OMB No. 1545-0047

Open to Pu!lic

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

rom 990

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B S;;E"\:Eailgls: C Name of organization D Employer identification number
[ Jeenee | CHILDREN'S AID AND FAMILY SERVICES, INC.
it Doing business as 22-1487147
:’Qkﬂ?‘n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 200 ROBIN ROAD 201-261-2800
A City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 15,026,132,
fnended|  PARAMUS, NJ 07652 H(a) Is this a group return
falea” | £ Name and address of principal officer: JOANNE MANDRY for subordinates? [ Ives No
pending SAME AS C ABQVE H(b) Are all subordinates included? I:]Yes I:l No
| Tax-exempt status: 501{c)(3) |:| 501(c) ( )< (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: pr WWW . CAFSNJ . ORG H(c) Group exemption number P>

[ ] Other b

K_Form of organization: Corporation [ ] Trust [ ] Association

| L Year of formation: 189 9] M State of legal domicile: NJ

| Partl| Summary

o| 1 Briefly describe the organization's mission or most significant activities: CHILDREN'S AID AND FAMILY
2 SERVICES PRESERVES, PROTECTS AND, WHEN NEEDED, PROVIDES FAMILIES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 22
S 4 Number of independent voting members of the governing body (Part VI, line1b) 4 22
w| 5 Total number of individuals employed in calendar year 2017 (PartV, line 2a) ... 5 478
£| 6 Total number of volunteers (estimate if necessary) ... 6 848
G| 7a Total unrelated business revenue from Part VIII, column Oy, ine 2 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 ... ... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) 7,625,093, 10,692 ,396.
% 9 Program service revenue (Part VIIl, line 2g) 11,076,933, 2,622 ,543.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . ... 36,576. 1,107 ,182.
& 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10c,and 11e) -362. 44,103.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 18,738,240. 14,466,224.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,149,647, 826,656,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 13,602,5009. 8,727,817.
§ 16a Professional fundraising fees (Part IX, column (&), line11e) e 0. 0.
:é. b Total fundraising expenses (Part IX, column (D), line 25) | 4 532,720.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 4,405,180. 2,840,371.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 19,157,336, 12,394,844,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -419 - 096. 2 ,071 ; 380.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 14,987,446.] 16,019,479.
< 21 Total liabilities (Part X, line 26) ... 7,258,104. 7,224,369.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 7,729,342, 8,795 ,110.

[Part I [Signature Block

Under penalties EL;';'eriur.y, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, aifd completéy Declaration of prepaser(other-than officer) is based on all information of which preparer has any knowledgg.
N\~ 1EAALE 2 SN AAK S A7 LS
Sign "/ Signatuye of officer VR Fi baw [/
Here | b JOXNNE MANDRY , CEO / /
Type or print name and title Vi
Print/Type preparer's name Preparer's signature Date 5neck |:| PTIN
Paid BRIDGET HARTNETT 11/15 /18 Isell-empl[)yed P01429163
Preparer |Firm's name p SOBEL & CO., LLC CPA'S Firm'sEINp 22-1430039
Use Only |Firm'saddressp. 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phonen0.973-994-9494

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes [ INo

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017) CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ..o s
1  Briefly describe the organization’s mission:
CHILDREN'S ATD AND FAMILY 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 SOCIAL,
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 . S e [Ives [X]INo
If "Yes," describe these new services on Schedule O.
Yes |:| No

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 3 ' 829 #i0 62. including grants of § 54 ‘ 946. )} (Revenue $ 0. )
THE DEVELOPMENTALLY DISABLED PROGRAM OF CHILDREN'S AID & FAMILY
SERVICES ENCOMPASSES SEVEN GROUP HOME PROGRAMS WHICH SERVE THE NEEDS OF
CHILDREN AND ADULTS WITH INTELLECTUAL DEVELOPMENTAL DISABILITIES. THE
GROUP HOME PROGRAMS OPERATED BY CAFS PROVIDE A COMMUNITY INTEGRATION
LIVING OPTION FOR THOSE WHO CAN NO LONGER LIVE WITH THEIR FAMILIES OR
ON THEIR OWN. THE PROGRAMS AVOID PLACEMENTS IN STATE INSTITUTIONS AND
ARE FUNDED BY THE STATE AT A FRACTION OF THE COST OQOF
INSTITUTIONALIZATION. THE PROGRAMS PROVIDE AROUND THE CLOCK STAFF
SUPERVISION FOR THE CLIENTS. A HOME ATMOSPHERE IS MAINTAINED AND
ASSISTANCE IS PROVIDED AS NEEDED SO THAT QOUR CLIENTS CAN FULFILL THEIR
DAILY NEEDS AND PREFERENCES. MEDICAL CARE COORDINATION, MEDICATION
ADMINISTRATION ARE SOME OF SERVICES OFFERED. THESE PROGRAMS ARE GEARED

4b  (code: ) (Expenses § 1 ) 916 r 602. including grants of $ 429 ] 542. ) (Revenus § 2 o 404 F: 693. )
RESIDENTIAL TREATMENT PROGRAMS ARE COMPOSED OF PATH HOMES AND TREATMENT
HOMES EACH SERVING DIFFERENT GROUPS OF PEOPLE.

4c  (code: ) (Expenses § 1 I 633 ’ 289. including grants of § 31 ' 163. ) (Revenue $ 27 i 250. )
COUNSELING SERVICES PROVIDE GUIDANCE AND SUPPORT TO HELP CHILDREN,
ADULTS, AND FAMILIES NAVIGATE THEIR WAY THROUGH THE EVERYDAY CHALLENGES
AND TRANSITIONS OF LIFE, WITH A FOCUS ON ADOPTION COUNSELING AND
SUPPORT. INCLUDES THE NJ ADOPTION AND RESOURCE CLEARING HOUSE WEBSITE.

4d Other program services (Describe in Schedule O.)

(Expenses$ 2;075;321- including grants of § 311,005- } (Revenue s 190,600. )
4e Total program service expenses P 9,454 ,774.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e complele SCHBUUIE A .m0 S o T S OSSR 2 LS 1 X
2 Is the organization required to complete Schedule B, Schedule of antnbuton;’; 2 X
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, PA | ......oo.cooo oo 3 X
4  Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 | "Yes," complete Scheduie G, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¢ "Yes," complete
SCABTUIE D, PAME Il .. ... .ot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "Yes," COMPIEte SCREOUIE D, PAIt IV ... o\ oooo oo 9 X
10 Did the organization, directly or through a related organlzahon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete SChedule D, Part V' ..o 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI ettt 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...........c..coooooooooooooooooo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 jf "Yes," complete Schedule D, Part VIll ..............cooo.ooooooooooeooooooooo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete Schedule D, PArt IX ................cocooo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25'? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREOUIE D, PAMS XI 8NT XII ... oo oot 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X1l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, PArS { @NG IV ......cooooeeeeoeeeeeeee e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1 and IV ... o o e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1 and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? |f "Yes, " complete SChedule G, Part | ... oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and COi’]tl’IbUthﬂS on Part VIII, lines
1c and 8a? If "Yes," complete SChEAUIE G, PAM Il ... ... ..o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a? Jf "Yes,"
complete Schedule G, Part Il oo OOTUUOTORTRT e B R A T B O L 19 X
Form 990 (2017)
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page4d
[ Part IV | Checklist of Required Schedules ,ntinueq)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? jf "Yes, " complete Schedule |, Parts land Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts 1 and Il ... 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

Schedule J 23 | X
24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Sehedule K. IF NS gOIOINE2EE ey s s s e s P s e e e 2da| X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

24¢ X
24d X

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREAUIE L, PAMT | oot 25b X
26 Did the organization report any amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complote: SEReaUlel, PaITIL  ciuwrammmssnmsmsssi vt s s oy S s s s e e s LB e S e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? |f "Yes," complete Schedule L, Part Ul ... 27 X

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

26 X

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ..o . [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¢ "Yes," complete Schedule L, Part f'./ ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Parf IV ..o 28c
29" Did the organization receive more than $25,000 in non-cash contributions? jf "yes, " complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SCREAUIE M ............. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCABTUIE N, PAIE 1] .. oooo oo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes, " complete Schedule R, Part | ... a3 X
34  Was the organization related to any tax-exempt or taxable entity? /7 "yes," complete Schedule R, Part I, Ill, or IV, and
Part V) lINE T e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

iF"Yes," complete SeRedile B PartV, TB2 oo o s st s S o s T S P T S s 36 X
37 Did the organization conduct more than 5% of its acttwtles through an entity that is not a related crgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O .. ——_— s s | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv []

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 68
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

([gambling) winnings to prize WINNBIS? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 478
b If at least one is reported on line 22, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule © ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 88B6-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

ek i e 2 T ——————~ 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac;llmes 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.} 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Entertheamountofreserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services durlng thetaxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No, “ provide an explanation in SCheguie QO «w.cooooeooieeeeeo . 14b
Form 990 (2017)
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  pageb
Part VI I Governance, Management, and Disclosure roreach "ves' response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any linein this Part VI .

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

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

N

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken durlng the year by the fullowmg
The governing body? 8a | X

Each committee with authority to act on behalf of the governing body? gb | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

(=200 [*2 0 B~ (<]

E T R B ] ol o o B

organization's mailing address? jf “Yes " provide the names and addresses in Schedule ©  oviiieeieiiei. RO 9 X

Section B. Policies (7ps section 8 requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affll iates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fcrm'P 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
in Schedule O hoW thiS WS QOME ... ... e 12¢

Did the organization have a written whistleblower policy? 13
14

bl e

Pa ([

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEOQ, Executive Director, or top management official 15a

pa|Pd

Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-NJ
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - 201-261-2800
200 ROBIN ROAD, PARAMUS, NJ 07652
732006 11-28-17 Form 990 (2017)
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Form 990 {2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl et [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) € (D) (E) (F)
Name and Title Average | .o cigksgﬁsman o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related 5|2 ) (%:i (W-2/1099-MISC) organization
organizations| = | 5 2|e_ and related
below g £ 5| %;: 5 organizations
line) HE R
(1) BRIAN HEALEY 2.00
TRUSTEE X 0. 0. 0.
(2) KENNETH A, BRONFIN 2.00
CHAIR X X 0. 0. 0.
(3) PATRICIA DUARTE, CPA 2.00
SECRETARY X X 0. 0. 0.
(4) DAVID SABATH 2.00
18T VICE CHAIR X X 0. 0. 0.
(5) TRACEY GERBER 2.00
TRUSTEE X 0. 0. 0.
(6) KATHIE SCHWARTZ 2.00
TRUSTEE X 0. 0. 0.
(7) JASON COSIMANO 2.00
TRUSTEE X 0. 0. 0.
(8) JOANNE WESTPHAL 2.00
TRUSTEE X 0. 0. 05
{9) STUART HINCHEN 2.00
TRUSTEE X 0. 0. 0.
(10) MARY KRUGMAN 2.00
TRUSTEE X 0. 0. 0.
(11) PETER JADROSICH 2.00
TRUSTEE X 0. 0. i
(12) JOSEPH S. CASTELANO 2.00
TRUSTEE X 0. 0. 0.
(13) DAN SHIVER 2.00
TRUSTEE X 0. 0. 0.
(14) ANNE W. OROS 2.00
TRUSTEE X 0. 0. 0.
(15) C. TYLER MATHISEN 2.00
TRUSTEE X 0. 0. 0.
(16) NINA A. SHARMA 2.00
TRUSTEE X 0. 0. 0.
(17) ANDREA VISSER 2.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page8
|Part V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average —_— clzgf:io‘fglhm o Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related HE g (W-2/1099-MISC) organization
organizations| 2 [ = g e and related
below ERE-A N E 2‘3;; = organizations
(18) HAYMEE MEDINA 35.00
TREASURER & CFO (AS OF JULY 2017) X X 54,784, 0. 2,098.
{19) JOANNE MANDRY 35.00
PRESIDENT & CEO (AS OF 11/1/2017) X X 128,188. 0. 10, 361.
{20) JOAN STEARNS 2.00
TRUSTEE X 0. 0. 0.
(21) BERNADETTE REILLY 2.00
TRUSTEE X 0. 0. 0.
(22) WAYNE YANKUS 2.00
TRUSTEE X 0 0. 0.
{23) JERRY BINNEY 35.00
PRESIDENT & CEO (TERMED 10/31/17) X X 183,414. 0. 19,644,
(24) WILLIAN JOHNSON 35.00
CONTROLLER X 111,160. 0. 12,198.
(25) DONNA KENNEDY 35.00
SR. VP COMMUNITY SERVICES X 116,701. 0. 18,017.
(26) ELLEN ELIAS 35.00
SR, VICE PRESIDENT X 108,813. 0. 19,282.
b SUb-total > 703,060. 0.] 81,600.
¢ Total from continuation sheets to Part VII, Section A | 4 101,954. 0. 8,711.
d Total (add lines 1b and 1c) . §05,014. 0. 90,311.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? f "Yes, " complete Scheduie J for SUCH INCIVIAUE! .. ..o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ..., 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complete Schedule J for such person ..o i 5 X

Section B. Independent Contractors

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

(A) (B) €
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17
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Form 990 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
| Part VII l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ] the organizations compensation
(list any 2 = organization (W-2/1099-MISC) from the
hoursfor | = " é (W-2/1098-MISC) organization
related | 2| & 2 and related
organizations| £ | 3 Els organizations
below S|l :|Elz=]s
. S = [ e E
line) Z|E|ES|&|2|2
(27) CATHEY DURYEA 35.00
VICE PRESIDENT OUT OF HOME CARE X 101,954. 0 8,711.
Total to Part VI, Section A line 1 o e 101 ’ 954. 8 i 711.

732201
04-01-17

14491115 758553 CAAFS
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Form 990 (2017) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl . [ ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogegat%w;der
revenue revenue 512 -514
] 1 a Federated campaigns 1a
E b Membershipdues . 1b
(:- ¢ Fundraisingevents . 1c 431 746,
g d Related organizations 1d
@, e Government grants (contributions) | 1e 6,685,900,
é f All other contributions, gifts, grants, and
3 similar amounts not included above 1f 3,574,750,
:'E g Noncash contributions included in lines 1a-1f: $ 450 ' 450,
3 h Total. Addlinestatf ... ... ... B 10,692,396.
Business Code|
o | 2 a GOVERNMENT REIMB CONTRACTS 624100 2,486,369, 2,486,369,
'§ b PROGRAM FEES AND DUES 624100 126,909, 126,909,
3% ¢ COULSELING FEES AND DUES 624100 9,265, 9,265,
§g
9
& f All other program service revenue
g Total. Add lines 2a-2f B> 2,622,543,
3  Investmentincome (including dividends, interest, and
other similaramounts) b 137,282, 137,282,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... R b
(i) Real (ii) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... R | 2
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 38,165, 1,168,005,
b Less: cost or other basis
and sales expenses 44,205, 192,065,
¢ Gainor(loss) . .. 6,040, 375,940,
Net gain or (10SS) ... | 2 965,900, 969,900,
ol 82 Gross income from fundraising events (not
2 including $ 431,746, of
:3,': contributions reported on line 1c). See
= PartlV,line 18 ... a| 63,912,
% b Less:directexpenses b 144 334,
Q Net income or (loss) from fundraising events | -80 422, -80,422,
9 a Gross income from gaming activities, See
PartlV, lne19 ... e, @
b Less: direct expenses
Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . a 279,296,
Less: costofgoodssold b 175,304,
¢ Net income or (loss) from sales of inventory ... ... b 99,9592, 99,992,
Miscellaneous Revenue Business Code|
11 g MISCELLANEOUS REVENUE 900099 24,533, 24 533,
b
c
d Allotherrevenue
e Total. Add lines 11a14d 24,533,
12 Total revenue. See instructions. 14,466,224, 2,622 543, 0. 1,151,285,

732009 11-28-17
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Form 990 (2017)

CHILDREN'S AID AND FAMILY SERVICES,

INC.

22-1487147

Page 10

| Part IX | Statement of Functional Expenses

Do not include amounts reported on lines 66, Total e‘ﬁ.‘,)enses Prc)grag'\a)service Managég)ent and Fun rDa]ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance ta domestic
individuals. See Part IV, line22 826,656. 826,656,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 521,847, 521,8 47.
6 Compensation not included abave, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 6,689,051. 5,331,275. 1,056 201, 301.,.565.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,173. 23,148. 4,729. 1,296.
9  Other employee benefits 872,5009. 626,126. 198,546. 47,837.
10 Payrolitaxes ... 615,237, 517,923. 81,199. 165115
11  Fees for services (non-employees):
a Management 160,515, 101,999. 44,861. 13,655
b oLegal 31,756. 22,758. 8,998.
¢ Accounting ... 70,085. 4,000. 66,085.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 250,671. 250,671.
12 Advertising and promotion 106,424. 47,060. 40,423. 18,941.
13  Office expenses 275,981. 209,719. 48,415, 17,847.
14 Information technology
15 Rovalties
16 Ocoupancy ... 605,393. 545,522, 42,605. 17,266.
7 Travel 153,149. 148,312, 4,033. 804.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 64,231. 57,930. 4,498. 1,803.
20 Interest 169,605, 17,107. 130,729. 21,769.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 297,042. 198,614. 92,507. 5,921,
23 Insurance 203,786. 172,386. 9,913. 21,487.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a FOOD 200,628. 195,241. 3,820. 1,567.
b REPAIRS 160,611. 112,162, 25.,.617. 22,832,
¢ MEMBERSHIP DUES 54,327. 15,484. 22,314, 16,529.
d MISCELLANEQUS 36,167. 30,681. 5,486.
e All other expenses
95  Total functional expenses. Add lines 1through24e | 12,394,844, 9,454 ,774. 2,407,350, 532,720.
26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
GCheck here [ |:| if following SOP 88-2 (ASG 958-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page 11
| Part X | Balance Sheet
Check if Schedule O contains a respense or note to any line inthis Part X E]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 419,510.] 1 445,344,
2  Savings and temporary cash investments 689,221.| 2 246,533.
3 Pledges and grants receivable,net 1,100,936.| 3 566,832.
4 Accountsreceivable, net 221,300.] 4 2,213,956.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part [l of SchL | 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... ST 8
9 Prepaid expenses and deferred charges 292,668.| 9 190, 045.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 16,994,297.
b Less: accumulated depreciation 10b 7,976,583. 9,351,666.]10c 9,017,714.
11 Investments - publicly traded securities 2,912,145, 11 31,339,055 .
12 Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 i5
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... 14,987,446.| 16 16,019,479.
17  Accounts payable and accrued expenses 932,434.] 17 1,468,665,
18 Grantspayable e 18
19 Deferred revenue ... 167,538.] 19 54,753,
20 Taxexempt bond liabilities 2,410,501.] 2 2,227,045.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
«w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
I'.';; Complete Part ll of Schedule L . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,553,614.] 23 1,517,305.
24  Unsecured notes and loans payable to unrelated third partes 160,154.| 22 97,654.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D 2,033,863.| 25 1,858,947,
26 Total liabilities. Add lines 17 through 25 . T — 7,258,104.] 2 7,224,369,
Organizations that follow SFAS 117 (ASC 958), check here B and
0 complete lines 27 through 29, and lines 33 and 34.
O |27 Unrestrictednetassets . 3,611,457.) 27 4,772,886,
w |28 Temporarily restricted netassets . 2,314,662.] 28 2,188,874,
S | 29 Permanently restricted netassets .. 1,803,223.] 20 1,833,350.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
¥ | 81  Paid-in or capital surplus, or land, building, or equipmentfund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balances 7,729,342.| a3 8,795,110.
34 Total liabilities and net assets/fund balances ... 14,987 ,446.| 24 16,019,479.

732011 11-28-17
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Form 990 (2017) CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page12
[ Part XI | Reconciliation of Net Assets
................................................................................

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

1 Total revenue (must equal Part VIll, column (A), line 12) ... 1 14,466,224,
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 12,394,844.
3 Revenue less expenses. Subtract line 2 fromline 1 3 2,071,380.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 7,729,342,
5 Netunrealized gains (osses) oninvestments 5 380,396.
6 Deonated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule ©) ... 9 -1,386,008.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMIN (BY)  covrecivisniii i R 10 8,795,110.

Part XII[ Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If 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 compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis :l Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis :] Both consclidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... USSR 3| X
Form 990 (2017)
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SCHEDULE A . . . OMBE No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) p N L : .y .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P'ublic
Imgrrial Reventis Servloe P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147

[Part] | Reason for Public Charity Status (Al organizations must complete this part)) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

2
3
4

0 00 ®O 0O Oood

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

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN (iii) Type of organization | V)15 (e organizaton s 9'!) (v) Amount of monetary (vi) Amount of other
o described on lines 1.10 |-0urgoveming document? - . . )
organization ( . 3 Y. N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 990-E7) 2017 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b){1}(A){iv) and 170({b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y | 5846381.| 6535059.| 7784403.| 7625093.[10692396.[38483332.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 5846381.] 6535059.| 7784403.| 7625093.[10692396.38483332.

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

ol i
6_Public support. Subtract line 5 from line 4. 38483332.
Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2013 {b) 2014 (c) 2015 {d) 20186 (e) 2017 (f) Total
7 Amounts from line 4 5846381.| 6535059.| 7784403. 7625093.10692396.[38483332.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 79,786.] 136,221.[ 102,162. 70,308.| 137,282, 525:75%:

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) 24,533, 24,533.

11 Total support. Add lines 7 through 10 39033624.

..................................................................... 12 | 51,482,073.

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

12 Gross receipts from related activities, etc. (see instructions)

organization, check this box and stophere ... i i ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {iine 6, column (f) divided by line 11, column (f)) 14 98.59

15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organizaton SO P
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 faxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ----------

13 Total support. (Add lines 9, 10, 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 section 501(c)(3) organization,

check this BoX and SEOP NEre ... e B> |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Partlll, line 15 il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | |:]
b 33 1/3% support tests - 2016. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 pagea
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part VV.)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes," answer
(b} and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? Jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? [ "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes,* provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part V. 9a
b Did one or mere disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yag," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
supporting organizations)? |f "Yes," answer 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.} 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pages
[ Part IV | Supporting Organizations /.ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported crganization? 11a

b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c, provide detaijl in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes [ No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? {f "No, " explain in Part VI how

the arganization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's
supported oraanizations played in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? | "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the corganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pages
[ Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

L4 I B [ 0 - P

=20 (42 I B~ (A SO B

(=00 b B (2]

(B) Current Year

Section B - Minimum Asset Amount (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):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

o (o |0 |T|o

N

w

Y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

o |~ (o |n
[+= 0 RN (=22 (400 £ =3

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% ofline 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3
5
6

(400 £~ [V I 1\ I B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [:] Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).
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Schedule A (Form 990 or 990-€7) 2017 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinved)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

o~ || | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 8 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-

able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013
From 2014
From 2015
From 2016
Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount
Carryover from 2012 not applied (see instructions)

Tk |™e oo ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2017 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2017 distributable amount
Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if

h—-

IS

any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j

and 4c.
8 Breakdown of line 7:
Excess from 2013
Excess from 2014
Excess from 2015

Excess from 2016

o | [0 | |»

Excess from 2017
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Schedule A (Form 990 or 990-E7) 2017 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,

or 990-P

OMB No. 1545-0047

F) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 17
Internal Revenlie Service
Name of the organization Employer identification number
CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:i 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 980-PF [ ] 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
|:| 501(c)(3) taxable private foundation

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

General

[]

Rule

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

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P 3%

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 990-PF),

but it must answer "N¢" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17
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SCHEDULE D Supplemental Financial Statements e g

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. s

Department of the Treasury > Attach to Form 990. Open tq Public

Intsrnal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year ...

a b WM =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMpermissible Private DEnMEfit T s iieieiieieeisoeeeeeseesessssssesesseisosseseiiseissssmmneas [:l Yes D No

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

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [ Ives [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| g

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B){)
and section T70MNABIINT [ Jves [InNo
9 In Part Xlll, describe how the organization reports conservahon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIII, line 1 . P 8
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o sre)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
D Public exhibition
b D Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

| Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

e D QOther

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

Amount
¢ Beginning balance e 1c
d Additions duringthe year e id
e Distributions during the year 1e
fOEnding balance e 1t

E:!No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account !lablhty?

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xll|
| PartV | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,480,547, 3,208,160, 3,201,608, 3,088,348, 2,656,306,
b Contributions 30,127, 30,746, 58,080, 4,110, 36,972,
¢ Net investment earnings, gains, and losses 465,424, 240,641, -50,538. 103,150, 395,070,
d Grants or scholarships
e Other expenditures for facilities
and programs ... 558,924,
f Administrative expenses .
g Endofyearbalance 3,417,174, 3,480,547, 3,209,160, 3,201,608, 3,088,348,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> 54.00 %
¢ Temporarily restricted endowment B 46.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations | e 3a(i) X
(ii) related ONGaNIZAtIONS || ... e Baii X
b If "Yes" on line 3aji), are the related organizations listed as required on ScheduleR? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b} Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 2,457,656, 2,457,656.
b 12,759,879, 6,918,138. 5,841,741,
c 152,685. 7,707, 144,978.
d 1,394,913, 873,599. 521,314.
e 229,164. 177,139, 52,025.
Total. Addllnes1athrouqh1e (Cojumn (@) must equal Form 990, Part X coltimn (B). line 10C) oo | 9,017,714.

732052 10-09-17
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Schedule D (Form 990) 2017 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
A)
(B)
(®)]
(8]
(E)
()
(G)

(H}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

AT (227 [0 " dal [ Qrm
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2y OBLIGATIONS UNDER INTEREST RATE
(3) SWAP 53,843,
(4 LINE OF CREDIT 1,673,889,
(5) DEFERRED RENT 90,590,
6y LEASE OBLIGATION 40,625.
(7)
8)
©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25} «ooovve........ [ 2 1,858,947,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2017

732053 10-09-17
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Schedule D (Form 890} 2017 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page4d

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

1 Total revenue, gains, and other support per audited financial statements 1| 14,846,620,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (osses) on investments 2a 380,396.

b Donated services and use of facilities . 2b

¢: Recoveries of prioryear Grants: ..o st s s 2¢

d Other (Describe in Part XIII.) . 2d

e Addlines 2athrough2d ... . e e 2e 380,396.
3 Subtractline 2e from line 1 .. 3 | 14,466,224,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b: Other(Daeseriba inPartXlL)  .ocmnnmmnmammmn sy 4b

€ AAINES 48 8N BB ..o 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Forrm 990, Part L N 12.) oo 14 ) 466 Y 4.

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

1 Total expenses and losses per audited financial statements 11 12,394,844.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XIIL) e, 2d
e Addlines 2athrough2d ... e T —— 2e 0.
8 Subtractline 2efromline 1 3 | 12,394,844,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . 4a
b. |Other-DescribelinPat XL} .cvsmmmemmnssssm e 4b
c Addlinesdaand4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 lINe 18] woeeeeeereeeeeeeeeeeeeeeeeereeeerecnnn 5 | 12,394,844,

| Part Xlll| Supplemental Information.

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

PART V, LINE 4:

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

HOUSE IN PERPETUITY.

PART X, LINE 2:

THE ORGANIZATION 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 THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pages
[Part XIll | Supplemental Information /-oninueq)

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 BENEFITS

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

YEARS 2017 AND 2016. AT DECEMBER 31, 2017 AND 2016, THERE ARE NO

SIGNTIFICANT INCOME TAX UNCERTAINTIES.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G ; ; g o : o o OMB No. 1545-0047

o R Rk Supplemental Information Regarding Fundraising or Gaming Activities

(Fom RREERES) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. .
el B> Attach to Form 990 or Form 990-EZ. Open to Public
nteral Revenua Service P Go to www.irs.gov/Formgog _for the latest instructions. Inspection
Name of the arganization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a EI Mail solicitations e l:l Solicitation of non-government grants
b i:l Internet and email solicitations f l:l Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual — f[m raiser | (iv) Gross receipts t(o %or retaineﬁ by) (vi) Amount paid
o entity (fundraiser) (ii) Activity have thlfili:diy from activity findraisar to (or retained by)
cantbutions? listed in col. (i) D¥ganization
Yes | No
Total ..o e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 CHILDREN'S AID AND FAMILY SERVICES,

INC. 22-1487147 page2

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

(a) Event #1 (b) Event #2 (c) Other events () Totdl avents
GALA DINNER WINE TASTING 2 | B Cc;'ol(?c;;‘ e

o (event type) (event type) {total number) '

3

=

E i Grossrece'\pts rrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrrr 220,852- 215,790- 59,016- 495;658-
2 Less: Contributions . . 203;777- 2021549- 25r420' 431r746‘
3 Grossincome (line 1 minusline2) ... 17,075- 13,241. 33,596- 63,912.
4 Cashprizes ... ...
5 Noncash prizes 40,748. 9,933. 50,681.

8

% 6 Rent/faciltycosts

ol

x

L

‘g’ 7 Foodand beverages . 22,392- 20;230- 7r150- 49;772-

.’D:
8 Entertainment 3,000- 550. 3:550-
9 Other direct expenses ... . 22,554. 6,040. 11,737. 40,331,
10 Direct expense summary. Add Imes dthroughQincolumn(d) | 2 144,334,
11 Net income summary. Subtractline 10 fromline 3, column(d) ... ... | < -80,422.

Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, o reported more than

$15,000 on

Form 990-EZ, line 6a.

Revenue

(a) Binge

(b) Pull tabs/instant

bingo/progressive bingo ()RR

(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

D Yes % |:] Yes % Ij Yes %
6 Volunteerlabor .. ... ... [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d} | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ..o |

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

732082 09-13-17
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Schedule G (Form 990 or 990-€2) 2017 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
11 Does the organization conduct gaming activities with nonmembers?

? e e [ lves [_INo
12 o -

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [ Jves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

............................................................................................................................................. 13a %

....................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organlzaﬂon s gammg/spemal events bocks and records:

Name P>

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [ INo

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

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:| Director/officer |:| Employee [:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B> $

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

732083 09-13-17
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Schedule G (Form 990 or 990-E7) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pagea
[ Part IV | Supplemental Information (onsinueq)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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Schedule | (Form $90) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page2
[ Part IV | Supplemental Information

GRADES ARE REVIEWED EACH SEMESTER.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury PAttach to Form 990. Open to P.le“G
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Part | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel [j Housing allowance or residence for personal use
[:l Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account |:l Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
|:I Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
4b X
4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? e 5a X
b 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRe OTGANIZATIONT | e 6a X
b Any related organization? e 6b X
If "Yes" on line Ba or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . RS D T S s e 7 X
8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ...l 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenua Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Part] | Types of Property
{a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart .
2  Art-Historical treasures
3 Art-Fractionalinterests ...
4 Books and publications
5 Clothing and household goods .
6 Cars and othervehicles
7 Boatsandplanes .. ... ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests e
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial . .. ...
17 Realestate-Other . .
18 'Collectibles: ......uvmmnsmmnsin i
19 |Rood INVeRtORY" .. onummeunsssemmsmrssesves
20 Drugs and medical supplies .
21 IO s
22 Historical artifacts . . .
23 Scientific specimens
24  Archeological artifacts .
25 Other B ( RECREATION ) X 67 203,450,.FAIR MARKET VALUE
26 Other P ( MATERIALS AND ) X 1 95,868.[FAIR MARKET VALUE
27 Other B ( PROGRAM EXPEN ) X 1 50,792.FAIR MARKET VALUE
28 Other B ( HOUSEHOLD SUP ) X 52 34,866.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17
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Schedule M (Form 990) 201CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

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

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART T, OTHER TYPES OF PROPERTY:

RENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C} REVENUE REPORTED ON FORM 990, PART VIITI & 26475.

(D} METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

EDUCATIONAL SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII & 20322.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PLANT MATINTENANCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6

(C) REVENUE REPORTED ON FORM 990, PART VIII § 5403.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

CLOUD FEES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 3752.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

CLOTHING

(A) CHECK IF APPLICABLE = X
732142 09-07-17 Schedule M (Form 990) 2017
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Schedule M (Form 990) 201 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

Partll | Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

(B} NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII § 2520.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OFFICE SUPPLIES

{(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTICNS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1400.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SUBSCRIPTIONS

{(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1248.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

REFRESHMENTS

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 1244.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SMALL EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1150.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE
732142 09-07-17 Schedule M (Form 990) 2017
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Schedule M (Form990) 2017 CHILDREN'S AID AND FAMILY SERVICES,

22-1487147 Page 2

Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

FOCD SUPPLIES

CHECK TIF APPLICABLE = X

NUMBER OF CONTRIBUTIQONS = 1

REVENUE REPORTED ON FORM 990, PART VIII § 1150.

METHOD OF DETERMINING REVENUE: FATIR MARKET VALUE

PROFESSIONAL SERVICES

CHECK IF APPLICABLE = X

NUMBER OF CONTRIBUTIONS = 2

REVENUE REPORTED ON FORM 990, PART VIII $ 800.

METHOD OF DETERMINING REVENUE: FATR MARKET VALUE

COMPUTER SUPPLIES

(A)

CHECK IF APPLICABLE = X

(B)

NUMBER OF CONTRIBUTIONS = 1

(C)

REVENUE REPORTED ON FORM 990, PART VIII § 50.

(D)

METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

732142 09-07-17

14491115 758553 CAAFS
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ek
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S ATD 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 990, PART ITII, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATIONAL AND EMOTIONAL NEEDS.

FORM 990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

AS A RESULT OF DECREASED STATE REFERRALS AND DECREASED ENROLLMENT, IN

2017 THE ORGANIZATION DECIDED TO CLOSE SEVERAL GROUP HOME AND SPECIALTY

BED PROGRAMS AND THE TURRELL CHILD CARE CENTER. IN DECEMBER 2017 THE

ORGANIZATION ANNOUNCED THAT THEY WERE CLOSING THESE PROGRAMS. THE

ACTUAL LOSS FROM OPERATIONS OF DISCONTINUED PROGRAMS FOR THE YEAR ENDED

DECEMBER 31, 2017 TS SHOWN IN THE TABLE BELOW:

REVENUES FROM DISCONTINUED PROGRAMS § 5,722,623

EXPENSES OF DISCONTINUED PROGRAMS (7,144,820)

LOSS FROM OPERATIONS OF DISCONTINUED PROGRAMS $ (1,422,197)

FORM 990, PART IIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TOWARDS TEACHING THE CLIENTS HOW TO BECOME SELF-SUFFICIENT IN A NUMBER

OF AREAS. MOST COMMON AREAS INCLUDE SOCIAL SKILLS, HOUSEHOLD SKILLS AND

DATLY 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

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

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

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

ORGANTIZATION ALSO PROVIDES HOMES FOR CHILDREN AND BABIES IN FOSTER

CARE.

ADDICTION PREVENTION SERVICES - PROVIDING INFORMATION EXPERTISE AND

SUPPORT IN UNDERSTANDING AND PREVENTING ALCOHQOL AND DRUG ABUSE.

COMMUNITY SERVICES INCLUDES SUPPORT FOR ELDERCARE PROGRAMS AND BABY

BASTICS WHICH PROVIDES DIAPERS AND FORMULA TO LOW INCOME FAMILIES.

EXPENSES § 2,075,321, INCLUDING GRANTS OF $ 311,005. REVENUE $ 190,600.

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

CFO.

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

ALL TRUSTEES AND SENIOR STAFF ARE REQUIRED TO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E27) (2017) Page 2
Name of the organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

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

THE EXECUTIVE COMMITTEE OF THE BOARD RECEIVES AND REVIEWS COMPENSATION

STUDIES FROM HUMAN SERVICE ORGANIZATIONS, REVIEWS THE COMPENSATION AND THEN

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

COMPENSATION CONSULTANT PROVIDES GUIDANCE AND INFORMATION AS WELL.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST. THE

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

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

THE ORGANTZATION MAKES TITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVATLABLE UPON REQUEST. THE ORGANIZATION'S FINANCIAL STATEMENTS ARE

AVATLABLE ON THE ORGANIZATION'S WEBSITE.

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

UNREALIZED GAIN ON INTEREST RATE SWAP 36,189,

LOSS FROM OPERATIONS OF DISCONTINUED SPECIALITY HOMES AND

CHILD CARE CENTER -1,422,197.

TOTAL TO FORM 990, PART XI, LINE 9 -1,386,008.

FORM 990 PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at WWW.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on g-fije for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Fils by th
d:; J;te?o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 200 ROBIN ROAD
return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PARAMUS, NJ 07652

Enter the Retum Code for the retumn that this application is for (file a separate application foreach return) —| 0 | 1 |
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books areinthecareof p» 200 ROBIN ROAD - PARAMUS, NJ 07652

Telephone No. p» 201-261-2800 Fax No. P>
@ |f the organization does not have an office or place of business in the United States, check thisbox | |:|
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P Ij . If it is for part of the group, check this box P El and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return

for the corganization named above. The extension is for the organization's return for:

B calendar year M or

B[] tax year beginning , and ending
2 If the tax year entered in line 1 is for less than 12 months, check reason: E Initial return |:| Final retumn

:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MATL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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