Form 990

Department af tha Treasury

Intamial Revenus Service

EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

Under section 501c), 527, or 4847(a)(1) of the Internal Revenue Gode (except private foundations)

P> Do not anter saclal securlty numbers on this form as It may be made public.
P> information about Form 880 and jts instructions [s at www.rs.gov/form98p.

OMB Na, 18485-0047

L2018

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B ?ph;[?:a glm C Name of organization D Employer identification number
[_Isshe | CHILDREN'S AID AND FAMILY SERVICES, INC. :
[ 1¥e | Doing business as 22-1487147
[_Intm | Numberand street (or P.0. box 1f mal is not deliverad to street addross) Roamisulle | E Tetephone number
Fival | 200 ROBIN ROAD 201-261-2800
aea Clty or town, state or province, country, and ZIP or farsign postal cods | G_Gross receipls § 19,405,054,
fmeniedt  PARAMUS, NJ 07652 Hi{a) Is this a group retum
"% | £ Name and address of principal officer:d OANNE MANDRY forsubordinates? __ [_lves (X No
peneing SAME AS C ABOVE H4{b) Are alt subordinates insludad? Yas No

| Tex-exempt status: [ X1 501(c)(3) | 601(g)(
J_Webstte: p» WWW . CAFSNJ . ORG

)l (nsertno.) || 4047(a)1yor | 527

If *No," attach a list. (see Instructions)
Hic) Group exemption number p»

K_Form of orgerization: | X] Gorporaion | Trust |_J Association |1 Giner >
|Partl| Summary

[ L Year of formation: 1 839 9] M State of legal domiclte: N

g| 1 Briefly describe the orgarization’s mission or most slgniﬁcant activities: CHILDREN'S AID AND FAMILY
L SERVICES PRESERVES, PROTECTS AND, WHEN NEEDED, PROVIDES FAMILIES.
g 2 Checkthis box P L_litthe organization discontinued [ts operations or disposed of more than 26% of its net assets.
s 3  Number of vating members of the goveming body (Part V], ine ta) 3 22
g 4 Number of independent voting members of the goverming body (Part VI, line 1 b) 4 22
§ S Totalnumber of individuels employed in calendar year 2016 (Part V, ln@ 2} 5 399
E & Total number of voluntesrs (estimato if necessary) e i | 8 936
3 T a Total unrelated business ravenue from Part VI, column (C) Ilne 12 USRI UTVOURUTRRUR I ¢ - 0. )
__1__b Netunrelated business taxabls income from Form 290-T, line 34 .. IPPTOOTUOOUOTIRO I { ) 0.
Prior Year Current Yewr
o | 8 Gontributions and grants (Part VAL tne 1h) .. ... ... 7,784,403.] 7,625,093.
§] 9 Program service revenue Pantvilline2g) | 11,822,807, 11,076,933.
B | 10 Investment income (Part VIll, colurn (A), Ines 3, 4, 800 76} _._.................coervemece. 187,178. 36, .
€l Other reveriue (Part VI, column {A)}, lines 5, 8d, 8¢, B¢, 10c, end 11e) . -47,103. ~3624,
12 Total revanue - addlines 8 through 11 {must equal Part Vill, column (A, ine 12) . . . .| 18,738,240,
13 Grants and similar amounts paid (Part IX, column (&), nes 1-3) 1,e61,673.] 1,149,647,
14 Benefts pald to or for members (Part IX, coluron (A), fned) 0. 0.
@ | 15 Salartes, other compensation, employee benefits (Part IX, column (), Ines 510y | 12,994,518.] -13,602,509.
E 16a Professional fundreising fees {Part IX, column (A}, ine 14€} 0 » 0 .
&| bTota fundraising expenses (Part IX, column (D), line 25) > 666,654. : " ;L
5 { 17 other expenses (Part X, cokumn (&), inss T1a11d, 116248) . oo 4 892 878 . 4 405 180
18 Total expenses. Add lines 13-17 (must equel Part IX, column {4), e 25) 19,549,069,.] 19,157,335,
19 Revenue less expenses. Subtractline 18fromiine 12 ... ) . = ’ .
Eﬁ Beglinning of Current Year End of Year
5| 26 Totel assets (Part X, line 16) 14,863,052, 14,987, R
o] 21 Total labilities {Part X, line 26) 6,986,747, 7,258,104.
25| 20 Net assets fund balances, Subhracthnezﬂromlmezo 7,876,305, 7, 7591312-
| Part Il .| Signature Block '
Under penaltle erjury, | dectars that | have examined this retumn, including accompanying schediles and statemants, and to the bast of my knowdsdge and belief, it ls
trus, correcy, and com; tliration of prepa ,e:.g?tkﬁm;tﬁlner) is ba;;ed on all information of which preparer has any knowledge.,; /
7 Z Ay In_(//)S/I']
Sign
Here !
“Print/Type preparer's name Preparer's signaturs Dt Gk [ _J] PN
Pid  BRIDGET HARTNETT 11715/ 1 7] ssamgoms 1201429153
Preparer |Firm's name SOBEL & CO., LLC CPA'S Frm'sEN ). 22-14
Use Only | Firm's address ), 493 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phoneno.8373-994-9494
May the |RS discuss this return with the praparer shown above? (see ingtructions) LX] Yes | |No
632001 11-11-16¢  LHA For Paperwork Reduction Act Notice, aes the separate mstructlons Form 980 (2016)

SEE SCHEDULE O ;E‘OR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pgge2
l EE Ill | ﬁiement of Program Service Accomplishments

Check If Schedule O contains a response or note to any ANg inthis Par Bl ... ceneeessremmessenrennsone sesasnese sens sere s

1

——

Briefly descrlbe the organization's mission:

CHILDREN'S AID AND FAMI%SERVICES PRESERVES, PROTECTS AND, WHEN
NEEDED, PROVIDES FAMILIES. MOTIVATED BY COMPASSION FOR VULNERABLE
CHILDREN, YOUNG ADULTS, FRAIL ELDERLY AND THEIR FAMILIES, WE PROVIDE
HIGH-QUALITY AND INNOVATIVE SERVICES THAT MEET THEIR SOQGIAL,

Did the organization undertake any significant program services during the year which wera not llsted on the

If "Yes," describe these new services an Schedule O.
Did the organization cease conducting, or make significent changes in how it conduots, any program services? . |:|Yas m No

If "Yes," describe these changes on Schedule Q.
Describe the crganization’s program service accomplishments for each of its three largest program sarvices, as measured by expansss.
Saction 501(c)(3} and 501(c){4} organizations are requlred to report the amount of grants and allocations to othars, the total sxpenses, and

revenue, if any, for each program service re'gorted
(Gndg' }(Expmms 15- including granta of § 712 033- ) (Huvenue$ 9 176 626' )

RESIDENTIAL TREATMENT PROGRAM IS COMPOSED OF SEVEN GROUP HOMES,
INCLUDING SPECIALTY GROUP HOMES, PATH HOMES, TREATMENT HOMES, EACH
SERVING DIFFERENT GROUPS OF PEOFLE. SPECIALTY GROUP BOMES SERVE BOYS
AND GIRLS BETWEEN AGES OF 4 - 14 WHO HAVE BEHAVIORAL, ACADEMIC, AND
EMOTIONAL DIFFICULTIES. PATH HOMES ARE COMMUNITY-BASED GROUP HOMES,

FUNCTION IN FAMILIES AND IN THE COMMUNITY. TREATMENT HOMES PROGRAM
SERVES BOYS AND GIRLS WHO HAVE NOT REACHED 18 YEARS OF AGE WHO HAVE
EMOTIONAL, BEHAVIORAL, AND/OR ACADEMIC DIFFICULTIES AND WHO CANNOT LIVE
WITH THEIR BIRTH FAMILIES.

4o

{code: ) (Expenses § 3,197, 379Q. includig grants of § 26,612, ) (Revenus g 0.)
THE DEVELOPMENTALLY DI1SABLED PROGRAM OF CHILDREN S AID & FAMILY
SERVICES ENCOMPASSES SIX GROUP HOME PROGRAMS WHICH SERVE THE NEEDS OF
CHILDREN AND ADULTS WITH INTELLECTUAL DEVELOPMENTAL DISABILITIES.

THE GROUP HCOME PROGRAMS OPERATED BY CAFS PROVIDE A COMMUNITY
INTEGRATION LIVING OPTICN FOR THOSE WHO CAN NO LONGER LIVE WITH THREIR
FAMILIES CR ON THEIR OWN. THE PROGRAMS AVOID PLACEMENTS IN STATE
INSTITUTIONS AND ARE FUNDED BY THE STATE AT A FRACTION OF THE COST OF
INSTITUTIONALIZATION.

TEE PROGRAMS PRCVIDE AROUND THE CLOCK STAFF SUPERVISION FOR THE
CLIENTS. A HOME ATMOSPHERE IS MAINTAINED AND ASSISTANCE IS PROVIDED AS
NEEDED SO THAT OUR CLIENTS CAN FULFILL THEIR DAILY NEEDS AND
PREFERENCES. MEDICAL CARE COORDINATION, MEDICATION ADMINISTRATION ARE

(Code: . - ){Expenses$ 1 979 333. Inaluding grants of § 19 076. ) (Revenus $ 1 bdl, 210.)
THE TURRELL CHILD CARE AND EARLY LEARNING CENTER IS A STATE LICENSED,
ACCREDITED AND CURRICULUM DRIVEN CHILDCARE FACILITY WHOSE MISSION IS TO
PROVIDE QUALITY CHILDCARE AND SUPPORT SERVICES FOR CHILDREN AND
FAMILIES WHO LIVE OR WORK IN THE AREA. ABOUT 50% OF THE FAMILIES ARE

IN THE LOW INCOME AND AT RISK CATEGORY AND RECEIVE FINANCIAL

ASSISTANCE. THE REMAINING FAMILIES ARE WORKING FAMILIES IN NEED OF
CHILDCARE,

4d Qther program services (Dascribe In Schedule O.)

(Expanzes § 3;689:542- including grants of $ 361, 926-) (Revenue § 279,097-)
4e _Total program service expenses > 16,057,860.
Form 980 (2016)
832002 11.11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147

Page 3

Yes | No
1 Is the organization described In section 501 {c)(3) or 4947(3)(1) (other than a private foundation)?
If "Yes," complete Scheduie A | 11 X
2  Isthe arganization required to complete Schedile B 'Schedule of Contributors .l | X
3 Did the organlzation engape in direct or indirect political campaign activities on behalf of or in opposntron to candldatas for
public office? if "Yes,” complete Schedule C, Part! | o3 X
4 Section 501{c)3) organizationg. Did the organization engags in lobbying activities, or have a section 501} election in effect
during the tax year? If *Yes," complate Schedule G, Partll 4 X
§ Isthe orgarization a section 501(g){), 501{c)(5), or 501(::)(6} organizatxon that receives membershlp dues aassssments,
similar amounts as defined in Revenue Procedure 98-19? ff 'Yes, " complats Schedule G, Partiit 5 X
6 Did the organization maintain any donor advisad 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? /f "Yos," complete Schedula D, Partf | & X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the enviranment, histaric land areas, or historic structures? If "Yes, " complete Schedula D, Part e LT X
& Did the organization maintain collections of works of &rt, historical traasures, or other simllar aasets'! ir "Yes, compfete
Schedle D, Partill I X
9 Did the organization report an amount In Part X Ilne 21 for eserow or custodlal account Ilablllty, senra asa custodlan for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," complate Schedule D, PArtIV ||| ... ettt | © X
10 Did the organization, directly or thraugh & related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quaslendowments? if "Yes," complete Schedule D, PartV 10| X
11 If the arganization's answer to any of the following questions Is "Yes,* then completa Sohedule D Parta Vl VII VIII IX orX - ' -
as applicable.
a Did tha organization report an amount for land, buildings, and equlpmant in Part X, Ine 107 i “Yes,” completa Schedufe D,
Part v . 1] X
b Didthe organizauon report an amount for mvestments other secuntres In Part K ||no 12 that ls 5% or nore of its tota!
assets reported in Part X, line 167 If "Yes, " complsie Schadule D, Part Vil e | 11D X
¢ Did the organization report an amount for Investments - - program related in Part X, Ilne 13 H'nat is 5% OF more of Its total
assets reported in Part X, line 167 Jf "Yes," compleie Schedule D, Part VIl ____ o | 21e X
d Did the organlzation report an amount for other agsets in Part X, line 15 ﬂwat is 5% ar more of Its total assets reported [n
Part X, line 167 if "Yes, " compiete Schedule D, Part IX 11d X
e Did the organization report an amount for other Iiab[litles In Part X, Ilno 25‘7 !f "Yes, " complete Schedule D PartX __________________ 16| X
1 Did the organization’s separate o ¢onsolidated financial statements for the tax year Include a footnota that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,* complete Schedule D, Part X m] X
12a Dld the organization obtain separate, Indepandent audited finanelal statements for the tax year? If "Ves,* compiste
b Was the arganization Included in consclidated, independent audited financlal statements for the tax year?
I "Yes," and if the organization answered "No" to fine 123, then compieting Schedule D, Parts X! and Xit Is optional 12b X_
13 Is the organization a schaol described in section 170{)1NANI? if "Yes," complste Schedule E VRO A - ) X
14a Did the organization maintain an office, employees, or agents outside of the Uinited States? [OOSRV U T s L | p:4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmeant, and program sarvice activities outside the United States, or aggregate forsign investments valuad at $100,000
or more? If "Yes, " complete Schadule F, Partsfand iV 14b X
15  Did the arganization report on Part |X, column {A), line 3 mare than $5,000 of gnants or oiher aasrstance to or for any
forsign organization? if "Yes," compiete Schedufe £, Parts analty |18 X
18  Did the organization report on Part [X, column (&), lIine 3, more than $5.,000 of aggregate grants or other assistance to
or for forelgn indlviduals? if "Yes," complete Scheduls F, Parts Iil and 1V 16 X
17 Did the organization report a total of mora than $15,000 of expenses for profasslonal fundrarsmg serv[ces on Parl IX
column {A), lines 6 and 1167 if "Yes," compiste Schedule G, Parti . 17 X
18 Did the arganization report more than $15,000 total of fundralsing event gross Incoms and contributions on Part Vill, lines
1cand 8a? If "Yos," complate Schedule G, Partll e 18| X
18  Did the organization report more than $15,000 of gross incoma from gaming activities on Part VI, line 9a? If “Yes,"
complete Schadile G, Partllf ... 19 X
Form 990 (2016}
822003 11-11-18
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Form 930 {2016) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 4
a Checklist of Requi chedules (continved)

Yes | No
20a Did the organization operate cne or more hospital facilities? if 'Yes, ' compiste Schedute H | 20a X
b [f "Yes" to line 20s, did the organization attach a copy of its audited financial statements to this retum? [NSTOVO - ¢ | :
21 Didthe organization report more than $5,000 of grants or other gssistance to any domestic organization or
damestlc governiment on Part X, column {A), ine 17 if "Yes," camplate Schedule I, Parts | and i RO &) | X
22 Did the organization repert more than $5,000 of grants or other assistance o or for domestic individuals on
PartIX, column (A}, Ine 27 #f *Yes," complete Scheduie |, Parts | and iif . |22 X

23 Didthe organization answer "Yas" to Part VI, Section A, line 3, 4, or 5 about compensation of the organizatlon's curent
and former officers, directors, trustess, key employess, and highest compensated employees? If “Yes," complete
R 1 B+

24a Did tha organization have a tax-exempt bond lssue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after Devamber 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Scheduls K. If "No', go to line 25a OO O SO - 1 I ¢
b Did the organization invest any procesds of tax-exempt bonds beyond a temparary period exception? treeeeer st oo . | 24D X
©  Did the argantzation malntaln an escrow account other than a refunding escrow at any time during the year to defease
etk L X
d Did tha organization act as an "on behalf of” Issuer for bonds outstanding et any ime duringtheyear? | 2a44 X
258 Sectlon 501(c){3), 801{e){4), and 501{cN29) organizations. Did the organization engage in an excess benefit
transaction with a dlsqualified parson during the year? If "Yas," complate Schedula L, Part | 25a X

b la the organization aware that it engaged in an excess benaftt ransaction with a disqualified persen n a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 890-E27 If "Yes," complete
SCROGUIDL, PBIEL ..o eoecesresssnessesess st seosessse e ettt | 25D X

26 Dldthe organization report any amount on Part X, Iine 5, 8, or 22 for recelvables from or payables to any curent or
former officers, directors, trustees, key employess, highest compansated employess, or disqualified parsona? If "Yes,”
complete Schedule L, Part il A Rttt et re ot eeeereeeessenrenesoeseeeeeeeeoeooneese oo | 26 X

2r  Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
coniributor or employes thereof, a grant sefection committes member, or to a 35% cantrolled entity or tamily membar
of any of thase persons? If "Yes, " complata Schedule &, Part il 27 X

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

pqpq

a A current or former officar, director, trustee, or key employes? If "Yes, " complate Schedule L, FPart IV SO I |
b A family member of & current or former officer, dirsctor, trustee, or key employee? If "Yes,” complete Schedule L, Part I 28b
¢ Anentity of which & current or former officer, director, trustee, or key employes (or a family member thereof} was an officer,
director, trustes, or direst or indirect owner? If *Yes," compiate Scheduie L, Part WV e  28¢ X
29  Didthe organization receive more than $25,000 in non-cash contrlbutions? If "Yes," complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled consetvation
contrbutions? If "Yes," complete Scheduts i e 4ot s e ar et st ne st seest e an et tnenmteeeene oo enenn | B X
31 Did the organization liuidate, terminate, or dissclve and casse operations?
If "Yas," complete Schedule N, Fart | TS USROS OT OOV O RO - & | X
32 Did the organization sell, exchange, dispose of, ar transfar more than 25% of its net assets?if "Yes,” complate
i S X
Did the organization own 1003 of an entity disregarded as separate from the organization under Regulailons
sections 301.7701-2 and 301.7701-37 If "Yes," complate Schaduls B, Part | SO OO - - | X
84 Was the organization related to any tax-exampt or taxable entity? If "Yes," compiste Schedule R, Part il, ill, or IV, and
it £ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ____________________________ | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaation with a controlled entlty
wilhin the meaning of section 512(k)(13)7? #f "Yes," complete Schedule R, Part Y, line 2 SO RU R SYORTTOOT I - :
36 Section 501(c)(3}) organizations. Did the organization make any transfers to an exempt non-charitable relsted organization?
I "Yes, " complete Schedule R PV N2 ..o e 36 X
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that [s treated as a partnership for faderal income tax purpases? If "Yes,° complste Schedule R, Part Vi T K1/ X
38  Did the organization complste Schedule O and provide explanations in Scheduls O for Part VI, lines 11b and 197
Note, All Form 980 filers are required to complete Schedule 0 ... AR e 38 | X
Forrm 890 {2016)
632004 11-11-16
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CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page§
H i ings and Tax Compliance
Check if Schadule O contains & response or note to any fine in this Part V s |:|
Yes F
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not gpplicable . ... | 1a 6 6|
b Enterthe number of Farma W-2G included in line 1a. Enter -0- if not applicable 1b 0]
¢ Did the organization comply with backup withholding rules for raportable payments to \rendors and reportable gaming e
{gambling) winnings to przawinners? 1c | X
2a Enter the number of employees reported an Form w-a Transmlirtel of Wage and Tax Statements i B
filed for the calendar year ending with or within the year covered by this retum Za 399 | .
b If atleast one Is reported on line 2a, did the organization fila all required federal employment tax returns? ______________________________ b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file seeinstructions) B ‘ :
3a Did the organization have unrelated business gress income of §1,000 or more duringthéyear? 3a X
b I "Yes," has it filed a Form 990-T for this year? If "No," fo fine 35, provide an explanation in Schedule © U ]
4a At any time during the calendar year, did the organization have an interest in, or a signatura or other authonty over, 8
financial account in a forelgn country (such as a bank account, securitles acoount, or other financial account}’? _____________________ 4a X
b If "Yes," anter the name of the foreign country: : '
See instructions for flling requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). o
Ba. Was the organization a party to a prohibited tax shelter transaction at any tims during the tax year? | Ba 3_
b Did any taxable party notify the organization that it was orls a party to a prohibited tex sheftertransaction? | &b X
¢ I "Yes," tolino 6a or 5b, did the organization file Form 8886-T? R ... L5¢c
6a Dooes tha organization have annual gross recelpts that are nomally greater than $100 000 end did the orgamzeﬁon eol[cﬂ:
any contribuitions that were not tax deductible as charitable contributions? | gy X
b §f "Yes," did the organization include with every solicitation an express statement that such cordributions or gifts
were not tax deductibls? 6h
7 Organizations that mayreeelve deductible contributions under section 170(0). S
a Didthe grganization receive a payment in excess of$75 made partly as a contribution angd partly for geods and services provided to the payor? | 7a | X
b If “Yes," did the organization notify the doner of the value of the goods or services provided? ]| X
¢ Did the organization sell, exchange, or etherwise dispose of tangible personal property for which it was raquirad
to fite Form 82827 Tc X
d It "Yes," Indicate the number of Forms 8262 filed during the year el AR
e Did the arganization recelve any funds, direotly or indirectly, to pay premlums ona personel benefrt comract? .| 7e }5__
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal berefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Farm 8858 as reqwred? 7
h If the organlzation received a contribution of cars, boats, aiplanes, o other vehicles, did the organization file a Form 1G098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the )
sponsoring organization heve excess business holdings et eny time duing the year?
9 Sponsoring organizations maintaining donor advised funds. N B
a Did the sponsoring organization make any taxable distributions under section 49687 i e oo 9a
b Did the sponsoring organizailon make a distribution to a donor, donor adviscr, orrelated person? b
10 Section 501(ci7) organizations. Enter: o
a Initiation fees and capital contributlons ncluded on Part Vill,Ine12 . R I (-1 “ 1
b Grossreceipts, included on Form 990, Part VI, lina 12, for public use of club facrlntree __________________ 10b R ¢
11 Section 501{c) 12} orgenizations. Enter: A
a Qross Income from members or shareholders s 112 Lo
b Gross Incoma from other sources (Do not nat amounts due or pald to other sources egainet - : -
amournts due or received from them.) _ 11b S
12a Section 4047{a){1) non-axempt eharitable truets. Is the crgenlzatmn f Img Form 990 in Iieu of Fcrm 10417 | 12a
b If "Yes," enter the amount of tax-exempt interast raceived or accrued during the year ................. | 12b | - '
18 Section 501(c)(29) qualified nonprofit health Insurance issuars. L
a Is the organization licensed to issue qualified health plans in more thenonestate? .~ 13a
Note. Ses the instructions for additional information the organization must report an Schaduts O, =
b Enter the amount of reserves the organizatlon Is required to maintain by the states in which the
organizakion Is licensed to lssue quaiitied heatthplans ... . |48
¢ Enter the amount of reserves on hand R U BRSO I
14a Did the organization recelve any payments for Indaor tanmng survices durlng the tax year‘? o 14a X
b _If "Yes," has it filod a Form 720 to raport these payments? If "No," provide an expianation in Schedufe O ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14b
Farm 990 (2016)
832005 11-11-16
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| Part V1| Governance, |

to fine 8a, 8b, or 10b baiow, describe the circumnstances, procasses, or changes in Schadule O. Sae instructions.

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
anagement, and Disclosure For each "Yes" respense te lines 2 through 7b below, and for a "No" response

Pag

Chack if Schedule O contains aresponseornote toanylineinthis Park Vi oo oo @
Section A, Governing Body and Management ‘
, Yea | No
1a Enter the number of vating members of tha geveming body at the end ofthetaxyear . | 1a 22 '
[ there are matarial differencas in veting rights ameng members of the governing bady, or if the governing
iody delegated broad authority to an exscutive committee or similar committee, explain in Schaduls 0.
b Enter the number of vating members included in line 1a, above, who are independent ... 1b 22. ]
2 Dld any officer, diractor, frustes, or key employee hava a family relationship or a busineas re!atlonshlp with any other . ]
officer, director, trustee, ar key employee? el 2 X
3 Did the organization delegate control over managemant dutles customlrﬂy parformed by or undar the dlrect supervrsron
of officers, directors, or trusteas, or key employses to a management company or other person? . 3 1_(__
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi f‘ Ied? 4 b4
5 Did the organization baceme aware during the year of a significant diversion of the orgenization's assets? . ... 5 ) X_
6  Did the arganization have members or stockholders? e X
7a Did the organization have membars, stockholders, or ather perscns whc had the power to elect or appomt ons or
mMore members of the QOVEMING BOGY? ____........o.o.coorvvorooeoeoeeeseeeeeceeeoe oo eecommsssesonnonssssss s s Ta X
b Are any governance decisions of the arganlzation reserved to {or subject to approval by) members, stockholders, or
persons otherthan the gOVemMINg BOGY? | et sresreees e 7 X
& Did the organization contemparaneously document the meetings heid or written actlons undertaken during the year by the following: O o
a Thegovemingbody? . ... 8a | X
b Each committee with authority to act on bahalf of the go\remlng budy” i @01 X
9 Is there any officer, diractar, trustes, or key employes listed In Part VI, Sactlnn A who cannot ha reachad at the
orgenization's mailing addrass? If "Yas, " provids the names and addresses in Schedule O ] X
Section B. Policies {This Section B requests information about policies not requirad by the r'ntemal H‘evenue Code, )
Yes | No
0a Did the organization have local chaptars, branches, or affilates? | e 102 X
h If "Yes,"” did the organization have written policies and proeedures gouemrng tha actrvrtres cf such chapters affrlrates.
and branches to ensurs their operations are consistent with the organization’s exempt purposes? ..o, 0ob)
11a Has the organization provided a complete copy of this Form 980 to all members of its govering bady before fling the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. =T
12a Did the organization have a writien confiict of interest policy? If "No," go fo line 13 12a| X
b Were officers, directors, or trustess, and key smployees required to disclose annually interests that could glve rlse to cnnlllcls? ,,,,,,,,,,,,,,,,, 12 | X
¢ Did the organization reguiarly and conaistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedufe O how this was done 12| X
13 Didthe organlzal[on have a wrltten whlstlsblnwer polrcy‘? 18] X
14 Did the organization have a written documeant retention and destruction policy? ... |1l X
15 Didthe process for determining compensation of the following persans include a review a.nd approval by Independant R s
persons, comparahliity data, and contermporaneous substantiation of the dellberation and declsion? S
a The organization's CEO, Executive Director, or top management offlelal ... e, L 158 _1_1_
b Other officers or key employees of the organization .- 1sh| X
If "Yes" 1o line 16a or 15b, describe the process in Schedule 0 (see instructlons) : ’
16a Did the organization Invest in, confribute asseta to, or participate in ajoirt venture or similar arrangement with a .
taxable antity during the year? . ceeeees | 188 X
b !f "Yes," did the arganization follow a written pollcy or procedure requlring the organizatron to evaluate ts pertrcrpatrnn o
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organizatian's KN :
exempt status with respect to such arrangements Y | o 18b
Section C. Disclosure
17  List the states with which & copy of this Form 890 Is required to be filed PNJ
18 Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980T (Sactlon 501(z)(3)= only) available
for pubiic inspection. Indicate how you made these avallable. Check all that apply.
Own wabsite 1 Another's wehsite Lpon request |:| Other (explain in Schedute O}
19 Describe in Schedule O whether {(and if so, how} the organization mede its governing documents, conitict of Interest polley, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records:
THE ORGANIZATION - 201-261-2800
200 ROBIN ROAD, PARAMUS, NJ 07652
632008 11-11-18 Form 890 (2016)
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Farm 990?016) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 7
[Pa Compensation cers, Directors, Trustees, Key Employees, Highest Compensated
Iine in this Part VIl

Employees, and Independent Contractors

Check If Schedule  contains a response or note to an N
‘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 crganization’s tax vear.”

® List all of the mganization's current officers, directors, trustees (whethér individuals or organizations), ragardless of amount of compensation.
Enter -0- in columns (D), (), and (F) #f ne compensation was paid.

® List all of the organization's current key employass, if any. Ses instructions for definition of *key employes,"

® List the organizatiun's five eurrsnt highest compensated employees {other than an cfficer, director, trustes, or key amployse) who recelved report-
eble compensation {Box & of Form W-2 and/or Box 7 of Form 10BB-MISC) of more than $100,000 from the erganization and any related organizations.

® List all of the organization's former officars, key employees, and highest compensated employees who recelvad more than $1 00,000 of
reportable compensation from the organization and any related organizations.

* List &ll of the organization's former directors or trustess that racelved, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compeansation from the organization and any related arganizations.

List persans in the following order: Individual trustess or directors; Institutional trustoes; officers; key employees; highest compansated employess;
and former such parsons,

L1 check this box if neither the organization nor any related organization compensated any current officer, directar, of frustee.

(A) B) (C} ()] (E} (F)
Name and Title Average | . Poston o Reportable Reportable Estimated
hours per | box, unless parson is bath an compensation compensation amount of
waek officer and & divector/rustes) from fram related other
(st any § the organizations compensation
hours for § . E orgenization (W-2/1099-MISC} fromthe
refated | 2 { & [ {w-2/1098-MISC) organization
organlzatiunaﬂ g 3 E E and related
below 2|g % | E E§ % arganizations
Ine) |S|E|5|5 56| 8
{1} JERROLD B, BINNEY 35.00
PRESIDENT & CEO X X 173,199, : 0.] 21,357.
(2) KEWNETH A. BRONFIN 2.00
CHAIR X X 0. ‘ 0. 0.
{3) PATRICIA DUARTE, CFA 2,00
SECRETARY X X G. 0. 0.
(4) DAVID SAPATH 2.00
18T VICE CHAIR X X 0. 0. 0.
{5)- TRACEY GERBER 2.00
PHYSTEE X 0. 0. 0.
{6) RATHIE SCHEWARTEZ ‘ Z.00
TRUSTEE : X 0. 0. 0.
{7} TRACEY DEDRICK 2.00 )
2ND VICE CHAIR X X 0. 0. 0.
{8) ROBERT SOMMER 2.00
TRUSTEE X 0. 0. 0.
{8) JASON COSIMANO 2.00 '
TRUSTEE , X 0. 0. 0.
{10) JOANNE WESTPHAL 2.00
TRUSTEE X 0. 0. 0.
{11) STUART HINCHEN 2.00
TRUSTEE X 0. G. 0.
{12) MARY ERUGMAN 2,00
TRUSTEE X 0. . 0. 0.
{13) PETER JADRDSICH 2.00
TRUSTEE X 0. Q. 0.
(14) JOSEPH 8, CASTELANO 2.900 ‘
TRUSTEE ‘ X 0. 0. 0.
{15) WILLIAM PAQUIN 2.00 -
TRUSTEE X a. 0. 0.
{16) DAN SHIVER 2.00
TRUSTEE X 0. 0. Q.
{17) ANNE W, OROS 2,00
TRUSTER X 0. 0. 0.
632007 111118 Form 890 po18)
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Form 990 %016_} ‘CHILDREN'S AID AND FAMILY SERVICES, INC. 22 1487147 Paggg
ort Section A. Officers, Dnrectors, Trustees, Key Employees, and Highest Compensatad Employees (continued)
A B) {C) D) (E) F
Name and title Average et cfa‘gfl:::?rgthan one Reportable Reportable Estimatad
haurs per | box, uniess persan ia beth an compensetion compensstion amount of
waek offleer and a directorfirustes) from from related other
{istany | = tha organizations compensation
hours for % organization (W-2/1089-MISC) from the
releted | 5| 2 Z {(W-2/1089-MISC) organization
organizations| 2 g g5 and related
below |2|2Z 2158 o
- ne) ;_E E g ; ; 'E E organlzations
(18} C. TYLER MATEISEN 2.00
TRUSTEE X 0. 0. 0.
{19} NINA 2, SHARMA 2.00
TRUSTEE X 0. 0. 0.
{20) ANDREA VISSER 2.00
TRUSTEE X 0. 0. g.
(21) MARR CAMPIONE 35.00 .
TREASURER & CFO (AUG 2016) X X 50,192, 0. 0.
(22} JOANNE MANDRY 35.00 )
TREASURER & CFO X X 106,761. 0. 11,295,
{23) JOAN STHARNS 2.00
TRUSTEE X 0. 0. 0.
(24) BERNADETTE REILLY 2.00
TRUSTEE X 0. 0. B
(25] WAYNE YANKUS 2,00
TRUSTEE X 0. 0. 0.
{26) WILLIAN JORMSON 35.00
CONTROLLER X 94,9513, 0.] 13,418.
1b Sub-totel SR = 425,100, 0.] 46,070,
¢ Totalfrom conﬂnuatton ‘sheets ta Part Vll SQalonA T 430,688, 0. 48,943.
d_Tatal {add lines 1b and 1) ... . 855 ‘79.. 0.] 95,013,

2 Total number of individuate (mcludlng but not Im'utsd to those hsted above) Who recelved mora than $100,000 of reportable

compensation from the orgenization P

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 127 If "Yes," complete Schadwle J for such individual |

4 Forany individusl listed on line 1a, Is the surm of raporthble compensatlon and oihar compansatlon from the organizatmn

and related organizations greater than $150,0007 If "Yes," camplete Schedule J for such individual

§ Did any persen listed on line 1a receive or accrus compensation from any unrekated organization or IndWIdual for sarvices

rendered to the organization? /f "Yes, " complete Schedule J for such person .,

Section B. Independent Coniractors

1 = Gomplets this table for your five highest compensated independent contractors that receivad mors than $100,000 of compansation from
the arganization, Report compensation for the calendar year ending with or within the organization's tax year.

A
Name and bt&stias address Descrlpt!o(nst)nf services Compensation
ACP CONTRACTING
25 JUST ROAD , FAIRFIELD, NJ 07004 HVAC INSTALLATION 248,499.
2 Total number of independent coniractors {including but not imited to those listed above) who recelved more than
100,000 of compensation from the craanization 1 LI E
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2016)

432004 14-11-18
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Form 990

CHILDREN'S AID AND FAMILY SERVICES . INC. 22-1487147
) i Section A, Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
Al B) {C) (D) E {F)
Nare and title Average Position Reportable Reporteble Estimated
. hours {check all that apply) compeansation compensation amount of
per from from related other
week g the - organizations compensation
{istany |3 § organization (W-2/1099-MISC) from the
hours for _§ . 2 {W-2/1089-MISC) organization
related |z |4 i g and related
organizations| E | 3 Els arganizations
below 1218y |8|2]x
ina) R R B
{27) DOMNA RENNEDY 35.00
SR. VP COMMUNITY SERVICES X 116,554, 0. 19,084,
(28) ELLEN ELTAS 35.00
8R. VICE PRESIDENT X 109,110. 0.] 20,8686.
{29) KATHY COURAIN 35.00
ADVANCED PRACTICE NURSE X 101,846, 0. 2,029,
(30) CHRISTINA WEISS 35.00
ADVANCED PRACTICE NURSE X 103,178. 0. 6,964,
Jotal to Part VIl Sectlon A, linelc ... il 430,688, 48,943,
e
]
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Form 990 (2016 CHILDREN'S AID AND FAMILY SERVICES, INC, 22-1487147 Page®
tatement of Revenue

Check If Scheduls O contains a response or hots to axy fine in this PartVill_ ... e L]
o ' Totmlrez;enue Hela{tsojd or Unrela'tad R#m%g?ﬂ
exempt function business fons
_ R revenus revenue s‘fE‘ a4 7)
8| 1 a Federated campaigns L B D
5 b Membarshipdues
E ¢ Fundralsingevents 515 713, .
gg d Related organizations
4E o Government grants (contributions) | 1e 4,793,203,
éﬁ‘; f Al other contributions, gifts, grants, and
g similar amounts nat Included above 1 2,316,177,
gg @ Noncash eentributions included In lines 18-1%; § 405,917, . .
O8] b TotalAddinestatf . 7,625,093,
BBusiness Code| _ B :
8 2 g GOVERNMENT REIMB CONTRACTS . 624100 9,821,736, 8,821 736,
. b PROGRAM FEES AND DUES 624100 1,255, 187, 1,255,197
B8 o
53 «
,E e
f Allcther program service revenue .
1 o Total Add lines2a2f ... ... ... _ > 11,076,333,
3 Inwestment ingome {including dividends, interest, and
other simllar amounts),,.,. ... P 70,308, 70,308,
4 Income from investmart of tax-exempt bond proceeds
§  Royalties . et s | 2
: |__()Real | ) Personal |
6a CGrossrents .. ..
b Less:rental expenses .
¢ Rentalincome or (loss)
d Natrental income or {Ioss} ........ccevecevvvcverveannoo.. P>
7 a Gross amount from sales of | (i) Securities {i Other D L
assets other than inventory 274,813, 1,500 - -
b Less: cost or other basls :
and sales expenses 310,145, 0.l
¢ Ganorfoss) -35,232, 1,500, R
o Not 0ain of J058) .........cooveiriomioneeee oo ererrssmasecas » -33,733.
a | 8 a Gross incoms from fundralsing events (not B ) L
g including $ 515,713, of
g contributions reported on line 1¢). See .
% PartiV,line18 . ... . .. ... @ 50,685,
§ b Less:directexpenses . ... b| 168,002 T : IERR N S :
e Netincome or {ioss) from fundraisingevents ... B -117,317. - . ~117,317,
9 a Gross income from gaming activities. See B | S R ' '
PartlV,line19 ... @
b Less:directexpenses . ... b
© NetIlncome or {loss) from garing activities ... >
10 a Gross sales of inventary, less returmsg )
and allowanaes ... ... a 305,622
b less:costofgoodssold b| 188,867 . . . - - R
©_Nst incoms or (loss} from sales of inventory ... > 116,955, 116,958,
Miscellahaous Revenug BusinessCodel. - .| - L LT
11a -
b
¢
o Allotherrevenue ...,
e Total Addnes1ta1d . > o : R R
12 Total revenue. See instructions. R . 18,738,240, 11,076,933, g, 36,214,
832008 11-11-18 Form 890 (2016)
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Form 890 (2018
art tatem

CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147 pPage10

ent of Functional Expenses

Section 501(c)3) and 501{c}4) arganizations must complete ail columts., All other organizations must complste coturmn (4,

Check if Schedule O contains a response or nota(:; any line in this PartIX............... ——— - |
Do nof include amounts reporte b, ) sb
7b, 8b, 9b, and rab‘::mn vill o on lines Total expenses Progﬁrgnséaerglce gl;t]n;gle;nx;n;nggg F;‘,?,, Iralsing
1 Grants and other assistance to domastic organizations S
and domestic governments. See Part IV, line 21
2  Qrants and other assistance to domastic .
Individuals. See Part IV, ine22 1,149,647.] 1,149,647,
3 Grants and other esslstanas to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Bansflts paid to or formembers .
5 Compensation of current otﬂoers directcrs
trustees, and key employses _.......... 471,175, 471,175.
6 Compensation not included above, to disquakified ~
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(e)(3)(B)
7 Othersaladesandwages . |1 10,671,448.] 5,224,291.] 1,053,187. 393,970,
& Penslon plan accruals and cuntnbulmns (lnnlude
saction 401(k} and 403(b) employer contributions) 163,204. 141,736. 15,415. 6,053.
9 Otheremployeebenefits 1,355,817, 1,146,930. 159,501. 49,386.
10 Payoltaxes 940,865, 774,690, 132,848. 33,327.
11 Fees for sarvices (non- employees}
a Managoment 354,534. 291,029, 62,333. 1,172.
b legal T 39,522, 33,859, 5,663,
© ACCOUTHNG . ...ooooocooeooo 68,170. 4,000. 64,170.
‘d Lobbying .
o Professlonal fundralslng serwces See Part lV I[ne 17
f [nvestment managementfees
g Other. {Ifiine 11g amount exceeds 10% of Ilne 25 -
colismn {A) amount, list fine 119 expenses on Sch 0.) 10,088, 16,088.
12 Advetising and promation 216,983, 117,341, 89,897. 9,745,
13 Offlceexpenses 454,400. 362,965, 57,811. 33,624,
14 Informatientechnology
18 Royaflies . . e
16 Ocowpancy . ... 820,044. 760,578, 42,234, 17,232,
17 Travel e 282,373, 276,5%0. 4,209. 1,574,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 74,554, bo,064, 4,965, 3,525,
20 Interest 232,884, 74,377, 136,285. 22,222,
21 Paymentsto afhllabes
22 Depreciation, depiatlun,andamodizatton 551,203, 461,658, 83,044, 5,921.
23 INSUIBNGE e 328,926, 300,466, £,735. 23,725.
24  DOther axpenses. ltamize expanses not covered U R T R ! R
ahove, (List miscellaneous expenses in ling 24e. K line ) . S : .
249 amount exceeds 10% of line 26, cofumn (A) S A A ] : S
amount, list lina 24e axpenses on Schedule()) . . R N L e
a FOOD 505,412, 493,458, 4,973. 6,981,
» REPAIRS 3585,337. 303,194, 26,557. 35,586,
¢ MISCELLANEQOUS 6l,526. 54,8583, 962. 5,711.
' ¢ MEMBERSHLF DUES 37,436, 8,458, 12,278. 16,%00.
e All other sxpenses 1,788. 1,788.
25 Total functional expensss. Add lines 1through 240 | 19,157 ,336.| 16,057,860.] 2,432,822, 666,654,
26 Joint coats, Complate this line only If the organization
reported in column (B) |oint costs from a combined
educational eampaign and fundraising solichation.
Check here - if fellowing SOP 88-2 (ASC 058-720)
630010 11-11-16 . Forn 990 (2018)
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Form 990 {2016} CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a responsa or note to any line inthis Part X . .. L
(A} B}
Beginning of year End of year
1 Cash-nandnterestbearing _ . 227,672.] 1 419,510.
2 Savings and temporary cash investments 646,331, 2 689,221,
3 Pladges and grants recelvable,net 1,498,567.] 3 1,100,936.
4 Accountsreceivable,net o 96,228.| 4 221,300,
5 Loans and other receivables from current and former officers, dirsctors, ) ' ‘
trustess, key employees, and highest compensated emplayees. Complete :
Partll of ScheduleL 5
6 Loans and other raceivablss fmm other dlsquallﬁad peraons (as dsﬂned under '
section 4958{f)(1)}, persons describad in section 4858{c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c}(9) veluntary
B employees’ beneficiary organizations (sse instr). Gomplete Part ll of SchL 6
g 7 Notes and loans racelvable, net 7
8 Inventories for sale or use ,, _18
O Prepaid expensesand defered Gharges 207,575.] g 232,668.
10a Land, buldings, and equipment: cost ar other D ' ‘ o
basis. Complete Part VI of Schedule D 10a| 17,156,147. - , o )
b Less: acoumulated depreciation . [10b 7,804,481, 8,172,685, 10c 9,351,666.
11 Investmerts . publicly tracled sscurities 2,713,99%4.[ nn 2,912,145,
12 Invesiments - other securities. Sse Part IV, ne 11 12
13 Investments - program-elated. See Part IV, line 11 13
14 Intangiblo assets e 14
16 Other assets. Saa Part IV Ilne 11 16
— 1168 Total assets. Add lines 1 through 13 gmust'ﬂual Ene 3d) i 14,863,052, | 16 | 14,987, 446.
17 Accounts payable and accrued expenses 700 ’ 17 93
18 Grantspayable e ——— 18 I,
18 Deferved revenue 252,166.] 10 167,538.
20 Taxoxemptbondlablities .. . 3,588,181./20] 2,410,501.
21 Escrow ar custodial account llabllity. Complete Part IV of Schedule D 21
$§ |22 Loansand other payables to curent and former officers, directors, trustees, -
,‘E key smployees, highest compensated employees, and disqualified psrsons. IEER B
8 Complete Part || of ScheduleL. 22
< {23  Sécured mortgages and notes payable to unrelatad third partles 228,756.] 3 1,553,614,
24 Unsecured notes and loans payable to unrelated third parties 639,089.] 24 160,154,
25 Other lizbilites (Including faderal income tax, payables to related third
parties, and other liabllitles not included on Ines 17-24). Complete Part X of
Scheduls D' 1,578,149.| 25| 2,033,863.
—1 26 Total labilities. Add Imas17throt._|g_25 - 6,986,747, 2 7,258,104,
Organizations that follow SFAS 117(A30958), oheck har'eb LKJ and EEEEENEE R RN
§ complete lines 27 through 28, and {lnas 33 snd 34. o e el
£ |27 Unrestricted netassets ... 4,036,036, 27 3,611,457.
g |28 Temporarlly restricted net sssets. 2,067,792.] 28 2,314,662,
B 29 Permanently restricted net assets . 1,772,477 . 29 _ 1,803 ';'223 -
2 QOrganizations that do nol follow SFAS 117 (ASC 958), check here P I“_”.'J - 1: 4 R
] and complete lines 30 through 34. ok
ﬁ 30 Capital stock or trust princlpal, or curentfunds 30
4 31 Paidin or capital surplus, or land, building, or equipmentfund 31
% |32 Retained samings, sndowment, accumulated incoms, or other funds 32
Z |33 Totalnetassets or fund balances 7,876,305, 33 7,749,342,
134 Totaliabllties and net sssets/fund balances . ... | 14,863,052.] 34| 14,987,448,
Form 990 (2018)
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Form 990 (2016 CHILDREN'S AID AND FAMILY SERVICES, INC, 22-1487147 page12
- Reconciliation of Net Assets

Check If Schedula O contains a response or notetoanylinelnthisSPart Xt ..o EI
1 Total revenue {must equal Part VI, column (8), line 12) 1 18,738,240.
2 Total expenses (must equal Part IX, column (A) line25) ... o 2 19,157,33%.
3 Revenue less expenses, Subtract line 2 frombinet o 3 -415,09556.
4  Netassets or fund balances at beginning of year fmust equal Part X, line 33 column (A]) __________ 4 7,876,305,
5 Netunrealized gains flossesjonlnvestments 5 236,862,
6 Donated servicesanduseoffacllies . 6
7 Investment expenses e erersrueebeertantae et et eat e ettt eteatee e temtam e nteesemee s s et st ee et t e eeeeeee 7
8 Priorpaniod adiustments e —— 8
9  Other changes in net assets or fund balances (axplam in Schedule 0) 9 35,271,
10  Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Fart X llrta 33
. colurn (5] e, | 0 7,729,342,
|al ‘Statements and Reporting
Check if Sehedule O cantains & respoNSe or NOe b By fING In this PAN Xl .c...ccococceooiccaroooooooooooeoooooooooooooeooooo
Yas | No
1 Accounting method used to prepare the Form 990 [ Gash X1 aconiat [ Cther '
{f the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. .
2a Were the organization’s financial statements complled or reviewed by anindependentaccountant? | 2a X
If "Yes," check a box below to Indicate whether the financial statements for the year were complled or rewewad ona .
separate basis, consolldated basis, or both: s
Separata hasis Consolidated basls l:[ Both consolldated and sapearate basis ) '
b Were the organization’s financlal statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year ware audi |ted ona saparate basus, N
consolidated basis, or both: D
Separate basts [ consolidated basis 1 Bath consolidated and separate basis .
¢ If "Yas" o line 2a or 2b, does the organization have a committes that assumes responsibiltty for oversight of the audit, HE
review, or compilation of its financial statements and selection of an independert accountant? il 2l X
If the organization changed either its oversight process or selection process during the tax year. explaln in Schedule 0 EE
3a As aresult of a federal award, wag the organization required to underge an audit or audits as set forth In the Single Audit R
Actand OMB Circutar A1337? e | 8l X
b If "Yes," did the organization undergu the requured audlt or audnts'? If the orgamzatlon dld not undergo fhe raqwred audlt
or audlts, explain why in Schedule O and describie any staps taken to undergo such audits i X
Form 980 {2016)
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SCHEDULE A
{Form 880 or 990-EZ)

Public Gharlty Status and Public suppOrt OMB Ma. 15480047
Complete if the organization is a sestion 501{c){3} organization or a section 20 I 6

4947(a){1) nonexempt charitable trust.

Department of e Treasuy P Attach to Form 890 or Form 990-EZ. Open to Public
Internal Reveniue Servlcs > information about Schadule A {Farm 990 or 860-EZ) and Its instructions is atWwww.is.gov/form990. | . .Inspection
Name of the organization Employer ldentification numbar

CHILDREN'S AID AND FAMILY SERVICES, INC. |- 22-1487147
lc Gharity Status (Al organizations must complete this part.) See instructions.

The arganlzaﬂon is not a private foundation because It is: (Fer lines 1 through 12, check anly one box o]

1

2
3
4

10

11

—J
12 [

d

0 DEIHDD

A church, convention of churches, or assaciation of churches deseribed in section 170{bY 1){A}1).
A school degcribed in section 170{b)[ H{ANII). (Attach Schedule E (Form 990 or 980-EZ).)
A hoepital or a cooperative hospital service organlzation described In sgction 170(b)}{ 13{A)(ili}).
A medical ressarch organizetion aperated in conjunction with & hospital described in section T70{b}(1{A)(iH). Enter the hnsprtal 's name,
city, and state:
An organization opsrated for the benafit of a eollege or university owned or operated by a governmental unit described In
section 170{b){1){A)iv). (Complete Part I1.)
A tederal, state, or local govemiment or governmentel unit describad In section 170(b)(1HAl(v).
An organization that nomally receives a substantlal part of its support from a govemmental unit or from the general public described in
section 170{b)[1}{A)(v)). (Complate Part I1.)
A community trust described in section 170{b){1){A)}vi}). (Complete Part 11)
An agricultural research organization describad in section 170{b)}{1}{A}ix} operated in conjunction with a land-grant college
or unlveraity or a hon-land-grant college of agriculture (ses instructians). Enter the name, city, and stats of the college or
univarsity:
An organization that normally recelves: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain excaptions, and {2} no more than 33 1/8% of its support from gross investment
income and unrelated business taxable Income {less section 511 tax) fram businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complste Part IIl.)
An arganization organized and operated exclusively to test for public safety. Ses section 5u8{a)i4).
An organization organized and oparated exclusively for the benefit of, to perform the functions of, of to oarry out the purposes of one or
more publicly supparted organizations described in section 509(a){1} or section 508{a}(2). Sae section 509(a}(3]). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 128, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typioally by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, S8actions A and B.
Type Il. A supporting organization supervised or eontrolied In connection with its supportad organization(s), by having
control o management of the supporting organization vested In the same persons that conirol or manage the supporisd
organizatien{s). You must coinplete Part IV, Ssctions A énd C.

its supported organization{g) {see instructioris). You must complete Part IV, Sections A, D, and E.

Tyre Il non-functionally intagrated. A supporting organization operated in connection with its supported arganization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

L]
c [] Type lIl functicnally integrated. A supporting organization operated in cennectiorn with, and functionally integrated with,

e [ check this box if the organization received a written datermination from the IRS that it is a Type I, Type II, Type Il

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

f Enter the number of supported organizations T A |

8 Provide the following information about the suggorled o[ganlzatlon!s)

1) Narme of supparted (i) EIN () Typa of arganization | [ shearenatan IS0 | fv) Amourtt of monstary {ul} Amount of ather
In your governing da
organization {described on fines 1'1s° Yes No |euppart (see instructions) | suppart (see instructions)

Jofal

LHA For

Paparwork Reductlon Act Nottea, sag the Instruc'llons far Form 980 or 990 EZ, aszozt 0921-16  Schedulo A (Form 980 or 990-E2) 2016
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Schedulo A Form9900r99&E 2016 CHILDREN'S AID AND FAMILY SERVICES INC.22- 1487147 Page

{Complete only if you checked the box on line &, 7, or 8 of Part | or if ths organization failsd to quallfy undar Part 1. If the orgarization
fails to qualify under the tests listed below, please complate Part lIL.)
Section A. Public Support
Galendar year {or fiscal year beglaning In}>| __ (a) 2012 {b) 2013 {e) 2014 {d) 2015 {e} 2016 [ Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 5947017.| 5846381.] 6535059.] 7784403.] 7625093./33737953.

2 Tax ravenues levied for the organ-
izetion's benefit and elther paid to
or expended onits behalf .

3 The value of sarvices or facilities
fumnished by a governmental unit to
the organization without charge

4 TotalAddlnes1through3 . | b947017.] 5846381.] 6535059.] 7784403.) 7625093.]33737953.

6 The portion of total contributions S f B o S
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that excaeeds 2% ofthe ‘ L
amount shown on line 11, RN AR

coumn® s ST ERU i RS . :
Publicsuegort P RN ..o 133737953,
Section B. Total Support
Calendar yaer (or fisgal vear beginning in} 3} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f Tatal
7 Amountsiromlined 94 7. 5846381.] 6535059.] 7784403.] 7 33737 «

8 Gross Income frominterest,
dividends, payments recaived on
securities loans, rents, royalties
and income from similar sources ___ 76,118.] 79,786.] 136,221, 102,162.] 70,308.] 464,595,

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

10 Other incoms. Do not include gain
or loss from the sale of capital
agsots {Explain In Part Vi) .

11 Total support, AddEnes7through 30 [~ | IS N S <1
12 Gross receipts from related activitles, etc (see |nstructlons) | 12 | 59 522,4 E
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fuurth or ﬂfth tax year as a sectmn 501(c)(3) -
14 Public suppart percentage for 2016 (Ine 6, coluran () divided by line 11, column () ., 14 98.64 ¢
15 Public support percentage from 2015 Schedule A, Part Il ine 14 ... 16 98.62 o
16a 33 1/3% support test - 218. If the organizaiion did not checktha box on Ilne 13 and Ilns 14 Is 33 1/3% ar mora, check this box and

stop hare. The organization qualifies as a publicly supported organization ... N B3

b 33 1/3% supportk test - 20186, If the organization did not check a box on line 13 or 163, and Ima 15 is 33 1/3% or mora, check this box
and stop here. The arganization qualifies as a publicly supported organization . .. >

17a 10% -facts-and-circumstances test - 2016, |f the organization did not cheok a box on Ilna 13 1Ba or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facta-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test, The organlzation qualifies as a publicly supported organization .. .-
b 10% -facts-and-circumsteances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and I1ne 15 Is 10% or
mora, and if the organization mests the "facts-and-clrcumstances“ tast, chack this box and stop here. Explain In Part V| how the

organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization ... P |:|
J8_Privale foundation. If the organization did nat check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions ... B> ]

Schedule A (Form 930 or 980-EZ) 2016
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16051115 758553 CAAFS

Schedule A (Form 990 or990-62) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147 Page 3
] I_’E Ill | guppoﬁ §cH£ule for Organizations Described in Section 500(a)(2)

{Complete only if you checked the box an line 10 of Part | or if the arganization falled to qualify under Fart Il, If the organization fails to

qualify under the tests listed balow, please complete Part 1}
Section A. Public Support

{d} 2015 {e) 2016 {t) Total

Calandar year (or flseal year beginning in) o {2y 2012 by 2013 {o) 2014
1 Gifts, grants, ‘contributlons, and :
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admigaions,
meorchandise sold or services per-
formed, or facliities fumnishad 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-
izztion's benefit and either paid to
or expended an its behalf

§ The value of services or facilities
fumished by a gavernmental unft to -
the crganization without charge

6 Total. Add fines 1 throughS

7a Amounts includad on ines 1, 2, and
3 recalved from disquallfied persons

b Amounts Included on ines 2 and & received
from other than disqualified parsens fhat
excead the greater of $5,000 or 1% of the
amaount on line 13 for the year

¢ Add lines 7a and 7b
[

" 8 publiceupport
Section B. Total Support

Calandar year (or fiscal year beginning in} - (a) 2012 {b) 2013 {e) 2014

(d) 2015 [e) 2016 {f) Total

9 Amounts from line 6

10a Gross ncome from interest,
dividends, payrmenis received on
securities loans, rents, royaities
and incoms from similar sources

b Unrelatad business taxable incorna
{less section 511 faxes) from businesses
acquired after June 30, 1575

cAddlines 10aand10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cemiedon .

12 QOther Income. Do not include gain
or lass from the sale of capHal
aasets (Explain in Part V1) -.... R

13 Total support. (add lines 9, 10z, 11, and 12)

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

checkthis DoX and SRop RBre ... oo st s . bl:[
Section C. Computation of Public Support Percentage .
15 Public support percetitage for 2018 {ine 8, column (ff divided by line 13, colurn ) ... |15 %
16 _Public support percentaga from 2015 Schedule A, Part 11l, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Iicome percentage for 2016 {ine 10c, column () divided by Ine 13, column () 17 %
18 Investment iIncome percentage from 2018 Scheduls A, Part lll, ine 17 ... . 18 %
18a 33 1/3% support tests - 2018. If the organlzation 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 and stop here. The arganization quelliiies as a publicly supported erganlzaton ..
b 33 1/5% support tests - 2015. If the organization did not check a box on line 14 or lne 194, and line 16 |s more than 33 1/3%, and
kne 18 Is not more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported rganizetion . L1
20 _Private toundation. If the organization did not check a box on lins 14, 19a, or 19b, check this box and see instructions _______ P |:|

832023 02-21-16
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Schedule A (Form 290 or 990-£7) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147 Page 4
- Supporting Crganizations

{Complets anly if you chaeked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sactions A
and B, If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part |, complets -
Sectians A, D, and E. If you checked 12d of Part |, complete Sections A and D, and comptate Part V)

Section A. All Supporting Organizations

1 Areall of the arganization's supparted organizations listed by name in the organization's govaming
dacurments? If "No," describe in Fart VI how the supported organizations are designated. If dasignated by
class ar putpose, describe the dasignation. I historic and continuing relationship, explain. 1

2 Didthe organization have any supported organization that does nat have an IRS determination of status ‘
under section 508{a}(1) or (2)? If "Ves, " axplain in Part V! how the arganization determinad that the supported
organization was dascribed in saction 509(@)(1) or (2). 2

3a Did the organization have a supporied organization described in section 501{(c)4}, {5}, or (6)7 If "Yes," answer o
(B) and {c) below. Sa

b Did the organization confirm that edch supported organization qualified under section 501(c){4), (8}, or {6) and '
satisfied the public suppost tests under section 508(a)(2)7? /f "Yes," describe in Part VI when and how the
organizafion made the determination.

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

4a Was any supported crganization not organized In the United Statas (*foralgn supported organization")? i
“Yes," and if you checked 12z or 12b in Part |, answer (b) and (c) batow,

b Did the organization have uitimate control and discretion in declding whsther to make grants to the forelgn
supported organization? /f "Yas, " describe in Part VI how the organization had such contro! and discration
despite heing controlied or supervisad by or in connection with its supported crganizations. 4h

¢ Did the arganization support any foreign supported arganization that does not have an IRS determination '
under sections 501{c}{3) and 503{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
1o ensure that all support fo the foreign supported organization was used exclusively for saction 170(ci2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportsd otganizations during the tax year? If "Ves, " N
answer (b) and (c) below (if applicable). Afso, provide detall in Part W, inciluding () the names and EIN
numbers of the supported arganizations added, substiuted, or removad; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document). Ba

b Typalor Type Il only. Wes any acded or substituted supported organization part of & clegs already |
deslgnated In the organization's organizing document? . 8bh

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc

8 Did the organization provide suppost (whather in the form of grants or the provision of services or facilitiss) to T
anyane ather than (j Its supported organizations, () Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supporting arganizations that also
support or benefit ong or more of the filing organization's suppartad arganizations? if "Yes," provide detail in R
Part Vi ) §

7 Did the organization provide a grant, oan, compensation, or other similar payment to a substantial contributor R
{defined in section 4858(c)(3)(C)), a family memiser of a substantial contributor, or a 35% controllad entity with C .
regard to a substantlal conttibutor? If "Yes, " complete Part | of Schedule L (Form 990 or 980-£2). 7

& Did the arganization make a loan to a disqualified person {as defined In section 4958} not described In line 77 N
if "Yes," complete Part | of Schedule L (Form 980 or 950-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by ohe or more : '
disqualifled persons as defined in section 4946 (other then foundation managers and organizations described B
in section 508(a)(1) or ()7 if "Yes," provide detall in Part Vi. 9a

b Did ona or more disqualified persons {as defined in line 9a) hold a controlling Interest in any sntity In which Ca .
the supporting organization had an interest? if "Yes," provide datall in Part V1. ah

¢ Did a disqualified parson (as definad in line 92} have an ownership interast in, or derlve any personal benefit : - '

. fram, assets in which the supporting organization also had an interest? If ' Yes," provide datail in Part VI. 9¢

10a Woas the organization subject to the excess business holdings rules of section 4943 because of section T

4943{f) {regarding cartain Type Il supporting organizations, and all Type I nonfunctionally integrated .
supporting organizatlons)? Iif “Yes," answer 10b below. 102

b Did the organization have any axcess business haldings In the tax year? (Use Schedule C, Form 4720, ia L
detarmine whether the organization had excess business holdings.) 10b

632024 08-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule A (Forrn 990 or 88067 2016 CHILDREN'S AID AND FAMILY SERVICES, TNC.22-1487147 Page 5 |
[Part V] Supporting Organizations ronsinyad) , ;

Yes | No

11 Has the organization accepted a glit or contribution from any of the following persons?
a A person who diractly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the gaveming body of a supported organization? 11a
b Afamily member of a person desaribed in {a) above? 11b
c_ A 35% controlied entity of a parson described in (a) or (b) above?if "Yes" to &, b, or o, provide detall in Part Vi 11c
Sectlon B. Type | Supporting Organizations

Yes | No
1 Didthe directors, trustees, or membership of one or more supported organizations have the power fo :
regularly appoint or elect at least a malority of the crganization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supporfed organization(s) sffactively opsrated, supervised, or
controllad the organization's activities. If the organization had more than ane supported organization,
descrite how the powers to appoint andfor remove directors or frustees ware allacated among the supported
organizations and what conditions or restrictions, if any, applizd to such powers during the tax year. 1
2 Did the organization oparate for the bensfit of any supported organization cther than the supportad
arganization(s} that aperated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such beneftt camiad out the purposes of the supported organization(s) that operated,
supervised, or controfied the supparting organization. 2
Saction €. Type Il Supporting Organizations

Yes | No ‘t

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directars o .
or frustees of each of the organization's supported organization(s)? /f "No," describe in Part Vi how conirof
or management of the supporiing organizaiion was vested in the same persons that controlled or managad .
the supported arganization(s). 1-
Section D. All Type lll Supporting Organizations

: . Yes | No
1 Did the crganization provide to each of its supported arganizations, by the last day of the fifth month of the ol
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 880 that was most recently filed as of the date of natification, and {iij) coples of the .
organizatidn's governing documents in effect on the date of notification, to the extent not previousiy provided? 1
2 Were any of the organization's officers, directars, or trustees either {J) appointed or elected by the supported '
arganization(s) ar (i} #erving on the governing body of a supported organization? i "No, " explaln in Part VI howr
the organization maintained a close and conbinuous working relationship with the supported arganization(s).
3 By reason of the relatlonship dascribed In (2}, did the arganization’s supportsd organizations have a
, significant voize In the organization’s Investment policies and in directing the use of the arganization’s
: income or assets at all times during the tax year? if "Yes," describe in Part Vi the rola the organization's e i
: ‘stipported organizations playad In this regard. 3
Saction E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizalion used to satisfy the Integral Part Test during the yea(ses Instructions).
a |:| The organization satisfied the Activities Test. Complefe fine 2 befow.
b L___I The organization is the parent of each of its supported crganizations. Complate fine 3 below.
c The organization supported a govemmental entity. Describe in Part W how you supported a government entily (see instructions).
2 Activitles Test, Answer {a) and (&) balow, Yes | No
Did substantially all of the organization's acthiitles duting the tax year diractly further the exempt purposes of ’ ‘
the supported arganization{s) to which the crganization was responsive? If "Yes,® then in Part VI identify
those supported organizations and axplain  how these activities directly furthered their exompt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined A
that these activities constituted substantially alf of its activities. 2a
b Did the activities described in {8) constitute activities that, but for the organization’s involvemnent, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes,” explain in Part VI the
reasons for the organization's position that iis supportad organization(s) woild have engaged in these o
activittas but for the organization's involvement, ’ 2b
: 3 Parent of Supported Crganizations. Answer () and (b} below. C
i a Did the organization have the power to regulatly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detafls in Part VI. - ﬁa -
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach ‘
of its supported grganizations? If Ves, " describe in Part VI the role played by the organization in this ragard. ab

652025 09-21-18 Schedule A (Form 990 or 930-EZ) 2016
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pe 1 Non-Functionally Integrated 508 a}{(3} Supperting Or:

anizations

Schedule A (Form 990 or 990E7) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147 pages
'EE" \ J_Eg\_g_! @)

1 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 {explain n Part Vi.) See instructions. All

other Type Ml nonfunctionally integrated supporting organizations must complate

Sections A through E,

Section A - Adjusted Net Income

{B) Current Year

{(A) Prior Year (optional)

1 __Net short-tarm capital gain

2 Recoverles of prioryear distributions

3 __Other gross Income {see instructions)

4 Addliines 1 through 3

5§ Depreclation and depletion

O (60N |-

6 Portion of operating expanses peld or Incurred for production or
collaction of gross Income or fer managemant, conservation, or
mairtenance of property held for production of Income (sse instructions)

o

7 Other axpenses (see instructions) _

~

8 _Adiusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

. (B} Currant Year
{A) Prior Year {optional)

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

8 _Average monthly value of securities

1a

b Average manthly cash balances

ib

¢ Fair market value of other non-axemptuse assets

1c

d_Total (add lines 1a, 1b, and 1¢)

id

e Diecount claimed for biockage or other
factors (explain in detai In Part vi:

Acquisition indebtedness applicable to non-exempl-use assets

(]

Subtract line 2 from line 1d

[ 7]

F 9

Cash deemad held for exempt use. Enter 1-1/2% of Ine 3 {for greater amount,
ses [nstructions)

5 Netvalue of non-exemptuse assets (subtract fine 4 from line 3

8 Multiply lins 5 by .035

7 Recoveries of prior-ysar distributions

8 Minimum Asset Amount {add line 7 1o iine 6)

X [~ [n A

Saction C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line B, Calumn A)

Enter 85% of line 1

Mirimumn asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

b fe [N e

@O | N =

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see Instructions)

b |

Instructions),

LI Gheck here if the current yaar Is the organization’s fret as & nonfunctionally integrated Type Il supporting arganization (see
b org

832026 09-21-1
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Type I Non-FunctIonally Integrated 509(a){3)} Supporting Organizations rcontinumﬁ

Secﬂon D - Distributions

Current Year

1__Amounts paid to supported organizaiions to accomplish exempt purpases

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

grganizations, Ih excess of income from activity

3__Administrative exoenses paid to accomplish exempt purposes of supparted organizations

Amounts pald to acquire exempt-use assets

Qualifled set-aside amounts {prior IRS approval raquired)

QOther distributions {describe In Part V). See Instructions

Total annual distributions. Add lines 1 through 6

L AL BB RES

(provide detalls in Part VI). See instrustions

Distributions to attentive supported organizations to which the organization Is responsive

9 Distributable amount for 2016 from Section C, fine 6

10 Line 8 amount divided by Lina @ amount

Sectlon E - Distribution Allocationa (aee Instructlons)

G} {ii) (i
Underdistributions Distributable
Excess Distrihutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause raguired- explain in Part V1). See instructions

3 Excess dlstnbuﬂons caﬂove \ If any, to 2018:

From 2013

From 2014

From 2015

= lo a|o |o|a

Total of lines 3a through ¢

g Applled to underdistributions of prior years

h Applied to 2016 distributable amount

I Canyover from 2011 not applied (ses insiructions)

j Remainder. Subtract lines 3p, 3h, and 3i from 31.

4 Distributions for 201 6 from Section D,
line 7: $

a_Applied to undendistribuions of prior years

ﬁp_gllsd to 2016 distributable amount

Ramainder. Subtract lines 4a and 4b from 4

5 Remalning underdistributions for years prior to 2016, i

any. Subtract lines 3g and 4a from line 2, For resuit greater

than zero, explain in Part Vi. See instructions

8 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For regult greater than zero, explain in
Part V1. See instructions

7 Excess distributlons carryover to 2017. Add lines 3j
and 4¢

8 Breakdawn of |Ine 7:

Exc&as ffom 201 3

Excess from 2014

oo oo

Excess from 2015

g _Excess from 206

632027 03-21-16
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Schedule A (Form 890 or 980€7) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-148714Y9
| Part Vi ;

Supplemental Information. Provide the explanations required by Part I, tine 10; Part I, fine 17a or 17b; Part lIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11g; Part IV, Sectlon B, lines 1 and 2; Part IV, Section C,
Iine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2g, 2b, 3a, and 3b; PartV, iine 1; Part V, Section B, Ilns 1g; PartV

Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionat information.
{See instructions.)

632028 0D-21-16 Schedule A (Form 990 or 980-EZ) 2016
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Schedule B | Schedule of Contributors

OMB No, 1645-0047
ey, 20€Z P> Attach to Form 990, Form 890-EZ, or Form 80-PF.

Dasartrontonte Tregeury » Information about Schedule B (Form 890, 980-EZ, or 990-PF) and 20 1 6

internal Ftevenue Bervice ita Instructions is at www.irs.gov/formsse .

Name of the organlzation Employer Identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Organization type (check one):

Filers of: Section:
Form 860 or 990-EZ 501{c) 3 ) {enter number) organization

4847(a}(1} nonexempt charltable trust not treated as a privats foundation

527 pofitical organization

1]

[
Form 980PF [ ser {c)(3} exernpt private foundation

L] 4847(w){1) nonexempt charitable trust treated as a private foundation
]

501{cH3) taxable private foundation

Check if your organization is covered by the General Rue or a Special Rula.
Note: Onily & section §01(c}(7), {8), or (10) organization can check boxes for both the General Aule and a Special Rule, See Instructions.

General Rufe

[:l For an organization filng Form 290, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mors {in money or
property} from any one contrlbutor. Complete Parts | and |, See Instructions for determining a contributor's totel contributions.

Speclal Rules

For an arganizetion described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(g){1) and 170{b)(1)(A){vi), that checked Schedule A (Form $90 or 980-E2), Part Il, line 13, 18a, or 18b, and that received fram

any one contrlbutor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amount on () Form 880, Part Vi, line 1h,
or (il Form 930-EZ, lins 1. Complete Parts | and Il

L] Foran organization describar in section 501(c){7), (8), or (10) filing Form 980 or 990-EZ that received from any one coriributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iiterary, or educational purposes, or for
the prevention of cruelty te children or animals. Complete Parts I, Il, and III.

1 Foren organization described in sectien 501 (c){7}, (8), or (10} filing Form 990 or 880-EZ that recelved from any one contributor, during the
year, cantribiutions exclusively for religlous, charitable, stc., purposss, but no such contributions totaled more than $1,000. If this box
is checked, erttar here the total contributions that ware received during the year for an exciusively religious, charitable, etc.,
purpose, Dan't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religlous, charitable, ete., contributions totaling $5,000 or more duringtheyear . P §

Gautlon: An organization that isn't covered by the General Ruls and/ot the Special Rules doesn't flle Schedule B (Form 890, 990-EZ, or S90-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to
certify that it doesn't maeet the filing requirements of Schedule B (Form 990, 950-EZ, or 280-PF).

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Sthedule B (Form 980, 830-EZ, or 290-PF) (2016)

823451 10-18-18
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SCHEDULE D
{Form 690)

Departimant of the Treasury
Internal Revenua Sarvice

Name of the organization Employer [dentitication number

P> Complete If the organization answered "Yes" on Form 930,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. i
> Attach to Form 890, Open 1o Public
Information about Schedule D 990) and its instructions is at www.irs.gov/form990. Inspection

Supplemental Financial Statements °§"6‘Té“

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 i
Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts.complete it the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number atend of year
2 Aggregate value of contributlons to (during year}
3 Aggregate value of grants from (during yean
4 Aggregatevelueatendofyear ...
5 Did the organization inform all donors and donor advisurs in writing that the assets held in donor advised funds

are the organization’s praperty, subject to the organization’s exclusive legal control? N Ij Yes E] No
6

impenmigsible private benef? ... |:| Yes i No
I,Pa_rt 1] | Conservation Easements. complete nr the arganszatlon anawerad "Yes" ¢ on n Form gen Part IV, line 7.

Did the organization inform all grantees, donors, and donor advisars in writing that gran’c funds can be used only
for charitable purposas and not for the benefit of the donor or donar advisor, or for any other purpose conferring

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) Preservation of a historically Important land area i
Protection of natural habltat |:.| Preservation of a certified historic structure '
Preservation of open space

2 Gomplete lines 2a through 2d If the organization held a gualiled conservation contribution in the form of a ccnsenrat[on easement on the last

day of the tax year. [~ Held atthe End of tha Tax Year
a Total number of Gonservation easernents ... ... .. |2
b Total acreage restricted by conservation easemenm 2b
¢ MNumber of conservation easements on a certifled historic structure included ln {a} L _ L2
d Number of conservation easements included in (¢) acquired after 8/17/06, and noton a hlstorlc structure
listed Inthe Natonal ROgISTOr ., ..........ccccccivivie v e seesacms s e s s eeese s s e senne 2d
8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states whats property subject to conservation easement is located
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemant of the conservation sasements it holds? |:| Yes I__—] No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of vlclations. end enfammg eoneervetren easements during the yaar
»______
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforeing conservation essements during the year
»s
8 Does sach conservation easement reported on line 2{d) above satisfy the requirements of sectlon 170(N4}B)
and section 170M)ANBHI? ................ eevnnnn 1 Yes [ TNo
8 In Part X, describe how the organization reports cunservatlcn easements in |te revenue and expense statement and balance shest, and

include, If applicabls, the text of the footnote to the organization's financial statemernits that describes the organization's accounting for
conservation easements.

[Part | Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a If the organization elected, as permitied under SFAS 118 [ASC 958), not to report in its revenue statement and balance sheet warks of art,
historical traasuras, or other similar asssis 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 Ifthe organization elacted, as panitted under SFAS 116 {ASGC 958}, to repert in its revenue statement and balance shest works of art, histarical
treasures, or othar similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these ltems: .

{i} Revenueincluded on Form 980, PartVill llne 1 . > %
{ii} Assets included In Form 990, Part X -
2  If the organization received or held warks of art, historical treasures, or other similar assets for financial galn, provids
the fellowing amounts required to be reperted under SFAS 118 (ASC 954) relating to these itermns:
a Revenus Included on Farm 080, Part VIIL I8 1 | ..ot ees e oersnecens. P 8
b_Asgets included in Form 990, PariX ... N 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9080, Schedule D (Form 980) 2016
632051 08-29-18
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Schedule D {Form 830 2018 CHILDREN'S AID AND FAMILY SERVICES (L INC, 22-1487147 page2
P Organizatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinved)

3 Using the organization's acquisilion, accesslon, and other records, check any of tha following that are a significant use of its collection ftems

(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b ] Scholerly research e GCther
¢ Preservation for future generations

4 Provide a description of the organization’s collactions and axplain how they further the organization’s exempt pumase in Part XIII.
S During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets

L:'No

1o be sold o raise funds rather than 1o be maintained as part of the organization’s collection? ... ,
- Escrow and Custodial Arrangements. Complsta if the organization answered “Yes" on Form 990, Part IV, line @, o

reported an amount on Farm 980, Part X, Ine 21.

18 s the organization an agent, tnustes, custodian or other intermadiary for contributions or othar gssets not Included

b If "Yes," explain the arrangement in Part X1l and complete the following table:
Amount
D 1e
d Addtlons duringtheyesr . .. . . o T 1d
® Distributions during the year le
t Ending balance RO RO B 1
2a Did the arganization include an amount on Form 200, Part X, ine 21, far escrow or custodial account labikty? . L] Yes L _Ino
b_If "Yes," explain the arrangement [n Part XIl. Check hers i the explanation has been provided on Part Xill . T B
art V | Endowment Funds. Compist if the organizetion answered "Yes" on Form 990, Part IV, line 10.
a} Currant year {b) Prier year {c} Two yaars back | {d} Three years back | (e} Four years back
1a Beginning of year balance 3,209,164, 3,201,608, 3,088,348, 2,656,306, 2,371,727,
b Contributions 30,7486, 58,080, 4,110, 36,972, 23,718,
¢ Net Investment eamings, gains, and losses 240,641, -50,538, 109,150, 395,070, 260,861,
d Grantsorscholarships
e Other expenditures for facilities
andprograms
f Administrative expenses
g Endofyearbalance ) 3,480,547, 3,209 160, 3,201,608, 3,088,348, 2,656,306,
2 Provide the estimated percentage of the currant year end balance {iine 1g, column {a)) held as:
a Board designated or quaskendowment v .00 %
b Permanent endowmant p» 51.81 %
© Temporarlly restricted endowment 28 . 19 %
The percentages on lines 2a, 2b, and 26 should equal 100%.
3a Are thare endowmant funds not In the Possession of the organization that are held and administerad for the organization
by: Yes| No
(1) UNMGIBLED OMGANIZRNONS ... et 3afi X
@) rolated OUGANZRYONS ...........ooe oot Bafll} £
B If "Yes" on iine 3afll), are the related arganizatlons listed as required on Schedule R? | Sb
A__Describe in Part Xlll the-intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if tha arganization answerad "Yes" on Form 890, Part IV, line 114, Sea Form 990, Part X, line 10.
Crescription of property {a) Cost ar other {b} Cost or other {c) Accumulated {d) Book value
basls (Investmant) basis (othes) depraciation
falend ... .. T 4,933,256, ~ | 2533, 256,
b Buldings . 13,179,469.] 6,849,333, 6,330,136,
¢ Leasehold improvements 30,829, 4,624, 26,205,
d Equipment 1,242,429. 780 ,360- 462,069.
e Other. ..o o 170,164, 170,164, 0.
Total. Add lnes 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), fine 10c,) . P 9,351,666.
. Schedule D [Forin 800) 2016

632052 08-28-18
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16051115 758553 CAARY

Schedule D (Form 890) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 3

nvesiments - Other Securities.

Complste if the organization answered "Yes" on Farm 990, Part IV, line 11b. See Form 890, Part X, line 12,

{a) Descriplion of securlly or cat8gOrY (neluding name of securly)

{b) Bonk vaiue

~ {c) Method of valuation: Cost or end-of-year mariet value

{1) Financidl derivatives ... .

{2) Closelyheld equity interests

{3) Other

(A)

)]

©

)]

—8

(i)

(<)

H

Tatal, (Col, (i) must egual Form 980, Part X, col; (B) line 12,})»
| Part VHll| Investments - Program Related.

Complste If the organization answered "Yeg"

an Form 990, Part IV, ine 11c¢. See Farm 990, Part X, line 13.

{a) Description of investment

(b} Boak value

{c) Method of valuation: Cost or end-of-yaar mariket value

(1)

2

Complete if the organization answered "Yes" on Farm 880, Part IV, line 114, See Form 880, Part X, line 15.

{a) Description

{b) Book value

Complete if the orgranlzatlon answerad "Yes" on Form 930, Part IV, line t1e or 111, 8ae Form 990 Part X Iine 25,

1. (a) Description of liahility {b) Book value
1) Federal Income taxas :
2y OBLIGATIONS UNDER INTEREST RATE TR
3 SWAP 90,032.] - -
@ LINE OF CREDIT 1,827,245._’{[‘*_
5) DEFERRED RENT 80,651.]
@ LEASE OBLIGATION 55,935.]
7
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 25,) . » 2 033,863.] - " .

2, liability for uncertain tax positions, In Part Xil, provide the text of the footnote to the organization's financlal statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 ASC 740). Check hers If the text of the footnote has been provided in Part XII[

532053 08-2D-18 .
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" Schedule D {Form 990) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Pﬁﬁi'
[PartXT'| Fﬁeconcl’hatmn of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete If the organization answared "Yes" on Form 990, Part IV, line 12a.

1 Totalrevenus, gaing, and other support per audited financialstatements . T [ 19,007,908,
2 Amounts includad on line 1 but not on Form 990, Part VIII, line 12: i |

a Netunrealized gains (losses) oninvestments ... | 2a 236,862.|

b Donated services and use of facilitles ... 2

¢ Recoveries of prior yeargrants 2¢

d Cther (Describein PartXULY 2d 32,806,

€ Addlines 2athrougn 20 ... e e 2e 269,668,
3 Subtractlne2eiromined a]18,738,240.
4 Amounts includad on Form 990 Palt VIII Iine 12 but nat an Ilne 1

8 Investment expenses notincluded on Form 990, Part VIl line7b | 4a

b Other (Describe INPart XY e |_4b

¢ Addfinesdaenddb . ... .. . 4c 0.

Total revenue. Add lines 3 and 4c. (This must squal Form 990, Part |, fine q2) oo 18,738,240.
I | Reconciliation of Expenses per Audited Financial Statements mepenses per Retum.
Complets if the organization answered "Yas" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financlalstatements | 41]119,190,14%.
2 Amounts included on line 1 but not on Form €80, Part [X, Ine 25: ’

a Donated services anduse offacliiles ..., | 20

b Prieryearadustments | ob

¢ Otherlosses P :

d Other (Dascribe In Part XiI\.) — | 2d 32,806.

e AddlnesZathrough2d ... ... 2 32,806.
8 Subiract line 2e from line 1 s | 19,157,336.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: -

a Investment expenses not includer on Form 890, Part VIN, line 7b 4a
b Other (Describe in Part Xlli.) .
© AddliNES48anadab | i e reees e seeeeess s seneseesesseeres |88 0.

5 | 19,157, 33¢.

Provide the descriptions required for Part If, lines 3, 5, and 9; Part Hll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional Information.

PART V, LINE 4:

ORGANTZATION'S ENDOWMENT WILL BE HELD AS INVESTMENTS IN PERPETUITY AND A

HOUSE IN PERPETUITY.

PART X, LINE 2:

THE ORGANTZATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS.

THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHCLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

632054 08-28-16
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Schedule D {Form 530) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147 pgges
. Al Supplemental Information continueg) :

MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITION. THE ORGANIZATION'S

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BRENEFITS

IN INCOME TAX EXPENSE. NO INTEREST AND PENALTIES WERE RECORDED DURING THE

YEARS 2016 AND 2015. AT DECEMBER 31, 2016 AND 2015, THERE ARE NO

SIGNIFICANT INCOME TAX UNCERTAINTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRALSING EXPENSES

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRBISING EXPENSES

Schedule D {(Farm 900) 2016
632055 08-28-16
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4

SCHED ) .. ) OMB No. 15480047
Form m":';i?_m Supplemental Information Regarding Fundraising or Gaming ‘Actlvities
Complete if the argenization answered "Yes" on Farm 980, Part IV, line 17, 1B, or 19, or if the 2i i 16
organization entered more than $15,000 on Form 990-EZ, line 8a.
Departmant of the Treagury P Attach to Form 890 or Form 990-E2,
Intermal Revanue Servios ¥ Intormation about Schedule G (Form 890 or 890-EZ] g gt
Name of the organization

_ Open to Public
ovilorm990. Inspection
Employeuj identiﬁon number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

Fundraising Activities. Complets If the organization answered "Yes" on Form 990, Part IV, Ine 17. Form 980-EZ filars are not
required to complete this part.

WWW.irs.c

plies (i WS SO ;: -

t Indicate whether the organization raised funds through any of the following activities, Check all that apply.

-] D Mail salicitations el | Solleitation of non-government grants
b |:| Intemet and email sollcitations f |:| Sollcitation of government grants
o D Phone solicitations ) g [ Special fundralsing events
d In-person solicitations
2 a Did the organization have a wiitten or oral agreement with any Individual {including offlcers, directors, trustees, ar”
key emplayees listed in Form 990, Part VL) or entity in connectlon with professional fundralsing services? |:f Yes D No

b If "Yes," list the 10 highest pald Individuals or entities (fundralsers) pursuant to agrasments under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid .
(i} Name and address of individual @) Activity mfg;ﬂﬁ%dr {iv) Gross recelpts tg or retaine% by) tgl()o‘? "?,;@;2;‘,,31‘3,
' fundralser ;
or entity {fundraiger) Sxoantrol o, from activity listod i, oo, ) organization
Yes | No
Total o, TP
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified It s exempt from ragistration
or ticensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 920 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2016
832081 00-12-16
31
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Schedu!e G {Form 890 or 990-£7 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147 page.
undaraising Events. Complats if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and grass income on Form 980-EZ, lines 1 and @b, List events with grass receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events

{d) Total svents
GALA DINNER WINE TASTING 2 | o,
@ {evant type) {event typa) {total numben} )
= . .
§|1 Grossreceipts 274,953.|  248,360. 43,085.|  566,398.
2 lessiContributons 251,168. 221,4580. 43,085.] - 515,713.
—_1 3 Grogsincome (ine 1 minus fine 2) 23,785, 26,800. 50,685,
4 Cashptoes |
G 39,523. 52,454. 91,977.
2
g 8 Rentffacitycosts .
1]
g 7 Foodandbeverages 21,000, 24,013, 5,017. 50,030.
o
8 Entertanment 3,750. 700. 500, 4,950.
9 Other direct expenses 9,970. 6,778. 4,297, 21,045.
10 Direct expense summary. Add fnes 4 through @ incolumn (@) . )y 168,002,
[11_Net income summary. Subtract line 10 from line 3, ealurnn (d -117,317.

aming. Complete if the organization answered "Yes® on Form 990 Part v, Ilne 19 or raported mere than
$15,000 on Form 9902, line 8a.

® {b) Pull tahs/instant {d) Total gaming {add
g (a}Bingo bingofprogressive bingo | (C}Othergaming | o) through col. {o})
B
[
— 1 Crossrevenus ...................._
§ 2 Gashprizes . . ..
]
L% 3 Noncashprizes
] -
% 4 PRentffaciitycosts . ..
8 Otherdirectexpenses ............................
[_1ves % || Yes % |L_I ves % | -
6 Voluntesrlabor .. Clne L Ino []no
7 Diract expanse summary. Add fines 2 through 5 In column {d} T
—1 8 Netgaming income summary. Subtractline 7 fromline L columnfd) ..o i |
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organlzation licensed 10 conduct gaming activities in each of these states? L Ives [ Tno
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? L ives L_J No
b If "Yes," explain: -
632082 09-12-18 Schedule G (Form 990 or 990-EZ} 2016
32
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Schedule G {Form 990 or 980£7) 2016 CHILDREN'S AID AND FAMILY SERVICES, INC.22-1487147

P?e 3
11 Does the organlzation conduct gaming activitles with nonmembers? |__| Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora memher ofa partnershlp or other enttty formed

to administer charitablo gaming? OSSOSO NN & Y S N £ 8

13 Indicate the percerltage of gaming actwity conducted inz )
a The organization’s facility
b An outside facility

14 Enter tha name and address of 1:ha peraon who prepares the orgamzatlon 'S gam[ng/spscial avents books and reoords

13a %
13h : %

Name

Address p

18a Does the organiization have a contract with a third party from whom the organization recelves gaming revenue?

D Yes L___E No

b If "Yes," entar the amount of gaming ravenue received by the organization 5 and the amount
of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name

Address

18 Gaming manager information:

Name p

Gaming manager compensation P §

Description of services provided

] Director/officer ] Employes ] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to maks charitable distributicns fram the garning procesds to
retain the state gaming Imense" D Yes [ 1 Ne

Supplemental Information. Provide the explanations required by Part 1, line 2b, colurmns (i) and {(v); and Part |4, lines 9, 9b, 10b, 15h,
15¢, 16, and 17h, as applicable. Alse provide any additional Information. See instructions

832083 09-12-18 Schedule G {Form 980 or 980-EZ) 2018
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Schadule G {Form 990 or 8904 CHILDREN'S AID AND FAMILY SERVICES , INC.22-1487147 Page 4
| Part IV | Supplementai information (continued)

832084
04-01-18

16051115 758553 CAAFS

Schedule G {Form 590 or 980-E2)
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SCHEDULE J Compensation information OME No. 1545-0047
{Form 9990) For cartain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete it the nrganlzaﬂon answored "Yes" on Form 990, Part IV, line 23.
Department of tha Treasury - Attach to Form 900, Open o Public
internal Revenue Service Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form850. __Inapectior
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[PartT | Questions Regarding Compsnsation
Yes | No
1a Check the approptiats box{es) if the organization provided any of the following to or for a persen listed on Form 990 |
Part VI, Section A, lina 1a. Complate Part Ill to provide any ralevant information regarding these ftems.
Flrst-clags or charter travel Housing aflowance or residence for personal use
Travel for companions Payments for businass use of personal residence
Tax Indemnification and gross-up paymeants Health or social club dues or infiation fess
Discretionary spending account D Persanal services {such as, maid, chauffsur, chef}
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding paymant or S
relmburgement or provision of all of the expensss described above? If "No." complete Partilltoexplain . ... | 1b
2 Did the organlzation require substantiation prior to relmbursing or allowing expansses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked onfine1a? ... | 2

3 Indicate which, If any, of the following the filing arganization used to establish the compensation of the arganization's
CEQ/Executivse Diractor, Check zll that apply. Do not check any boxes for methods used by a relsted organization to
establish compansation of the GEQ/Executive Directar, but expiain in Part lll.

Compensation committas Writien employment contract
Independent compensation consuliant Compansation survey or study
Faorm 980 of other organizations Approval by the hoerd or compensation committae

4 During the year, did any person listed an Form 990, Part VII, Section A, line 1a, with respsct to the filing
organizatlon or a related organization;
a Receive a severance payment or change-of-contro! payment?

¢ Participata in, or receive payment frem, an equity-based compsnsation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicakle amounts for eaoh Item In Part II[

Only section 80E{c){3), 501(c){4), and 501{c){29) organizations must complete lines 5-9.
5 For persans listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation :
contingant on the revenues of:

8 THBOIGANIZAHIONT ... .ooooooiii et ecce s ames s s £ s e e e et oo re e e see

b Any related organization?
K "¥es" on line Sa or Sh, describe In Part Il
6 For persens listed on Form- 990, Part Vii, Section A, line 1a, did the arganization pay or accrue any cumpensatlon
contingent on the net eamings of;

Participata in, or receiva payment from, a supplemental nenqualifisd retrrement plan‘? .

ElElE

R

e Theorganization?
b Any related organlzatlon? X
If "Yes" on line 6 or b, describa in Part il e I O
7  For persona listed on Form 990, Part Vil, Bection A, line 1a, did the arganization provide any nonfixed payments B
not described on lines 5 and 67 If "Yes," descrbe InPark I 7 X
8 Were any amounts reported on Form 990, Part V1Y, paid or accrued pursuant 1o & cantmet thet w was sublect tothe. 5 ESE
initial contract excaption described In Regulations sectlon 53.4858-4{a)(3)? If "Yes," describe nPart .| 8 X
9 If “Yes" online 8, did tha arganization alsc follow the rebuttable presumption pracedure deseribed in =
Regulations section 53.4958-6(c)? ST I -
LHA For Paperwork Reductlon Act Noﬂce. see lhe Instruct;ons for Fnrm 990 Schedule J (Form 990) 2016

.
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SCHEDULE M Noncash Contributions _ OMB No. 15450047

{Form 9890) 20 1 6
> Complete if the organizations answered "Yas" an Farm 930, Part IV, Iines 28 or 30.

Departent of the Treasury P Attach to Form 990, 0pén=fu Public .
Internal Rsvenue Service [

P information about Schedule M (Form 990) and its instructions is at www.rs.govformggo. |~ 'nspection.
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. | 22-1487147

[PartT] Types of Property

(a) {b) {0} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
Jtems cenbributed| Form 890, Part VL line 1g

Art-Worksofart | ... i
Art - Histarical treasures | |
Art-Fractionalinterests |
Books and publications .

Clothing and household goods
Cars and othervehicles
Boatsandplares
Intellectual property
Secuwities - Publicly traded .. '
Securities - Closely heldstock . |
Securities - Partnership, LLG, or

{rust interests
Securlties - Misceflaneous
Qualitied consarvation contribution -

Historic structures .
Qualified eonservation cantribution - Other__
Real estate - Residential

Real estate - Commercial
Real estate - Other |
CONSOUDIES ...\ oo
Food Inventory _......c.cccmmiicicrennens |
Drugs and medical supplies ... ...

SR O~ QN =

-l

-h
-

-_
N

-
w

b
o

-k
[}

16
17
18
19
20
21 Taxdermy e
22 Historical artifacts ...
23 Sclentflespecimens
24 Archeologicalartacts
25 omer P (RECREATION ) [ X 526 188,365.FAIR MARKET VALUE
26 other P ( PROGRAM EXPEN); | X 1 132,104,.[FATR MARKET VALUE
27 oter » ( SUPPLIES y L X 301 68,550.[FATR MARKET VALUE
28 Other P ( REFRESHMENTS X 116 5,660,.[FAIR MARKET VALUE
26  Number of Forms 8283 received by the organization during the tax year for contrbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 |-
. Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1 through 28, that it B
must hold for et least threa years from the date of the initial contripution, and which tsn't raquirad to be used for A R
exempt purposes for the entire holding period? e | 208 X
b K "Yes," describe the aangement in Part I, N
31 Does the organization have a gift acceptance policy that requives the review of any nonstandard contributions? 31| X
32a Does the organizatlon hire or use third parties or related organizations to solicit, process, or sell noncash
GOMHDUHONST 1 oo sess e enseeemeseesess e et et oo eees e e seeeseees eeeeese e sesseeereens s oeeenerrs | 328 X
b If "Yes," describein Part 11 . L
33 If the organization didn't report an amaount in column (&) for a type of property for which colurn (8) is checked,
describe in Part 1. - o R SO
‘LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {Form 280} {20186)
632141 08-23-16
- 44
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Schadula M (Form 990) (2016HTLDREN 'S ATD AND FAMILY SERVICES, INC. 22-1487147 Page 2
[Partll]  Supplemental Information. Provide the Information requited by Part |, lines 30b, 32b, and 33, and whether the organization

is raporting In Part |, column (b), the number of contributions, the number of items recalved, or a combination of both, Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

PERSONAL CARE

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 16

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 5456,

(D} METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SMALL EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 9

(C) REVENUE REPORTED ON FORM 990, PART VIII & 2900.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MAINTENANCE

(A) CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUTIONS = 2

{C) REVENUE REPORTED ON FORM 990, PART VIII § 2230,

{D) METHOD OF DETERMINING REVENUE:

TRANSPORTATION

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

'(C) REVENUE REPORTED ON FORM 990, PART VIII & 412.

;(D) METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

-

CONFERENCES /MEETING

(A) CHECK IF APPLICABLE = X

€32142 08-23-16
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CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147

Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is raporting in Part 1, column (), the number of contributlons, the number of items received, or a combination of both, Alsg complate
this part far any additionat information,

(B) NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED ON FORM 990, PART VIII § 200.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

MEDICAL CARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 390, PART VIII & 40.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 08-23-18 Schedule M {Form 980} {2018)
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SGHEDULE O Supplemental Information to Form 990 or 990-EZ | —"Riosa

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 930 or 930-EZ or to provide any additional information.

Departmant af the Tressury P Attach to Form 990 or 990-EZ. Open to Public

Internal Heverua Ssrvico ation g chodula 900 or 890-E7) and ity inshructions |s at www.irs.govform930. . Ingpeciion

Name of the erganization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MOTIVATED BY COMPASSION FOR VULNERABLE CHILDREN, YOUNG ADULTS, FRAIL

ELDERLY AND THEIR FAMILIES, WE PROVIDE HIGH-QUALITY AND INNOVATIVE

SERVICES THAT MEET THEIR SOCIAL, EDUCATIONAL AND EMOTIONAL NEEDS.

FORM 390, PART ITI, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL AND EMOTIONAL NEEDS.

FORM 990, PART IT1, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

SOME OF SERVICES OFFERED.

THESE PROGRAMS ARE GEARED TOWARDS TEACHING THE CLIENﬁS HQW TO BECOME

SELF-SUFFICTENT IN A NUMBER OF AREAS. MOST COMMON AREAS INCLUDE SOCIAL

SKILLS, HOUSEHOLD SKILLS AND DAILY HYGIENE. EACH CLIENT HAS A PERSONAL

"PLAN" WHICH IS TAILORED TO THEIR ABILITIES. ALONG WITH THE EDUCATIONAL

ASPECT OF THE PROGRAM, COMMUNITY INTEGRATION AND RECREATION PLAY A

MAJOR PART IN THE TOTAL SERVICE OF THE PROGRAM. RECREATIONAL ACTIVITIES

INCLUDE FIELD TRIPS TO MUSEUMS, LOCAL THEATERS AND BASEBALLS GAMES TO

NAME A FEW.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADOPTION SERVICES: THE ORGANIZATION HELPS ADOPTIVE CHILDREN AND PARENTS

FORM NEW BONDS AND STRENGTHEN THE FAMILY UNIT BY PROVIDING A WIDE RANGE

OF PRE- AND POST-ADOPTION SERVICES. INTRINSIC TO ALL THAT THE

ORGANTZATION DOES IS THE PHILOSOPHY TO PUT THE CHILD'S BEST INTERESTS

AT THE CENTER QOF ALL DISCUSSIONS, PLANNING AND PLACEMENT. THE

ORGANIZATION ALSCO PROVIDES HOMES FOR CHILDREN AND BABIES IN FOSTER

LHA For Paperwork Reduction Act Notice, sze the Instructions for Form 880 or 990-EZ. Schedule O (Form 980 or 980-E2) [20116)
832211 08-26-16
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Schedule O (Form 980 of 990.-E7) (2018) Page 2

Nams of the orgenizetion Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

CARE.

ADDICTION PREVENTION SERVICES - PROVIDING INFORMATION EXPERTISE AND

SUPPORT IN UNDERSTANDING AND PREVENTING ALCOHOL AND DRUG ABUSE.

COMMUNITY SERVICES INCLUDES SUPPORT FOR ELDERCARE PROGRAMS AND BABY

BASTCS WHICH PROVIDES DIAPERS AND FORMULA TO LOW INCOME FAMILIES.

COUNSELING SERVICES PROVIDE GUIDANCE AND SUPPORT ‘TO HELP CHILDREN,

ADULTS, AND FAMILTES NAVIGATE THEIR WAY THROUGH THE EVERYDAY CHALLENGES

AND TRANSITIONS OF LIFE, WITH A FOCUS ON ADCPTION COUNSELING AND

SUPPORT. INCLUDES THE NJ ADOPTION AND RESOURCE CLEARING HOUSE WEBSITE.

EXPENSES 3 3,689,542, INCLUDING GRANTS OF § 361,926. REVENUE § 279,097.

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

THE CLIENT PROVIDES THE BOARD OF TRUSTEES WITH A DRAFT OF THE 990 AND IN

TURN THE BOARD IS GIVEN AMPLE TIME TO REVIEW AND GIVE THEIR FEEDBACK TO THE

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

ALL_TRUSTEES AND SENIOR STAFF ARE_REQUIRED TO SIGN A CONFLICT OF INTEREST
STATEMENT ANNUALLY,

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

STUDIES FROM HUMAN SERVICE ORGANIZATIONS, REVIEWS THE COMPENSATION AND THEN

NOTIFIES THE ORGANIZATION OF ANY CHANGES ON AN ANNUAL BASIS. A

COMPENSATION CONSUITANT PROVIDES GQUIDANCE AND INFORMATION AS WELL.

632212 08-26-18 Schedule O (Form 890 or 990-EZ) (2018)
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Schadule O (Form 990 or 890.E7) {2016)

Page 2

Name of the organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147

FORM $90, PART VI, SECTIQN C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST. THE

ORGANIZATION'S FORM 990 IS AVAILABLE ON THE ORGANIZATION'S WEEBSITE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVATLABLE UPCON REQUEST. THE ORGANIZATION'S FINANCIAL

STATEMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

UNREALIZED GATN ON INTEREST RATE SWAP 35,271.
FORM 990 PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE FRIQOR YEAR.

832212 (8-25-18 Schedule O (Forin 980 or 980-EZ} {2016)
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