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OMB No 1545-0047

2012

3

Open to Public.~

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990

Depan‘ment of the Treasury
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013

D Employer identification number

B Check if C Name of organization
applicable
crange’ | CHRYSALIS FOUNDATION
Eha.-i“n?,e Doing Business As 42-1337635

raturn Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Termun- 300 E LOCUST ST. 245 515-255-1853

reended| - City, town, or post office, state, and ZIP code G _Gross recepts § 11,069,493.
[ Jfeet= | DES MOINES, IA 50309-1852 H(a) Is trus a group retum

pending F Name and address of principal officer TERRY HERNANDE?Z for affilates? [Jyes [XINo

H(b) Are ali affihates included? [ Jves [ INo
If °No," attach a list (see instructions)

H(c) Group exemption number P>

| L Year of formation: 19 8 9] M State of legal domicile; TA

SAME AS C ABOVE

| Tax-exempt status [Z] 501(c)(3) D 501(c) (

J Website: pr WANW.CHRYSALISFDN.ORG
K Form of organization: [ X} Corporation [ | Trust [ | Association
|Part 1| Summary

y (nsertno.) [ 4947(a)(1)or [_] 527
[ ] otherp

1
h
4

SCANNED Jan 2 3 2014

o | 1 Bnefly describe the orgamization's mission or most significant activities: SEE SCHEDULE O
Q
=
% 2 Check this box p [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 21
® | 5 Total number of ndividuals employed in calendar year 2012 (Part V, ne 2a) 5 4
£ | 6 Total number of volunteers (estimate If necessary) 6 110
§ 7 a Tota! unrelated business revenue from Part ViIl, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, tine 1h) 290,984. 288,212.
?, 9 Program service revenue (Part VI!I, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 510,117. 919,568.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 4,796. 1,704.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 805,897. 1,209,484.
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) 227,217. 311,587.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
¢ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 276,267. 285,083.
2 | 16a Professional fundraising fees (Part IX, cqumnE(_A), line 11¢) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) = P> - 1% - 75,.386. T - f
W1 47 Other expenses (Part IX, column (A), lines 113-11 ngé\"“:’n V.o 276,357. 211,917.
18 Total expenses. Add lines 13-17 (must equal Pagt[IX, column (A), ine 25) % 779,841. 808,587.
19 Revenue less expenses. Subtract line 18 fron e 12JAN 2 1 2014 {9 26,056. 400,897.
'gg _ — e @ Beginning of Current Year End of Year
LS| 20 Total assets (Part X, line 16) O{SDEN UT = 10,921,375, 11,375,053.
<o| 21 Total habilties (Part X, ine 26) =~ T 1,158. 34,836,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 10,920,217.] 11,340,217,

[Part II- [ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

true, correct, and complete. Declaratmyl of preparer (other than officer) 1s based on all information of which preparer has any knowledge,

} i&m NI | =2 [(#
SI natug }f offickr( Date ' 1
} T

Sign
Here R HERNANDEZ, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's sygnature . Dat Check [ [f PTIN
Paid  JAMES J. HINGTGEN Toms ) H«ﬁ | 8203 | Gempws 01301731

Frm's name 5 DENMAN & COMPANY, LLPY Frm'sEINp 42-0794029

Preparer
Use Only | Firm’s address , 1601 22ND STREET, SUITE 400

WEST DES MOINES, IA 50266-1453 Phoneno. 515-225-8400
May the IRS discuss this retum with the preparer shown above? (see instructions) [)_ﬂ Yes D No

Form 990 (2012)

232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Page?

| Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question n this Part || D

1

Bnefly descnbe the organization’s mission.
TO DEVELOP STRONG WOMEN AND GIRLS IN GREATER DES MOINES THROUGH
EDUCATION, GRANT MAKING AND PHILANTHROPY.

2 D the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? [:]Yes [X] No
If "Yes," describe these new services on Schedule O

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

4  Descnbe 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) orgamizations 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 $ 6 4 3 7 9 3 5 ¢ including grants of $ 3 1 1 7 5 8 7 . ) (Revenue 3 1 Fi 7 0 4 . )
SUPPORTING PROJECTS AND SERVICES THAT PRESERVE, DEVELOP, AND EXPAND
WOMEN'S CHOICES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 643,935.
Form 990 (2012)
232002
12-10-12
2
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Page3

[Part IV | Checklist of Required Schedules

N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, ® complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n 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 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes, * complete Schedule C, Part |l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part 1| 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,® complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habilty, serve as a custodian for
amounts not isted In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X .
as applicable . i i
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part VI . 11a| X
| b Dud the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 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 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If *Yes, * complete Schedule D, Part X 11e| X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xii 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
If "Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and XlI 1s 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, empioyees, or agents outside of the United States? 14a X
i b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
! or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
1 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvnduals
‘ located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV 16 X
1 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
1 column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1 1¢ and 8a? If "Yes, " complete Schedule G, Part Il 18 X
1 19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViiI, ine 9a? If “Yes,"
| complete Schedule G, Part Il 19 X
} 20a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H 20a X
‘ b _If "Yes" to hne 20a, did the organmization attach a copy of its audited financial statements to this return? 20b
\ Form 990 (2012)
‘\ 232003
! 12-10-12
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Paged
| Part IV | Checklist of Required Schedules (continued)

[N

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), ine 1? If *Yes, " complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If "Yes, * complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027? If “Yes, " answer lines 24b through 24d and complete

Schedule K If “No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n 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, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes, ® complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV g 1j‘
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,* complete Schedule M 2 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, * complete Schedule M X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il . . 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 If "Yes, ® complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part il, Ili, or IV, and
Part V, line 1 . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? i X 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yes, * complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
if "Yes, " complete Schedule R, Part V, line 2 ] ] 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O g | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) CHRYSAT, TS FOUNDATION 42-1337635 Page5
Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] R }
(gambling) winnings to pnize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, g J.
filed for the calendar year ending with or within the year covered by this return 2a 4 R N jj
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) N L
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If *Yes," enter the name of the foreign country P>
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts .
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Oid any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . .| 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d | R
e Dud 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? 7*f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting | ij
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _'
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders i i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) . 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 durning the year L12b l 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to i1ssue qualified health pians R 13b :
¢ Enter the amount of reserves on hand . i 13¢ '
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If “Yes," has 1t filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12
5

11161218 758194 16-1845-001 2012.05010 CHRYSALIS FOUNDATION 16-18451



Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to Iines 2 through 7b below, and for a "No" response

. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response to any guestion in this Part VI [)_ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 21 -
If there are material differences in voting nghts among members of the governing body, or if the governing A L I <!
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule 0. w |w vy 1
b Enter the number of voting members included in line 1a, above, who are independent 1b 21 s
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: A Y
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule 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? 10a X
b [f "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiiates,
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 Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 } ~ ‘
12a Did the organization have a wntten conflict of interest policy? /f "No, ® go to Ine 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, * describe
in Schedule O how this was done i . . . 12¢ | X
13 Did the organization have a wrnitten 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 150 | X

If "Yes® to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

——a -

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availlable Check all that apply.
|___] Own website D Another’s website IX] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
TERRY HERNANDEZ - 515-255-1853
300 E LLOCUST ST., NO. 245, DES MOINES, TA 50309-1852
o2 Form 990 (2012)
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Form 990 (2012) CHRYSAL,TS FOUNDATION 42-1337635 Page?
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII :]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® | ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st 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

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

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

[:] 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 Tttle Average | . cfﬁglgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any £ the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1098-MISC) organization
organizattons E = £15. and related
below HEIRIE 2| = organizations
Iine) E|Z|5|E[25 8
(1) LISA NAKASHIMA 1.00
PRESIDENT X X 0. 0. 0.
(2) JANN FREED 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) MARCIA MUNGER 1.00
SECRETARY X X 0. 0. 0.
(4) LYNN WALZ 1.00
TREASURER X X 0. 0. 0.
(5) JODI BELLER 1.00
DIRECTOR X 0. 0. 0.
(6) CYNDE CRONIN 1.00
DIRECTOR X 0. 0. 0.
(7) DANIELLE FOSTER-SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) JOE GONZALEZ 1.00
DIRECTOR X 0. 0. 0.
(9) CHRISTINE HALBROOK 1.00
DIRECTOR X 0. 0. 0.
(10) DENEESE JONES 1.00
DIRECTOR X 0. 0. 0.
(11) TRACY LINBO ) 1.00
DIRECTOR X 0. 0. 0.
(12) DREW MCLELLAN 1.00
DIRECTOR X 0. 0. 0.
(13) LYNN MELLING 1.00
DIRECTOR X 0. 0. 0.
(14) MARGIE MONACHINO 1.00
DIRECTOR X 0. 0. 0.
(15) VICTORIA NWASIKE 1.00
DIRECTOR X 0. 0. 0.
(16) PATRICE SAYRE 1.00
DIRECTOR X 0. 0. 0.
(17) DONNA TWEETEN 1.00
DIRECTOR X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Page8
IP art Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (A) (B) €) (D) (E) F)
Name and title Average (do ot cf&s'ﬁ"g: ‘e ome Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | & the organizations compensation
hoursfor | 5 T organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MiSC) organization
organizations| S | = g|g and related
below [E|5|_ (2|88 s organizations
ne) | E|E|5 |5 |55
(18) MARTA VOLANTE -1.00
DIRECTOR X 0. 0. 0.
{19) MICHELE WARNOCK 1.00
DIRECTOR X 0. 0. 0.
(20) BECKY WEHRMAN-ANDERSEN 1.00
DIRECTOR X 0. 0. 0.
(21) LISA WEST 1.00
DIRECTOR X 0. 0. 0.
(22) TERRY HERNANDEZ 40.00
EXECUTIVE DIRECTOR X 100,230. 0. 9,674.
1b Sub-total . L > 100,230. 0. 9,674.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) [ < 100,230. 0. 9,674.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R N
Iine 1a? If "Yes, " complete Schedule J for such individual X 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization “
and related organizations greater than $150,0007 If “Yes, * complete Schedule J for such indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N o
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year
(A) (B8) ©
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 . NS -
Form 990 (2012)
232008
12-10-12
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Form 990 (2012)

CHRYSALIS FOUNDATION

42-1337635

Page 9

| Part Vil | Statement of Revenue

.

[

Check if Schedule O contains a response to any question in this Part VIII

1 (A ( ©) (D)
Total revenue Related or Unrelated R?Flgr'r']”t%fﬁ%g?d
; ' exempt function business sections 512,
revenue revenue 513, or 514
££| 1 a Federated campaigns 1a - " e
g 3 b Membership dues 1b ‘ L
‘,,-E ¢ Fundraising events ic oo .
g E d Related organizations 1d . - N ;' i
g_g e Government grants (contnibutions) 1e ! ) : '
.gg £ All other contributions, gifts, grants, and *‘ v :
3£ similar amounts not included above 1f 288 212, ; - .
ES ¥ 1
€ T g Noncash contributions included in lines 1a-1f $ 52,948, i . . |
o6 h_Total. Add lines 1a-1f | 288 212,
Business Code| B o i - o
3 2a
?, . b
2] s c
§3| 4
o f All other program service revenue
g _Total. Add hines 2a-2f > =
3 Investment income (including dividends, interest, and
other similar amounts) > 457 633, 457,633.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties »
() Real (i) Personal s '
6 a Gross rents R
b Less. rental expenses . \ P B
¢ Rental income or (loss) ’ i
d Net rental income or (loss) |
7 a Gross amount from sales of (i) Securnties (i) Other . *
assets other than inventory 10,321 ,714. 230, .
b Less: cost or other basis '
and sales expenses 9,857,478, 2,531, !
c Garmn or (foss) 464 236, -2,301, . o . N )
d Net gain or (loss) > 461 935, 461 935,
o | 8 a Gross income from fundraising events (not L
% including $ of
2 contributions reported on line 1c) See , )
% Part IV, line 18 a : ' ’
g b Less direct expenses b 5 i
¢ Net income or (loss) from fundraising events |
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less direct expenses b . -
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less retumns ’
and allowances a -
b Less" cost of goods sold b - 1 = K
¢ _Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code o i R R “‘
11 a MISCELLANEQUS INCOME 900099 1,704, 1,704.
b
c
d All other revenue .
e Total. Add lines 11a-11d 4 1,704.
12__ Total revenue. See instructions. | 1,209,484, 1,704, 919 568,
EER T Form 990 (2012)
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Page10
| Part IX | Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).
Check if Schedule O contains a response to any ?X)estlon In this Part IX ) 5
Do not include amounts reported on lines 6b, (8)
75, 8b, Sb, and 10b of Part Vil Total expenses P aanses | paned expenaas Fé’x"ééﬁ‘ié”g
1 Grants and other assistance to governments and - S,
organizations n the United States. See Part IV, ine 21 311,587. 311,587. ] :
2 Grants and other assistance to individuals in . . .
the United States See Part IV, line 22 ' \
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 |
4 Benefits paid to or for members !
5 Compensation of current officers, directors,
trustees, and key employees 111,552. 79,202. 15,617. 16,733.
6 Compensation not included above, to disquakfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 130,356. 92,553. 18,250. 19,553.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,295. 3,759. 741. 795.
9 Other employee benefits 12,7717. 9,072. 1,789. 1,916.
10  Payroll taxes 25,103, 17,823, 3,514. 3,766.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 14,600. 4,615. 9,010. 975.
d Lobbying .
e Professional fundraising services. See Part IV, ine 17 . .
f Investment management fees 27,587. 27,587.
g Other (If hne 11g amount exceeds 10% of line 25,
column (A) amount, st ine 11g expenses on Sch 0.)
12 Advertising and promotion 4,270. 2,562. 1,708.
13  Office expenses 5,148. 3,655. 721. 772.
14 Information technology
15 Royalties
16 Occupancy 21,266. 15,099. 2,9717. 3,190.
17 Travel . 3,505. 2,489, 491. 525.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates i
22 Depreciation, depletion, and amortization 15,911. 9,547. 2,864. 3,500.
23 Insurance ) 4,640. 3,294. 650. 696.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) -
a EDUCATIONAL EVENTS 43,772. 43,772.
b CAPACITY BUILDING 24,948. 15,725. 1,025. 8,198.
¢ COMMUNITY EVENTS 17,480. 8,740. 8,740.
d COMPUTER EXPENSE 8,309. 5,899. 1,163. 1,247,
e All other expenses 20,481. 14,542. 2,867. 3,072.
25 _ Total functional expenses. Add fines 1 through 24e 808,587. 643,935. 89,266. 75,386.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combmned
educational campaign and fundraising solicrtation.
Check here [:] if following SOP 88-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) CHRYSALIS FOUNDATION

42-1337635 pPage 11

| Part X | Balance Sheet

N

Check if Schedule O contains a response to any question in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-nterest-beanng 48,325.] 1 43,841.
2 Savings and temporary cash investments 807,512.| 2 1,684,268.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 7,575.1 a
5 Loans and other receivables from current and former officers, directors, ' .
trustees, key employees, and highest compensated employees. Complete . s N
Part Il of Schedule L R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 1
employers and sponsoring organizations of section 501(c)(9) voluntary L o
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other o
basis Complete Part VI of Schedule D 10a 97,917. o ' . o N
b Less accumulated depreciation 10b 41,103. 45,480.] 10c 56,814.
11  Investments - publicly traded securities 10,002,382, 11 9,566,779.
12 Investments - other securnities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 10,101.{ s 23,351.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 10,921,375.] 16 11,375,053,
17 Accounts payable and accrued expenses 158.| 17
18 Grants payable 18
19 Deferred revenue 1,000.] 19 140.
20 Tax-exempt bond labilities 20
@ |21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, - B
g key employees, highest compensated employees, and disqualified persons -
= Complete Part |i of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D o 0.l 25 34,696.
___ 126 Total liabilities. Add lines 17 through 25 1,158.] 26 34,836.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and . _
@ complete lines 27 through 29, and lines 33 and 34. i a . L e
é 27 Unrestncted net assets 3,182,717.| 27 3,602,717.
g 28 Temporanly restncted net assets 28
T |29 Permanently restricted net assets 7,737,500.] 20 7,737,500.
e Organizations that do not follow SFAS 117 (ASC 958), check here P> D
-] and complete lines 30 through 34. e I
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-n or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 10,920,217.] a3 11,340,217,
___|34__Total labilies and net assets/fund balances 10,921,375.] 34 11,375,053.
Form 990 (2012)
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Form 990 (2012) CHRYSALIS FOUNDATION 42-1337635 Page12
| Part Xl | Reconciliation of Net Assets

N Check if Schedule O contains a response to any question in this Part X| l:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,209,484.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 808 ,587.
3 Revenue less expenses. Subtract line 2 from line 1 o 3 400,897.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,920,217.
5 Net unrealized gans (losses) on investments 5 19,103.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 11,340,217.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l E

Yes | No
1 Accounting method used to prepare the Form 930 |:| Cash @ Accrual D Other ' ‘
If the orgamization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 [__] consondated basis (] Both consolidated and separate basis D
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
‘X] Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If *Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, i
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamzation changed either its oversight process or selection process durnng the tax year, explain in Schedule O v
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2012)
232012
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support 20 1 2

N Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. o (;;;wer;fto l;ubﬁg )

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection  +°

Name of the organization Employer identification number
CHRYSALIS FOUNDATION 42-1337635

| Parti ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization Is not a pnvate foundation because it 1s (For ines 1 through 11, check only one box.)

l:] A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).

A school descnbed in section 170(b)( 1){(A)ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part |l)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In

section 170(b)(1){A)(vi). (Complete Part Il)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii)

An organization that normally receives. (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certan 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a [:] Type | b D Type ll c E] Type lll - Functionally integrated d |:] Type Il - Non-functionally integrated

e l:] By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2)

1
2
3
4

~N O

00 80 0 000

© ®

10
11

10

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il
| supporting organization, check this box D
; g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
! (i) A person who directly or indirectly controls, etther alone or together with persons descnbed in (ii) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (j) above? 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization [iv) IS the organization| (v) Did you notify the orgaﬁ‘fgt'ﬁ)ﬁhﬁ] col. | (vii) Amount of monetary
organization (described on hines 1-9  fn col. (i) histed n your, (_)rganlzatlon in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yos No Yeos No
Total : ) - - i I v
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
j 232021
12-04-12
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Schedule A (Form 990 or 990-E2) 2012 CHRYSALIS FOUNDATION 42-1337635 Page2

Part 1l | 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 Iine 5, 7, or 8 of Part | or if the organization falled to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “unusual grants.”) 256,964.| 149,240.| 237,953.| 290,984.| 288,212.| 1223353.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 256,964.| 149,240.| 237,953.| 290,984.| 288,212.; 1223353.

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

column (f) ) A
6 Public support. Subtract ine 5 from Iine 4 ‘ ) - ‘ . ' 1 2 2 3 3 5 3 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 256,964.) 149,240.| 237,953.] 290,984.| 288,212.] 1223353.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 366,890.| 341,838.| 378,026.| 357,506.] 457,633.] 1901893.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carmed on

10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10 ! ' 3125246.
12 Gross receipts from related activities, etc. (see instructions) X 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by fine 11, column (f) . 14 39.14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 15 39.20 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > m

b 33 1/3% support test - 2011. If the organization did not check a box on hne 13 or 16a, and hine 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization > [::]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10% or
more, and if the organization meets the “*facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | = D
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012 Page 3
Part il [Support Schedule for Organizations Described in Section 509(a)(2)
. (Complete only if you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2008 (b) 20039 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any “unusual grants *)

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

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

Iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract hne 7¢ from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) p- {a) 2008 {b) 20039 {c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total suppont. (add iines 9, 10c, 11, and 12)

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 16 : %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:]
b 33 1/3% support tests - 2011. If the organization did not check a box on hne 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 3 [:]
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
15

11161218 758194 16-1845-001 2012.05010 CHRYSALIS FOUNDATION 16-18451




SCHEDULE D Supplemental Financial Statements Y Y VTS

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Depm;nem of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to'Public™™"

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization Employer identification number
CHRYSALIS FOUNDATION 42-1337635

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" to Form 990, Part IV, ine 6

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

Total number at end of year
Aggregate contnibutions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year X
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |__—] Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors In wniting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes [: No
| Part I’ | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) E] Preservation of an historically important {and area
[:l Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

A bhWON =

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements R 2b
¢ Number of conservation easements on a certified historic structure inciuded in (a) X 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register i 2d

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

4 Number of states where property subject to conservation easement i1s located p
5 Does the organization have a wntten policy regarding the pernodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? L__:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoning, Inspecting, and enforcing conservation easements dunng the year b $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700)@@)iH? ] L lves [Ino
9 In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 N
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
%
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Schedule D (Form 990) 2012 CHRYSALIS FOUNDATION 42-1337635 Page2
I Part lll | 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 the following that are a significant use of its collection tems
(check all that apply):
a |:] Public exhibition d l:] Loan or exchange programs
b D Scholarly research e [ other
c [:l 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 XIII.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection? I:] Yes |:] No
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Llves [ INo
b if "Yes,® explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnibutions durning the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L 1ves |:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded in Part Xill
I PartV | Endowment Funds. Complete if the organization answered *Yes* to 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 Beginning of year balance 9,575,281, 9,575,281, 9,575,281, 9,575,281, 9,575,281,
b Contrnibutions
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of year balance 9,575,281, 9 .575,281, 9 575,281, 9,575,281, 9,575,281,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasr-endowment P 19.00 %
b Permanent endowment p> 81.00 %
¢ Temporarnly restncted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations . . 3a(i) X
(i) related organizations . 3afii) X
b If "Yes" to 3a(i), are the related organizations listed as requnred on Schedule R? . i 3b
Descnbe in Part Xlil the intended uses of the organization's endowment funds
| Part VI |[Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (iInvestment) basis (other) depreciation
1a Land :
b Buildings
¢ Leasehold mprovements
d Equipment 97,917. 41 ,103. 56,814.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 56,814.
Schedule D (Form 990) 2012
232052
12-10-12
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Schedule D (Form 990) 2012 CHRYSALIS FOUNDATION 42-1337635 Page3
[ Part VIi| Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (nciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B

©

(D)
(3]

(3]

Q)

H)

0]
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 12.) > < L - o
| Part VlIl| Investments - Program Related. See Form 990, Part X, Iine 13

(a) Descnption of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

]

3

_ @

(©)]

(©)]

@

()]

(9

_(10)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) p»> SR X T - ceor
[Part IX [ Other Assets. See Form 990, Part X, line 15

(a) Descniption (b) Book value

1

(]

3)

4

5

(©)]

@

()]

()]

(10

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) | =
'ﬁl‘t X ] Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value

(1) Federal Income taxes
20 AGENCY FUND PAYABLE 34,696.
@ : + !
@) ’
(O]
(6}
M :
8 ; . w
9 ' ' ,
_(0 o
_a) o v RO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 34,696. - - i
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2012

232053
12-10-12
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Schedule D (Form 990) 2012 CHRYSALIS FOUNDATION 42-1337635 Page4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gans, and other support per audited financial statements 1 1,275,834.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . 2a 19,103.] .

b Donated services and use of facilities . 2b 72,533.] .

¢ Recovenes of pnor year grants . . 2c

d Other (Descrbe in Part Xill ) ) 2d s

e Add lines 2athrough 2d . 2e 91,636.
3 Subtract ine 2e from line 1 3 1,184,198.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1: v

a Investment expenses not included on Form 990, Part VI, line 7b 4a 27,587.

b Other (Describe n Part XIIl.) 4b -2,301., .-

¢ Add lines 4a and 4b ) . 4c 25,286.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12 ) 5 1,209,484.

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 855,834.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. -

a Donated services and use of facilities . 2a 72,533,

b Pror year adjustments i i 2b

¢ Otherlosses 2c

d Other (Describe in Part Xl ) . . 2d 2,301. )

e Add lines 2a through 2d R 2e 74,834.
3 Subtract line 2e from line 1 3 781,000.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 27,587.]. .

b Other (Describe in Part Xlll') 4b

¢ Add lines 4a and 4b . 4c 27,587.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I,_line 18.) 5 808,587.

| Part Xill| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part

X, ine 2; Part XI, hnes 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information
PART V, LINE 4: ENDOWMENT FUNDS AND EARNINGS FROM ENDOWMENT FUNDS ARE

TO BE USED TO FURTHER THE ORGANIZATION'S EXEMPT PURPOSE.

PART X, LINE 2: AS REQUIRED BY THE INCOME TAXES TOPIC OF THE FASB

ACCOUNTING STANDARDS CODIFICATION, MANAGEMENT HAS EVALUATED THEIR MATERIAL

TAX POSITIONS AND DETERMINED NO INCOME TAX EFFECTS WITH RESPECT TQ THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 CHRYSALIS FQUNDATION 42-1337635 Pages
[Part XIil | Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF EQUIPMENT -2,301.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF EQUIPMENT 2,301.

Schedule D (Form 990) 2012
232055
12-10-12

25
11161218 758194 16-1845-001 2012.05010 CHRYSALIS FOUNDATION 16-18451




Zi-81-24
w N Lot 2ET

(2102} (066 wo4) | 3inpayos "066 W04 10} SUOIIONIISU| dY) 23S ‘DONON 10y uononpay Yomiaded Jo4  vHT
| 9|qe; | aul| 8} Ul paisi] SUONEZIUBDIO JaUI0 JO Jaquinu [Bjo) Jejug €
« 8|qe} | aul| 8y} ul pasij suoijeziuebio uswuiaaob pue (£)(2)1 G uoioas Jo Jaquinu [Bjo} JBu3 2

qIvMY "0 "000'8 TVBLSZT-TY ZT£0S ¥YI SHNIOK S3d

HYYO0¥d TOOHDS-YHLAY INNIAY ANYED T0€S

¥iid TOOHOS IFTAAIN TIIYYER

QUYMY "0 '000 '8 €EVT009-2V 0Z€0S ¥YI SANIOR sdd
HYMO0¥d TOOHDS-¥IALJY avod aNIT AINNOD 102
TOOHDS ITAAIN SEWOIIH

LNYID ONILVYIJO NV QUYMY "0 "000 €T CECEOLO-CY GZT0S YI VYIONVIANI
RYYD0¥d TOOHOS-¥ILIY, JAY ANODES d 90T

LA ITEM

quvM "0 "000 0T €(D)T09 699TTVTI-2¥% T0€09 VI SINIOKW

HO0Md TOOHOS Y¥ILdA SHA - LEP8 XO0H '0°d - NOILVANNOL

HILNOX XLIDYIANNI TOOHOS ATIWYA ATOH

mezﬁd 0 "00E ZE €{D)T09 €L098TO-TS 60£0G YI SENIOW SEd
ONIIV¥EAO ANV QIVM JAY HIS 818
HY¥D0¥d TOOHDS ¥ALJY) YALNED FADUNOSEN SNIWOM DNNOA

QUYMY "0 005 VT TLTLED9-CY GE00G VI ~LNVYNANOH
RY¥D0Md TOOHOS-¥dLAV MS IITULS QTIIIVYD 00€

STOOHOS YWYV -INVINANOH

(tayio 90UE]SISSE
80URISISSE 10 80UBISISSE YSED-UOU fesreidde ‘AW Uses-uou wesb yseo a|qeondde i wswuaaob 1o
esb jo asoding (u) Jo uonduosaq (6) xmuomw“mv”&w> jounowy (8) | jo wunowy (p) uonaas Oy (9) N3 (a) uoneziuebio jo ssaippe pue awep (e) L
“Pepaau sl 80eds [EUONIPPE J pajedl[dnp aq Ued || Hed 000'S$ UBYY aiotl paAisdal Jeyy juaididal

Aue 1o} “|.Z sul| ‘Al Wed ‘066 WIOL 0} ,S2A, PaIamsue LUoieziueBio sy} i 919/dwoD 'S91eIS Pajiuf ay} Ul SUoezIueBIQ pue SJUIWUIIAOY O} SDUBLSISSY JaYI0 Pue SJuetd [ |ued

SOIEIS PoUN 8y} Ul Spunj JUEID JO 85N aU} DULIOHUOW 10 SeInpadoid S,UoieziuebIo aut Al Hed Ul 8quose ¢

ON[] S9A [X] LBOURISISSE 1O SJuBID 8} pIeme 0} pasn BLBJID

U0130319S 8y} pue ‘aouelsisse 0 sjuelb ayy Joy AnqiBije sesiueib sy) ‘aouriSISSE J0 S)URIB By} JO JUNOWE 8U) SJBIUBISGNS 0} SPJ0Ja) ulejufew uoneziueblo sy ssoq |

25UB)SISSY PUE SJUB.IE) UO UOIIBWLIOJ| [RI9USY) _ | Wed _
SE9LEET-TY NOILVANNOA SITVYSAYHO

Jaquinu uonesynuap! sakojdwg uoneziueBio ayj Jo aweN
-"uofoadsuy : ‘066 Wio4 0} yoeny ©0IAIBS BNUBABY [BUISIU|
~ -2ugng o3 uado *Z2 10 1.2 aUl} ‘Al Med ‘066 W04 0} ,S3A, PaJamsue uoneziuebio ayy J1 s1ajdwor) Ainsesi ey jo Juswidoq

e e wank n

N F QN $9]e1S PaliuM 8y} Ul S|ENPIAIPU| PUB ‘SJUBLIUIIA0Y)
" ‘suoneziueb Q) 0} 8OUBISISSY JaYIQ PU. SjuRD) (066 wuo4)

Lp0O-GYSL ON BNO 1 37INA3HOS




2L-10-60
N. N 824454
(066 w0d) | anpayos
INVYD ONILVYdd] "0 "00S°S €(0)T09 TE09¥60-2V TTE0S ¥YI SINIOW SHA
aaTd NYWONIN vT10¥
RYFA0DEY ZNAWOT IINYIL
INVYD ONILVH¥HJQ "0 0508 €{D0)T09 0L¥8SZI-CV Z1€0S ¥YI SANIOW S3d
JAY ONVED T0OE
. TIIH NYOHIMVH
INVYD DNIIVYEAdJ "0 "000 9 €(0)T09 Vv0€ZTELZ-0Z 99Z0G YI SANIOW 53d LSaM
Id3¥LS HLPZ 0Z0T
FYOLS FIUL
INVHD ONILVYEd0 0 0069 €(0)T09 ¢0LETIV-LT 60£0G ¥I SENIOW sdd
0zZ¢ FIINS ‘IITALS HIL- 6T€
SANIOW SEA SSIDDAS ¥OA SSAUA
INV¥D ONIIVHIJO ¥ QUVMY H) 000 9T ¢(D0)T109 870966Z-92 0TE0S YI SANIOW Sdd
RYHO0dd TOOHDS-¥d LAY FAV SYION0A Z/T 9Z8¢
SIJIONOD HINOX XILINAWWOD
UMY "0 000 8 8GE6C6C-LT £T1€0S ¥I S3INIOW
HYYD0¥d TOOHDS-UHLIAY S3d - IS HI8E TT8E - HOVEUINO
ANV XdYHIHL SONINNIDIL MIAN
qYvMY "0 000 8T EEVTO09-CV 60£0G Y1 SANIOH
RY¥YO0dd 'TOOHOS-¥IALAY S3A - &S IANIYM T06 - RYIDOUd
$SIO0NS STOOHDS DITdnd SANIOW S3IA
aQIvMY ‘0 000 9T yS0€980-C¥ LZTE0S ¥I T1TIH INVSY3Td
WYYH0dd TTOOHDS-HILAY - HAY HIZT IN 0PS9 - HIINID
Fo¥NOSHY XTINYA JOVId TVHINID
SINYYS "0 *008 2T £{D)T109 €€896ET-Z¥ TTE0S ¥YI SINIOR
ONILYYIJO ANV qQUVMY S3A - GZTTP X0d Od - SHIMISINIK
HYYD0¥d TOOHIS-H¥ALIY] NYEY¥N ATIKRYS ANV NEZNATIHO
(saylo ‘resiesdde
‘AWS Yooq) aouB)SISSE
. 8OUBISISSE 10 @0UR}SISSE YSEBI-UoU uoienjea yseo-uou jueib yses s|qeodde ji juawulanob 1o uoieziueblio
jue.b Jo asoding () Jo uonduosaq (6) JO poyisn (3) jo unowy (8) | Jo junowy (p) uonass Hy\ (9) Ni3 (a) JO SSalppe pue awen (e)

(11 ved ‘(086 Wi04) | 8iNPaYIS) SIIBIS Paliun 3} ul Suolieziuebi)) pue SJUBWILLIBAOY) 0} 35URISISSY JaUI0 pue sjuels Jo uonenunuo) ||| Led

T 8bEd GEOLEET-CV

NOILYANNOA SITIVYSAYHO (066 W0} | SINPaYSS




8¢ S vazee
{066 wJod) | 8|npayog
QUMY 0 000 8 EEVT009-2% LTE0G ¥YI SHENIOW Sad
WY¥O0Md TOOHDS HIALAY LATYLS ANZV "3 00LZ
¥1d TOOHDS FTAAIN LAOH
INY¥D DNILVMEAQ "0 "000 S €(0)T0S Y09LE0T-02 $1€0G ¥YI SEINIOW Sad
08€ AIS 'IITULS HL6 TITT
SEYAINIA dESI
INYHD ONILYHEAQ 0 "00€° S ¢(D)T09 €6L2SS0-T0 TZ€0S ¥I SENIOHW Ssdd -
JAINQ ¥03Td €TEY - (¥YNNT) YIADINVAY
OAZNN NN ¥Od SYAINA SYNILYT
(1ay10 ‘[esiesdde
‘AWAS Yo0q) 8oue]sIsse
, 90UE]SISSE 0 90UB]SISSE YSBo-UouU uolenfea yseo-uou Juelb yseo ajqeondde y wswuenob Jo uoneziuebio

eib jo asoding (Y) 40 uonduosaq (6) 10 poyiay () JO0 Junowiy (8) | 0 unowy (p) uonoas Oy (o) Ni3 (q) 10 ssaippe pue awep (e)
. (‘11 g ‘(066 WI04) | 8|NPaYoS) SAIELS PaYIUN Y} Ul SUOHEZIUBBIQ PUB SJUSWIUIBACY 0} 8OUBISISSY JOUIQ PUe Sluely) Jo uonenunuo) |{i Wed _
I 8bed QEILEET-CY NOILVANNOJA SITYSAYHO {066 Wwuod) | 8iNPaYds




(2102) (066 wuo04) | 9INpayog

6¢

cL-8L-24 2oicee

*SYOLOHYIA A0 Q¥V0L S ,NOILVANNOd HHIL A" dIAOYdAY

NV QIMIIATY H¥V HONVLSISSY ANV SINVYD TIV ¢ ENIT "I L¥¥d 'I ¥10ddHDS

uoljeLwiojul [euciIppe 1ayio Aue pue (q) uwniod 1| Hed ‘¢ eul] ‘| Med ui paiinbal uonewuout 8y} apiacid 0y wed siyy a19)dwog “uonew.oju) [eyuswasddng _ Al HEed

(1au10 ‘esresdde ‘AN Hooq) | 9OUBISISSE Ysed welb yseo sjuaidioal
SouE)sISSe Yseo-uou Jo uonduasaqg () uonenjea Jo poylalA (3) -uou Jo nowy (P)| 1o unowy (9) | jo Jaquinn (q) aoueysisse Jo juelb jo adA] (e)
papaau si adeds [euonippe Ji pajedidnp aq ued ||| ved
22 dul| ‘Al Ued '066 W04 01 ,S8A, paiamsue uoneziuebio sy yi 818jdwios *saleis palun ayl ui S|IBNPIAIPUf O} 82UBISISSY 19410 pue sjuess | jed
g 9bed SEOLEET-CY NOILYANNOA SITVYSAYHD {2102} (066 Wiod) | 3inpauds



-3

SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

Open to Public _
Inspection

Name of the organization

Employer identification number

CHRYSALIS FOUNDATION 42-1337635
[Part! | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part Vi, hne 1g
1 Art- Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 1,549. FAIR MARKET VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securties - Closely held stock
11 Securnties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Histornical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » (OFFICE FURNIT) X 1 28,000. [FATIR MARKET VALUE
26 Other » ( SUPPLIES FOR ) X 21 23,399. FAIR MARKET VALUE
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for '
at least three years from the date of the inrtial contrnibution, and which i1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes,® descnbe the arrangement in Part Il. 1. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part |l
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, ,
describe in Part |l i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12
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Schedule M (Form 990) (2012) CHRYSALIS FOQUNDATION 42-1337635 Page 2

I Part Il l Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both.
Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
N Form 990 or 990-EZ or to provide any additional information. " Opel PUhlis”
it ens S D> Attach to Form 990 or 990-EZ. inspection - |
Name of the organization Employer identification number
CHRYSALTS FOUNDATION 42-1337635

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

TO DEVELOP STRONG WOMEN AND GIRLS IN GREATER DES MOINES THROUGH

EDUCATION, GRANT MAKING AND PHILANTHROPY.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS REVIEWED BY THE

ORGANIZATION'S BOARD PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS COMPLETE A NEW

CONFLICT OF INTEREST FORM AT THE ANNUAL MEETING EACH YEAR. COPIES ARE

REVIEWED PERIODICALLY AND KEPT ON FILE. BOARD MEMBERS MAY NOT VOTE ON

DECISIONS THAT MAY BE OR APPEAR TO BE A CONFLICT OF INTEREST. ABSTENTIONS

ARE NOTED IN BOARD MEETING MINUTES.

FORM 990, PART VI, SECTION B, LINE 15: PRIOR TO ANNUAL REVIEWS, SALARIES

ARE REVIEWED AND DISCUSSED BY BOARD MEMBERS. BOARD MEMBERS USE HUMAN

RESOURCE AND SURVEYS OF COMPARABLE SALARIES FOR COMPARATIVE PURPOSES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM S90, PAGE 12,PART XII, LINE 2C

THE ORGANIZATION'S AUDIT COMMITTEE, A SUBGROUP OF THE ORGANIZATION'S

BOARD OF DIRECTORS, IS RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT AND

SELECTION OF THE INDEPENDENT ACCOUNTANT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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