, But, if you entered -0- on the retumn, then enter -0- on the applicable ine below. Do not compleie more
than one iine in Part |.

3

ta Form®90checkhere X | b Total revenue, if any (Form 880, Part VI, column (A), fine12) 1w 4,058,818,
2a Form990-EZchsckhere . L) b Totairevenue, if any (Form 980, line 9) o

3a Form1120-POLcheckhere [ 1 b Totaltax (Fom 1120P0L kne2s) 7 ah

4a Form990-PFcheckhere . L] b Taxbased on investment income (Form 990-PF, Part V, fine 5) . 4

5a  Form 8868 checkhere [ ] b Balancedue Formass8 inedc) . .. g

6a Form990-T check here D b Total tax (Form 99C-T, Part W bnedy . Bb

7a Formd4720 checkhere [ 1 b Totaltax (Form 4720, Part M. B 1) oo

8a Form5227checkhere ] b FMVofassets atend of tax year (Form 5227, ltemB) &b

9a Form 5330 checkhere L] b Tax due (Forrn 5330, Part I, fine 19) FE SO UUURRORSROT -+

10a_ Form 8038-CP check here I:I b_Amount of credit payment reguested (Form 8038-CP. Part 1, line 22) 10b

[Partl | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penatiies of perjury, | declare that 21 ) am an officer of the ahove entity or L liama person subject to tax with respect to [hame
of entity} . (EIN) and that | have examined a copy of the

2023 electronic retum and accompanying schedules and siatements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum, | consent to allow my
intermediate service provider, transmitter, or electronic retum originator {ERO) to send the retum to the IRS and o receive from the IRS {a) an
acknowledgement of receipt or reason for refection of the ransmission, (b} the reason for any delay in processing the retum or refund, and {c) the date
of any refund. f applicable, | authorize the U.S. Treasury and its designated Financial Agent ta inftiate an electronic funds withdrawat (direct debit)
entry to the financial institulion account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account, To revoke a ment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no
later than 2 business days prior to the payment (settlement} date. 1 also authorize the financial institutions involved in the processing of the electronic
payment of iaxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment, | have selecied a
perscnal identification number {FIN) as my signature for the sfectronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthonze MALESARDT , QUACKENBUSH, SWIFT & CO LLC toentermyPIN|__ 00243

ERQ timm name Enter five numbaers, but
o not enter all zeros

as my signature on the tax year 2023 stectronically filed retum. If | have indicated within this retum that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERQ 1o enter my PIN
ot the retum’s disclosure consent screen.

i:l As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
retum. If | have indicated within this retumn that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.
Date)“,t[z\\\ 2_& ?—Sr

ERC’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your fivedigit seifselected PIN. | 22663500243 |

Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2023 efectronically filed return indicated above. | confirm that § am
submitting this relumt in accordance with the requirements of Pub. 4463, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

EROQ's signaturg Date

ERC Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Reqguested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
{ ry } Return or Excise Taxes Related to Employee Benefit Plans G . 15500

Department of the Treasury File a-separate application for each return.
Internat Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronicaliy file Form 8868 to request up to a 6-morith extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). Fer more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
= CENTER FOR HOPE AND SAFETY, INC. 22-21849459

e by the

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

filing your 12 OVERLOOK AVE

return, Ses
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

ROCHELLE PARK, NJ 07662
Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . | 01 |
Application Is For Return || Application Is For Return
Code Code
Form 930 or Form 990-EZ o Form 4720 |other than individual) 09
Form 4720 lindividual| 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401{a) or 408ia) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual} 13
Form 990-T (sorporation) 07 Form 5330 cther than individual) 14
Form 1041-A 08
& After you enter your Return Code, complete either Part Il or Part Il Part Ill, including signature, is applicable only for an extension of
time to file Form 5330,
® [f this application is for an extension of time to file Form £330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD Y]

Part Il - Automatic Extension of Time To File for Exernpt Organizations (see instructions)
The books are in the care of THE ORGANTZATION
12 OVERLOOK AVE - ROCHELLE PARK, NJ 07662

Telephone No. (201) 498-9247 Fax No.

® |f the organization does not have an office or place of business in the United States, check thisbox ... |:|

® |[fthis is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| . If it is for part of the group, check this box .. |:| and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until MAY 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

calendar year 20 ar

] tax year beginning JUL 1 ,20 23, and ending JUN 30 . 2024

2 I the tax year entered in line 1 Is for less than 12 months, check reason: (1 tnitial retumn L1 Final retum
Chanie in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| % 0.

b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h| S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFT PS |Electronic Federal Tax Payment System|. See instructions. 3¢ | & 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO MAY 15,

o 990

2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public,

OME No. 15450047

3

| Opento Pubfic
?h:gnal Rmﬁ)e S:mrce & Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax yearbeginning JUL 1, 2023

axending JUN 30,

2024

B mh € Name of organization D Employer identification number
[ | CENTER FOR HOPE AND SAFETY, INC.
anaéfm\ée Doing business as 22-2184949
L NMumber and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number o
[l | 12 OVERLOOK AVE {201) 498-5247
el City or town, state or province, country, and ZIP or foreign postal code G Gioss receipls $ 4, 547 . 353.
[ el ROCHELLE PARK, NJ 07662 H{a) Is this a group return
[3855™= |'F Name and address of principal officernJULYE MYNER for subordinates?  L_lves [XlNo
peine | GAME AS C ABOVE Hib) Are s subordinates mchuded?t__ | Yes No
b Tax-exempt status: L& 50%c)3) LI 504(c) ) {inserino.) || 4947@)(1yor || 527 If *No," attach & Est. Ses instructions

J Website: WWW.HOPEANDSAFETYNJ .ORG

H{c) Group exengtion number

K_Form of organization: | & | Corporation || Trust || Association || Ofher

| L Year of formation; L 97 6] b State of legal domicite: N

Part1| Summary

o | 1 Sisfly de—scnbe the organization's mission or most significant activities: CENTER FOR HOPE AND SAFETY,
'é INC.'S ("CHS") MISSION IS PO ASSIST VICTIMS AND SURVIVORS OF
g 2 Check this box L litthe organization discontinued its operations or disposed of more than 25% of its net assets.,
3 | 3 Number of voting members of the goveming body (Part A, ine 1a) 3 13
g 4 Number of ndependent voting members of the goveming body (Part VI, fine 1b) R . 13
& | & Totalnumber of individuals employed in calendar year 2023 (Part V, ine 28) 5 58
% 6 Total number of volunteers (estimate if necessary) SOV U TR PO 1 - 219
& | 7a Totalunrelatsd business revenue from Part VIl colurmn (), line 12 T 0.
b Net unvelated business taxable income from Form 990-T, Part 1, ne 11 b 0.
Prior Year Current Year
o | 8 Contibutions and grants (Part VI, fine 1) 3,622,761. 3,187,270.
g 9 Program service revenue (Part VIll, line 2q) 532,523, 374,451_-_
8 | 10 tvestment income (Part VIl column (A), lines 3, 4, and 7d) _ 26,243, 3,165,
“ |31 Otner revenue (Pant VIIL, column (A), ines 5, 60, 8¢, 9¢, 10c, and 11¢) e -79,908. 493,533,
12 Total revenue - add fines 8 through 11 must equal Part VIll, colurmn (A), fire 12) . 4,101,618. 4,058, 818.
13 Grants and simifar amounts paid (Part X, column {8), lmes 1) J. 0.
14 Bensfits paid to or for members (Part IX, column {A), ne d) _ . 0. U,
@ | 5 Salaries, other compensation, employee benefits {(Part I, culumn LA} I!nes5—10) _________ 2_, 578,040, 2 ,682,153.
£ | 16a Protessional fundraising fees (Part IX, column (A), fine 1€} U. 0.
g b Total fundraising expanses (Part IX, column (D), line 25) 280 ,113.
M 117 Other expenses (Part IX, column (&), Ines 1ta-11d, 11524e) 1,212,371, 1,377,744.
18 Total expenses. Add Fnes 13-17 {must equal Part IX, colurmn (A), fine28) 3,791,011. 4,059,857,
18 Revenue less sxnenses. Subtract line 18 fromBne 12 . 310,608, -1,0789.
53 Beginning of Corrent Year End of Year
*;ﬁé 20 Total assets {Part X, fine 16) 5,765,070. 5,928, 736.
Lo 21 Totalhabilties Part X, line 26) 534,651, 626,208,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 .. 5,230,376. 5,302,528,

[-ért 1T [ Signature Block

Under penalies of parjury, | declare that | have examined this refumn, including accompanying schedules and statementis, and 10 the best of my knowledge and belief, itis
true, correct, and cormplete. Dechzrauen of preparer {other than officer) is hased on all information of which praparer has any knowledga.

S SCRETSTUTATAN [ (21207
Sign Snatre of oMey Tafe
Here YE MYMNER, CHIEF EXECUTIVE OFF ICER

Type or prmt name and il

Print/Type preparer's name Preparer's signature Tale gher || PTIN
Pad  |JENNIFER FANELLI wheniseg P02470755
Preparer |Firm'sname MALESARDI, QUACKENBUSH, SWIFT & CO. LLC finmn'sEIN 22-1624206
Uss Only | Firm's address NORTH DEAN STREET - SUITE 5

ENGLEWOCD, NJ 0746831 Phoneno.201-567-4100

May the IRS discuss this return with the preparer shown above? See instructions e [X ves | Mo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332007 12-21-23 Form 980 (2023}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023, CENTER FOR HOPE AND SAFETY, INC. 22-2184949  page2

Part Il | Statement of Program Service Accemplishments

Check if Schedule O contains aresponse ornotetoany lineinthis Part Il ... e @

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-E27 [ ves [XINo

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

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

Describe the organization’s program service 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 program service reported.

4a

{Code: } {Expenses $ 2,028,337, incuding grants of § ) (Revenue $ 306,727, )
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 TC HELP FAMILIES SUCCESSFULLY

4b

{Code: } {Expenses $ 863 s 890. including grants of § } (Reverue $ 67 P 724, }
THE TRANSITIONAL HOUSING |"TH") PROGRAM SERVES AS AN INTERIM STEP
TOWARD SELF-SUFFICIENCY FOR SURVIVCRS GRADUATING FROM THE SAFE HOUSE.
THE PROGRAM ASSITS WITH PROVIDING SAFE, CONFIDENTIAL, AND AFFORDABLE
TEMPORARY HOUSING TO CLIENTS (AND THEIR CHILDREN) WHO ARE READY TO MOVE
FORWARD FROM THE SHLETER BUT COULD BENEFIT FROM CONTINUED TIME AND
SUPPORT TO BUILD INDEPENDENT LIVING SKILLS.

FOUR TRANSITIONAL RESIDENCES LOCATED THROUGH BERGEN COUNTY CFFER THE
OPPORTUNITY TO DEVELOP INDEPEDENT LIVING SKILLS AND PURSUE PERSONAL
GOALS, OFTEN FOCUSED ON VOCATIONAL, FINANCIAL, LEGAL, AND HOUSING
NEEDS. THE TRANSITIONAL HOUSING TEAM PROVIDES SUPPORT FOR UP TO 2 YEARS
AND THEN REFERS THEM TO COMMUNITY SERVICES, IN WHICH THEY CONTINUE TO

4c  (Code: ) (Expanses $ 477,648, iciudinggantsof § } {Revenus $ )
CHILDREN'S SERVICES:
CHILDREN'S SERVICES IS DESIGNED TO STABILIZE A CHILD'S ENVIROMENT AND
TO COUNTERACT THE EFFECTS OF ABUSE BY ADDRESSING THE ANXIETY,
DEPRESSION, ANGER, AGGRESSION, SELF-ESTEEM PROBLEMS, AND IMPAIRED
SOCIAL SKILL DEVELOPMENT THAT RESULT FROM EXPOSURE TO VIOLENCE IN THE
HOME. IT INCLUDES ACTIVITIES AND THERAPEUTIC SUPPORT FOR TODDLERS;
AFTER-SCHOOL PROGRAMMING FOR SCHOOL-AGED CHILDREN AND WEEKLY HOMEWORK
GROUPS; CASE MANAGEMENT SERVICES TO ASSIST WITH SCHOOL REGISTRATION,
DAY CARE, AND TRANSPORTATION; REFERRALS TO COMMUNITY SERVICES; AND
SOCIAL-RECREATIONAL ACTIVITIES.

4d Other program services (Describe on Schedule O.)
|Expenses § incluging grants of § | [Reverue $ |

4e Total program service expenses 3,3 69 ; 875.

Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184849 pael
Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 507(cH3} or 4947(a)(1) (other than a private foundation)?
If "Yes," complate SCRETUIE A ||| 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Sehedule 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 il 4 X
5 Isthe 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 il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil ... 7 X
8 Did the grganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIE D, Part e oot 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 oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasiendowments? If “Yes, " complete Schedule D, Part V' 10| X
11  If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVE e e e et 1af X
b Did the organization report an amount for investments - other securrtles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIif ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIBNGXH e oo 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 Xl and Xl is optional . 12b X__
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E | ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrnent, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Hand IV e 15 X
16 Did the organization report on Part IX, column (4}, line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If "Yes," complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column {A), lines & and 11e? If “Yes," complete Schedule G, Part . See instructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete Schedule G, Partll i, 18| X
19  Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIII, line 9a7 If "Yes,"
complete Schedufe G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedufe H o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic. govemment on Part IX, column |4}, line 17 /f “Yes," complete Schedule |, Parts tand il .. i 21 X
332003 12-21-23 Form 980 (2023)
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Form 990 12023] CENTER FOR HOPE AND SAFETY, INC. 22-2184949 Page 4
Part |E Checklist of Required Schedules (continued)

Yes | No

22 Did the erganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 Jf "Yes," complete Schedule |, Parts Tand Il e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the erganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"' complete
BEROAUIE J e e R 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 /f "Yes, " answer lines 24b through 24d and camplete

Schedufe K. If "No," Qo to N 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN B XM DTS Y et ettt et 24c

24d

d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Part! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person 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, " complefe
SCREAUIE L, Part e e 25b p:4
26 Did the arganization 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%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partd 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
antity {including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Partiff 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions far applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, PArtIV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule "— PartiV i 28h X
¢ AB35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b2/f
"Yes," complete Schedule L, Part IV | e 28c X
28 Did the organization receive more than $25,000 in noncash contrlbutlons’»’ If "Yes," complete Schegule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
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! k| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCROOUIE N, PAIt I e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301,7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part{ X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, lil, or iV, and
PAIEV, 18 T oot e oo e X
35a Did the organization have a controlled entity within the meaning of section S12(bY(13)7 ... 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b}(13)? If "Yes,” complete Schedule R, Part V, tine 2 . 35b
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related crganization?
If "Yes," complete Schedule R, Part V, IN@ 2 e 36 X
37 Did the organization conduct more than 5% of its actwntles 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, Par Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Formn 890 filers are reguired to complete Schedule i eieeiiiiiiieiiiiiiiieiiiiiiiiiiiiiiiii. 38 | X
Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Farm 1098. Enter -0- if notapplicable ... 1a 32
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gambling) winnings to prize WINNerS? ic | X
232004 12-21-23 Form 990 (2023)
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1_I5art V| Statements Regarding Other IRS Filings and Tax COmpI'ance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I ’
filed for the calendar year ending with or within the year covered by thisreturn 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... ob | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... i 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No" to line 3b, provide an explanation on Schedule © .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b [f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 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 BBBG-T 0 e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware nottax dedUCHIDIE? | e e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymant 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
EO 18 FOMM B2B2T oo ee e e e oo oo ee s oot et oo et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... .. . ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Forrn 8899 as required? . | 7g N/B
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 | 7h N/
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during theyear? ... e N / A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 49662 ... . e N / A Sa
b Did the sponsering organization make a distribution te a donor, donor advisor, or related person? ... N/A 9b
10  Section S01{c){7) organizations. Enter:
a Initiation foes and capital contributions included on PartVill, ne12 . N/A |10a
b Gross receipts, included on Form 990, Part VIII, line 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 frem other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them.) . e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/ A | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? N/A 13a
Note: See the instructicns 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 . e 13b
¢ Enterthe amount of reserves onhand | . 13¢
t4a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q 14b
15  |s 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? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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, or any disqualified or other person engage in any activities
that would result in the impaesition of an excise tax under section 4951, 4952 or 48532 ... N / A o7
If "Yes " complete Form 8068,
332005 12-21-23 Form 990 (2023)
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Page 6

Vl | Governance, Management, and Disclosure. For each "Yes® response to fines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 13
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employeeT e e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significart changes to its goveming 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 slect or appoint one or
more members of the goveming Body? s 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVErMing BOAY? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe QOVEIMING DOGY? | oo 8a | X
b Each committee with authority to act on behalf of the governing body? | 8b X
9 Isthere any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? #f "Yes, " rovide the names and addresseson Schedule O ..o 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? e 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the erganization have a written conflict of interest policy? If "No," go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intarests that could give rise fo conflicts? 120 | X
¢ Did the organization regulary and censistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how thiswas done ... I 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 CEO, 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 the YOar? 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
exempst status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website ] Ancther's website @ Upon request —J other {explain on Schedule O)

Describe on Schedule © whether {and if so, how) the organization made its governing documenits, conflict of interest policy, and financial

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

THE ORGANIZATION - (201) 498-9247

12 OVERLOCK AVE, ROCHELLE PARK, NJ 07662

332008 12-21-23
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CENTER FOR HOPE AND SAFETY,

INC.

22-21

84949 Pane 7

[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contairis a response or note to any line in this 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.
® | st 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

A (B) € D) (E) {F}
Name and title Average | o cf; ?fﬁ'ggm — Reportable Reportable Estimated
hours per | bax, unless person is hoth an compensation compensation amount of
week offices and a diractoritrustac) from from related other
{Hist any -;:“ the organizations compensation
hours for | = = organization {W-2/1089-MISC/ from the
refated | g g z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 i;, § 1099-NEC) and related
below |Z|€|.|E|RE s organizations
ine) |2 |E|2 |8 2|
{1) JULYE MYNER 40.00
CHIEFP EXECUTIVE OFFICER X 148,085. 0. 15,696.
(2) MARILYN PEREZ 35.00
CHIEF FINANCIAL OFFICER X 112,298. 0. 3,824.
{4) JODI B, BRENNER 1.00
TRUSTEE X 0. 0. 0.
(5) DIANA M, DLOUGHY 1.00
TRUSTEE X 0. 0. 0.
(6) JUDITH FURER 1.00
TRUSTEE X 0. 0. 0.
{7) NANCY KAROLE KENNEDY 1.00
TRUSTEE X 0. 0. 0.
(8) PETER MIRAGLIOTTA, JR. 1.00
TRUSTEE X 0. 0. 0.
(%) YIRIS MONTENEGRO 1.00
TRUSTEE X 0. 0. 0.
{10) KIMBERLY E.J, MOUSSAVIAN 1.00
TRUSTEE X 0. 0. o.
{11) GAIL P, STEINEL 1.00
TRUSTEE X 0. 0. 0.
{12) CATHY J, POLLAK 1.00
SECRETARY X X 0. 0. 0.
{13) CARLEEN GASKIN 1.00
TREASURER X X 0. 0. 0.
{14) DONNA GOULD 1.00
VICE PRESIDENT X X 0. 0. 0.
(15) SHELBY KLEIN 1.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(16) ANN MEYERS PICCIRILLO 1.00
PRESIDENT X X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023] CENTER FOR HOPE AND SAFETY, INC. 22-2184945 page8
rpart \m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) ) (D) {E) (F)
Name and title Average | OO o one Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week efficer and a directorftrustee) from from related other
(listany | 5 the organizations compensation
hours for | S = organization {(W-2/1088-MISC/ from the
related |3 |2 £ {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ 4H 1098-NEC) and related
below 212|218 s organizations
ine) 2|2 |5 |2 [FE| S
1b Subtotal 260,383. 0.] 19,520.
c g. 0. Q.
d Totalladdlinestbandfel..................................... .. ... 260,383, 0. 19,520,
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest cempensated employee on
line 1a? If "Yes,* complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,0007? f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh DErSON ... 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from

the organization. Repiort compensation for the calendar year ending with or within the organization’s tax year.

{A) ) ()
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
£100 000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 page9
[P?‘r_ﬂnﬁ_gtatement of Revenue
Check if Schedule O contains a response ornateto any lineinthis Part VIl ... oo L__|
TA] ] 18]
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

lbusiness revenue

from tax under
sections 512 - 514

42-2 1 a Federated campaigns . 1a
g E b Membershipdues 1b
el c Fundraising events ... 1c
55 d Related organizations 1d
ET:,,E, e Government grants {contributions} [1e 2,825, 279.
2 5 f All other contributions, gifts, grants, and
3= similar amounts notincluded above | 1f 361,981.
'Eg g Noncash contributions included in lines 1a-1t {10 ]$ 7,9 45.
88| h TotalAddinestatt ... 3,187,270.
Business Code
& | 2a CLIENT HOUSING 900055 306,727.] 306,727,
'Eg b WELFARE 900099 67,724. 67,724,
&3 d
R f All cther program service revenue
g Total. Add lines 2826 ... 374,451.
3  Investment income {including dividends, interest, and
other similar amounts) ... 37.622. 37,622,
4  Income from investment of tax-exempt bend proceeds
B Rovalies ...
(i} Real (i} Personal
6a Grossrents ... 6a
b Less: rental expenses _ [6b
¢ Rental income or {loss} |6¢
d Netrentalincome or (0SS}, ..iiiiiiiiie
7 a Gross amount frem sales of (i) Securities {fiy Other
assets other than inventory 7317 ,293.
b Less: cOst or other basis
% and sales expenses 351,750,
% ¢ Ganor(loss) 7c|-34,457.
[+3 d Netgainor (I058) ... —34r457- —34:457-
E & a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
PartIV.line 18 ... 8a/627,390.
b Less: direct expenses .. |8b 136,78 L
¢ Net income or {loss) from fundraisingevents ... 490,00 Bl 450,605.
9 a Gross income from gaming activities, See
PartIV,lined9 ... 9a
b Less: directexpenses ... 9b
¢ Net income or {loss) from gaming activities  ........................
10 a Gross sales of inventory, less returns J
and allowances ... ... no
b Less: cost of goods sold "mh[
¢ Net income or (loss) from sales of inventory ... ...
@ Business Code
§g 11 a MISCELLANEQUS INCOME 900099 3,327. 3,327,
§§| b
£ | d Alotherrevenue ...
e Total. Addlines 19a-11d ... 3,327.
12 Total revenue. Seeinstructions 4,058,818.] 374,451. 0./ 4587,097.
332009 12-21-23 Form 990 (2023)
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22-21845949 page10

tatement of Functional Expenses

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

Check if Schedule O contains a response or hote to any line in this Part IX .................
A

Do notinclude amounts reported on fines 6b, Total e{xgenses F‘rogragﬂservjce Manage{g}ent and Funélr:gising
7b, 8b, Sb, and 10b of Part VI EXDENses general exoenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ling 21
2 Granis and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees .. 260,383. 114,568. 78,115. 67,700,
6 Compensation not included above to disqualified
persons (as defined under section 4955{f}(1)} and
persons described in section 4958(c}3HB}
7 Othersalariesand wages ... 1,953,557.] 1,755,766. 69,681. 128,110.
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 44 ,807. 38,541. 4,178. 2,088.
9 Otheremployee benefits ... 228,166. 198,308- 8,635, 21,223,
10 Payrolltaxes 195,240- I64,753o 12,964- 17,523.
11  Fees for services (nohemployees):
a Management
b Legal . .. 4,800. 4,800.
¢ Accounting . 18,081. i4,474. 3,607.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees ... 4,674, 4,674,
g Other. {Ifline 11g amount excesds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.) 235,982, 44,397, 168,784. 22,801.
12 Advertising and promotion .
13 Office eXpPenses . 349,838. iz4,518. 21,218. 4,102.
14 Information technelogy 68,641. 37,239, 19,908. 11,494,
16 Royalties | ...
16 Occupancy 41,796. 41,796-
17 Travel . 20,043- 19,188- 625- 230-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 17 ) 058. 9 [ 209. 3,517, 4_, 332.
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 144,865, 144,865.
23 INSUMANCE ... 71,907, 71,810. 97.
24  Other expenses. ltemize expenses not covered
above, (List miscellanecus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A},
amount, fist line 24e expenses on Schedule 0.)
a CLIENT ASSISTANCE 299,795, 299,795,
b BAD DEBT EXPENSE 53,842, 53,842.
¢ VARIOUS OTHER EXPENSES 38, 477. 24,061. 13,906. 510.
d DONATED GOODS 7,945, 7,945.
e Al other expenses
25  Total functional expenses. Add lines 1through 24¢ 4,059,897.] 3,369,875, 409,95009. 280,113,
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 {ASC 958-720)
332010 12-21-23 Form 990 (2023)
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[FPart X | Balance Sheet

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

332011 12-21-23
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(A} (B}
Beginning of year End of year
1 Cash-nondnterest-bearing 1
2 Savings and temporary cash investments 1,645,6 31.] 2 1,455,028.
3 Pledges and grants receivable, net 415,172.] a 976,164.
4 Accountsreceivable,net 237,551.] 4 137,951.
5 Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. . b
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 Notesand loans receivable, net | i 7
§ 8 Inventories forsale oruse 8
< 9 Prepaid expenses and deferred charges 40 r 884. 9 71,221.
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D . 10a 5,919,466.
b Less: accumulated depreciation ... 10b 3,161,688. 2,902,643.] 10c 2,757,778,
11 Investments - publicly traded securities 392 ) 358.] 11 435,567.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programe-related. See Part IV, fine 11 . 13
14 Intangibleassets 14
16 Otherassets. See PartIV, dine 11 130,831.] 15 95,027.
16 Total assets. Add lines 1 through 15 imustequalline33] .. ... 5,765,070.] 15 5,328,736,
17  Accounts payable and accrued exXpenses e, 109 , 83 4. 17 144,951,
18 Grantspayable | 18
19  Deferred revenue 296,486.] 19 388,549,
20  Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ 22  Loans and other payables to any current or former officer, director,
& trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controfied entity or family member of any of thesepersons . 22
= |22 secured martgages and notes payable to unrelated third parties . 34 1 842.| 23 23, 228,
24  Unsecured notes and loans payable to unrefated 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 SChETUIB D . e 93,432.] 2 69,480.
26 Total liabilities. Add lines 17 through 25 ..o 534,694.] 26 626,208,
" Organizations that follow FASE ASC 958, check here XK
§ and complete lines 27, 28, 32, and 33.
S |27 Netassets without donor restrictions . . ..o 4,763,225.] 27 4,814,972.
@ 28 Net assets with donor rStrictions ..o 461,151.] 28 487,556.
5 Organizations that do not follow FASB ASC 958, check here |:|
w and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
:‘j 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Total net assets or fund balances 5,230,376.] a2 5,302,528,
33 Total liabilities and net assets/fund balances 5,765, 070.] a3 5,928,736,
Form 990 (2023)



Form 990 12023) CENTER FOR HOPE AND SAFETY, INC. 22-2184549 pasei2
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a resconse ornotetoany lineinthis Part X1 ...

0o~ On R W

-
[+

4,058,818,

Total revenue (must equal Part VI, column (&), line 12) e
Total expenses (must equal Part IX, column (A}, ine 25} ... e

4,053,897,

Revenue less expenses. Subtract line 2from line 1

_110795

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

5,230,376,

Net unrealized gains (losses) on investments

73,231,

Donated services and use of facilities

Investment expenses | e

Prior period adjustments OO TP OO SUO VU CR ORI

O |00 |~ | [ || [N |

Other changes in net assets or fund balances (explain on Schedule Q) . ...

0'

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMMP B o 10

5,302,528.

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ... e e

2a

3a

Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:l Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountar? ...

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[Z‘ Separate basis |:| Consolidated basis |:| Both censolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ... e e e

If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Sehedule O and describe any stens taken toundergosuchaudits ... UUTOPOU

Yes | No

ob | X

2c | X

3a| X

3| X

332012 12-21-23
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SCHEDULE A . - . OMB Ne. 1545-0047
(Form$50) Public Charity Status and Public Support 2—0——
Complete if the organization is a section 501{c}{3} organization or a section 23
4947(a}(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Qpen to Public
Intgmal Rguenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
]T’art 1] Reason 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 A church, convention of churches, or association of churches described in section 170(b)}{ 1){A)(i).

2 E:l A school described in section 170{b){1){A}ii). (Attach Schedule E (Form 990).)

3 :l A hospital or a cooperative hospital service crganization described in section 170{b}{1){AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{ANiii}. 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 I.)
A federal, state, or local govemment or governmental unit described in section 170{(b}{ 1{A}v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described in
section 170(bH{ 1 {AKvi). {Complete Part I1.)
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 nen-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 1IL.}
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An grganization erganized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 508(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 suppaorting organization and complete lines 12e, 12f, and 12g.
a ] Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:I Type Il. 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 I:l Type lIl 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type I} non-functionally integrated supporting organization.
Enter the number of supported organizations e

o Provide the following information about the supported crganization(s).
{i) Name of supported (i) EIN {iii} Type of organization | (v}Isthe crganzzionlisied | {v) Amount of monetary {vi) Amount of other

i . in your governing decument? . . o .
L(]ifiir:k;:g ﬁ.'r;tl:zzi t:n.ls?l yYegs No | support {ses instructions) |support {see instructions)
A=l

0 o0 RO O

10

11
12

10

-

arganization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A (Ferm 990) 2023




Schedule A (Form 990| 2023

CENTER FOR HOPE AND SAFETY,

INC.

22-218

4949 Page 2

- Support Schedule for Organizations Described in Sections 170(b)(1){A}(iv} and 170(b){1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |1, if the organization
fails to qualify under the tests listed below, please complete Part ll1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 (b} 2020 [c] 2021 (d) 2022 [e) 2023 ] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2581018.| 2706003.] 2938564.| 3622761.| 3187270.[15035616.
2 Tax revenues levied for the organ-
jzation'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 fines 1 through 3 2581018.] 2706003.] 2938564.] 3622761.] 3187270.[15035616.
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
ameunt shown on line 11,
cobmn () ..
Public support. Subtract lina 5 from lire 4. 5035 R
Sect:on B. Total Support
Calendar year (or fiscal year beginning in} (a} 2019 (b} 2020 (¢} 2021 (d} 2022 (e} 2023 [f) Total
7 Amountsfromined 7581018.] 2706003.| 2038564, 3622761.] 3187270./15035616.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 15,269. 17,310- 38,571- 26,327. 37,622- 135,099-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 364,629. 244,926.| 408,782.| 514,068.| 490,605.| 2023010.
10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...
11 Total support. Add lines 7 through 10 17193725,
12 Gross receipts from related activities, etc. (see instructions) i 12 i 1 ' 762 .65 1.
13 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 thisboxand stop here ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column {f)) ... ... ... 14 87.45 «
15 Public support percentage from 2022 Schedule A, Part I, line 14 o, 15 99.18 «

16a 33 1/3% support test - 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, 16b, or 174, and tine 15 is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13_16a. 16b. 17a_ or 17b. check this box and see instructions |

o0 DH\O

33202z 12-21-23
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ScheduIeA (Form 990| 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pases
I TSupport Schedule for Organizations Described in Sechtion Eﬂgia]{ﬂ
{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
gualily under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fisca! year beginning In) (aj 2012 {b} 2020 lc] 2021 (d) 2022 {e] 2023 {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
arganization'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

& Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. « i i &
Section B. Total Support
Galendar year (or fiscal year beginning in) {a] 2019 b} 2020 {c] 2021 (d} 2022 le} 2023 (1] Total

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

acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net inceme from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carmiedon
12 Other income. Do not include galn
or loss from the sale of capital
agsets {Explain in Part V1) ..o
13 Total support. (acdlines 8, 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(¢)(3) organization,

check this BoxX and SEOP BeIe i niiiiiiiiiiieioiiiieiiiiiiieciaciiioi
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f}, divided by line 13, column (f} ... 15 %
16 Public support percentage from 2022 Schedule A Part L line 15 oo i, 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10¢, column {f}, divided by line 13, column () .. .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ... ... 18 %

19a 33 1/3% support tests - 2023, 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 - 2022, 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 organization did not check a box on line 14 19a or 19b. check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A [Form 990] 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pagea
a Supporting Organizations
{Complete only if you checked a box on fine 12 of Part . 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 |, compiete
Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and complete Part V.|
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization cenfirm that each supported organization qualified under section 501 (c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{c){2}(B}
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {*foreign supported organization"}? ff
*Yes," and Iif you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contrel and discretion in deciding whether to make grants to the foreign
supported erganization? If "Yes," describe in Part VI how the organization had such control and discration
despite being contralled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supparted organization that does not have an IRS determination
under sections 501{cH3) and 509(a)(1) or (2)? If "Yes," explain in Part V| what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, includling () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported grganization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the erganization’s control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other suppoerting organizations that also
support or benefit ene or mere of the filing erganization’s supported organizations? If "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensaticn, 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? If "Yes," complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified persen (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L {(Form 980). 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 4346 (ather than foundation managers and organizations described
in section 509{a)(1) or {2))? If "Yes, " provide detail in Part V. Sa

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 b

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

frorn, assets in which the supporting organization alse had an interest? If "Yes, " provide defail in Part VI. 9c

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

suppotting organizations)? Iif "Yes," answer line 100 below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo

determine whether the oroanization had excess business holdinis.| 10b

332024 12-21-23 1 Schedule A (Form 990) 2023
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Schedule A (Form 990] 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pages
Part IV | Supporting Organizations /- jn e

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 govemning 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, 171b, or 11c, provide
detail in Part V. 11¢
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 supperted 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 controlled 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 ather 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 controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization{s)? #f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s}. 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (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 {ii) serving on the goveming body of a supported organization? if "No," explain in Part V| how
the organization maintained a close and continuous working refationship 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 Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ JThe 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 crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported crganization{s} would have been engaged in? If "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involverment. 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? If "Yes" or “No" provide detaifs in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
332025 12-21-28 Schedule A {Form 980} 2023
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Schedule A [Form 990) 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 Ppages
|PartV Type (il Non-Functiona"y 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 (expiain in Part Vi). See instructions.
All other Type Il non-functicnally integrated supporting organizations must comnglete Sections A through E.

Section A - Adjusted Net Income {A} Prior Year ®) %;)l;g?];l\)(ear
1 Net short-term capital gain 1
_2 Recoveries of prior-year distributions 2
3 Other gross income isee instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other exprenses (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 ©) g‘;ﬁgﬂ;\)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yearj:
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part V1):
2  Acnuisition indebtedness apglicable to non-exempt-use assets 2
3 Subtract line 2 fram line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets [subtract line 4 from line 3| 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6, 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, columnh Al 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear [from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions|. 6
7 |l check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions;
Schedule A {Form $90) 2023
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Schedule A (Form 990 2023 _ CENTER FOR HOPE AND SAFETY, INC. 22-2184949 page7
| PartV | Type lll Non-Functionally Integrated 509{a}(3) Supporting Organizations iy eq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acruire exempt-use assets 4
5 Qualified set-aside amounts [prior IRS approval required - provide details in Part VI 5
6 Other distributions (describe inn Part VI|. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
|provide details in Part V. See instructions. 8
9 Distributabie amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by fine 9 amount 10
0] g i) (iii} |
Section E - Distribution Allocations (see instruciions) Excess Distributions Un e;:tfg&ggtm"s Are:,sl:]:’;'ofg oezs

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

a From 2018

b From 2019

¢ From 2020

d From 2021

e From 2022

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied [see instructions|

] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Sectien D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o |0 |T

Excess from 2023

332027 12-21-23
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Schedule A [Form 990) 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pages_

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, fine 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Sectien C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, iine 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.
{See instructions.]
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Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OME No. 16450047

2023

Name of the organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184949

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number} crganization

527 political organization

Form 990-PF 501(c){3) exempt private foundation

0 000ecrC

501(c){3)} taxable private foundation

4947(a}{1) nonexempt charitable trust not treated as a private foundation

4947(a)(1) nonexempt charitable trust treated as a 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 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Gemplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

|:| For an organization deseribed 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 II, line 13, 164, ar 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 890, Part VIl, line 1h;

or {i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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, total contributions of mere than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), Il, and Il

l:l For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne 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, stc., contributions totaling $5,000 or more duringthe year .. ...

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 920}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to certify

that it doesn’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF.

LHA 323451 12-26-23

Schedule B {Form 990) (2023)



Schedule B (Form 990) (2023)

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
1 | BLAVATNIK FAMILY FOUNDATION Person [ X]
Payroll [ ]
12 OVERLOOK AVE 50,000. Noncash [ |
{Complete Part 1l for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE COPPER BEECH FOUNDATION, INC Person
Payroll |:|
12 OVERLOOK AVE 50,000. Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) (b} {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BLUEDGE Person [X]
Payroll
12 OVERLOOK AVE 5,500. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) {b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | COLUMBIA BANK FOUNDATION Person  [XI
Payroll |:|
12 OVERLOOK AVE 52,500. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SCHEIDEL, SULLIVAN AND LANNI CPA, LLC Person [ X]
Payroll ]___l
12 OVERLOOK AVE g,780. Noncash [ |
{Complete Part 1l for
ROCHELLE PARK, NJ 07662 noncash contributions.}
(a) {b) (¢} {d)
No. _ Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER BERGEN REALTORS CARE
6 | FOUNDATION INC person  [X]
Payroll |:|
12 OVERLOOK AVE 10,000. Noncash [ |

ROCHELLE PARK, NJ 07662

(Complete Part 1l for
noncash contributions.)

323452 12-28-22

Schedule B {(Form 990) (2023)



Schedule B (Form 290) {2023}

Page 2

Name of arganization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184848%
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) . {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FLORA PERSKIE Person
Payroll
12 OVERLOOK AVE 10,640. Noncash |:|
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.}
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JODI BRENNER AND HENRY HOBERMAN Person | X]
Payroll :l
12 OVERLOOK AVE 6,172. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | JESSICA AND BRIAN CARLIN Person [ X]
Payroll 1
12 OVERLOOK AVE 7,700. Noncash [ |
{Complete Part Il for
ROCHELLEE PARK, NJ 07662 noncash contributions.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BRIGID AND KEVIN O'BRIEN Person
Payroll |:|
12 OVERLOOK AVE 17,000. | Noncash [ ]
(Complete Part |l for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | LG&P IN-STORE AGENCY Person
Payroll |:|
12 OVERLOOK AVE 25,151. Noncash [ |
(Gomplete Part |l for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
12 | ANN MARIE SNYDER AND GARY SCHULZE Person  [X]
Payroll |:|
12 OVERLOOK AVE 15,000. Noncash [_ |

ROCHELLE PARK, NJ 07662

{Complete Part | for
noncash contributions.)

423452 12-26-22
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Schedule B (Form 990) (2023)

Page 2

Name of organization

CENTER FOR HOPE AND SAFETY,

INC.

Employer identification number

22-2184949

Partl

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
13 | LILIAN P. SCHENEK FOUNDATION Person X]
Payroll |:|
12 OVERLOOK AVE 15,000. Noncash [ |
{Complete Part | for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | TD CHARITABLE FOUNDATION Person [ XI
Payroll |:|
12 QVERLOOK AVE 20,000. Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | GAIL P. STEINEL Person  [X]
Payrell
12 OVERLOOQK AVE 5,639. Noncash
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) (b} {c) (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUSAN AND SEAN CULLINAN FAMILY
16 | FOUNDATION Person X1
Payrol [ ]
12 OVERLOOK AVE 10,000. | Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 noneash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | DANIEL BROLL Persan
Payroll |:|
12 OVERLOOK AVE 11,000. Noncash [ |
{Complete Part [l for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | ALLSTATE FOUNDATION Person
Payroll  [_|
12 OVERLOOK AVE 10,000. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ (07662 noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023}

Page 2

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Employer identification number

22-2184349

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) ) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | THE HENRY AND MARILYN TAUB FOUNDATION Person
Payroll D
12 OVERLOOK AVE 10,000. Noncash ||
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NAMOJI INC. person [ X]
Payroll D
12 OVERLOQK AVE 1¢0,000. Noncash ||
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | BLUE FOUNDRY CHARITABLE FOUNDATION Person
Payroli |:|
12 OVERLOQK AVE 7,500. Noncash [ |
{Complete Part I for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JACLYN M. DELLOSA Person [ XJ
Payroll
12 OVERLOOK AVE 14,171. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll 1]
12 OVERLOOK AVE 8,000, Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HOLZER FAMILY FOUNDATION Person [ XJ
Payroll l:l
12 OVERLOCK AVE 8,350. Noncash [ |

ROCHELLE PARK, NJ 07662

{Complete Part Il for
noncash contributions.}

323452 12-26-23
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Schedule B (Form 990) {2023}

Page 2

Name of organization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Partl 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 | SOI. R KAUFMAN FAMILY FOUNDATION Person
Payroll |:|
12 OVERLOOCK AVE 5,000. Noncash [ |
{Complete Part |1 for
ROCHELLE PAREK, NJ 07662 noncash contributions.)
{a) {b) (¢) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DR. MARYOSE MCINERNEY AND WILLIAM
26 | MCINERNEY person  [X]
Payroll
12 OVERLOQOK AVE 12,668, Noncash [ |
{Complete Part I for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | EDWINA R TRENCH CHARITABALE ACCOUNT Person [ X]
Payroll 1]
12 OVERLOQOK AVE 6,848. Noncash [ ]
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a} (b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | JEFF AND CYNTHIA FORSTER Person
Payroll |:]
12 OVERLOOK AVE 5,216. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a} (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | TRANS WORLS MARKETING Person
Payroll i:l
12 OVERLOQK AVE 12,950. Nongcash
{Complete Part Il for
ROCHELLE PARK, NJ 07662 nencash contributions.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | GABELLI PARTNERS Person | XI
Payroll I:l
12 OVERLOOK AVE 5,000. Noncash [ |

ROCHELLE PARK, NJ 07662

(Complete Part Il for
noncash contributions.}

323452 12-26-23
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Schedute B (Form 990} (2023}

Page 2

Name of erganization

CENTER FOR HOPE AND SAFETY,

INC.

Employer identification number

22-21845%45

Partl 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 | PAUL BROWN Person [ Xl
Payroll
12 OVERLOQOK AVE 5,000. Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 nencash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 VERSATEK ENTERPRISES ' LLC Person
Payroll [ ]
12 OVERLOOK AVE 10,000, Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | THE M&T CHARITABLE FOUNDATION Person
Payroll |:|
12 OVERLOOK AVE 6,625, Noncash [_|
{Complete Part Ii for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a} (b) {c) (H
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll
12 OVERLOQK AVE 5,500. Noncash [ |
{Complete Part il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a} {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
35 | LORI M. STRATTON Person  [XJ
Payroll
12 OVERLOOK AVE 5,000. | Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 nongash contributions.)
{a} {b} {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
36 | BARBARA M. BEYER Person  [XI
Payroli i:|
12 OVERLOOK AVE 5,000. Noncash [ |
(Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)

323452 12-26-23
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Schedule B {Form 990) (2023)

Page 2

Name of arganization

Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-21843%49
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
37 | DONNA ORLANDO Person
Payroll |:|
12 OVERLOOK AVE 5.000. Moncash [ |
{Complete Part 1l for
ROCHELLE PARK, NJ 07662 noncash contributions.)
(a) {b} ic} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | GEORGE A. OHL, JR. CHARITABLE TRUST Person  [XJ
Payroll |:|
12 OVERLOOK AVE 10,000. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} ic) (d}
No. Name, address, and ZIP + 4 __ Total contributions Type of contribution
THE EDWARD W AND STELLA C. VAN HOUTEN
39 | MEMORIAL FUND person [ XI
Payroll |:|
12 OVERLOOK AVE 10,000. Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | PNC FOUNDATION Petson
Payrofl |:|
12 OVERLOOK AVE 7,500, Noncash [ |
{Complete Part Il for
ROCHELLE PARK, NJ 07662 nencash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 | TARSHIS FAMILY FOUNDATION Person
Payroll |:|
12 OVERLOOK AVE 15,000. Nencash
{Complete Part Il for
ROCHELLE PARK, NJ 07662 noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | ELLEN RICCIARDI Person [ X]
Payroll [ ]
12 OVERLOOQK AVE 22,575. Noncash [ ]

ROCHELLE PARK, NJ 07662

{Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

Emplayer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184548
Partl 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
US DEPARTMENT OF HOUSING AND URBAN
4 3 DEVELCPMENT Person
Payroll l:]
ONE NEWARK CENTER 13TH FLOOCR 543,656. Noncash [ |
(Complete Part Il for
NEWARK, NJ 07102 noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 4 U. S DEPARTMENT OF JUSTICE Person
Payroll |:|
145 NE, 2 CONSTITUTION BUILDING 640,020. Noncash [ |
(Complete Part H for
WASHINGTON, DC 20002 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | U.S DEPARTMENT OF HOMELAND SECURITY Person
Payroll I:l
111 TOWN SQUARE PLACE 13,469. Noncash [ |
{Complete Part Il for
JERSEY CITY, NJ 07310 noncash contributions.)
{a} {b} (c} (c}
No. Name, address, and _ZLP +4 Total contributions Type of contribution
NEW JERSEY DEPARTMENT OF CHILDREN AND
4 6 FAMILIES Person [2}
250 HEADQUARTERS PLAZA, EAST TOWER 3RD Payroll 1
FLOOR 1,471,614, Noncash [ |
{Complete Part Il for
MORRISTOWN, NJ 07960 noncash contributions.)
(a) (b} {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BERGEN COUNTY DIVISION OF COMMUNITY
4 7 DEVELOPMENT Person
Payroil |:]
ONE BERGEN COUNTY PLAZA 33,760. 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
BERGEN COUNTY DEPARTMENT OF HUMAN
4 8 SER.VI CES Person IE
Payroll |:|
ONE BERGEN COUNTY PLAZA 144,186. Noncash [ |

HACKENSACK, NJ 07601

(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990} (2023}
Name of organization

CENTER FOR HOPE AND SAFETY, INC.

Part i

Page 2
Employer identification number

22-21849483

(a)

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

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}

49

BECTON DICKINSON

(a)

12 OVERLOOK AVE

Type of contribution

Person @
Payroll :I

ROCHELLE PARK, NJ 07662

(b}

$ 55,000. MNoncash ||

{Complete Part |l for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

(a)

Person [:'
Payroll [:|

{b)

Noncash f:l

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D
Payroll [_|

(a)

{v)

Noncash D

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D

Payroll

(a)

{b)

Moncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

(a)

{b)

Person D
Payroll 1
Noncash C!

({Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

323452 12-26-23

Person I:!

Payroll D

Noncash I:]
(Complete Part Il for
noncash contributions.}
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Schedule B (Forrm 890) (2023)

Page 3

Name of organization

Emplover identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949
Partll  Noncash Property (see instructions). Use duglicate copies of Part Il if additional space is needed.
(a)
)]
fll'\lo(:;‘\ Description of (:) h i FMV (or estimate) Dat > ived
o ption of noncash property given (See instructions.) ate receive
(a)
{c)
No. (b) - {d}
- " FMV (or estimate) 5
fr
. ::| Description of noncash property given (See instructions) Date received
(a)
{c)
No.

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

{a)
(<)
No.
froom D inti . (b) h ., FMV (or estimate) Dat (d) ived
o escription of noncash property given (Seeinstructions.) ate receive
{a)
{c)
f:) ‘:1 Désaotion of n (b) h bro . FMV {or estimate) Dat {d) ved
e scription of noncash property given (See instructions.) ate receive
{a)
c
No. (b} _“ @
. ) FMV (or estimate) .
from Description of honcash property given . ) Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B {Form 990) (2023)

Page 4

Name of organization

CENTER FOR HOPE AND SAFETY, INC.

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

Employer identification number

22-2184548%

from any one contributor, Complete columns {a) through {e) and the following line entry. For organizations
complating Part Ill, enter the total of exclusively religious, charitable, ete., contributions of §1,000 or less for the year. [Enter this infe, once.) $
UUse dupticate copies of Part lll if additional space is needed.
{a) No.
;’ror?l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
;r:rl:tnl {b) Purpose of gift {c) Use of gift {cf} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Igr:r?l {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor'tnl {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

223454 12-26-23
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SCHEDULE D Supplemental Financial Statements DME No 1545 0047
{Form 990) Compiete if the organization answered "Yes" on Form 930, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849495

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

b W=

{a) Donor advised funds {b} Funds and octher accounts

Total numberatend ofyear .
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the arganization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? ... |:| Yes |:| No
Did the orgarnization 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 denor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ..o |:| Yes |:| No

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

1

o0 ow

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

Complete lines 2a through 2d if the organization held a gualified 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 | e 2a -
Total acreage restricted by conservation easements e e b

Number of conservation easements on a certified historic structure included enline2a . .. . 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register e 2d

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

year

Number of states where property subject to conservation easement is located

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

viglations, and enforcement of the conservation easements it holds? I:] Yes I:l Na

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MANBIINT e et e Cves [ Ino
In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a

If the organization elected, as permitted under FASE 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 Xl 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
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 980, Part Vil line 1 L $
fii} Assetsincluded in Form @00, Part X e $

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

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

a Revenue included on Form 980, Part VIIL line 1 $

b Assets included in Form 890, PartX . e et e sttt otieistisiiiiiiiiiiiiiii 5

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2023
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Schedule D (Form 990, 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pae?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of ths following that make significant use of its
collection itemns (check all that apply).

a l:' Public exhibition d |:| Loan or exchange program
b [ Scholarly research e |:| Gther
[+ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., [ ves L] No
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

ONFOMMO90, PAX? e e [Jves [ 1w
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginnming DalanGe | e e e ic
d Additions duringtheyear ... e id
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes I No

b_If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XMoo
[PartV | Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e) Four years back

1a Beginningo‘[yearba|ance 238,987, 238,987, 238,987, 238,987, 234 987,

b Contributions ... 4,000,

¢ Net investment eamings, gains, and losses

d Grants orscholarships ...

e Other expenditures for facilities

and programs ... ...
f Administrative expenses
g Endofyearbalance . ... 238,987, 238,987, 238,987, 238,987, 238 987,

2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No

i) Unrelated organizations? 3ali] X

{ii} Related organizations? e 3afli) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
- 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 {¢) Accurmnulated {d) Book value
basis {investment) basis (other) depreciation

456 ,463. 456,463,
2,185,715.] 1,053,431.] 1,13%,284.
2,695,605, 1,532,122, 1,163,483.
460,721, 455,173, 5,548,
120,962. 120,962, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10¢, Colrmn (Bl oiovoeieieciviiiieniciiocisciccncces » 2,157,778,
Schedule D (Form 980) 2023
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Schedule D {Form 890) 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 pane3
| Part VIl| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or ¢ategory @ncluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A

=]

IC)
__ b

(&

(£

Gl

H}
Tatal. {Col. (b} must ecual Form 990, Part X, line 12, col. (Bl
— Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description of investrnent (b) Bock value {¢) Method of valuation: Cost or end-of-year market value

{1
2]
3]
4
15
(&)
7
(8]
9
Total. (Col. (b} must sgual Form 990, Part X, line 13, col. (B}
| Part IX| Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
2]
3
4]
5]
16
7
18}
19}
Total. (Column {b) must equal Form 990, Part X, line 15, col. (B)}

[Part X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
1} Federal income taxes

(>, OPERATING LEASE LIABILITIES 69,480.
13
4}
5)
(B!
[l
8
1]
Total. (Colurn (b) must equal Form 990, Part X, line 25, ol (B) ... ..o oo 69,480.
2, Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the

oruanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUIl_. |:|
Schedule D (Form 890) 2023
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Schedule D (Form 990, 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 paged
- Reconciliation 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 suppart per audited financial statements . ... 1 4,266,123,
2 Amounts included on line 1 but not en Form 990, Part VI, fine 12:

a Netunrealized gains (losses) aninvestments ... 2a 73,23 1.

b Donated services and use of facilities ... ... 2 1,963.

¢ Recoveries of prioryear grants . 2¢

d Other (Describe in Part XIIL) . oo 2d 136,785.

e Addlines2athrough 2d s 2e 211,879.
3 Subtractline 2e from Ne 1 e 3 | 4,054,144,
4 Amounts included on Form 880, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... 4a 4,674.

b Cther{Describein Park XIL) 4b

€ ADAINES 48 aNAAD e 4c 4,674,

Total revenue. Add lines 3 and 4e. [This must equal Form 990, Partl line 12.) oo 5 4,058,818,

econclllatlon 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 4,19 3 P 871,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 1 P 963.

Prior year adjustments 2b

Cther losses 2c

Other (Describe in Part XIL) ..o . L2d 136,785,
Add lines 2a through 2d Ze 138,748.

3 Subtract line 2e from line 1 3 4,055,223,

4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line 7b 4da 4,674.

b Other (Describe in Part XlIL.) 4b

o Addlinesdasnddb o ac 4,674,
1,059,897,

Total expenses. Add lines 8 and 4¢. (This must equal Form 990, Partf, line 78] ... ...oooiiiiiiiiiiiiieiiee 5
[ Part Xlll| Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, 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 X1, lines 2d and 4b. Also complete this part to provide any additional information.

T O 0 oo

PART V, LINE 4:

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

DONCR 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 136,785,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSE FOR FUNDRAISING EVENTS 136,785,

332054 09-28-23 Schedule D (Form 990} 2023
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[Part XIil| Supplemental Information (continued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

{Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Il Revente Sevice 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
art | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17. Form 990-EZ filers are not

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

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f D Solicitation of government grants
c Phene solicitations g [:' Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes I:‘ 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 _— A e (iv) Gross receipts tf, %or retaine% by) | Avi} Amount paid
or entity {fundraiser} {ii) Activity e eodeo o from activity fundraiser to [or jStained by)
sontrizutions? listed in col. {i) organization
Yes | No
TOAL o
3 List all states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule G {Form 990) 2023

LHA 332081 09-13-23
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Schedule G (Form 990/ 2023 CENTER FOR HOPE AND SAFETY, INC. 22-2184949 page2

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

(a} Event #1 {b) Event #2 (e Gferieusnts {d} Total events
EVENING OF {add col. (a) through
HOPE [Z0LF OUTING 1 col. e)
o {event type) {event type) ftotal number) ’
S
=
S| 1 Grossrecsipts 166,253.]  50,365.]  32,055.]  248,673.
2 Less: Contributions .
3 Gross income |ling 1 minus line2) ... 156.253- 50,365, 32'055' 248,673.
4 Cashprizes ...
5 Noneashprizes . . ...
7]
Q
% 6 Rentffacilitycosts ...
8
Y| 7 Foodandbeverages ... ... .
=
8 Entertainment
9 Otherdirectexpenses 36,062. 22,223. 822. 39,13,
10 Direct expense summary. Add lines 4 through @ in column () s 59,113,
11 MNet income summary. Subtract line 10 from line 3_column id) ..o i 189 1) 560.

| Part Ifl | Gaming. Complete if the organization answered "Yes" an Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a,

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

o -
2 (a) Bingo bingo/progressive bingo {e} Other gaming col. {a} through col. {c)}
g
@
o

1 GrosSSrevenue ...
o | 2 Cashprizes ...
@
&
8| 3 Noncashprizes ...
ul
8
£ 4 Rentfacilitycosts .
fa

5 Otherdirectexpenses ...

| Yes % [L__ Yes % | Yes %
6 Volunteerlabor |:| No D No |:| No

7 Direct expense summary. Add fines 2through Sincolumn {d)

8 Net gaming income summary. Subtract line 7 from line 1. column (dl ... s

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? . ... ... [_ves |_INo
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:

332082 09-13-23 Schedule G {Form 990} 2023
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Schedule G [Form 990) 2023 CENTER FOR HOPE AND SAFETY, INC.

22-2184545 pages
11 Does the organization conduct gaming activities with nonmembers? e L Ives | | No
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? | e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGIlItY | .. .. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... I:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization  § and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Director/officer D Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charltab!e distributions from the gaming proceeds to
retain the state gaming lense? e [ ves Tlno

b Enter the amournit of distributions required under state law 1o be distributed to other exempt erganizations or spent in the

oi nization’s own exemgpt activities during the tax year g

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

332083 09-13-23
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Schedule G [Form 990| CENTER FOR HQOPE AND SAFETY, INC. 22-2184949 pages
|Fart VT Supplemental Information (continued)

Schedule G {Form 990}
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SCHEDULE J Compensation Information

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

OME No, 1545-0047

Open to Public

Department of the Treasury Attach to Form 990. H
Internal Revenue Service Go to www.irs.sov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
CENTER FOR HQOPE AND SAFETY, INC. 22-2184949
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, 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 Payments for business use of personal residence
|:| Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account E___J Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... b
2 Did the organizatien require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checkedonfine 1a? ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the erganization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part {1l
Compensation committee Whritten employment contract
Independent compensation consultant |:| Compensaticn survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control payment? e, 4a ii_
b Participate in or receive payment from a suppiemental nonqualified retirement plan? ... 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part L.
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRe OIGANIZAtONT e et 5a X
b ANy reated OFGaNIZAtON? et e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 920, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of.
a Theorganization? .. ... 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VI!, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e, 7 X
8 Were any amounits reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partill . .. ... 8 X
9 If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations $ection 53.4858-8IC17 . oot o )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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OMB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ T.Z—g———

(Form 990) Complete to provide information for responses t¢ specific questions on
Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revsnue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CENTER FOR HOPE AND SAFETY, INC. 22-21849495

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 ABOQUT DOMESTIC VIOLENCE WITHIN BERGEN COUNTY, NEW

JERSEY.

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 9%0, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

REINTEGRATE INTO COMMUNITIES; DOMESTIC VIOLENCE LIAISCNS 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:

RECEIVE ASSISTANCE WITH CASE MANAGEMENT, SAFETY PLANNING, AND ECONMIC

EMPOWERMENT SERVICES. CLIENTS ALSO HAVE ACESS TO PROJECT CHILD AND

LEGAL SERVICES.

FORM 950, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WE OFFER AN ART THERAPY PROGRAM TO HELP CHILDREN WHO COME TO THE SAFE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O {Form 990} 2023
LHA 332211 11-14-23
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Schedule O (Form 990 2023 Page 2
Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949

HOUSE EXPERIENCING CHAQTIC CIRCUMSTANCES AS THEY ADJUST TO A NEW

ENVIROMENT. INDIVIDUAL AND GRQOUP THERAPY SESSIONS PROVIDE CHILDREN THE

OPPORTUNITY TO EXPRESS THEMSELVES IN A NON-JUDMENTAL, PRIVATE SETTING,

WHERE THE EMPHASIS IS PLACED ON THERAPEUTIC EXPERIENCES THAT ARE FUN,

TEACH APPROPRIATE BEHAVIORS, AND BUILD SELF-ESTEEM.

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
332212 11-14-23 Schedule O {(Form 990) 2023
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Schedule O [Form 9901 2023 Page 2
Name of the organization Employer identification number

CENTER FOR HOPE AND SAFETY, INC. 22-2184949

THE BOARD OF TRUSTEES ASSUMES RESPONSIBLITY FOR THE OVERSIGHT QF THE

AUDIT AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION DID

NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX

YEAR.

332212 11-14-23 Schedule O {Form 990) 2023
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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 Floor, P.O. Box 45021
Newark, NJ 07101 (973) 504-6215

Form CRI-300R
Long-Form Renewal Registration/Verification Statement

Pursuant to the New Jersey Charitable Registration and Investigation Act (also known as “the C.R.I. Act” (N.J.S.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 qualified to file a Short-Form Registration Statement, CRI-200) shall file a Long-Form Initial
Registration Statement, CRI-150-1. Charitics 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 requirements for registration.

1. This statement is an Initial or Renewal Registration: Renewal

1b. This statement contains the facts and financial information for the fiscal year ending: 6/30/2024

2. Federal ID Number: 222184949 2a, N.J. Charities Registration Number: CH0240900

3. Full legal name of the registering organization: CENTER FOR HOPE AND SAFETY INC
In care of:

4. Mailing Address: 12 OVERLOOK AVE, ROCHELLE PARK, NJ 07602
5. Physical Address: JULYE MYNER 12 OVERLOOK AVE

ROCHELLE PARK, NJ 07602

Same as Mailing Address: Yes

6. Ifthe 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. phone and fax number of the person having custody of the
organization’s records, and to whom correspondence should be addressed.

Address: 12 OVERLOOK AVE, ROCHELLE PARK NJ 076062

7. Organization’s contact information:

Telephone:  201-498-9247 Fax:
Email: MARILYN@HOPEANDSAFETYNJ.ORG
Website: hétp:// WWW. HOPEANDSAFETYNJ.ORG



10.

11.

12.

IRS501C: 501 (c){3) Tax Status: Non Exempt

IRS Ruling Year: Date of Entity Formation:  04/04/1976
NTEE Code: Charity type: Human/Social Services
State Entity: NJ Type of Entity: Nonprofit corporation
DBA.

Charity Formely Known As:

0Old Corporate Name:

a) Were all of the organization’s functions, including fund-raising, conducted by volunteers, members, officers or

persons who are not compensated for soliciting contributions? Ne

b} Is the organization a fraternal, patriotic, social or alumni organization, historical society or similar organization
organized under the provisions of Title 15 of the New Jersey. Revised Statutes or Title 15A of the New Jersey Statutes,
and solicitation of contributions is confined to the organization’s membership and performed by members of the
organization? No

¢) Does the organization solicit on behalf of a specified individual, and are all contributions, without any deductions what
so ever, turned over to this beneficiary”? No

d) Is the organization a local post, camp, chapter or similarly designated element or county unit, of a bona fide veterans’
organization which issues charters to the local elements throughout New Jersey or to any veterans’ organization chartered
under federal law or a service foundation of such an organization recognized in the organization’s by-laws? No

e) Is the organization a private foundation that raised less than $25,000 in public contributions?

No
Is the organization a chapter or local unit of a parent organization? No

Parent Charity Name
NJ Charity # of the Parent Organization

If not tax exempt, has the organization made application to the IRS? No
Has the organization’s IRS tax-exempt status been revoked, changed or refused by the IRS during the fiscal year end being

reported? No

Was the organization’s legal name changed, or were any alternate names added or deleted during the fiscal year end being

reported? No



13. Have there been changes in the organization’s name, address, Internal Revenue Service (LR.S.) status, etc. since the date
of your last reporting? No

14. What is the charitable purpose or purposes for which the organization was formed: 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
OF SERVICES FOCUSED ON SAFETY, EMPOWERMENT, AND SELF-SUFFICIENCY. THROUGH COMMUNITY
PARTNERSHIPS, CHS RAISES AWARENESS, PROVIDES SERVICES, AND EDUCATES COMMUNITY
MEMBERS ABOUT POMESTIC VIOLENCE WITHIN BERGEN COUNTY, NEW JERSEY.

14a. Does the organization solicit or intend to solicit contributions from the general public in the State of New Jersey (including

through the sale of merchandise)? Yes

If “Yes,” explain the purpose for which solicited funds are being raised: 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 OF SERVICES
FOCUSED ON SAFETY, EMPOWERMENT, AND SELF-SUFFICIENCY. THROUGH COMMUNITY
PARTNERSHIPS, CHS RAISES AWARENESS, PROVIDES SERVICES, AND EDUCATES COMMUNITY
MEMEBERS ABOUT DOMESTIC VIOLENCE WITHIN BERGEN COUNTY, NEW JERSEY.

14b. Does the organization solicit funds under any other name(s)? No

If “Yes,” please attach to this registration a list of all other names used.
15. Does the organization have any offices in New Jersey in addition to the ones listed above?

16. Has the organization used a commercial co-venture? No
16a. Please describe the purpose for which the funds are being raised.

16b. Please enter the names of all PFR’s and Commercial co-ventures.

PFR OR Conventure Business Name

17. Does the organization register or solicit in other states? No
States:

State Name ‘

J




18. Does the organization have affiliates which share the contributions or other revenue it raised in New Jersey?
No

f B Charity Affiliates J

19. Does the independent paid fund-raiser or fund-raising counsel have custody, control or access to the organization’s funds?
No

19a. Please Describe the Situation

20. 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?
No

21. 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? No

22. Has the organization 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 involving 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 vult, nolo contendere or any similar
disposition of alleged criminal activity shall be deemed a conviction. No

23. Has the organization or any of its present officers, directors, executive personnel or trustees ¢ver 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? No

24. Has the organization or any of its officers, directors, trustees or principal salaried executive staff employeces 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. No

Enter the name, title, street address, telephone number and salary of each officer, director and trustee.

Name Business Address Telephone Title Salary
Number

JODI B. 12 OVERLOOK AVE (201) 498- TRUSTEE $0.00
 BRENNER 9247 |

DIANA M. 12 OVERLOOK AVE (201) 498- TRUSTEE ' $0.00
 DLOUGHY 9247 1

JUDITH FURER | 12 OVERLOOK AVE (201) 498- TRUSTEE $0.00

9247

NANCY 12 OVERLOOK AVE (201) 498- | TRUSTEE | $0.00

KAROLE 9247

KENNEDY




25.

PETER 12 OVERLOOK AVE (201) 498- TRUSTEE $0.00
MIRAGLIOTTA, 9247 ‘ ‘
JR.
| YIRIS 12 OVERLOOK AVE (201) 498- TRUSTEE $0.00
| MONTENEGRO 0247
KIMBERLY E.J. | 12 OVERLOOK AVE (201) 498- TRUSTEE $0.00
MOUSSAVIAN 9247 |
GAIL P. 12 OVERLOOK AVE (201) 498- TRUSTEE | $0.00
STEINEL 9247
ANN MEYERS | 12 OVERLOOK AVE (201) 498- PRESIDENT $6.00
PICCIRILLO | 9247 |
DONNA 12 OVERLOOK AVE (201) 498- VICE PRESIDENT | $0.00
GOULD - 9247
CATHY [ 12 OVERLOCK AVE (201) 498- SECRETARY $0.00
POLLAK 9247
CARLEEN 12 OVERLOOK AVE (201) 498- TREASURER $0.00
GASKIN | 9247 1
SHELBY KLEIN | 12 OVERLOOK AVE (201) 498- IMMEDIATE PAST | $0.00
9247 | PRESIDENT
Do you have any compensated employees? Yes
Five most-highly compensated employees in the organization
| Name Title i Street Address Telephone Salary
JULYE MYNER EXECUTIVE $148,085.00
DIRECTOR
MARILYN PEREZ CHIEF $112,298.00
FINANCIAL
OFFICER

26. 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? No

b) Any officers, agents or employees of any fund-raising counsel or independent paid fund-raiser

under contract to the organization? No

¢) 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? Neo

27. 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? No

CRI-300R Long-Form Registration Renewal Financial

Statement

A. Revenue
Line Al. Contributions & Donations: Includes but is not limited to individual and corporate contributions,

donations, legacies, bequests and gross receipts from fundraising:
Ala. Gross Direct Public Support .....ooover oo $363,954.00

Alb. Gross Indirect Public Support (including donations from other charities).$0.00

Alc. Gross Fund Raising and Gaming Income ................cocinnnnn. $627,390.00

Ald. Gross Contributions (add lines 1a, 1band 1¢) ..., $991,344.00

Line A2 Government GEAIES ......eeieiieee it et eaieae e irine e e $2,825,279.00

A3a. Program Service FEVENMUE .......vuiviueetiiiniiiiinritinraineeoeeeseierieacnes $374,451.00

A3b. Other SUPPOTt ..o e $6,492.00

Line A4. Total Gross Revenue (add lines Alc, AZand A3) ..., $4,197,566.00
B. Expenses

Line B1. Program EXpenses............ccooiiiiiiiiiiii e $3,369,875.00

Line B2.Management EXPenses ........ooviiiiiiiiiiiiiiiin e $409,909.00

Line B3, Fund-raising EXPEnses .........voverrireininriimiiaciiiain e $416,898.00

Line B4, Affiliate EXPenses ...oocvvveit i e $0.00

Line B5. Total Expenses add lines B1, B2, B3 and B4) .....................s $4,196,682.00
C. Net Assets

Line C1. Net ASSEIS «..vieineittitierat et et ettt e e iee e e eaaerasein $5,302,528.00

Did you use a Professional Fund Raiser? No

Have Bylaws changed since last registration? No

Has IRS filing status changed since last reg? No



Has Charity Have Articles of inc. changed since last reg? No

Has Charity changed their name since last reg? No



Certification
Form CRI-1501, 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 Authorizarion:

{ understand that this registration is being issued at the discretion of the New Jersev Division of
Consumer Affairs and agree that emplovees 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. I also
understand that I may be required to provide additional information if requested.

1 hereby certifv that the information contained in this regisiration and the attached financial schedule(s)
and sialementis) are true. 1 am aware that if any of the above statements are willfully false, | am subject
to punishment.

Signaturd_%\.\f._r; »—:}}4 \LL\W\ Name  Juiye Myner Title Chief Excoutive Oficer  Dategaraizoss
J:L ‘L

)

Second Authorization:

1 undersiand that this registradon is being issued at the discretion of the New Jersev Division of
Consumer Affairs and agree that empiovees of the Division mav inspect the records in the possession of
this organization in order to asceriain compliance with the statute and all pertinent regulations. I also
understand that { may be required 1o provide additional information if requested.

1 hereby ceriifv that the injormation contained in this registration and the attached financial scheduleis)
and statement(s} are true. I am aware that if any of the above statements are willfully false, | am subject
1o punishment.

Signah;re.’w,_v’l Name Marilyn: Perez Title ChistFinandsal Officer  Date 042412025
\ a— L -




