Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 501{c), 527, or 4947{a}{1) of the Internal Revenue Code {except private foundations) 20 1 g
g:?;hii?;amr:ﬁ:ﬁ)y P Do not enter social security numbers on this form as it may be made public. “Open to Public - |
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection i
A For the 2019 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applicable:

wnge | CHILDREN'S AID AND FAMILY SERVICES, INC.

8‘&"&39 Doing business as 22-148714"7
|:|l'3'tt§?.'1 Number and strest (or P.C. box if mail is not delivered to street address) Room/suile | E Telephone number

i 200 ROBIN ROAD 201-261-2800

i City or town, state or province, country, and ZIP or foreign postal code G_Gross raceipts § 20,389,241,

fonmie!l PARAMUS, NJ 07652 H(a) Is this a group retum

181 | £ Name and address of principal officer: BENITA MILLER for subordinates? [ lves No

pending SAME AS C ABQOVE H{b} Ara all suberdinates inoludac? DYBS l:l No

1_Tax-exempt status: s01(e)(3) [ ] 501(e) ( ) (insertre.) [ ] 4947

@1 or ] 597 If “No," attach a list.

J Website: » WWW . CAFSNJ . ORG

(see instructions)

Hic) Group exemption number

K_Form of organization; [ %] Corporation [ | Trust [ Association [ Other B>

[ L Year of formation: 189 8| M Stats of lagal domicile: NJ'

[Part1| Summary

o| 1 Briefly describe the arganization’s mission or most significant activities: CHILDREN'S AID AND FAMILY
8 SERVICES STRENGTHENS FAMILIES AND EMPOWERS INDIVIDUALS CHILDREN AND
E 2  Check this box P D 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 (Park VI, ine 1) 3 22
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . 4 22
@| 5 Total number of individuals employed in calendar year 2019 (Part V, ine 28} . _......_.....ccoocoormrrrrrrrnn 5 330
| 8 Total number of volunteers {estimate if NECESSANY) ... 6 844
8| 7a Total unrelated businass revenue from Part VIII, column ChIINe 12 7a 0.
< b Net unrelated business taxable income from Form 880-T, ine 39 ... 7b C.
Prior Year Current Year
o| & Contributions and grants (Part VIl line 1h) 11,821,030, 17,599,182,
2] 9 Program service revenue (Part VI, Ine 2gY 325,460, 557,488.
2] 10 Investment income (Part VIIl, colurnn (&), lines 3, 4, and 7d) 216,693, 177,286.
%111 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10¢, and 116) ... 26,359, -189,142.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (), line 12} ... 12,389,542. 18,144,824,
13  Grants and similar amounts paid {Part 1X, column (&), fines 1-3) . 746,881, 905,158,
14 Benefits paid to or for membaers (Part X column (A, Ined) i 0. 0.
g| 15 Salaries, othor compensation, employes benefits (Part IX, column (A), lines 5-10) 9,688,920,y 11,671,873.
21 16a Professional fundraising fees (Part IX, column (&), line 14¢} 0. 0.
|§ b Total fundraising expenses (Part IX, column (D}, line 25) P> 533,498. BT e [ |
17 Othar expenses (Part X, column (A), lines 11a-11d, 11#24e) 3,654,227, 4,462,740,
18 Total expenses. Add lines 13-17 (must equal Part X, column (4), ling 25) . 14,090,028. 17,039,772.
19 Revenus less expenses. Subtractline 18 framline 12 ... ... ... ... -1,700,486, 1,105,052,
5 Beginning_of Current Year End of Year
£8 20 Totalassets (PartX, ine 16) .. 14,353,642.| 16,034,304,
<J 21 Totalliabllitios (Part X, M€ 26) __._..........oocceerreerreenresenseecees e 7,688,653.] 7,584,092,
=3 22 Not assots or fund balanges. Subtract line 21 from iNe 20 ..., 6,665,089, 8,450,212,

Part Il | Signature Block

trug, correct, ang camglete. Declarati reparer {other than officer) is based on all informatio

n of which preparar has any knowledge.

Undler penalties of perjury, 1 declare;l;;ﬂve examinad this return, including accompanying schedulas and statements, and to the best of my knowladge and belief, it is

Sign b Signature of offger 7
Here BENITA MILLER , PRESIDENT AND CEOQ

Date f///Q/ZO 2,()

Type of print name and fitle

Print/Type preparer's nams Preparer's signature Date ek 1| PTIN
Paid BRIDGET HARTNETT L1/16/ 20 sei-smployed (01429163
Preparer [Firm'sname p SOBEL & CO., LLC CPA'S Firm'sEN m 22-1430039
Use Only | Firm's address . 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711 Phone1n0.973-994-9494
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes :l No
pasooi 0i-20-20  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSTON STATEMENT CONTINUATION



Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC,. 22-1487147 page?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l ity eseieeass,
1  Briefly describe the crganization’s mission:
CHILDREN'S AID AND FAMILY SERVICES STRENGTHENS FAMILIES AND EMPOWERS
INDIVIDUALS CHILDREN AND ADULTS ALIKE 70 REACH THEIR FULLEST
POTENTIAL. MOTIVATED BY COMPASSION AND IN PARTNERSHIP WITH THE
COMMUNITY, WE MAKE POSITIVE LASTING DIFFERENCES IN THE LIVES OF THOSE
2  Did the organization undertake any significant program services during the year which were not listed on the
PHIOE FOMM 990 OF GI0EZT .| ... oot oo oo eee e seee e eeee e eree oo eere e eeee st eee s [ Tves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:| Yes No
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{cK3) 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  {cads: ) (Expenses $ 8 Fi 303 ’ 3 98 *  including grants of § 15 8 ’ 8 0 9 + ) {He\.'enue$ 2 0 8 y 039, )
THE DEVELOPMENTALLY DISABLED PROGRAM OF CHILDREN'S AID & FAMILY
SERVICES ENCOMPASSES SIXTEEN RESIDENTIAL HOMES AND DAY PROGRAM
ACTIVITIES WHICH SERVE THE NEEDS OF CHILDREN AND ADULTS WITH
INTELLECTUAL DEVELOPMENTAL DISABILITIES.

ab (Coda: }(Expanses$ 2l202f851' including grants of § 367,1010 )(Ravanua$ 334,428- )
ADDICTION PREVENTION SERVICES - PROVIDES EDUCATION PROGRAMS TC PREVENT
DRUG AND ALCOHOL MISUSE; COALITION BUILDING TN COMMUNITIES TO REDUCE
ALCOHQL AND DRUG MISUSE; AND PROVIDES RECQVERY SUPPORT SERVICES TO
INDIVIDUALS SUFFERING WITH ADDICTION AND THOSE IN RECOVERY, AND,
CONNECTS SURVIVORS WITH TREATMENT AND SUPPORT SERVICES.

dc (Cods: ){Expenses$ 1 r 5 1 3 ! 95 8 . Including grants of § 2 6 ) 9 0 6 . ) (Hevsnua$
COUNSELLING SERVICES - CAFS PROVIDES THERAPEUTIC SERVICES TO PROMOTE
FAMILY STABILITY.

4d  Other program services (Describe on Schedule Q.)

{Expenses $ 2105210210 including grants of $ 352;343-} {Ravenue § 15;021-‘]
4e _Total program service expsnses v 14,072,228,

Form 990 (2019)
932002 01-20-20
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Form 990 (2019} 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(aj(1) (other than a private foundation)?

JE Y5, " GOMDIBES SCABOUIE A ... oo eoeoeeo oo eeeeee oo e e oo eeere e ee e s e st eee oo et e oo s eeseeee e ees 1o meee e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

PUbic Office? ff "Vas, " COMPDIBLE SCREUUIE C, PAIET ..o eeeee et et teee et ettt ee s s s s ren 3 X
4  Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h) election in effect

during the tax year? Jf "Yes," complefe SCROUUIE C, PAIE Il . oo oot ee et ten e eeeees e 4 X
5 Is the organization a section 501{(c}(4), 501{c)(E}, or 501{c}{6) crganization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedura 28-197 |f "Yes, " complete Schedule C, PaEIN ooovoveoooeeeeeoeeeeeee e, 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 | [ X
7 Did tha organization receive or hold a conservation easement, including easements to preserve cpen space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedle D, PArt H .....oooooceeeeeeeeeeeeeeeovee s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? /f "Yes," complets

SCNEAUIE B, PAIt I ..vvoovvvvvevevveeevess s ss s ssss s ee e 8 X

9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," completa SChadla D, PAMT IV ... ettt e et e e e e e eae e e ae e e esnnaeeeanneenaeieanea 9 X
10 Did the organization, diractly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yas," compiete SCREOUIE D, PAM V' ......c..o.ooeooeeeeeeeeee et et ereaaaes
11 Ifthe organizaticn's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedle D,
P VI oooooeeeeee oo v e eesss e et e oo oo oot eeeee e Hal| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 187 Jf "Yes, " complete SChadle D, Part Vil ..o oo, 11b X
¢ Did the organization report an amount far investments - program ralated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 ff "Yas," complete SChaaE B, Part VIl .oo.oooeeeeeeeeeeee e ee e enia 1ic 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 SCRBAUIE D, PAI X ....oooo et e et et ee et et ee e e e e ee et as s eee e senereneres 11d X

e Did the organization report an amount for other liabilities in Part X, line 25% [f "Yes," complete Schedule D, Part X ....c.c.c......... 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)7 Jf "Yes," complete Schedule D, Fart X ..., 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHETLIE D, PAES X N0 XH ......o_oooooooooooee oo et 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" fo line 12a, then completing Schedule D, Parts XI and Xil is optional  ._.............. 12b X
13  Is the organization a school described in saction 170b}(1)AKIN? i7 'Yes," compiate SChade E oo 13 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of mere than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, ar aggregate foreign investments valued at $100,000

or more? jf "'Yes," complete SCRETUIE F, PAMS T8RO TV oo e oot ee e eee e e 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? |f "Yes," complete Schedule £, Patts 1 and IV ..o oo, 15 X
16 Did the organization report on Part IX, column (8), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If “Yes, " complate Schedute F, Parts 1 and IV . .ooooooo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column {A}, lines B and 1187 Jf "Yes," complate SCREAUIE G, PAIT ! ........c...ccoeveivveeesrereereroreesteres s esetesensteeseseeeseseeeseeeeesesenes 17 Z
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? Jf "Yeas," cOmMPlete SCHBOUIE G, PAIT I ..o oo eev st e et e e bt s a et e e es e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "veg,"

COMPIELE SCREOWIE B, PAML I ..o e oo ettt a ettt et e+ e et et e e e e e e e me e ee 19 X
20a Did the organization operate one of mors hospital facilities? If "Yes, " complete SCHedUIE H .....o.ooeoeeeeeeeoeeeeeeeeoeeeeeeee o, 20a X

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . ... 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 "Vas," complete Schedule | Parts fand il .o e 21 X
032008 01-20-20 Form 990 {2019)
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Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  paged
[Part V] Checklist of Required Schedules roninved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (&), line 27 Jf "Yas," complete Schedule |, Parts 1 8Ra I . ....co.ooooeeeeeeeee et
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 employaes, and highest compensated employees?  jf "Yas," complete

et < I OO 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 Jf "Yes," answer lines 24b through 24d and complets

22 | X

Schadule I 1f "NO, " GO0 NG 2BA ...ttt v e te e enr s et s e b et ta bR ean et b e satrrannee e e 24a| X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... 24b X
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY TAXOXOMIEDONMUSY | oo e e e e e see e ss e s s e e aeese 2 s ase s e s e s aee s es s re s s s e et e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... ... 244 X
25a Section 501{c)(3), 501{c){4), and 501(c){29} erganizations, Did the organization engage in an excess hanefit
transaction with a disqualified person during the year? /f "Yes," complete SChedle L, PArt§ ..o.ooeoveeeveeeesresseseessessesennn 253 p: S

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 orpanization's pricr Forms 990 or 990-EZ? ff "Yas," complete
SERBGUIE L, PAIE oo oot s et eeee et eee e e ee e e e e ee et oo se e e oo 1o s eee st e s ane et e s e e A e et es et et e ee et ee b et eeet et s eee e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
of former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yas," complate Schedule L, Part il .ooovvveeeeevioveereveeeereeen 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? If "Yes,* complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Scheduls L, Part [V i
instructions, for applicable filing threshalds, conditions, and exceptions):

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

"YES, " COMPIBEE SCRETUIE L, PAIEIV ..o oo et e e e s sr et st e s e een e a e et e e eata st ara e e sen st aats e e e en 28a b8
b A family member of any individual described in line 28a? jf "Yes," complete Schedula L, Part IV .........ocoovvevveeeversseseesiseeeenns 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
TYES, " COMPISIE SCABTUIE Ly PAIEIV oo e ettt ettt ee e et ee e et em et e e e eee e aentera s ate e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," compiete Schedule M ..........covevee. 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? (f "Yes," COmRIBIE SCRBOWIE M .. .o oottt ettt eeee e eeee e e e e 30 X
391 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complets Schedule N, Partl ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j7 'ves," complete
SCABTLID N, PAIT I 1.\vcevvsvvvvvesssvssss et eesessssssess s best e bb sttt s eee oo e eeee oo oo oo eemar s s et eeees e s ere e seo e seeseeseereeeserseenees 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," COmMplete SCRBOUIE By PAM T ..oooveeoveeeeoeeee s evreresseeessesaenessssseesesesessseeeseeeeen e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes,* compiete Scheduls R, Part If, i, or IV, and
PRV, I8 T oo oo oo eee oo oo er ettt ettt r s e 34 X
35a Did the organization have a controlled entity within the meaning of section S120013)? 35a X
b If "Yas" 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()13)? ) "Yes, " complete Schadule By, PAIE V, B 2 ..vvevvceioeeeeeoisieressressseessssesessesesesessen 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCREOUIE R, PAIT V, lNB 2 ......ooeeeeeee oot e e e vt s e e e et eenesseraaesereeeteeaeete e et e e e 36 X
37 Did the crganization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a pattnership for federal income tax purposes? ff "Yes," compiete Schedule B, Bart VI ....oooooooevev . 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11b and 187?
Note: All Form 990 filers are required to complete Schedule O ...y as | X

Part :V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schadule O contains a response or note to any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 63
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 withhelding rules for reportable payments to vendors and reportable gaming i
{gambling) winnings to prize WiNNers? ... e ic
932004 04-20-20 Form 980 (2019)
4

18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS 1



Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 paged
[PartV| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes { No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staterments, 1 B i
filed for the calendar year ending with or within the year covered by thisreturmn ... 2a Y P B
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returms? 2 | X
Note: If the sum of lines 1a and 2ais greater than 250, you may be required to g-fijg (s08 instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear? ...
b If"Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an axplanation on Scheduie ©@  .coovveeeveveeeeeeeene.
4a At any time during the calendar year, did the crganization 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)?
b If “Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear?

(o]

[FF]

o
[—

3a| | X
3b

¢ If "Yes" to line 5a or &b, did the organization file Form 8886TT | ... oot
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable CoONtiBUtONS T e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? Gh
7 Organizations that may receive deductible contributions under section 170(c). RN S
a Did the organization raceiva a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

-y

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was reguired
TOTlIB FOMM B2B27T  ....ociiireeiaree vt veretas e tsesssse s et eeeess e seesasonsee s emesenseas eesreannsens et seesensasemesses oasa s e sseeet et aemse st s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e §
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .. ... 7f X
g [fthe organization received a confribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the organization file a Form 1098-C? 7h

& 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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring crganization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen?
10 Section 801{c)(7) organizations. Entar:

a Initiation fees and capital contributions included on Part VIIL, line 12 10a
b Gross receipts, included on Form 820, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c)(12) organizations. Enter:
a Grossincoma from membets of shareholdars 11a
b Gross income from ather sources {Do not net amounts due or paid to cther sources against
amounts due or received from themmL) . e, 11 1
12a Section 4947(a){1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axampt interest received or acorued during the year ... ... | 12k |
13 Section 501(c){29) qualified nonprofit health insurance issuers. o
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 rapart on Schedule O. i %
b Enter the amount of reserves the organization is required to maintain by the states in which the ;_.’;
erganization is licensed to issue qualified health Plans 13b i
¢ Enterthe amount of reservesonhand e 13¢ S N
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O ....covevveeercvenne.. 14b
15 [s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | et 15 X
If "Yes," see instructions and file Form 4720, Schedule N. sl T P
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yeos," complete Form 4720, Schedule O. L R
Form 990 (2019)

$32008 01-20-20
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Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Ppage 6

{ Part VI | Governance, Management, and Disclosure ror cach "ves® responsa to fines 2 through 76 below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule C. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part Wl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 2240 | 4
If thera are material differencas in voting rights among membaers of tha governing body, or if the governing 4
body delegated broad authority fo an executive committse or similar committae, explain on Scheduls 0. o J
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1h 22 i
2 Did any officer, diractor, trustes, or key employee have a family relationship or a business relationship with any other N
Offier, ciractor, trUstee, Or KBy BMPIOYEB? .|| |||, oo oooeseseoesseseens oo sess oo seessesseeeeseseesesresesseeer oo 2 | X
3 Did the organization delegate control over management duties customarily performead by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4  Did the organization make any significant changes to its governing documents sincs the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? ||| ... b 6 X
7a Did the organization have membkers, stockholders, or other persons who had the power to elect or appoint one or
Mre MEMbers 0f the GOVEMING BOAYT ... ...\ oo oeeoeoeee oo e eees e eee e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons othar than the goveming body? X

.......................................................................................................................... 7h
8  Did tha organization contemporansously documesnt the maetings held or written actions undertaken during the year by tha following: S A
B TR GOV DOOY T e ———_—— oottt 1ot et 8a | X

b Each committes with authority to act on behalf of the goverming BoaY Y ap | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannct be reached at the

organization's mailing address? (f "YES_QMMWMWG&ME O i 9 X
Section B. Policies /s secti

Yes | No
10a Did the organization have local chapters, branches, oF afflates T | i 10a X
b If "Yes," did the organization have written policies and pracedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g -
12a Did the organization have a written conflict of interest pOlCY? [f "N0," G0 10 fIHE T3 1.ecieeeeeeereeeeres e eeeeee e eeassee et et e rens 12a| X
b Wars officers, diractors, or trustees, and key employees required to disclosg annually intergsts that could give rise to conflicts? ... ... izh | X
¢ Did the organization regularly and consistently mecnitor and enforce compliance with the palicy? jf "Yas, " describe
11 SCHETLIE O NOW thiS WS TOME ......vvovevvsesssssssesssessasssessssssessssss e sssssssesssss bbb bbb areee bbb s sstaee e se e eeeeeee 12¢] X
13 Did the organization have a written whistleblower polioy? | ... e 13 | X
14  Did the organization have a written document retention and destruction policy? X

.................................................................. 14
15 Did the process for detarmining compensation of the following persons include a review and approval by independent SRR

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization’s CEQ, Executive Director, or top managemeant offiCial e ———— 15a | X
b Other officers or key employees of the organization | .. .........cciiiis st 15b| X
If "Yes" to line 15a or 15b, describe the procass in Schedule O (ses instructions). B .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AN B BT
taxable entity QUG B8 YBRIT | et cr st es ettt tete b eb sttt e bes et e s s b s bt e b reb oA 2 tet ot ene et e e e 18a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization te evaluate its participation PR A
in joint venture arrangements undar applicable federal tax law, and take steps to safeguard the organization’s i o
exempt status with respect to such arrangements? .. . . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 99¢ is required to be filed PNJ
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 890-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request D Other (gxplain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
THE ORGANIZATION - 201-261-2800
200 ROBIN ROAD, PARAMUS, NJ 07652
932006 01-20-20 Form 990 (2019)
6
18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS 1




Form 990 (2019) 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 VI1

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

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

® List all of the organization’s eurrent key employees, if any. Sea instructions for definition of "key employee."

® st the organization's five current highast compensated employees {other than an officer, diractor, trustes, or key employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of mare than $100,000 from the organization and any related organizations.

® List all of the crganization's former officers, key employees, and highest compensated employees who received mere than $100,000 of
raportable compensation from the organization and any related organizations,

# List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organizaticn and any related organizations.

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustse,

{A) {8) (©) D) {E} {F
Name and title Average [ ... Grzgf::ﬂ‘man one Reportable Raportable Estimated
hours per | box, unless person is both an compensation comgensation amount of
week officer and a director/trustes} from from related other
(list any % the organizations compensation
hoursfor | = N = organization {W-2/1099-MISC) from the
related % g g (W-2/1089-MISC) organization
organizations| = | = g|e and related
below 3:; g = B %g 5 organizations
ling) HEHEHEE R
{1} TYLER MATHISEN 2.00
CEAIR X X 0. 0. 0.
{2) DAVID SABATH 2.00
19T VICE CHAIR X X 0. 0. 0.
{3) WAYNE A. YANKUS 2.00
2ND VICE CHATR _ X X 0. 0. 0.
{4) JOAN ZTEARNS ’ 2.00
SECRETARY X X 0. 0. 0.
(5) ROBERT E, SAYDAH 2.00
TREASURER X X 0. 0. 0.
(6) KENNETH BRONFIN 2.00
TRUSTEE X 0. 0. 0.
{(7) JOSEPH 8. CASTELANG 2.00
TRUSTER X 0. 0. 0.
(8) UJENNIFER A. COPE, MD 2.00
TRUSTEE X 0. 0. 0.
{9) IIMOTHY G. COPE 2.00
TRUSTEE X 0. 0. 0.
{10) RARTN VANUGA 2.00
TRUSTEE X 0. 0. 0.
{11) TRACEY GERBER 2.00
TRUSTEE X 0. 0. 0.
{12) BRIAN HEALY 2.00
TRUSTEE X 0. 0. 0.
(13} STUART HINCHEN 2.00
TRUSTEE X 0. 0. 0.
{14} PETER JADROSICH 2.00
TRUSTEE X 0. 0. 0.
{15) MARY KRUGMAN 2,00
TRUSTEE X 0. C. 0.
(16) HOLLY MASCEIO 2.00
TRUSTEE X 0. 0. 0.
{17) AUDREY NEWMAN 2,00
TRUSTEE X 0. 0. 0.
932007 01-20-20 Forrn 990 (2019)
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Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  Page8

| Part VT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B} (C D) (E) (R
Name and title Average {da ot c":, Sfith?:mn e Reportable Reportable Estimated
hours per | pox, unless persen s both an compensation compensation amount of
week officer and a dirsotor/irustes) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1098-MISC) from the
related % g 2 (W-2/1099-MISC) organization
organizations| 2 | £ s and related
below g % < | & %;t 5 organizations
line) |E1E|g|5|2E| 2
{(18) NINA A, SHARMA 2.00
TRUSTEE X 0. 0. 0.
{1%) KATIE SCEWARTZ 2.00
TRUSTEE X 0. 0. 0.
(20} ANDREA VISSER 2.00
TRUSTEE X 0. 0. 0.
{21} PETER C, WATTS 2.00
TRUSTEE X 0. 0. 0.
{22) JOANNE M, WESTPHAL 2.00
TRUSTEE X 0. 0. 0.
(23) JOANNE MANDRY 35.00
PRESIDENT & CEO X 185,607, 0.] 11,644.
(24) WILLIAM JOHNSON 35,00
CONTROLLER X 125,620. 0. 8,981.
(25) ELLEN ELIAS 35.00
SR, VICE PRESIDENT X 118,852, 0. 18,979.
{26) DONNA KENNEDY 35.00
SR, VICE PRESIDENT DISABIL X 135,007, 0.| 18,318.
b SUBORAL e > 565,086, 0.] 57,922,
¢ Total from continuation sheets to Part VI, Section A | ... ... > 105,025, c. 6,724.
d_Total {add lines 15 and 16) ..o > 670,111, 0.] 64,646,
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 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated emgloyee on .
line 1a7 if "Yes, " complete Schedule J for SUCRINTIVIBUAT  ..........c....oevieeoieieeeeeeeeee e eee e e eeee oot eeeee e se e eee e ereen 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization IS A
and related organizations greater than $150,0007 I "Yes," complete Schedule J for SUCh INAINVIUE! —.......covoveeeeeeeeeeeeeeves v 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ! I I S
rendered to the organization? i "Yes " compiate Schadule J for SUGRDEISON oovoiiiiisiiei it 5 X

Section B. Independent Coniractors

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 crganization's tax year.

A {B) (C)
Name and business address NONE Description of services Compensaticn

2 Total number of independent contractors {including but not limited to those listed above} who received more than B G
$100,000 of compensation from the organization 0 .
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2019)

632008 01-20-20
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Form 990 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
|F'5“'t -V“.I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B (€ {D} (E) R
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from ‘ from related other
weak g the organizations compensation
{istany | £ 2 organization (W-2/1099-MISC) from the
hours for | = | z (W-2/1088-MISC) organization
related % 2 . E and related
organizations} & | = g g organizations
below gl5s|5]z2|:
line) |E|E[E|Z|2]|5
(27) TANYA GRAY 35.00
RESIDENTTAL MANAGER X 105,025. 0. 6,724,
Total to Part VIl, Section A ine 1e .o 105,025, 6,724,
932201
ad-01-19
9

18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS _ 1



Form 990 (2019) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 9
| Eart VIIL| Statement of Revenue

Check if Schedule O ¢ontains a response or note to any line inthis Part VIN e m
{A) (B) © (0]
Total rovonue | Related or exempt Unrelated Revanue excluded
function revenue [business revenue| from tax undar
sactions 512 - 514
jg 1 a Federated campalgns 1a T
] b Membershipdues . ... . b
g ¢ Fundraisingevents ... 1¢ 620,153,
E d Related organizations ... [1d
(LF
& e Govemment grants (contributions} |1e 15,080,873,
,§ f  All other coniributions, gifts, grants, and )
2 similar amounts net included above | 1f 1,898,166, |-
2 g Noncash conirlbutions Included In lines 1a-1 | 1g 1$ 520,171,
S h_Total Addlines 1a-1f .o o > 17,599,192, .
Business Code | -\ % il vl L T
o | 2 a PROGRAM FEES AND DUES 624100 552,218, 552,218,
g p COULSELING FEES AND DUES 624100 5,270, 5,270,
8 e
£ f All other program service revenue ... .
g Total. Add lines 2a-2f 557,488,
3  lavestment income (including dividends, interest, and
othar similar aMOUNES) . ..o s > 122,738, 122,739,
4  Income from investment of tax-exempt bond proceeds |
5 Rovalties ...,
{i} Real
6 a Grossrents ... 6a
b Lless: rantal expenses . |6b
¢ Rental income or {loss} |[6c
d Net rental income or 088) _ ......cocoeveiiiieiieieieis
7 a Gross amount from sales of {i) Securitias {iiy Other
assets pther than invenfory 17a| 1,827,614, 2,954,
b Lass: cost or other basis
g and sales expenses 7h| 1,776,021, 0.
E ¢ Gainor(oss) ... .. L1e 51,5393, 2,954,
- o Net gain or (JOSS) ...ocoooiieeeeeee et »
& | 8 a Grossingome from fundralsing events (not
g including $ 620,153, of
contributions reported on line 1c}. See
Part IV, line 18 8a 1,200,
b Less:directexpenses . 8b 305,986, " . I Lk
¢ Met income or {loss) from fundraising events __,............. P ~304,788. |- -304,786.
9 a Gross income from gaming activities, See R TIE
PartIV,line19 ... 9a
b lLess: direct expenses 9b
¢ Net incgome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances .. ...
b Less: cost of goods scld o
c_Net income or (loss} from sales of inventary ... | 2 91,610,
Business Code |+ % - 0 Wi L
5 111 a MISCELLANECUS REVENUE 300059 24,034,
@
= d Allotherrevenue | . ... ...
= e Total, Addlnes 1lald ..o | 24,034, Vs sl e
12 Total revenue, See instructions ... | 2 18,144 824, 557,488, 0. -11,858,
932000 01-20-20 Form 990 (2019)
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Form 290 (2019) CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page 10
[ Part IX | Statement of Functional Expenses
Section 501({c)(3) and 501{c)(4) crganizatfons must complete all columns. All other crganizations must complete column (A).

Check if Schedule Q contains a response or note (tAo)any line in this Part IX(E;j ............................... (C) ....................................... |:|

Do ot include amournits reported on lines 66, : D)

75, 85, 96, and 106 of Part Vil Total exponses P panses | pemeras oxpeneas Fé‘,?ééﬁ?é%g

1 Grants and other assistance to domestic arganizations B R SRR EECR

and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 905,159, 905,159,

3 Grants and other assistance to foreign L

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees 331,852, 331,852,
6 Gompensation not Included abave to disqualified

persons (as defined undar section 4958(f)(1}) and

parsens dascribed in section 4868(c)(3KBY ...

7 Othersalaries and wages 9,454,497, 8,151,270, 998,847. 304,330.
8 Pansion plan accruals and centributions (include

section 401(k) and 4G3(h) employer contributions)

9 Other employes benefits 1,055,093, 899,508. 122,063. 33,522.
10 Payolitaxes . 830,431, 694,401. 110,152. 25,878,
11 Fees for services (nonemployees):

a Management 525,010. 431,582, 95,706, 1,722,
B LSGA e 39,386, 32,132, 7,126, 128,
¢ Accounting 79,066, 64,505, 14,304, 257,
d LOBBYING ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ...
g Other. (If line 115 amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion 72,275, 33,314. 26,558. 12,403,
13 Office expenses ... ... 376,303. 289,137, 58,402, 28,764.
14 Information technolegy ...

16 Royalties ...

16 OGOUPANGY ...........ooocccoovervvorsecrcerscrmronnreee 1,074,867. 879,102, 160,130, 35,635,
17 TrVel e 288,861, 275,336. 13,127, 398,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 54,913. 53,705, 949. 259,
20 Interest 273,094, 23,6009, 233,116, 16,369.
21 Paymentsto affiliates ... ...
92 Depreciation, depletion, and amortization 542,035. 353,279, 188,275, 481.
23 INSUMNGE e, 312,504. 272,626. 14,493. 25,385.
24  Other expenses. ltemize expenses noi covered e : SRR I STt ERN
above (List miscellanecus expenses on line 24e, if ol
ling 248 amount exceeds 10% of line 25, column (A} e A e TR }
amount, list line 24g expanses on Schedule 0.) e i . - C H
a FOOD 404,026, 385,919, 6,059,
b REPAIRS 381,454, 303,640, 44,987, 32,827.
¢ MEMBERSHIP DUES 34,946. 14,004. 7,850, 13,092,
d
e All other expenses
25  Total functional expenses. Add lines 1throwgh24s | 17,039, 772.] 14,072,228, 2,434,046, 533,498,
26 Joint costs. Complete this line anly if tha organization
raported in column (B) jeint costs from a combinad
sducational campalgn and fundraising soligitation,
Ghack here B» || i following SOP 98-2 {ASC 958-720)
932010 01-20-20 Form 990 {2019)
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Form 990 {2019} CHILDREN'S AID AND FAMILY SERVICES, INC. 22=-1487147 pags 11
[ Part X ;] Balance Sheet
Check if Schedule C contains a responge ornoteto any linein this Part X .. i i [
{A) 5]
Beginning of year End of year
1 Cash - nondmterestbearing . ... ... 330,019.] 1 548,789,
2 Savings and temporary cash investments 338,590.] 2 957,650.
3  Pledges and grants receivable, net 491,474.] 3 1,610,741,
4 Accounts tecelvable,net ... 170,802.) a 461,708.
5 Loans and other receivables from any current or former officer, director, T A Tew Lo
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens ...
6 Loans and other recelvables from other disqualified persons (as defined . S ’ ;
under saction 4958(f)(1)), and persons described in saction 4858{c)3)B} ... 6
p| 7 MNotesand10ans reCoNablS, ML __...........cc.coomvermersrnirrsomsrnse o 7
ﬁ 8 Inventories forsalecruse | . 8
< | 9 Prepaid expenses and deferred charges 185,854.0 9 289,101.
10a Land, buildings, and equipment: cost or other : o - L
basis. Complete Part VI of Schedule D 17,006,467, | i
b Less: accumulated depreciation 8,769,290. 8,505,614, 10¢ 8,237,177.
11 Investments - publicly traded securities 4,331,289.] 11 3,846 ,795.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - programyrelated. See Part IV, line 11 13
14 Intangible assets | s 14
15 Otherassets. See PartlV, line 11 .. 15 82,343.
16 Total assets, Add lines 1 through 15 (must equal line33) ... ... 14,353,642.] 18 16,034,304,
17  Accounts payable and accrued expenses 582,347.1 17 1,280,017.
18 Grants payable | e 18
19 Deferred roVenUe ..., 34,930.] 19 76,209.
20 Tax-exempt bond llabilitles ... . 2,037,662.] 20 1,837,600,
21 Escrow or custedial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, :
% trustee, key empleyee, creator or founder, substantial contributor, or 35% RTINS e I
% controlled entity or family member of any of these persons 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 1,517,093.]| 23 1,943,325,
24 Unsecured notes and loans payable to unrelated third parties 97,654.] 24 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
OFSONEAUIB D .. L .oovocoseess v oo s 3,418,867.] 25 2,349 ,287.
26 Total liabilities. Add lines 17 through 25 ... ..o 7,688,553, 2 7,584,092,
Organizations that follow FASB ASC 958, check here P EEEE TR N i gt i
g and complete lines 27, 28, 32, and 33. i B
§ |27 Netassets without donor restriGtions ... ..., 3,708,755, 5,819,692,
& | 28  Net assets with donor restrictions 2,956,334.] 28 2,630,520,
T Organizations that do not follow FASE ASC 958, check here B [ | I e I R I
'-E and complete lines 29 through 33. Y j
g 28  Capital stock or trust principal, or current funds 29
E 30 Paidin or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained eamings, endowrnent, accumulated income, or other funds . 31
g 32 Total netassets orfund balances 6,665,089, 32 8,450,212,
33  Total liabilities and net assets/fund balances ... 14 ;353,6 42.] 83 16 (03 4 (30 4.
Form 990 (2019}
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Form 990C (2019} CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page12
Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a response ornoteto anylineinthisPart X1 ...
1 Total revenue (must equal Part VIII, 6olumn (&), 18 12) ........occoeciiiocerecrrrosoe s s s s 1 18,144,824,
2 Total expenses (must equal Pari X, column (&), line 25) 2 17,039,772,
3 Revonue loss expenses. Subtract e 2 from IiNe 1 ... ....c.vvovvvvervceoecsrsivcmsesscmmssssssnssssssss s 3 1,105,052,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (8} ... 4 6,665,089.
5 Mot unrealized gains 10SSes) ONINVESIMENTS ...ttt st 5 692,672,
6 Donated services and use of facilities 6
7 Investment expanses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule ©) 9 -12,601,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L WL (=) ST TRV U T TR U VTR O OOV TPV 10 8,450,212,

Part XIII Financial Statements and Reporting

Check if Schadule O contains a response of note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: l:] Cash Accrual |:| COther
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? . .
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 D Both consolidated and separate basis
b Were the organization's financial staterents audited by an independent accountantT
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 consolidated and separate basis
¢ lf"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 statemants and selection of an independent accountant? .. .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrGUIAr A-13BT || b b st sa gt e b et 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 on Schedule © and describe any steps taken toundergo such audits ... ab| X

Form 990 (2019)
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SCHEDULE A
(Form 990 cr 990-EZ)

Dapartmant of the Treasury
Internal Revenue Servica

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust.
- Attach to Form 990 or Form 980-EZ.
P Go to www.irs.gov/Form980 for instructions and the latest information.

OME No. 1545-0047

.- Open to Public
i Inspéction

Name of the organization

CHILDREN'S ATD AND FAMILY SERVICES,

INC.

Employer identification number

22-1487147

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

The crganization is not a private foundation because It is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churchas described in  section 170{b)(1HAXI).

=N

city, and state:

L] A school described in section 170(b){1){Al(ii), (Attach Schedule E (Form 990 or 990-E2).)
|:| 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,

university:

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

section 170(b){1){AKiv). (Complete Part 1.}
A federal, state, or local govemment 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 Partll)
A community trust described in section 170(b){(1){A}{vi). {Complste Part I1.}
An agricultural research organization described in section 170{b){1)(A)lix} operated in conjunction with a land-grant college
or university or a non-land-grant collegs of agriculture (see instructions). Enter the name, city, and state of the college or

0 0 R0 D

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 crganization after June 30, 1975.
See section 5089(a}{2). (Complete Part lIl.)
11 I:] An organization organized and operated exclusively to test for pubklic safely. See section 509{a}4).
12 D An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a}(2). See section 509(a)(3). Chock the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type II, A supparting arganization supervised or controlled in connestion 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 |V, Sections A and 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 1V, Sections A, D, and E.
d I___I Type N 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 |:l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill nen-functionally integrated supporting organization.

f Enter the number of SUPPOHed OFgan ot lONS e e et |_ |
g Provide the following information about the supported crganization{s).
{i) Name of supported {i) EIN {iii) Type of crganization | [MIste Ufﬂaﬂ'zgi‘“" me—% {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10  [HLEUCUag docurponl] support (see instructions) | support (see Instrustions)
above (see instructions) Yes No
Total .

LHA For Paperwork Reduction Act Notice, see the Instructions

18031116 758553 CAAFS
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Schedule A (Form 990 or 990-52) 2019 CHILDREN'S AID AND FAMILY SERVICES
Organizations Described in Sections 170(b

{Comglete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complste Part II1.)
Section A. Public Support
Calendar year {or fiscal ysar beginning in} P {a) 20156 {b) 2016 (¢) 2017 (¢} 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y | 7784403.| 7625053.110692396.[11821030.[17559192.55522114.
2 Tax revenues levied far the organ-
ization's benefit and either paid to
or expended on its behalf

INC. 22— 1487147 Page 2

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

4 Total, Add lines 1 through . | 7784403, 7625093.[10692396.11821030.117599192.55522114,

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

Public support., Sustract line 5 from line 4.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) B» (a)} 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2018 {f} Total

7 Amountsfromlined 7784403, 7625093.[10692396.111821030.[17599192.55522114.

8 Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,

and income from similarsourcos | 102,162.] 70,308.] 137,282.[ 153,825, 122,739.| 586,316.

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

10 Other income. Do not include gain
ar loss from the sale of capital

assets (Explain in Partvi} 24,533, 29,222, 24 034 77,789,

11 Total support. Add lines 7 through 10 | - =@ s - - R - 56186219,
12 Gross receipts from rolated activities, stc. (see instruetions) 12 | 28 0B6,468.
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, Chack This boX And SboP ReEe i o i il iiiiiiiiiiiiiiiieiiisiiseiiiiiiiiiiiiissscescsncssessssnrresoss | - |:|
Section C. Computation of Public Support Percentage

5522114.

14 Public support parcentage for 2019 (line 8, column ) divided by line 11, column ) ... 14 98.82 «
15 Public support parcentage from 2018 Schedule A, Part I, fine 14 15 98.55
16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization p (X
b 33 1/3% support test - 2018, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization ]

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > |:|
b 10% -facis-and-circumstances test - 2018, 1f the organization did not check a box on line 13, 164, 18b, or 17a, and line 15is 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-circumsiances” test. The ocrganization qualifies as a publicly supported organizaton ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructlons
Schedule A {Form 990 or 990-EZ) 2019

932022 09-25-19

15
18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS__ 1



Schedule A (Form 990 or 990-E2) 2019 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
chedule 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 Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2015 (b} 2018 {c) 2017 (d) 2018 {e) 2019 (£} Total
1 Gifts, grants, contrikutions, and
membarship 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 unrslated trade or bus-
iness under section 513

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

& The value of services or facilities
furnished by a governnmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Aamounts included on lines 2 and 3 raselived
from other than disqualified persons that
excoed the greater of $5,000 ar 1% of the
amount on line 13 for the yaar

¢ Add lines 7a and 7b

8 Public support. (Subtract lina 7c from line 63 R R T i I e Sl P e
Section B. Total Support
Calendar year (o fiscal yoar beginning in) - | {a) 2015 b} 2016 {c) 2017 (d) 2018 (e} 2019 ) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unralated business taxable income
{less saction 511 taxes) from 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 Other income. Da not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo

13 Total support. (Addlines 9, 105, 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,

ChaCK this DOX AN SEO P EIE o i i it ittt i it ieiiiittiiiiisiiiiiieiieseiteiseies.iissiosisiitiiiionsiessisiisisisosssisissesiececesceersersrerstes 7
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column ®) ... 15 %%
18 Public support percentage from 2018 Schedule A, Part W, fine 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10g, column (f), divided by line 13, column {f} ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box and stop here. Tha organization qualifies as a publicly supperted organization ... ... . » |:|

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 15b, chack this box and seeinstructions ... D

932023 08-25-1¢ Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7: 2019 CHILDREN'S AID AND FAMIILY SERVICES, INC. 22-1487147 pages
[Part IV [ Supporting Organizations

(Complete only if you checked a box in fine 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you chacked 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 [, and comgplete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the crganization's governing A
documents? jf "o, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historlc and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 if "Yes," explair In Part VI fiow the organizaticn determined that the supporied
organization was described in section 509(a)(1) or {2).

3a Did the crganization have a supported arganization described In section 531{c){4), 6}, or (6)? If "Yes, " answer
(b) and {c} below.

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 508(a}2}? 7 "Yes," describe in Part V| when and how the
organization made the determination.

¢ 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 V| what controis the organization putf in place to ensure such use.

4a Was any supportad organization not organized in the United States ("foreign supported crganization"y? ¢
“Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? jf "Yes, " describe in Part V1 how the organization had such control and discretion
despite being controlied or supervisaed by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a)(1) or 2)? 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.

5a Did the crganization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer (b} and (c) beiow (if applicable). Also, provide detail In PartV, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished (such as by arnendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting organizations that alse
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3HC). a family member of a substantial contributor, or a 35% controfled entity with
rogard to a substantial contributor? ff "Yes," complete Part | of Schedule L. (Form 990 or 950-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," compiete Part | of Schedule L (Form 9390 or 990-E£2).

9a Was the organization contrelled directly or indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (2)? Ir "Yes, " provide detail in Part V1.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yas, " provide dstail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detaii in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{f) (regarding certain Type |l supporting crganizations, and all Type lll non-functionally integrated
supporting organizations)? Jf 'Yas," answer 10b below.

b Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to R ;,:.,;', . ' i g
— . defermine wheiher the organization had excess business holdings.} 10b
632024 09-25-19 Schedule A {Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E2) 2019 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
[Part W] Supporting Organizations ontinued)

Yes | No
11 Has the arganization accapted a gift or contribution from any of the following persons? S RS-
a A person who directly or indirectly controls, either alone or together with persons describad in (b) and (c) o 1
below, the governing body of a supperted organization? 11a
b A family mamber of a person described in (a} above? 114
¢ A 35% controlled entity of a person described in (a) or {b) above? Jf "Yas"to g b orc provide detail in Part Vi, 11¢
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 apgeint or elect at least a majority of the crganization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe hiow the powers to appoint and/or remove directors or frustees were alfocated among the supportad
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supetvised, or controlled the supporting organization? Jjf "Yes, " explain in

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

ization,

jsad .
Section C. Type Il 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 S e B
or trustees of each of the organization's supported crganization{s)? Jf "No, " describe in Part VI how control
of management of the supporting organization was vestsd in the same persons that controlled or managed

the suppoited organization(s)
Section D, All Type Il Supporting Organizations

Yes | No
1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the i EER B
organization's tax year, (i) a written notice describing the typa and amount of support provided during the prior tax
year, (ii) 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?

2 Were any of the organizaticn'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? £ "No," expiain in Part VI how
the organization rmalntained a close and continuous working reiationship with the stpported organization(s).

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 ysar? jf "Yes," describe in Part VI the role the organization's

— . supported organizations. plaved in ihis regard. i
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year {see instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 palow.
b |:| The erganization Is the parent of each of its supported organizations. Complets line 3 pelow.
[ |:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Adctivities 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 S A
the supported organization{s) to which the organization was responsive? Jf "Vas, " then in Part Vl identify
those supported organizations and explain how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organizalion determined T
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 o S !
of tha organization's supported organization(s} would have been engaged in? jf "ves," explain in Part Vl the . : RS
reasons for the organization's position that its stupported organization(s) would have engaged in these FoRT Fael I
activities but for the organization's involvement. 2b

3 Parent of Supperted Organizaticns, Answer (a) and {b) below. Tt

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

O e i,

trustees of each of the supported organizations? Provide detalis in Part V1. 3a
b Did the organization axercise a substantial degree of direction over the policies, programs, and activities of each CEL .
of its supported organizations? if *Yes, " describe n Part VI the role played by the oroanization in this regard. 3b
932025 09-26-19 L Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ; 2019 CHILDREN'S AID AND FAMILY SERVICES, TNC. 22-1487147 pages
[PartV .[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l: 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 Typa lll nonfunctionally integrated supporting organizations must complate 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

Cther 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 incomea or for management, conservation, or
maintenance of property held for production of incoms {ses instructions)
7 Other expenses (see instructicns)

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

(SN )

@ o B 16 (N =

N

~

(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 yvear):
Average monthly value of securities

Average monthly cash balances

Fair market value of cther non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimad for blockage or cther

factors (explain in detail In Part VI): .
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |0 ||

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for oxempt use. Enter 1-1/2% of line 3 {for greatsr amount,
soe instructions). 4
5 Net value of hon-exempt-use assets (subtract line 4 from lino 3} 5
6 Multiply line & by .035. 6
7 Recoveries of prior-year digtributions 7
8 _ Minimum Asset Amount (add line 7 to line 5) 8
Section C - Distributable Amount Current Yaar
1 Adjusted net income for pricr year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. o
3 Minimum asset amount for prior vear (from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction [see instructions). 6 | T s
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ} 2019
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Schedule A (Form 990 or 990-E2: 2019 CHILDREN'S AID AND FAMILY SERVICES,

INC., 22-1487147 page7

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year
1 Amounts paid to supported organizations tc accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpeses of supperted organizations
4 Amounts paid to acquire exempt-use asgets
5 Qualified set-aside amounts {prior IRS approval required)
6 __ Other distributions (describe in_Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 8 amount
(i (i) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount, for 2019

Distributable ameount for 2019 from Section C, line 8

Underdistributions, if any, for years prior to 201% (reason-
able cause required- explain in_Part VI). See instructions.

Excass distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from Secticn D,
line 7. $

Applied to underdistributions of prior vears

Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0 |2 |Q |T (&

Exceoss from 2018

S

932027 09-25-19
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, linas 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complste this part for any additional information.
(See instructions.}

932028 09-25-19 Schedule A (Form 990 or 990-EZ} 2019
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Schedule B Schedule of Contributors OME No. 15450047

Lﬁo;glo 9:3}, 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form@90 for the latest information. 20 1 g

Internal Revenus Sarvice

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

Organization type {check one):

Filers of: Section:

Form 990 or §90-EZ 501(c)( 3 ) {enter number} organization

N

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

Form 880-PF 501{c)(3) exempt private foundation

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

]
L]
L]
L]

501{c){3} taxable private foundation

Chack 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

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
propetty) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

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 508(a)(1) and 170{L)(1¥A)(v), that checked Schedule A (Form 990 or 980-EZ), Part I, line 13, 18a, 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 VII, line 1h;
or {ji) Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any cne contributor, during the
year, total contributions of more than $1,000 axclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals, Complete Parts |, Il, and 11l

L1 Foran organization described in section 501(c}{7}, (8), or (10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., purposes, but no such centributions 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., centributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Ferm 990, 880-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 990; or chack 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, 98C-EZ, or 990-PF).

LLHA, For Paperwark Reduction Act Notice, see the instructions for Form 980, 990-EZ, or B90-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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8Schedule B (Form 880, 990-EZ, or 990-PF} {2019} Page 2
Namae of organization Employer identification number

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

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

(a) (b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HUMAN SVCS - DIV OF MENTAL
1 | HEALTH & ADDICTION SVCS Person
Payroll ]
5 COMMERCE WAY $ 1,770,820. Noncash [ |
(Complete Part Il for
HAMILTON, NJ 086591 noncash contributions,)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DCF - DEPARTMENT OF CHILD PROTECTION
2 | AND PERMANCY Person
Payrall ]
20 WEST STATE STREET 4TH FL $ 2,346,446, Noncash [ |
{Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
(@) b) e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Complete Part || for
nencash centributions.)

(a) (k) {c} ]

No. Name, address, and ZIP + 4 Total contributions Type of contributicn
Person !:'
Payroll ]
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a) (b) (e) {d}

No. Mame, address, and ZIP + 4 Total contributions Type of coniribution
Person [:I
Payroll L]
$ Noncash [ ]

(Complete Part 1l for
noncash contributions.)

{a} (b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
Person D
Payroi [ |
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19 Schedule B (Form 990, 990-EZ, or 950-PF) {2018)
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Schedule B (Form 990, 990-EZ, or 950-PF) (2019} Page 3
Name of organization Employer identification humhber
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
rF’al‘t“;| Noncash Property (ses instructions), Uss duplicate copies of Part Il if additional space is needed.
{a)
{c)
No.
from D ioti " ) h ) FMV {or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
§
(a)
{c)
No.
froom Description of non(tk:;sh roperty given FMV {or estimate) Dat " ived
Part | P prop g {See instructions.} ate recelve
$
(@
{c)
No. .
froc:n D ioti . {®) h . FMYV (or estimate) b (d) .
ot escription of honcash property given (See instructions,) ate received
$
{a)
(e}
No.
froom D inti ¢ (k) h . FMV (or estimate) D (o) .
bt escription of noncash property given {See Instructions.) ate received
$
(a)
]
No.
fr:m Descrintion of b} . _ FMV {or estimate) b (d
Pt | escription of noncash praperty given {See instructions) ate received
$
(a)
{c)
No.
froc:ﬂ Description of non‘:;sh roperty given FMV {or estimato) D b ived
Part | escrip property giv {See instructicns.} ate receive
$

923453 11-06-16 Schedule B (Form 990, 990-EZ, or BO0-PF) {(2019)
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Schedule B {Form 990, 880-EZ, or 990-PF) (2019) Page 4
Name of organization Ermployer identification number

CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147
~Part IIl.i Exclusively reflgious, charitable, etc., contributions to organizations descrlbed In section 501{ci(7), (8), ot {10) that total mors than $1,000 for the year
ialvinnlid from any one contributer. Complete columns {a) through {e} and the following line entry. For organizations
completing Part lil, enter the total of exclusively religlous, oharitabls, ate., contibutions of $1,000 or less for the year. {Entar this |fo. once.) >
Use duplicate copies of Part Il if additional space is neaded.

(a) No.
Ifi'roTI {b) Purposae of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II‘rOTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;m'tnl {b) Purpose of gift {c} Use of gift {d) Description of how gitt is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’mrTl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 HRelationship of transferor to transferee
023454 11-08-19 Schedule B (Form $90, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements M M. TRE004T
{Form 990} » Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. o P R
Doparimant of the Treasury P Attach to Form 890. o Open t'_:! Publi¢ K
Intarnal Revarus Service P-Go to www,irs.qovw/Form990 for instructions and the latest information. - - Inspection ... . -}
Name of the organization Emplaysr identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complate if the
organization answered "Yes" on Form 990, Part |V, line 6.

{a) Donor advisad funds {b} Funds and other accounts

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

are the organization’s property, subject to the crganization's exclusive legal control? .. . [ ves D No
6 Did the crganization inform all grantees, doncrs, 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

impetmissible private benefit? ... e e |:| Yes D No
| Part Il | 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 {for example, recreation or education}) D Preservation of a historically important land area

|:| Protection of natural habitat |:l Preservation of a cettified historic structure
|:| Preservation of open space

2 Complets linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement con tha last

G bh ©® N =

day of the tax year. < =1 Held at the End of the Tax Yaar
a Total number of conservation easemMents | ... ... 2a
b Total acreage restricted by CONSaVatiON BaSOMINIS e 2h
¢ Number of conservation easements on a certified historic structure includedinfa) ... 2c
d Number of conservation sasements included in (c) acquired after 7/25/06, and not an a historic structure
listed in the National RegIStar ,_._..,...............cooiiiiirsrer i sttt bt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located p-
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcerment of the conservation sasements it holdS T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in menitoring, inspecting, handling of violations, and anforcing conservation easements during the year
P $
8 Does each conservation easement reporied on line 2{d) above satisfy the requirernents of section 170(h){4)(B)(i}
aNd SGHON T7OMMANBIEN? ..o eeeeee oo eoeer e see s eete oo et ees oo ee oo [ lves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnots to the organization's financial statements that describes the
crganization's accounting for conservation easements.
Part III.1| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 920, Part IV, line 8,

1a [f the organization slected, as permitted under FASB ASG $58, not to repert in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, educaticn, ar research in furtherance of public
service, provide in Part XIll the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permittad under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical ireasures, or cther similar assets held for public exhibition, education, or research in furtherance of public servics,
provide the following amounts relating to these items:

{i) Revenus included on Form 990, Part VIl e A |

{ii} Assets included in Form 880, Part X
2 lIfthe organizatioh received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 980, Part VIIL e 1 e, L
b_Assetsincluded in Form 990, PartX ... » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2019

932061 10-02-19
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Schedule D {Form 990} 2019

CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147 page2

[ Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinyeq:

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):
a [__| Public exhibition
b :| Scholarly research
[+] |:| Preservation for future generations

d |:| Loan or exchange program

e |:| QOthar

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount en Form 980, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

o oo

2a

Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill

I:lNO

Amount

[ INo

[Part V. .{ Endowment Funds. Complete if the organization answered "Yes" on Form 890, Part IV, line 10.

1a Beginning of year balance

b Contributions

Net investment eamnings, gains, and losses

¢
d Grants or scholarships ...
e Other expenditures for facllities

and programs e

-

Administrative expenses

g End of year balance

{a} Current year {b} Prior year {c} Two years back | {d} Three years back | {e} Four years hack
2,406,161, 3,417,174, 3,480,547, 3,209,160, 3,201,608,
40,000, 30,500, 30,127, 30,746, 58,090,
280,232, -133,615, 465 424, 240,641, -50,538,
542,310, 907,898, 558,924,
2,184,083, 2,406,161, 3,417,174, 3,480,547, 3,209,150,

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designatad or quasi-endowment %%
b Permanant endowmant p- 87.00 %
¢ Term endewment p» 13.00 %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a
by
{i} Unrelated crganizations
{i) Rslated organizations

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

| Ba(i) X

Balii} X
3b

|- Part VI | Land, Buildings, and Equipme

nt.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property {a) Cost or other (b} Cost or othor {c} Accumulated (<} Book value
basis (investment) basis {other) depreciation
fa Land s 2,336,987, [ e o) 2,336,987,
b BUIlINGS e 13,178,482.,| 7,660,784.,] 5,517,698,
¢ 46,169, 13,874, 32,295,
d 1,215,665, 889,594. 326,071,
e 229,164, 205,038, 24,126,
Total. Add lines 1a through 1e. (Cofumn () must.equal Form 990, Part X, column B iine 100) «ooooveeerniviiiinin » 8,237,177,

Schedule D {Form 990} 2019

932052 10-02-19
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Schedule D (Form 990) 2013 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page3
| Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b, $ee Form 990, Part X, line 12,
{a} Description of security or category tincluding name of security) {b) Book value (e) Methed of valuation: Cest or end-of-year market value
(1) Financlal derivatives ...,
(2) Clossly held equity interasts
(3} Other

(&)

{B)

)

{0)

(5]

()

@)

(H)
Total. (Col. () must equal Form 99C, Part X, col. (8} line 12.} b
| Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
{a) Description of investment {b) Book value (¢) 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.)
| Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, lina 15.
{a} Description : {t) Book value

{1}
{2}
{3}
{4)
{5)
{6}
{7}
{8}

. R T SQU
Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111, See Form 280, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes

) OBLIGATIONS UNDER INTEREST RATE

3) SWAP 32,254,
) LINE OF CREDIT 2,311,968,
) LEASE OBLIGATION 5,064,
)
7
(8
9}

Total. (Calumn (b) must equal Form 990, Pant X col (BINNE@ 25} toovverviiniiiiiiiiiei i, |- 2,349,287,

2, Liagility for uncertain tax positions. In Part XliI, provide the text of the footnots to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XlII ...
Schedule D {Form 990) 2019

932083 10-02-18
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Schedule D {Form 990) 2019 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 paged
|Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gaing, and other suppert per audited financial statements

1] 18,837,498,

2  Amounts included on fine 1 but not on Form 998, Part VI, line 12: G

a Natunrealized gains (losses) on investments ... 2a 692,672.| -

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part X} 2d

e AddIiNes 2athrough 2d . oo oottt 2e 692,672,
3 Subtract line 26 fTOM NG T | ..o eese s s eesess et s es oo 3 | 18,144,824,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1; et

a Investment expenses not included on Form 990, Part VIll, ine 7. ... da

b Other (Describe iINPart XIIL) ... e e s 4b G

€ ADAIINES AR AN 4D | ...ooooooiieiiciiiiesmvnnsnsinns e sss s s s 11 RS 4c 0.

5 Total revenue. Add lines 3 and de. (This must eoual Form 990, Part |, line 12 5 | 18,144,824,
Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemMents | .. ...
2 Amounts included on line 1 but hot en Form 990, Part IX, line 25;
Donated services and use of facilitios | ...,
Prior year adjustments
OtNEITIOSSES |, ..o i trvtie e vt e et se e rre s essrebasat st s e e e e tan s areataebanesatans
Other (Describe in Part XIL) e, i
A fines 2athrough 2d . .....vcouveeeesossoinsnesissiassssisesssssssssssse e 0.
3 Subtractline 28 fromMIINS 1 || . ...t 17,039,772,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: A
a Investment expenses not includad on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XL} | ...
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Bart L e 18] ooroeoereeeeeeeee oo erieenrans 5 | 17,039,772.
L Part Xl Supplemental Information. ,

Provide the descriptions required for Part If, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information,

1| 17,039,772,

@ o0 T o

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 INTERMNAL REVENUE CODE.

THE ORGANIZATION FCLLOWS STANDARDS THAT PROVIDE CLARIFICATICN ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANTIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

932054 10-02-19 Schedule D (Form 990) 2019
29

18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1




Scheduls D {Form 990) 2019 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 Ppages
[Part XTI Supplemental Information .o snued)

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

RETURN, AND ALSQO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

INTEREST AND PENALTIES, DISCLOSURE AND TRANSITICN. 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

2019. AT DECEMBER 31, 2019, THERE ARE NO SIGNIFICANT INCOME TAX

UNCERTAINTIES.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, ar 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Seivice P Go to www.irs.gov/Form980 for instructions and the latest information. : i
Name of the organizaticn Employer identification humber
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part1| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers ars not

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

a I:i Mall solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Salicitation of government grants
[ |:l Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the crganization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 890, Part VII) or entity in connection with professional fundraising services? |:| Yes D 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} oi v} Amount paid . .
(iy Name and address of individual - L fE‘InI ra?;gr (iv) Gross receipls t!) %or retaine‘é by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have cisfe from activity fundraiser to {or retained by}
contrbitions? listed in col. (ij | ©rganization
Yes | No
Total oo e 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 980 or 980-EZ. Schedule G {Form 990 or 990-EZ) 2019

932081 08-11-18

31
18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1



Schedule G {Form 990 or 990-£2) 2019 CHITDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page2
Part Il | Fundraising Events. Complets if the organization answered "Yes" on Form 990, Part IV, lina 18, or reported more than $15,000
of fundraising evant contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e) Other events () Total events
dd col.
GALA DINNER WINE TASTING | el o
o (event typa) {event type) (total numbser) ’
=
f=
n;:g) 1 Grossrecelpts 205,598. 393,036. 22,619. 521,353.
2 Less: Contributions 205,698, 391,836, 22,619, 620,153,
3 Grossincome (ine 1 minusline2) 1,200. 1,200,
4 Cashprizes ...
5 Noncashptizes 28,197, 45,926, 74,123,
[/}
[11]
§|6 Renvfaciitycosts
o
)
g 7 Foodand beverages
E
8 Entertainment ...
9 Ctherdirectexpenses ... 58,875. 167,082. 5,906. 231,863,
i0 Direct expense summary. Add lines 4 through 9 in column (d) » 305,986,
Nat ingcome summary. Subtract line 10 from line 3, column (d} - -304,786.

Part m | Gaming. Complata if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line Ba.

. {b) Pull tabsfinstant . (d) Total gaming {add
% {a) Bingo hingo/progressive bingo {e} Other gaming col. (a) through col. {¢))
g
s
1 Grossevenue ..............ooooeeieieeeeee...
P 2 Cashprizes | . ...
w
5
2 3 Noncashprizes .. ...
]
E 4 Rentfacilitycosts ...
&
5 Otherdirectexpensas ...
[ Ives % [[_] Yes % [[_] Yes % .
6 Volunteerlabor ... [INo [_INo [ INe i
7 Direct expense summary. Add lines 2 through 5 in column () P
8 Net gaming income summaty. Subtract line 7 fromline 1, colurmn {d) ... ... ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? [ 1 Yes 1:| No
b If "No," explain:
10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . ... D Yes D No
b If "Yes," explain:
932082 09-11-19 Schedule G {Form 990 or 990-EZ) 2019

32
18031116 758553 CAAFS 2019.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1



Schedule G {Form 990 or 990-E7) 2019 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
11 Does the organization conduct gaming activities wWith NONMemMDerS Y D Yes |:| Ne
12 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? || ... ... et s e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organizaticn's facility

............................................................................................................................................. 13a %
b AN oUtSIde fAGIIRY ... ittt e 13b %
14 Enter the name and address of the parson who prepares the organization's gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:l Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of setvices provided p»

|:| Director/officer [j Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the SHate GAMING IGBMSET . ........_...ccvovsesssssssecss oot oo [ dves [ Ino

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 p 3

|Part_ |V| Supplemental Information. Provide the explanations required by Part |, line 2b, solumns {iiy and {v); and Part lll, lines 9, Sb, 10b,
16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.,

932082 09-11-19

Schedule G {Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 890-E7) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 4
[ Part IV-| Supplemental Information /ontinueg)

Schedule G (Form 890 or 990-EZ)
932084 04-01-1¢
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Schedule | (Form 990) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Ppage2
[ Part IV.| Supplemental Information

GRADES ARE REVIEWED EACH SEMESTER.

Schedule 1 {Form 990}
922201
04-01-19
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SCHEDULE J Compensation Information OMEB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990, « -Open 1o Public” - -

lnternal Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. -+ Ingpection -+ -]

Nare cf the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

| Part 1<] Questions Regarding Compensation

Y_es No

1a Check the appropriate box(es) if the organization providad any of the following to or for a persen listed on Form 990,
Part VI, Saction A, line 1a. Complete Part [il to provide any relevant infermation regarding these items.

[ First-class or chartor travel 1 Housing allowance or residence for personal use
|:| Travel for companicns |:| Paymsnts for business use of persenal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

D Discretionary spending account 1:] Perscnal services (such as maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complste Part ll to explain . .
2 Did the organization require substantiaticn prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organizaticn used to establish the compensation of the organization's
CEO/Executive Director. Chack all that apply. Po not check any boxes for methads used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11

|:| Compensation committee |:] Written employment contract
I:l Independent compensation consultant Compensation survey or study
|:| Form 890 of other organizations Approval by the board or compensation committes

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 crganization:
a Receive a severance payment or change-of-control payment?

If "Yas" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part lll.

Only section 501{c)(3), 501(¢c)(4], and 501{c)(29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OFgaNIZATIONT || i e ee et e s re a8 bbb 4 b ee e e e e oo et eenes
b Any related organization?
If "Yes" on line 5a or 5k, describe in Part Il
6 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the net eatmings of:
B The OFGANIZANONT | et ettt e
b Any related organization?
If "Yes" on line 6a or &b, describe in Part I
7 For persons listed on Form 980, Part VI, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [ et e
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4{2)(3)7 If "Yes," describe in Part Il
9 If "Yes" an line 8, did the crganization also follow the rebuttable presumption procedure described in
Regulations seclion 58,4008 Bl0) 0 Lo i i eerie it iieiieeietiit i ioeriieiieiieiiitie sayeereraiss

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2019

932111 10-21-18
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990} 20 1 g
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e Stnesliee e
Department of the Treasury P Attach to Form 990. 'Op_gl:l"t'o: #ub'lib 1
Intarnal Revanus Service P Go to www.irs.gov/Form990 for instructions and the latest information. [~ /iInspection |
Nama of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
(Partl: Types of Property
(a) (b) (c) {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts repotted on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksafart || ...
2  Art- Historical treasures
3  Ari- Fractional interests
4 Books and publications
5 Clothing and housshold goods X 126,392,
6 Carsandothervehicles . .. ...
7 Boatsand planes ... ...
8 Intellectual property
9 Securities - Publicly traded ...
10  Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trust interests ..,
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | . . ...
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy s
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts .
25 Other p ( RECREATION ) X 70 287,570.FAIR MARKET VALUE
26 Other P ( PROGRAM MATER ) X 1 100,048.FAIR MARKET VALUE
27 Other P ( EVENTS ) X 1 4,843.FATR MARKET VALUE
28 Other p ( CIP ) X 1 1,100.FAIR MARKET VALUE
29  Number of Forms 8283 roeceived 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 reperted in Part |, linas 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

sxempt purposes far the entire holding PeriOd? e 30a X
b If"Yes," describe the arrangement in Part I, B s
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 o solicit, process, or sell noncash

contributions? 32a X
b If "Yes," describe in Part Ii. :

33  If the organization didn't report an amount in column {g) for a type of property for which column (a) is checked,
describa in Part Il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2019
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Schedule M (Form 900y 2019 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

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

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

PART I, OTHER TYPES OF PROPERTY':

ADVERTISING

{A) CHECK TF APPLICABLE = X

(B} NUMBER OF CONTRIBUTIONS = 1

{C) REVENUE REPORTED CN FORM 990, PART VIII § 218,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

932142 04-27-18 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SAE b 18420041
{Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide anhy additional information. o A N
Dopartmont of the Troasury P Attach to Form 990 or 990-EZ. “ “Open t6 Public™ 3
Internal Ravenua Servico P Go to wwur.irs.gov/Form990 for the latest information. - " Inspection - -
Name of the organization Employer identification number
CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147

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

ADULTS ALIKE TO REACH THETR FULLEST POTENTIAL. MOTIVATED BY

COMPASSICN AND IN PARTNERSHIP WITH THE COMMUNITY, WE MAKE POSITIVE

LASTING DIFFERENCES IN THE LIVES OF THOSE WE SERVE. WE PROVIDE HIGH

QUALITY, INNOVATIVE SERVICES TO CHILDREN, ADULTS, AND THEIR FAMILIES

THAT ADVANCE SQOCIAL, EDUCATIONAL AND EMOTIQONAL DEVELOPMENT AND

WELL-BEING.

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

WE SERVE. WE PROVIDE HIGH QUALITY, INNOVATIVE SERVICES TO CHILDREN,

ADULTS, AND THEIR FAMILIES THAT ADVANCE SOCIAL, EDUCATIQNAL AND

EMOTIONAL DEVELOPMENT AND WELL-BEING.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

CAFS ALSO PROVIDES ADOPTION SERVICES. OUR TREATMENT HOME PROGRAM

PROVIDES SAFE CARE IN THE HOMES OF TRAINED FOSTER PARENTE TO CHILDREN

WHO TEMPORARILY CANNOT BE WITH THEIR BIRTH FAMILIES. ADDITIONALLY,

CAFS OPERATES ZOE'S PLACE, A RESIDENTIAL PROGRAM FOR YOUNG MOTHERS AND

THEIR EABIES.

EXPENSES § 2,052,021. INCLUDING GRANTS OF § 352,343. REVENUE $§ 15,021.

FORM 9560, PART VI, SECTION A, LINE 2:

JENNIFER AND TIMOTHY COPE ARE RELATED BOARD MEMBERS.

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

THE CLIENT PROVIDES THE BOARD OF TRUSTEES WITH A DRAFT OF THE 890 AND IN

LHA For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2019)
932211 08-06-19
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Schedule O (Form 990 or 990-E7} (2019} Page 2
Name of the organization Employer identification number

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

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 SENIQR STAFF ARE REQUIRED TC SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD RECETVES AND REVIEWS COMPENSATION

STUDIES FROM HUMAN SERVICE ORGANTZATIONS, REVIEWS THE COMPENSATION AND THEN

NOTTFIES THE ORGANIZATION OF ANY CHANGES ON AN ANNUAL BASIS.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST. THE

ORGANIZATION'S FORM 980 IS AVATLABLE ON THE CRGANIZATION'S WEBSITE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CCNFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST. THE QORGANIZATION'S FINANCIAL STATEMENTS ARRE

AVAILABELE ON THE ORGANIZATION'S WEBSITE.

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

UNREALIZED GAIN ON TINTEREST RATE SWAP -12,601.

FORM 990 PART XTI, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

9322712 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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