Return of Organization Exempt From Income Tax SMB Po. 19480047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

[ Jowes | CHILDREN'S AID AND FAMILY SERVICES, INC.

D Employer identification number

Name

change Doing business as 22-1487147

o Number and street {or P.0. box if mail is not deliverad to street addrass) Room/suite | E Telephone number

L, 200 ROBIN ROAD 201-261-2800

L City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 13,855,564,

Amended| PARAMUS, NJ 07652

H(a) Is this a group return

{52"" | F Name and address of principal officer: JOANNE MANDRY
P | SAME AS C ABOVE

| Tax-exempt status: 501i0)(3) [ ] 501(c) ( )< (insertno) [ | 4947(a)(yor [ | 527

J Website: pr WWW.CAFSNJ.ORG

for subordinates? . D Yes No

H(b) Areall subordinates included? |:| Yes I:] No
If "No," attach a list. (see instructions)

H(c) Group exemption number B

K_Form of organization; Corporation [ | Trust [ ] Association [ | Other b

[ L vear of formation: 189 9] m State of legal domicile: NJ

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activites: CHILDREN'S AID AND FAMILY

SERVICES STRENGTHENS FAMILIES AND EMPOWERS INDIVIDUALS CHILDREN AND

Check this box B> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets,

8
£
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1) 3 23
:56 4 Number of independent voting members of the governing body (Part VI, line1b) . . .. .. 4 23
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 368
£| 6 Total number of volunteers (estimate if necessary) ... 6 858
G| 7a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 38 ... ... i, 7b 875.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) o 10,692,396. 11,821,030,
2| 9 Program service revenue (Part VIIl, line 2g) e 2,622,543, 325,460.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . 1,107,182, 216,693.
T 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 44,103. 26,359.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 14,466,224, 12,389,542,
13 Grants and similar amounts paid {Part IX, column (A), lines13) 826 ,656. 746,881.
14 Benefits paid to or for members (Part IX, column (A}, lined) 0. 0
w| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8,727,817. 9,688,920.
@| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
:Jr% b Total fundraising expenses (Part IX, column (D), line 25) | 2 549 3 T
Wl 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 2,8 40 3T 3,654,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 12,39 4 , 8 44 . 14,090 ,028.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 2,071,380. -1,700 ,486.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 16,019,479.| 14,353,642,
%ﬁ 21 Total liabilities (Part X, line 26) 7,224 ,369. 7,688,553,
S 22 Net assets or fund balances. Subtract line 21 rom ne 20 oo 8,795,110. 6,665,089.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corregt, and co “Declaration of prepagst (obhesthan officer) is sased on all information of which preparer has any knowledge,,  /

| /2 (/17
Date/ A

pe ar print name and title

Sign Signatijre of officer i T
Here (H’ E MANDRY, CEO
y /

Print/Type preparer's name Preparer's signature
Paid BRIDGET HARTNETT

Date ek [ ]| PTIN

11/15/19 seli-employed 01429163

Preparer [Firm'sname p SOBEL & CO., LLC CPA'S

Firm'sEiNp  22-1430039

Use Only | Firm's address p. 293 EISENHOWER PARKWAY
LIVINGSTON, NJ 07039-1711

Phoneno.973-994-9494

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

............................................................... Yes |:| No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018)



Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthisPart Il ...
1  Briefly describe the organization's mission:
CHILDREN'S ATID AND FAMILY SERVICES STRENGTHENS FAMILIES AND EMPOWERS
INDIVIDUALS CHILDREN AND ADULTS ALIKE TO 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
prior Form 990 or 990-EZ? ... S e [X]ves [ INo
If "Yes," describe these new services on Schedule O.
[_Ives No

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

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

4a  (Code: ) (Expenses $ 4,687,450. including grants of 91,627. ). (Revenue § 201,903. )
THE DEVELOPMENTALLY DISABLED PROGRAM OF CHILDREN'S ATD & FAMILY
SERVICES ENCOMPASSES SEVEN GROUP HOME PROGRAMS WHICH SERVE THE NEEDS OF
CHILDREN AND ADULTS WITH INTELLECTUAL DEVELOPMENTAL DISABILITIES. THE
GROUP HOME PROGRAMS OPERATED BY CAFS PROVIDE A COMMUNITY INTEGRATION
LIVING OPTION FOR THOSE WHO CAN NO LONGER LIVE WITH THEIR FAMILIES OR
ON THEIR OWN. THE PROGRAMS AVOID PLACEMENTS IN STATE INSTITUTIONS AND
ARE FUNDED BY THE STATE AT A FRACTION OF THE COST OF
INSTITUTIONALIZATION. THE PROGRAMS PROVIDE ARQUND THE CLOCK STAFF
SUPERVISION FOR THE CLTENTS. A HOME ATMOSPHERE IS MAINTAINED AND
ASSISTANCE IS PROVIDED AS NEEDED SO THAT OUR CLIENTS CAN FULFILL THEIR
DAILY NEEDS AND PREFERENCES. MEDICAL CARE COORDINATION, MEDICATION
ADMINISTRATION ARE SOME OF SERVICES OFFERED. THESE PROGRAMS ARE GEARED

4b  {(Code: ) (Expensas § 2 ’ 158 ' 014. including grants of $ 270 r 088. ) (Revenue s 107 ¥ 703. )
ADDICTION PREVENTION SERVICES - PROVIDES EDUCATION PROGRAMS TO PREVENT
DRUG AND ALCOHOL ABUSE; COALITION BUILDING IN COMMUNITIES TO REDUCE
ALCOHOL AND DRUG ABUSE; AND PROVIDES RECOVERY SUPPORT SERVICES TO
INDIVIDUALS SUFFERING WITH ADDICTION AND THOSE IN RECOVERY, AND,
CONNECTS SURVIVORS WITH TREATMENT AND SUPPORT SERVICES.

4c  (Cade: ) (Expenses § 1 7 979 I 527. including grants of $ 313 ; 491. ) (Revenue s 0. )
RESIDENTIAL TREATMENT PROGRAMS ARE COMPOSED QOF PATH HOMES AND TREATMENT
HOMES EACH SERVING DIFFERENT GROUPS OF PEOPLE.

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

(Expenses § 2 223,225. including grants of $ 71,676-) (Revenue § 15,854. )
4e Total program service expenses B> 11 i 048 j 216,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
1 "YeS," COMPIELE SCREAUIE A ... ..o 1| X
2 Isthe organization required to complete Schedule B, Schedule of Conmbutors” ................................................................ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf Df or in opposition to Candldates for
public office? Jf "Yes," complets SCREQUIE G, PAM T ... oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? f "Yes, " complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c){), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," compiete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donaors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ji "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ‘i "Yes," complete
SCREAUIE Dy PAME Ml ... oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a related organization, hold assets in tempeorarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V' ... e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? (7 "Yes," complete Schedule D,
Pt VI oo e 11a| X
b Did the organization report an amount for |nvestments other secunt:es in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl .. .../l 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .. oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes, " complete SCREAUIS D, PArt IX ... o oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’? If "Yes," comprete Schedule D, Part X ................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ........... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI &NG X1 ..o o e 12a| X
b Was the organization included in consolidated, |ndependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional —............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? jf "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 ant IV ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 11 @nd IV ... .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? jf "Yes," complete SCABAUIE G, Part Il ... . oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  "Yes,"
complete SCREAUIR G, Part Il ... e, 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? Jf "Yes " complete Schedule |, Parts land Il ..o 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 Page 4
| Part IV [ Checklist of Required Schedules ontinyed)
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 (A), line 27 ff "Yes, " complete Schedule |, Parts 1 and Il ... 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete
SCABOUIE ... oooooeeeoee 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 complete
Schedule K. If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X eXemM Dt DONAS Y e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .~ = 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ... o i 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf "yes, " complete
SCREAUIE L, PAMT I oo 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIEte SCREAUIE L, PAIT Il . .o e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Part Il .........oo o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes, ! complete Schedule L, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? (f "Yes," complete Schedule L, Part IV .............ccocooooeee. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jr "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete SCREOUIE M ... i o e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns’?
IF"Yes," complete SCheaUIE N, Part | ... e e e e et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 f 'Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAMEV, I8 T oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 ... o oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ...............ccoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required fo complete Schedule © ......ooooocec i cnnnii ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in thisParty [j
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 50
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winfiings to PrizeWINNBIST ..uaea e s R P B a  A s i, 1c | X

832004 12-31-18
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (;tinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn 2a ‘ 368
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3a X
ab | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . [L5b X
c If "Yes" to line 5a or b, did the organization file Form 8886-T 2 5c

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

any contributions that were not tax deductible as charitable contributions? T, B B6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiDe? kb 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

=3

d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yéar? _________________________________________________________ 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - | ... ST 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b |

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule QO ...........coccocvveven..... 14b
15 Is 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? . ... . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page6

l Part VI | Governance, Management, and Disclosure ryrgach "ves response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote toany linginthis Part VI . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing DOAYT || . et e e 8a | X
b Each committee with authority to act on behalf of the governing body? e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " provide the names and addressesin Schedule Q  ocoovviieiiiiiniiiii 9 X
Section B. Policies 7p;s section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If "Yes," did the organization have written policies and procedures 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.
12a Did the organization have a written conflict of interest policy? If *No," go to line 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes, " describe
in Schedule O how this was done ... pevesresruneserrersnesnnensssenssUEEEIIS 1o uveuneeesrenareennaenses s ns s nan et enrane essanasessesantesensesssesseesnsnenrees 12¢ | X
13  Did the organization have a written whistleblower policy? o e, 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? T R e B O B R S 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |___| Another's website Upon request :] Other (explain in Schedule O)

19 Describe in 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 P

THE ORGANIZATION - 201-261-2800
200 ROBIN ROAD, PARAMUS, NJ 07652

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page?
]Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part VIl oo [ ]

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

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

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (B) (E) (F)
Name and Title Average (do ot crigﬁ:'c?:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | =| _ = organization (W-2/1099-MISC) from the
related § ‘g . g (W-2/1099-MISC) organization
organizations| £ [ 5 E_ and related
below 212|528 s organizations
ine)  |E|Z|E|3|2E[ S
(1) ¢. TYLER MATHISEN 2.00
CHAIR X X 0. 0. 0.
{2) DAVID SABATH 2.00
18T VICE CHATR X X 0. 0. 0.
(3) WAYNE A. YANKUS 2.00
2ND VICE CHAIR X e 0. 0. .
(4) JOAN STEARNS 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 S, CASTELANO 2.00
TRUSTEE X 0. 0. 0.
(8) JENNIFER A, COPE, MD 2.00
TRUSTEE X 0. 0. 0.
(9) TIMOTHY G. COPE 2.00
TRUSTEE X 0. 0. 0.
(10) JASON COSIMANO 2.00
TRUSTEE X 0. 0. (s
(11} TRACEY GERBER 2.00
TRUSTEE X 0. 1. 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.
{15) MARY KRUGMAN 2.00
TRUSTEE X 0. 0. ..
(16) HOLLY MASCHIO 2.00
TRUSTEE X 0. 0 0.
(17) AUDREY NEWMAN 2.00
TRUSTEE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 8
|Part VI” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) (F)
Name and title Average oot c]’igksri\EL?chan e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 - organization (W-2/1099-MISC) from the
related | 2 | £ g (W-2/1099-MISC) organization
organizations| 2 | = £ |g and related
below |E[ 5|, |Z|2E s organizations
(18) ANNE W. OROS 2.00
TRUSTEE X 0. 0. 0.
(19) NINA A. SHARMA 2.00
TRUSTEE X 0. 0. 0.
(20) KATIE SCHWARTZ 2.00
TRUSTEE X 0. 0. 0.
(21) ANDREA VISSER 2.00
TRUSTEE X 0. 0. 0.
(22) PETER C, WATTS 2.00
TRUSTEE X 0. 0. 0.
(23) JOANNE M, WESTPHAL 2.00
TRUSTEE X 0. 0. 0.
{24) JOANNE MANDRY 35.00
PRESIDENT & CEO X 179,063. 0. 10,660.
(25) WILLIAM JOHNSON 35.00
CONTROLLER X 107,607. 0. 11,772.
(26) HAYMEE MEDINA 35.00
CFO (THROUGH APRIL 2018) X 87,019. 0. 4,317.
1B SUB-Otal ||| e > 373,689. 0.] 26,749.
¢ Total from continuation sheets to Part VII, Section A . = B> 234,354, 0. 36,773.
d Totalfaddlinestbandte) ..o A SN > 608,083. 0.] 63,522,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indiviaial ...............c.cooooeeevevenn... a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCH DEISOM «..coioieiiiiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A} (B) (C)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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Form 990 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part V"l Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week £ the organizations compensation
(listany | 2 2 organization (W-2/1099-MISC) from the
hours for | £ . z (W-2/1099-MISC) organization
related | 2| Z z and related
organizations| £ | gl e organizations
below 212 .lEl2]=
ine) |E|E|S|5|Z|E
(27) ELLEN ELIAS 35.00
SR. VICE PRESIDENT X 109,016. 0.] 19,038.
(28) DONNA KENNEDY 35.00
SR. VICE PRESIDENT DISABILITY SUPFOR X 125,378. Qw| 17,735
Total to Part VI, Section A line1c ... . """ 234,394. 36,773.
832201
04-01-18
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Form 990 (2018} CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  Ppage9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frorgegatfcoggder
revenue revenue 512 - 514
2 1 a Federated campaigns . ... |[1a
S5 b Membershipdues ... .. 1b
?,- ¢ Fundraisingevents .. ... .. 1c 428,314,
g d Related organizations id
& e Govemnment grants (contributions) 1e 9,619,658,
,5 f Al other contributions, gifts, grants, and
E similar amounts not included above 1f 1,773,060,
:'E g Noncash contributions included in lines 1a-1f: § 352 .2 64.
3 h_Total. Add lines 1a-1f ... b 11,821,030,
Business Code
o | 2 a PROGRAM FEES AND DUES 624100 318, 865. 318,865,
% p COULSELING FEES AND DUES 624100 6,595, 6,595
8 e
&% f All other program service revenue
g Total. Addlines2a2f ... | < 325,460,
3  Investment income (including dividends, interest, and
other similar amounts) . | 2 153,825, 153,825,
4  Income from investment of tax-exempt bond proceeds | 2
5 Royalties ..........ccoooiiii
(i) Real
6a Grossrents
b Less: rental expenses .
¢ Rentalincome or {loss) .
d Net rental income or (0SS} ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 1,210,797,
b Less: cost or other basis
and sales expenses 1,153,511, =5,582
¢ Gainor(loss) ... . 57,286, 5,582,
d Netgainor(1088) _...ooooooooivoeeee i s | = 62,868. 62,868.
o] 82 Gross income from fundraising events (not
a including $ 428,314, of
% contributions reported on line 1c). See
T PartIV, line 18 .. a 43,200,
E b Less:directexpenses .. ... .. . b 143,367,
@ ¢ Net income or (loss) from fundraising events . P -100,167. -100,167.
9 a Gross income from gaming activities. See
Part IV, line19 a
Less: directexpenses . b
Net income or (Jloss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances . . . a 272,030,
b Less: cost of goods sold b 174,726,
¢ _Net income or (loss) from sales of inventory  __............... B 97,304, 97,304,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 29,222, 29,222,
b
c
d Allctherrevenue ... ...
e Total. Addlines 11a-11d ... | 29,222,
12 Total revenue. Seeinstructions ... | 12,389, 542, 325,460, 243,052,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX ...,
Do not include amounts reported on lines 6b, Total expenses Prograf‘l?}sewice Manage(ncw)en‘c and Func(ilr?a);sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic crganizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 746,881. 746,881.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 411,336. 411,336.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 7,383,782, 6,192,933, 899,288. 291.,.561.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 908,195. 703,590. 172,054, 32.:851.
10 Payrolitaxes 985,607. 823,044. 124,485, 38,078.
11 Fees for services (non-employees):
a Management 240,294. 225,766. 14,528.
boLegal 26,084. 22,785. 3,299,
¢ Accounting ... 69,185. 5,000. 64,185.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 161,079. 161,079.
12 Advertising and promotion 86,016. 38,460. 39,152. 8,404.
13 Officeexpenses 3351285 237,580. 60,727. 36,821.
14 Information technology .. ... .
15 Royalties ...
16 OCCURANCY 744,808- 640,652- 75,657- 28,499.
17 Travel e, 233,790. 217,242, 16,145, 403.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 70,784, 66,366. 4,204. 214.
20 Interest ... 278,195, 23,221. 237,743. 17,231,
21 Payments to affiliates . B
22 Depreciation, depletion, and amortization 614,399. 316,579, 282,258. 15,562.
23 Insurance ... S e 278,673. 235,032. 19,151. 24,490.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPAIRS 251,535. 166,734, 50,965. 33,836.
b FOOD 194,394. 189,593. 3,737, 1,064.
¢ MISCELLANEQUS 40,506. 33,589. 71. 6,846,
d MEMBERSHIP DUES 29,357. 2,090. 13,108, 14,159,
e All other expenses
25  Total functional expenses. Add lines 1 through24e | 14,090,028.| 11,048,216.| 2,492,093. 549,719.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ l:l if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any linein this Part X e \:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 445 § 344.| 1 330 § 019.
2 Savings and temporary cash investments 246 ,533.] 2 338,590.
3 Pledgesand grants receivable,net 566,832.| 3 491 ,474.
4  Accounts receivable, net 2,213,956.| 4 170.,802.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instr). Complete Part ll of SchL 6
# | 7 Notesand oans receivable, Net ... ... 7
< | 8 Inventories for sale OFUSS ... .., 8
9 Prepaid expenses and deferred charges 190,045.] o 185,854.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD 10a 17,064,589.
b Less: accumulated depreciation 10b 8,558 ,975. 9,017,714.] 10¢ 8,505,614.
11 Investments - publicly traded securities ... . 3,339,055.] 11 4,331,289.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets i, 14
15 Otherassets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16,019,479.] 18 14,353,642,
17 Accounts payable and accrued expenses 1,468,665.] 17 582,347.
18  Grantspayable 18
19 Deferredrevenue e 54,753.] 19 34,930.
20 Tax-exempt bond liabilities 2,227,045.] 20 2,037,662.
21  Escrow or custodial account |iabi|lty Complete Part [V of Schedule D ,,,,,,,,,, 21
» | 22 Loans and cther payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L " 22
= |23 Secured mortgages and notes payable to unrelated third par’ues _________________ 1,517,305.] 23 1,517,093.
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). Cohpiete Part X of
Schedule D 1,858,947.| 25 3,418,867.
26 Total liabilities. Add lines 17 through 25 ..\, 7,224,369.] 2 7,688,553,
Organizations that follow SFAS 117 (ASC 958), check here B> and
@ complete lines 27 through 29, and lines 33 and 34.
O |27  Unrestricted netassets ... ... 4,772,886.] 27 3,708, 755.
L,: 28 Temporarily restricted net assets 2 ¥ 188 A 874.| 28 1 ; 092 5 484,
E 29 Permanently restricted net assets 1 # 833 i 350.| 29 1 ¥ 863 3 850.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds 30
% | 81 Paid-in or capital surplus, or land, building, or equipment fund _______________________ 31
; 32  Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Totalnetassetsorfundbalances 8,795,110.] 33 6,665,089,
34 Total liabilities and net assets/fund balances ... ... ... 16 5 019 ¥ 479.| 34 14 4 353 " 642,

832011 12-31-18
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Form 990 {2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pagei2
Part Xl l Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 12,389 ,542.
2 Total expenses (must equal Part X, column (A}, ine 25) 2 14,090 ,028.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1 , 700 ¥ 486 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 8,7985,110.
5 Netunrealized gains (losses) On iNVeStMENtS 5 -459 ol 2
6 Donated services and use of facilities 6 -4,713.
7 InvestMent @XPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 34 ¥ 190.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SOl BY s S S e 10 6,665,089.
Part XIlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... im0, %
Yes | No
1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other
If the organization changed its methoed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a b 4

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both: ;
D Separate basis D Consolidated basis [:‘ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 e oo e e 3a| X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... S 3h | X

Form 990 (2018)

2c | X
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SCHEDULE A . i 5 OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . L . - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Tregsury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenua Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).

2 |:| A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

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

a

0 00 B0 O

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

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

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

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

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

f Enter the number of supported organizations | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization | (V) s 0 brganizatan '5‘53,, (v) Amount of monetary (vi) Amount of other
. i (desc:ribed on lines 1-10 In Your governing document? su ort instructi t inst ,
organization abiowe es et UGHGRS Yes No pport (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S AID AND FAMILY SERVICES,

INC. 22-1487147 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)({iv) and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from lins 4.

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

6535059.

7784403.

7625093.

10692396.

11821030.

44457981.

6535059.

7784403.

7625093,

10692396,

11821030.

44457981.

4457981.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from lined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) . .
Total support. Add lines 7 through 10

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

{a) 2014

{b) 2015

(c)2016

(d) 2017

(e) 2018

(f) Total

6535059.

7784403.

7625093.

10692396.

11821030.

44457981.

136,221,

102,162,

70,308.

137,282,

153,825.

599,798.

29,222,

53,755.

45111534.

12|

39,694,935,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018.

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017,

14

98.55 %

15

98.59 %

If the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

832022 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Galendar year (or fiscal year beginning in) B> {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines 7aand 7b
8 Public support. (Subtract line 7c fram ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) B> {a) 2014 (b) 2015 {c) 2016 o] Etald (e) 2018 (0} Total
9 Amounts fromline6 . . .

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

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

c Add lines 10aand 10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon .
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooeeeeeee
13 Total support. (add lines 9, 10c, 11, and 12,)

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

check this boxand stophere ... T [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2017 Schedule A, Part lll, line 15 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, column (f}) . . . 17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e B D

b 33 1/3% support tests - 2017. 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 organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
16

13101115 758553 CAAFS 2018.05000 CHILDREN'S AID AND FAMILY CAAFS




Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 pagea
| Part IV | Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

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

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supparted organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIDOSES. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 3 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or 2))? /f " Yes," provide detail in Part VI. 9a
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? 7 "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detaif in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings,) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-Ez) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
|Part IV | Supporting Organizations /continued)

Yes | No

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

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

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? | "Yes, " explain in

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

supervised, or controlled the supporting organization. 2
Section C. Type 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
or trustees of each of the organization’s supported organization(s)? (f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persens that controlled or managed

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

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (£ *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's

____supported orgapizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? / "Yes," explain in Part VI the

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role plaved by the organization in this regard. 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
18

13101115 758553 CAAFS 2018.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1




Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributions

1
2

3 Other gross incaome (see instructions)
4  Add lines 1 through 3
5
6

(S 0 B [0 | VI B

Depreciation and depletion

Paortion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

=2

maintenance of property held for production of income (see instructions)

7 _ Other expenses (see instructions)

o0 |~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o (o |0 |T o

\V]

Subtract line 2 from line 1d

w
W

ESN

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

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w0 [~ | |t
o= oL I [0 (4, 0 P o

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

[ E AV

Income tax imposed in prior year

o2 0 4, I 0 (S I VO P

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

-~

|:| 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) 2018
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Schedule A (Form 990 or 590-E7) 2018 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(o= T SV (eI 4 I N (5]

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-

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

3 Excess distributions carryover, if any, to 2018
From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

Tk |™e oo T

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ | O |T |@

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pPages

Part VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 9}30- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.,
gr 9a0-RF} P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury
Internal Revenue Service
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 990-EZ 501(c)( 3 ) (enter number) organization
:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:] 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 890, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

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

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIl line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

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

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

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

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

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COPPER BEECH FOUNDATION Person
Payroll D
PO BOX 597 $ 225,000. Noncash [ |
(Complete Part Il for
RIDGEWOOD, NJ 07 450-0597 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HUMAN SVCS - DIV OF MENTAL
2 | HEALTH & ADDICTION SVCS Person
Payroll |:|
5 COMMERCE WAY $ 1,599,362. Noncash [ ]
(Complete Part || for
HAMILTON, NJ 08691 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DCF - DEPARTMENT OF CHILD PROTECTION
3 AND PERMANCY Person
Payroll l:|
20 WEST STATE STREET 4TH FL $ 2,154 ,204. Noncash [ |
(Complete Part Il for
TRENTON, NJ 08625 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HUMAN SVCS - DIV OF
4 | DEVELOPMENTAL DISBABILITIES Person
Payroll L]
PO BOX 726 $ 1,961,554, Noncash [ |
(Complete Part Il for
TRENTON, NJ 08625-0726 noncash contributions.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
g Noncash [ |
(Complete Part |l for
noncash contributions,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:]
Payroll 1]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CHILDREN'S AID AND FAMILY SERVICES,

INC.

Employer identification number

22-1487147

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ()
No.

s tb) : FMV (or estimate) (d) .
from Description of noncash property given (S65 Fatiotang) Date received
Part | i

$
(a) ©
No.

o o {b) ) FMV (or estimate) ta
from Description of noncash property given (See instructions) Date received
Part | '

$
(a) (©)
No.

e tb) ; FMV (or estimate) (d) .
from Description of noncash property given (S5 nstiictions) Date received
Part | ’

$
(a) (©)
No.

o (k) : FMV (or estimate) (d .
from Description of noncash property given (See Instructions)) Date received
Part | )

$
(a) (©)
No.

. (b) . FMV (or estimate) (d) .
from Description of noncash property given [See-instrictions) Date received
Part | ’

$
(a) ©
No.
from Description of non(:e}xsh property given FMV (or estimate) Dat - ived
: . ate receive
Part | (See instructions.)
$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this infa. once.) > $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
IgroTl (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.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'\;I’Ol{ll (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.
gOTI (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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& - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury ’ Attach to Form 990. Open tq Public
Internal Revenue Servica P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised 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 at end of year

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

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

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

IMDErMISSIDle DIVt DEME i e e ettt ettt e s e e e e e eene s I__—l Yes [:| No
[Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
E| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

|:| Protection of natural habitat |:] Preservation of a certified historic structure
l___| Preservation of open space

a b wWN =

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 0 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National Register .. ... ... i s 2d
3 Number of conservation easements mcd|ﬂed transferred released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -« |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){i)
andsestlon TAMIEING coommcon QB cososnnNesassssssnssssmnstissssss st st som e e [ Jves [ INo

9 In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

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

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

(ii) Assets included in Form 990, Part X P $

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

a Revenue included on Form 990, Part VIIl, line 1 B S
b Assetsinciudedin Form890, PAEX  viwnannmamuensrs i s o B 3
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018

832051 10-29-18
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Schedule D (Form 990) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page?2
[Partlll | 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 are a significant use of its collection items
(check all that apply):
a Ij Public exhibition d D Loan or exchange programs
b D Scholarly research e [:l Other
c l:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [:| Yes |:| No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, 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 X2 L lves [Ino

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

Amount
¢ Beginning balance . 1c
d Additions during the year ) 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIV ... |:!
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 3,417,174, 3,480,547, 3,209,160, 3,201,508, 3,088,348,
b Contributions ... 30,500. 304127, 30,746. 58,090. 4,110.
¢ Net investment eamnings, gains, and losses -133,615. 465,424, 240,641, -50,538. 109,150,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 907,898, 558,524,
f Administrative expenses ..
g Endofyearbalance .. 2,406,161, 3,417 174, 3,480,547, 3,209,160, 3,201,608,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> 63.04 %
¢ Temporarily restricted endowment B> 36.96 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations - . 3a(i) X
(i) related organizations . .ol e sss s en s e s ensseneranans 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 2,457 ,656. 2,457,656.
b 13,036,034.| 7,425,020.| 5,611,014.
& 68,085. 10,790. 57,295.
d 1,273,650. 932,076. 341,574.
. 229,164. 191,089, 38,075.
Total. Add lines 1a through 1e. (Cojumn (g) must equal Form 990, Part X, column (B). line 10¢) ... e .| 8,505,614,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page3
Part VIlI| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(8]
(E)
)
(S)]
(H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(1)
(2)
(3)
(4)
{5)
{6)
(7)
(8)
{9)

Total. (Column (b) must ea{._{a\_i f_’orm 990 Bart XNeok: (B) Ne85:) s s i s i S S S s N S |
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OBLIGATIONS UNDER INTEREST RATE
(3) SWAP 19,653.
@ LINE OF CREDIT 3,284,033,
i5) DEFERRED RENT 91,083.
(5) LEASE OBLIGATION 24,098.
@
(8
(9)

Total. (Column (h) must equal Form 990 Part X col_(B) ne 25) «.c........... > 3,418,867,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI
Schedule D (Form 990) 2018
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Schedule D (Form 990} 2018 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, gains, and other support per audited financial statements 111,930,530,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a -459,012.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough 2d e 2e -459,012.
3 Subtractline 2e from line 1 e 3 | 12,389,542,
4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

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

b Other (Describe in Part XIIl) e 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ line 120 oo 12 389 ’ 542.
Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Heturn.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o a0 1 (214,094,741,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
OFNErIOSSES e
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

................ = 2e 4,713.

o o0 T o

3 |14,090,028.

a Investment expenses not included on Form 990, Part VIIl, line7b .~ = 4a

b Other (Describe in Part XIL) e 4b

¢ Addlinesdaand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partlling 18 " F TTIIRPIe 5 14,090,028,

| Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

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

HOUSE IN PERPETUITY.

PART X, LINE 2:

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

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

THE ORGANIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITION AND

832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
[Part XIll | Supplemental Information ontinued)

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

RETURN, AND ALSO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIFICATION,

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

POLICY IS TO RECOGNIZE INTEREST AND PENALTIES ON UNRECOGNIZED TAX BENEFITS

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

YEARS 2018 AND 2017. AT DECEMBER 31, 2018 AND 2017, THERE ARE NO

SIGNIFICANT INCOME TAX UNCERTAINTIES.

Schedule D (Form 990) 2018
832055 10-29-18
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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, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to_ Public
Interrial Reventis Sefvice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

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

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

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

d :I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:I Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) iiii) Did v) Amount paid : :
(i) Name and address of individual N - f&n reiser | (iv) Gross receipts ts: EOV ,etaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i} Activity haye cletody from Activit fundraiser to (or retained by)
contributions? L listed in col. (i) organization
Yes | No
Total ... e SRR P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 Ppage2
Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events el Tl e
GALA DINNER WINE TASTING 7, | Cc:c‘ﬂ{""(’ci?m”gh

& (event type) (event type) (total number) '

3

c

é 1 Grossreceipts 251,370. 187,315. 32,829. 471,514.
2 Less: Contributons 235 , 7205 162,565. 30,029. 428,314,
3 Grossincome (line 1 minusline2) ... . 15,650. 24,750. 2,800- 43,200.
4 GCashprizes
5 Noncashprizes 18,735. 41,084. 410. 60,229,

o

% 6 Rent/facilitycosts

&

i

©| 7 Foodand beverages 21,600. 22,450. 7,690. 51,740.

5
8 Entertainment 3,050. 550. 3,600.
9 Otherdirect expenses . ... 11,191. 168%150. 457. 27,798.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 143,367.
11 Net income summary. Subtract line 10 from line 3, column (d) B -100,167.

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

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

2 {a) Bingo bingo/progressive bingo e} Cther gaming col. (a) through col. (c))
g
¢

1 Grosstevenie oo
o| 2 Cashprizes ...
%
©
g 3 Noncashprizes | ...
L
8| 4 Rentffacilitycosts ..
=

5 Otherdirectexpenses . ... ... ... ...

[ Yes % |[_] Yes % [[_] Yes %

6 Volunteer labor ISUTOTUNUIII. [ INo [ INo [ INe

7 Direct expense summary. Add lines 2 through S in column (d) B

8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 pages

11 Does the organization conduct gaming activities With NONMEMerS ? D Yes :l No
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? | [ Jyes [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

. 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events bocks and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| 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 P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B>

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

17 Mandatory distributions:

a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. h G [ Ives [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 $
[Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10D-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pagea
[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE |
(Form 990)

Dapartment of the Treasury
Internal Revenua Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
B> Attach to Form 990.
P Go to www.irs.gov/Forma90 for the latest information,

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147
I Part | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistancs, the grantees’ eligibility for the grants or assistance, and the selaction
criteria used to award the grants or assistance? Yes El No

2 Describe in Part IV the organization's procedures for monitering the use of grant funds in the United Statas.

Partll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complste if the organization answered "Yes' on Form 990, Part IV, line 21, for any

racipient that received mers than $5,000. Part |l can

be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

{d) Amount of
cash grant

(e) Amount of
non-cash
assistance

() Methad of
valuation (bock,
FMV, appraisal,

other)

(g) Description of
noncash assistance

{h) Purposs of grant
or assistance

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 tabla
3 Enter total number of othar organizations listed in the line 1 table

| 2
| =

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832101 11-02-18
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Schedule | (Form 990) (2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

Pagse 2
Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is neadad.
(a) Type of grant or assistance (b) Number of (c) Amount of  |{d) Amount of non- (e) Mathod of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

FOSTER CARE PAYMENTS,K SCHOLARSHIPS, PROGRAM
SERVICES, ALLIED THERAPIES, RECREATION 2348 603 265, 143 616, FMV

VARIOUS RECREATION GIFTS AND
RCTIVITIES FOR CLIENTS,

Part IV | Supplemental Information. Provids the information required in Part |, line 2, Part lll, column (b). and any other additional information.

PART I, LINE 2:

PAYMENTS TO FOSTER PARENTS WHICH ARE THE MOST SIGNIFICANT PORTION OF THE

EXPENDITURE ARE MONITORED AND COMPARED MONTHLY, BEFORE PAYMENT, TO THE

BILLINGS FOR THE MONTH (TO THE STATE). 1IN ADDITION, PLACEMENT SLIPS AND

DISCHARGE SLIPS ARE REVIEWED TQO ENSURE THAT FOSTER PARENTS ARE ELIGIBLE FOR

PAYMENT FOR THE PARTICULAR CHILD. OTHER COMPONENTS OF SPECIFIC ASSISTANCE

EXPENSE SUCH AS RECREATION AND ACTIVITIES FOR CLIENTS ARE AUTHORIZED AND

SIGNED OFF BY THE PROGRAM PERSONNEL AND A SUPERVISOR AFTER RECEIPTS ARE

SUBMITTED. SCHOLARSHIP EXPENSES ARE AUTHORIZED BY PROGRAM PERSONNEL AND

832102 11-02-18
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Schedule | (Form 990) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page2
|Part IV | Supplemental Information

GRADES ARE REVIEWED EACH SEMESTER.

Schedule | (Form 990)
832291
04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 18

Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23. G
Department of the Treasury P> Attach to Form 990. Open to P.Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Part] | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
I:l First-class or charter travel l:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

2 Did the organization require substantiation 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?

ib

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the orgénization‘s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
C' Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[:l Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizaticn or a related organization:

a Receive a severance payment or change-of-control payment? 4a

4b
4c

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

P4 |

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |1l

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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: )
a The organization? 5a X

If "Yes" on line 5a or 5b, describe in Part lll. |
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ The OFGANIZAHONT oo oo 6a X
b Anyrelated organization? S 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describe in Part Il e 7 X

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(a)(3)? If "Yes," describe in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... . L i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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Scheduls J (Form 990) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Usa duplicate copies if additional space is needed.

For each individual whose compensation must be reparted on Schedule J, repert compensation from the crganization on row () and from related crganizations, described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part VII.

Page 2

Note: The sum of columns (B)()-(ii)) for each listed individual must egual ths total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual,

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nentaxable [(E) Total of columns| (F) Compensation
other deferred benefits B)i-(D) in column (B)
(i) Base (ii) Bonus & {iii) Other compensation reported as deferred
compensation \n::anllve! repor‘tablg on prior Form 990
compensation compensaticn

(A) Name and Title

(1) JOANNE MANDRY (i 179,063. 0. 0. 0. 10,660.(. 189,723.
PRESIDENT & CEO (ii) 0. 0. 0. 0. 0.[ > 0.
(i
(ii)
(i}
(ii)
(i}
(ii)
(i}
(ii)
{i)
(ii)
i)
(i)
U]
{ii)
0]
{ii)
0]
i)
(0]
(i)
(0]
i
0]
(i)
0]
(ii)
U]
(i)

[=] [}

Schedule J (Form 990} 2018
832112 10-26-18
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Schedule J (Form 990) 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

Page 3
I Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and B, and for Part Il. Alsc complete this part for any additional information,

Schedule J (Form 920} 2018
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OMB No. 1545-0047

SCHEDULE K Supplemental Information on Tax-Exempt Bonds

(Farm 990) P> Camplete if the organization answered "Yes" on Form 980, Part IV, line 24a. Provide descriptions, 2018
Dopartment of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenua Servics P> Attach to Form 990. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
Part]  Bond Issues SEE PART VI FOR COLUMN (F) CONTINUATIONS
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Dascription of purpose (g) Defeased|(h) On behalf] (i) Pooled
of issuer | financing
Yes | No | Yes| No | Yes | No
NEW JERSEY ECONOMIC REFINANCE
A DEVELOPMENT AUTHORITY 22-2045817NONEAVATIL| 07/26/11 [3,477,983.EXISTING LOAN - E X X X
B
]
D

Partll | Proceeds

1 Amount of bonds ratired
2 Amount of bonds legally dsfeassed
3 Total proceeds of issus
4
5

3,477,983,

Gross proceeds in reserve funds

Capitalized interest from proceeds
Procseds in refunding escrows

Issuancs costs from procesds
Credit enhancement from proceeds

Working capital expenditures from proceeds
10 Capital expenditures from proceeds ... B 0. 104,000.
11 __ Other spent proceeds 1,807,588.

12 _ Other unspent procesds

............ 2008

13 Year of substantial completion
Yes No Yes No Yes No Yes No

14  Ware the bonds issued as part of a refunding issue of tax-exempt bonds (or,

if issued prior to 2018, a current refunding issue)? ... e ieiiiiiiiiiiieiiiiiiis X
15 Were the bonds issuad as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advancs refunding issus)? X
16 Has the final allocation of proceeds besn made? X
17  Doas the organization maintain adequate bocoks and records to support the

final allocation'of praceeds? -..onicaaninuinninnainie s X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2018

832121 11-01-18
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Scheduls K (Form 990) 2018

CHILDREN'S AID AND FAMILY SERVICES,

INC.

22-1487147

Page 2

Partlll | Private Business Use

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-sxempt bonds?

A

No

Yes

No

3a

Ara there any lease arrangements that may rasult in private busmess use of
bond-financed property?
Ara there any managament or service contracts that may result in private

business use of bond-financed property?

o

If "Yes' to line 3a, does the organization routinely engage hond counsel or olhar outs;da
counsel to review any managsment or service contracts relating to tha financed property?

Ara thers any research agreemants that may result in privats business use of
bond-financed property?

o

If "Yes" to line 3c, does the organization routinely engage bend counsel or other outslde
counsel to review any research agresments relating te the financed property?

Enter the parcentage of financed property used in a privats business use by
antitias othar than a section 501(c)(3) organization or a state or local government

%

%

Enter the parcentage of financed property used in a privats business use as a result of
unrelated trade or business activity carried on by your organization, another
section 501(c)(3) organization, or a state or local government

%

%

%

Total of lines 4 and 5

%

%

%

Does the bond issue mest the private security or payment test?

Has thare been a sale or disposition of any of the bond-financed proparty to a non-
governmental person other than a 501(c)(3} organization since the bonds wera issuad?

If "Yes" to line 8a, enter the percentage of bond-financed property sold or dis_pnsad'
of

%

%

%

If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sactions
1.141-12 and 1.145-27 A

Has ths organization established written procaduras to ensure that aJI nonqual:fed
bonds of the issue are remediated in accordance with the requ[rements under

Regulations sections 1.141-12 and 1.145-27
Part IV Arbitrage

Has ths issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and
Penalty in Lisu of Arbitrage Rebata?

No

Yes

No

If "No" tolins 1, did the following apply?

Rabats not dus yst?

Exception to rebate?

No rebate dus? .. ...

If "Yas" to line 2¢, provids in Part V| the date the rebata computation was
performed

3

Is the bond issus a variabla rate issua?

832122 11-01-18
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CHILDREN'S AID AND FAMILY SERVICES,

Schaduls K (Form 990) 2018 INC. 22-1487147 Pags 3
Part IV Arbitrage (Continued)
A B D
4a Has the crganization or the governmental issuer enterad into a qualified Yas No Yes No Yes No Yes No
hedgae with respect to the bond issus? X
B Nae:oEProultar: - e o e o e s S N e e (R SAMK
¢_Term of hedgs 10.0000000
d Was the hedge superintegrated? .. X
e _Was the hedge terminated? X
5a_Wers gross proceeds invested in a guarantsed investment contract (GIC)? X
b Nemie oF Provider v o s sunie s s s s s i
¢_Term of GIC
d_Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invasted beyond an availabls temporary pariod? X
7 Has the organization established written proceduras to monitor the requirements of
section 1487 ... . X
PartV = Procedures To Undertake Corrective Action
A B D
Has the organization astablished written proceduras to ensure that viclations of Yes No Yes No Yes No Yes No
federal tax raquirements are timely identified and corrected through the veluntary
closing agresment program if self-remediation isn't available under applicable
ragulations? x

PartVl Supplemental Information. Provide additional information for responsss to questions on Schedule K. See instructions

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: NEW JERSEY ECONOMIC DEVELOPMENT AUTHORITY

(F) DESCRIPTION OF PURPOSE:

REFINANCE EXISTING LOAN - EXISTING TAX EXEMPT BONDS

832123 11-01-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Forma90 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
|Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications .
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
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 - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18  Collectibles ... ...
19 Foodinventory .. ...
20 Drugs and medical supplies . . .
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other B ( RECREATION ) X 74 143,616.FATR MARKET VALUE
26 Other P ( PROGRAM SERVI ) X 1 101,010.FATIR MARKET VALUE
27 Other B ( EVENTS ) X 1 60,319.FATIR MARKET VALUE
28 Other B ( HOUSEHOLD SUP ) X 43 31,437.FAIR MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO U NS e 32a X
b If "Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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Schedule M (Form 990) 201CHILDREN 'S ATD AND FAMILY SERVICES, INC. 22-1487147 Page 2

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

PART I, OTHER TYPES OF PROPERTY:

RENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 27800.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

EDUCATIONAL SUPPLIES

(A} CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 11

(C) REVENUE REPORTED ON FORM 990, PART VIII-§ 12311.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

FURNITURE & EQUIPMENT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 4500.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PERSONAL CARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3915.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

REFRESHMENTS

(A) CHECK IF APPLICABLE = X
832142 10-18-18 Schedule M (Form 990) 2018
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Schedule M (Form 990y 2018 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

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

(B) NUMBER OF CONTRIBUTIONS = 0

(C) REVENUE REPORTED ON FORM 990, PART VIII § 3800.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PLANT MAINTENANCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1980.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

EQUIPMENT - SMALL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 950, PART VIII § 880.

(D) METHOD OF DETERMINING REVENUE: FAIR -MARKET VALUE

CLOTHING

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS =1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 696.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

832142 10-18-18 Schedule M (Form 990) 2018
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= OMB No. 1545-

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

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

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

ADULTS ALIKE TO REACH THEIR FULLEST POTENTIAL. MOTIVATED BY

COMPASSION 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 SOCIAL, EDUCATIONAL AND EMOTIONAL DEVELOPMENT. AND

WELL-BEING.

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

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

ADULTS, AND THEIR FAMILIES THAT ADVANCE SOCIAL, EDUCATIONAL AND

EMOTIONAL DEVELOPMENT AND WELL-BEING.

FORM 990, PART ITII, LINE 2, NEW PROGRAM SERVICES:

CONTINUATION OF DISABILITY SUPPORT SERVICES:

IN 2018 CAFS OPENED A DAY PROGRAM FOR ADULTS WITH DEVELOPMENTAL

DISABILITIES THAT PROVIDES EDUCATIONAL AND SOCIAL ACTIVITIES. THIS

PROGRAM TS DESIGNED FOR ADULTS WHO LIVE IN A GROUP HOME OR MAY LIVE AT

HOME WITH FAMILY, AND INCLUDES COMMUNITY VOLUNTEERING, LIFE SKILLS AND

ACTIVITIES.

FORM 990, PART IIT, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

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

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

DAILY HYGIENE. EACH CLIENT HAS A PERSONAL "PLAN" WHICH IS TAILORED TO

THEIR ABILITIES. ALONG WITH THE EDUCATIONAL ASPECT OF THE PROGRAM,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

47
13101115 758553 CAAFS 2018.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number

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

COMMUNITY INTEGRATION AND RECREATION PLAY A MAJOR PART IN THE TOTAL

SERVICE OF THE PROGRAM. RECREATIONAL ACTIVITIES INCLUDE FIELD TRIPS TO

MUSEUMS, LOCAL THEATERS AND BASEBALLS GAMES TO NAME A FEW.

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

ADOPTION SERVICES: THE ORGANIZATION HELPS ADOPTIVE CHILDREN AND PARENTS

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

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

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

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

ORGANIZATION ALSO PROVIDES HOMES FOR CHILDREN AND BABIES IN FOSTER

CARE.

COUNSELING SERVICES PROVIDE GUIDANCE AND=SUPPORT TO HELP CHILDREN,

ADULTS, AND FAMILIES NAVIGATE THEIR WAY THROUGH THE EVERYDAY CHALLENGES

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

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

COMMUNITY SERVICES INCLUDES SUPPORT FOR ELDERCARE PROGRAMS AND BABY

BASICS WHICH PROVIDES DIAPERS AND FORMULA TO LOW INCOME FAMILIES.

EXPENSES § 2,223,225. INCLUDING GRANTS OF § 71,676, REVENUE § 15,854.

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

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

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

CFO.

FORM 590, PART VI, SECTION B, LINE 12C:

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

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

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

STATEMENT ANNUALLY.

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

THE EXECUTIVE COMMITTEE OF THE BOARD RECEIVES AND REVIEWS COMPENSATION

STUDIES FROM HUMAN SERVICE ORGANIZATIONS, REVIEWS THE COMPENSATION AND THEN

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

COMPENSATION CONSULTANT PROVIDES GUIDANCE AND INFORMATION AS WELL.

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

THE ORGANTIZATION MAKES ITS FORM 1023 AVATLABLE UPON REQUEST. THE

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

UNREALIZED GAIN ON INTEREST RATE SWAP 34,190.

FORM 990 PART XII, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)
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rom 990-T Exempt Organization Business Income Tax Return OMB o, 1545-0687
{and proxy tax under section 6033(e))

For calendar yaar 2018 or other {ax year baginning ,and ending . 2 0 1 8

P> Go to www.irs.gov/Farm390T for instiuctions and tha latest information.
Department of the Traasury y 2 s S
Internal Rovenus Servics B> Do not enter SSN numbers an this form as it may be made public if your organization is a 501{c)(3). ﬁﬁiﬁg)%ﬁgﬁ.'?:ffﬁﬁ?ﬁf&’
A [__]Check box f Name of organization ( [__| Check box if name changed and see instructions.) D Employar idenfilialion numbar

(Emplayaes' trust, see

address changad instructions.}

B Exempt under section | Print [CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
X]s0i(ck3 ) Tynn. | Number, street, and room ar suite no. I P.0. box, see instructions. e pon ek st o
[ 1408(e) [_J220(e) | "** |200 ROBIN ROAD
[ J408a |:!530(a) City or town, state or province, country, and ZIP or forelgn postal code
[ |529(a) PARAMUS, NJ 07652 900099

c E{’;’r';;g}‘;z;‘{ all aesets F Group exemption number (See instructions.) B>

14,353,642, |G Checkorganization type B 501(c) corporation [ ] 504{c) trust [ ] 401(a) trust [ 1 Other trust

H Enter the number of the organization's unrelated trades or businesses. - 1 Describe the only (or first) unrelated

trace or business here p» SEE STATEMENT 1 . Ifonly ane, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Paris | and 11, complete a Schedule M for each additional trade or
business, then complete Parts H1-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If"Yes," entar the name and identifying number of the parent corporation. B>

.................. B[ Ives [Xlwo

J The books are in care of B> THE ORGANIZATION Telephone number B 201-261-2800
il2| Unrelated Trade or Business Income (A) Income {8) Expenses {C} Net
1a Gross receipts or sales ‘
b Less refurns and allowancas ¢ Balance . P | e
Cost of goods sold (Schedule A iNe 7) 2
3 Gross profit. Subfractline 2 frem line 1¢ ... 3
4a Capital galn net income (attach Schedule D) . . A 4a
b Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts ... 4o
5 Income (loss) from a partnership oran S curpuratlon (attach statement) 5
6 Rentincome (Sehedule G) ... .....ccoommmimriniioscieseecenciciesein,. LB
7 Unrelated debt-financed income (Schedule E) 7
~ B Interest, annuities, royalties, and rents from a controlled organization (Scheduls F) B
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule Iy ..o 10
11 Advertising income (Schedule J) e 11
12 Other income (See instructions; attach schedule) . STATEMENT 2 | 12 L 1,875,
13 Total. Comblne lines 3 throunh 12 .o 13 1,875,
| Deductions Not Taken Elsewhere (See instructions for limitations on deductlons)
(Excapt for contributions, deductions must be directly connected with the unrelated businass income.)
14 Compensation of officers, directors, and trustees (Senedule K) 14
15 Salarlesandwages ... . SR |
18 RIS AN M IO e 16
17 Baddebis e 17
18 Interest (attach schedule) (see instructions) - 18
10 TEXSANE ICEMSBY ot et ae s e e et e et AN 19
20  Charitable contributions (See Instructions fc-r limitation rules) . e e L 20
21  Depreciation (attach Form 4562) T H
22 Lass depreciation claimed-on Scheduls Aand elsewhere on return e | 220 22h
23 DBDIBHION et ettt et 23
24 Contributions to deferred COmpeNSation PIANS ... ... 24
25 Employee benefit programs  ,.......... OO S A
26 Excessexempt expenses (Scheduls [) .. et st emetasss o e e e RN R SRR Y SE SRS o |28
27 Excessreadarship costs (Schedule J) .., OO N
28 Other deductions (altach SCRBAUIEY . et se e et ar e 28
29 Total deductions. Add ines 14rough 28 | ...ooooooioiiieeeeeeoeeeeee e . T 29 0.
30 Unrelated business taxable income before net operating l6ss deductmn Subtract Ime 29 from line 13 30 1,875."
31 Deduction for net operating loss arising in tax yedrs beginning on or after January 1, 2018 (see instructions) 31 (SR SRS
92 Unrelated business taxable ingome. Subtract ling 31 from ine 80 ..oooooviivce v S o ) . 1,875,
g2a701 01-00-19 LHA  For Paperwork Reduction Act Netice, see instructions. ' Form 990-T (2018)
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Fomodo-T(20e)  CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147

Page 2

FRartiH:| Total Unrelated Business Taxable Income

a3
34
35
36

37
a8

Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions)

33

1,875.

Amounts paid for disalowed fiNEES . ...ttt e

34

Deduction for net operating loss arising in tax years baginning before January 1, 2018 (see instructions)

35

Total of unrelated business taxable income before specific deduction. Subiract line 35 from the sum of
lines 33 and 34

36

d 815,

37

1,000,

Unretated business taxable income. Subtract line 37 from ling 36. If ling 37 is greater than line 36,
enter the smaller of zero or line 36

875,

a9
40

4
42
43

45a

e o 6 =T

48
47
48
49

50 a Payments: A 2017 overpayment credited to 2018
b 2018 estimated tax payments
¢ Taxdeposited Wit FOrm 8868 ... 5¢
d Foreign organizations: Tax paid or withheld at source (see instructions)
¢ Backup withholding (see instructions) ... vevimeeiiane.|_b0e

i

g Other credits, adjustments, and payments: [ Form 2439

Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21)

Enter the amount of lina 54 you want: Credited to 2019 estimated tax P> Refunded P>

Tax Computation

Trusts Taxable at Trust Rates. See Instructions for tax computation. [ncome tax on the amnunt on Ime 38 frem:
[ Taxrate schedule or [ Schedula D (Form 1041)

184.

Proxy 1. S88 MSITUCHONS |,........cooviueiiemoee e et sess e

Alternative minimum tax (trusts only) .

‘Tax on Noncompliant Facility Income. ee instructions
ial, Add lines 41, 42, and 43 to line 38 or 40, whichever applles

184.

T ot BT P B o e s

Fareign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... | 452
Qther credits (see INSHUCKONG) _............ooooee oo 45b

General business credit. Attach Form 3800 . | #5g
Credit for pricr year minimum tax (attach Form 8801 or 8827) . . ... | 45d
Total credits. Add lines 45a through 454

45¢

Subtract line 45¢ from line 44

i84.

Other taxes. Check if from: D Form 4255 :] Form 8611 |:| Form 8697 (| Form 8866 [ Other attacn schaduls)

Total tax. Add lines 46 and 47 (see instructions) . . .

184.

20186 net 965 tax liability paid fram Form 965-A or Form 965 B Part ll coiumn (k} Ilne 2

0.

................................................ 50a
.................................................................................... 500

50d

Cradit for small emplayer health insurance prernlums {artach Farm 8941) R I

[ Form 4136 [_1 other Total B> | 50g

Tax due. If line 51 is less than the total oT lines 48, 48, and 52, enteramountowed . P

ig4d.

Overpayment. If [ine 51 is larger than the total of lines 48, 49, and 52, enter amount overpald ___________________________________ |52

56

57

58

At any time during the 2018 calendar year, did the organization have an Interest in or a slgnature or other authority

Statements Regarding Gertain Activities and Other Information (see instructions)

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of tha foreign couniry
here B>

During the tax year, did the organization receive a distribution from, or was it the grantor of or fransferor to, a foreign tfust'?
1f"Yes," see Instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax vear B3

Undar penalties of perjury, | daclare hava exarnined this return, including accampanying schedules and statements, and 1o the best of my knowledge and belief, itis trus,
Si gn -carT! nd complete; Dacl arallon reperer (other than taxpayar) is hased on ali nfarmation of which preparer has any knowledge.
May tha IRS discuss this raturn with
e 7 !
H_f9< 7. /J/ ; CEO the preparer shown below (see

}Sunaﬂlre of officer Date/ Tnla instructions? [ X7 Yes [ No
, Prini/Type praparer's name Preparer's mﬁnature ' Date Check [ 1f | PTIN
Paid é W self- employed.
. Preparer BRIDGET HARTNETT C?jﬁ 11/15/19 P01429163
'Use Only [Frmsname B SOBEL & CO., LLQJCPA'S FmsEn > 22-1430039

293 EISENHOWEK PARKWAY
Firm's addrass B> LIVINGSTON ., NJ O 7_0 39-1711.

Phanano 973-994-9494

823711 01-09-1¢
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Form 990-T (2018) CHILDREN'S AID AND FAMILY SERVICES, INC,. 22-1487147 Page 3

Schedule A - Cost of Goods Sold. Enter method of inveniory valuation B> N/ A

1 Inventory at beginning of year 1 6 Inventoryatendofyear .o
2 Purchases 2 7 Cost of goods sold. Subiract ling 6
a Caostoflabor ... ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs 18 2 oo
(attach schedule) . ... | 4a 8 Do the rules of section 263A (with respect to
b Other costs (attach schedule) 4h praperty produced or acquired for resale} apply to
5 Total. Add lines 1throughdb ... 1| & the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased Wiih Real Pruperfy)
(see instructions) '

1. Descripiion of property

{)
@
&)
@
2. Rentreceived or acerued
Deductions directly connecied with the incame in
From personal proparty (If the percantage of From real and personal praperty {If tha percentage 3(3) o
(a) rent {or persanal praperty is more than - b of rent for personal property exceads 50% or If ealumins 2i2) and 2(b) (attach schedule)
1% but not mare than 50%) the rent is basad an proflt aor Incame)
0]
@
@)
“)
Totat Q, | Total 0.
(c) Total income. Add totais of columns 2(a) and 2(h). Enter gg&i‘iﬂﬂ“&g:ﬁ .
here and on page 1, Part, ling 6, column (A) ... B 0. |Partl, ines, coumnis) | P 0.
Schedule E - Unrelated Debt-Financed Income (ses instructions)
3. Deductions directly connactad with or allocable
2. Gross Income fram to debt-financed property
or allocable 1o debt- =
St ! ) Stralght line depraclation 'i)) Other deductions
1. Dascription of debt-financed praperty financed property { ) {atiach sehaciuls] ( ftiach schedule)
)
@
@)
@@
4. Amount of averaga acquisition 5. Average adjusted basls B. Calumn 4 divided 7. Gross Income 8. Allacable deductions
debt on or allocable to debt-financed of or allocable ta by column & raportabla {column (ealumn 8 x total of columns
property {attach scheduls) detg—t!:::#c;acﬁ é:criggrty 2% column 8) 3(a)and 3{b))
(1) %
@ ‘ %
€)] %
@) %
Enter here and on page 1, _ Enter here'and on page 1,
Part |, line 7, calumn (A). Part|, line 7, column (B).
0.
0.
Form 990-T (2018)

823721 04-08-18
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09431115 758553 CAAFS 2018.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1




Page 4

Form 990-T(2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
chedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations  (see instructions)

Exempt Centrolled Organizations

1. Nama of controlled organizaticn 2. Emplayar 3. Net unrelated incorna 4. Total of specified B. Part of column 4 that is 6. Deductlons diractly
idantiﬂ%aﬂun {lass) (saa Instructions) payments mada included in the controlling connectad with incoma
number

arganlzation's grass incame

incolumn 5

)

2

(3)

4
Nonexempt Gontrolled Organizations

7. Taxable Income §. Net unrelated income (loss) @, Total of specilied payments 10, Partof column 9 that Is included 11. Deductians diracily connacted
{see Instructions) mads in the cunghr'gilil;ni% g;%e::izaticn's with Incame In column 10

1

@

@)

4

Add columns 5 and 10 Add columns G and 11.
Entar hera and on page 1, Part |, Entar here and on page 1, Part |,
line &, column (A). line 8, column (B).
Totals T —— | = 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), {9), or (17} Organization
(see instructions)
3. Deductions 5. Total deductlons
1. Description of income 9. Amount of incame d(g;ﬂ z.;;:ﬁ:)ﬂ a-mscﬁ‘;ﬂfgjlel | (c?:?fjas;:&:ségisan

()

@

&)

&)

Enter here and on paga 1,
Part |, lina 9, column (A).

0.

Than Advertising chbme

nter here and on page 1,
Part |, line 9, colurmmn {B).

0.

(see instructions)
4. Nst income (loss)
2. Gross 3. Expenses irom unrelated {rada or 5. Gross income 7. Excess exampt
1. Description of unrelated business d{fﬁﬁly rz%l“i?‘sd buslness (column 2 from activity that asn-riﬁﬁf:l;}?ti ;ﬁ;‘"‘?s (folumsn
axploitad actlvity Incomn from of Sn r e!a?eg’ minus column 3). Ifa is not unrelated phctnn Eiit ng! :]';;Tﬁm'
trade or business T galn, c;:rmuﬁ:it_.efuls. 5 business incoma calumn 4,
(1)
@
{3
)
Entsr here and on Enter here and an Enter here and
paga 1, Part], page 1, Part |, onpage 1,
line 10, col. (A}, line 10, cal. (B). Part Il line 28.
Totals . ... 0. 0.k 0
Schedule J - Advertising Income (see instructions)
b " | - - 0 —3 =
| Income From Periodicals Reported on a Consolidated Basis
4, Advertising gain 7. Excess readership
o ﬂzd;,;,ﬁ:f: 3. Dirsct or (loss) (col. 2 minus 5. Circulation 6. Readership casts (column 6 minus
1. Name of pericdical Income 4 adverilsing costs cal, 3). If 2 galn, computs incoma cosis column 5, but not mora
colg, 5ihrough 7. than column 4).
{1
@
(3)
@
Totals {carry to Part Il, line (5)) . B> 0. 0. 0.
v
. : Form 980-T (zo18g

823731 01-09-18 -

09431115 758553 CAAFS
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Form 990

-T(2018) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

" columns 2 through 7 on a line-by-line basis.)

ncome rrom reriodicals

eported on a Separate Basis (For each periodical isted in Part 11, fill in

4. Advertlsing gain 7. Excess readershi
a%\'mGnrlzls: 3. Direct or (foss) (col. 2 minus §. Circulatian 6. Readership casls (cu]unr'rnaﬁzsinupa
1. Name of pariadical tneara 9 adverising costs | cal. 8). If a gain, compute income cosls column 5, but not more
eols. & through 7. than column 4).
(1)
]
3
@
Totalsfrom Part! . .. . .. | 0. 0. 0.
Enter here and en Enter here and an Enier here and
page 1, Part |, page 1, Part |, onpage 1,
lina 11, cal. {A). line 11, cal. {B). Part I, line 27.
.............. | 0. 0. 0.
ompensafion of Officers, Directors, and 1rustees (see instructions)
z 3. Percent of 4. Compensation attributable
1. Name 2. Tille "ng‘;:::sd o ta uﬁralatad buslness
(1) %
) %
@ ¥
“@ %
Total, Enter hersandonpage f, Partil fine 14 Ld 0.

Form $90-T (2018)

823732 01-08-19

5
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CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

FORM S90-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

QUALIFIED TRANSPORTATION FRINGE BENEFLIT EXPENSE

TO FORM 99%0-T, PAGE 1

FORM 990-T  OTHER INCOME STATEMENT 2

DESCRIPTION AMOUNT
QUALTIFIED TRANSPORTATION FRINGE BENEFIT EXPENSE 1,875.
TOTAL TO FORM 980-T, PAGE 1, LINE 12 L, 515

6 STATEMENT(S) 1, 2

09431115 758553 CAAFS 2018.05000 CHILDREN'S AID AND FAMILY CAAFS 1




