- 990

EXTENDED TQ FEBRUARY 15,

2022

- HURRICAINE IDA EXTENSION

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.

OMB Ne, 1545-0047

2020

Open [~ Open to Public |

Dapartment of the Treasury
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. “Inspection
A For the 2020 calendar year, or tax year beginning and ending
B Chack If G Name of organization D Employer identification numbar
applicable:
chahee | CHILDREN'S AID AND FAMILY SERVICES, INC.
Q‘ﬁa’ﬂze Doing business as 22-1487147
fotinh Number and straet {or P.0. box if mait is not deliverad to street addrass) Room/sults | E Telsphone number
Fana 200 ROBIN ROAD 201-261-2800
o City or town, state or provincs, country, and ZIP or foreign postal code G Gross recelpts §¥ ﬁ\ 25,912,727,
sune!| PARAMUS, NJ 07652 Hia} Is this a gr 'ug return
DQEE:;: F Name and address of principal officer; JOANNE MANDRY [ves [X]No

SAME AS C ABOVE

| Tax-exempt status: 5013 [ ] s01e) (

1 (insertno. || 4947(a)(1)

or [ ] 527

J Website: p» WWW . CAFSNJ . ORG

_ggued? [ Ives [ INo

K Form of erganization: [ X | Corporation [ ] Trust [ ] Association

[ ] otherp

[Partl} Summary

1 Briefly describe the organization’s mission or most significant activities: CHILDREN éS ATD :AND FAMILY

SERVICES STRENGTHENS FAMILIES AND EMPOWERS INDIVIDUALS CHILDREN AND

Activities & Governance
[= 3 T U Y

Number of independent voting memboers of the governing body {Part VI, line 1&)
Total number of individuals employed in calendar year 2020 {Part V, line 2a)
Total number of volunteers (estimate if necessary)
7 a Total unrelated business revenue from Part VI, colurmn (C), line 12

Revenue

8  Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g}
10  Investment income (Part VI, column {A), lines 3, 4, and 7d 5
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, S¢, !

Check this hox |:| if the organization discontinued its operations or disposed Qgﬁ’i‘ore thaﬁ%‘% of its net assets.
Number of voting members of the governing body (Part VI, line 1a)

Expenses

14 Benefits paid to or for members {Part IX, column (A ,
156 Salaries, other compensation, employee benefits (Part
16a Professional fundraising fees (Part IX, colum

b Total fundraising expenses (Part IX, column{
17 Cther expenses {Part [X, column {A), li ﬁgﬁ‘iaﬁ
18 Total expenses. Add lines 13-17 (musk: gﬁual P.

as,

Net Asssts or

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 286)
22  Net assets or fund balanges. Subtract line 21 from line 20

19 Revenue less expenses. Subtract Imeﬂ%;from ||ne,v12

....................................... 3 23
..................... 4 23
.................................. 5 370
................................ 6 332
.............................................. 7a 0.
...................................... Th 0.
Prior Year Current Year
_________________________ 17,599,192, 24,310,696,
_______________________ 557,488, 795,484,
177,286, 74,252,
-189,142. 39,733,
18,144,824.| 25,220,165,
305,159, 816,063,
0. 0.
11,671,873, 17,265,767,
......................................... 0 . 0 -i
R T 4 462 740. 5 280 748.
a“@x column (A), line 25y ... 17,039,772 23,362,578,
................................................ 1,105,052, 1,857,587,
Beginning of Gurrent Year End of Year
16,034,304, 20,139,548.
7,584,092, 9,338,075,
.......................................... 8,450,212, 10,801,473,

[Part IT: Signature Block

Under penalties of perjuy

, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and’cump ete D. Iaratlch of prepare;«{o‘tﬁé”fﬁ‘?ﬁoﬁ e;) is based twall mformatlon of which preparer has any knowledge. ;

/\7 /A% / P DA Do
Sign ' /
Here AJOANNE MANDRY, ASSOCIATE CEQO
Type or print name and titl
Prin/Type preparer's nama Preparér's signature Date c’“’“k (i PTIN

Paid BRIDGET HARTNETT BRIDGET HARTNETT 02/15/22 Iemglnyad P014258163
Preparer | Firmsnems p SOBEL & CO,, LLC CPA'S Firm'sEINme 22-1430039
Use Only |Firm'saddress y 293 EISENHOWER PAREKWAY

LIVINGSTON, NJ 07039-1711 Phone ne.973-994-9494
May the IRS discuss this return with the preparer shown above? See instructions ... - Yes - No
032001 12-23-20  LHA  For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (z020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form €90 (2020) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  Page 2
| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part lF s
1  Briefly describe the organization's mission;
CHILDREN'S AID 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
PIiOr FOMM 890 OF 990-EZ2 . e e [Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes @ No
If "Yes," dascribe these changes on Schedule O.
4 Dascribe the organization’s program service accomplishments for each of its three largest program sewtces@?ﬁﬁé ed by expenses.
Section 5C1(c){3) and 501{c){4) crganizations are required to repert the amount of grants and allocations tp: ojhers the'tq ﬂ expenses, and
revenue, if any, for each program service reported. ’}*“
4a  (Coce } (Expanses § 14,470,652,  irciuding qrants of § 147,2124% NG ditie s 702,650,
THE DEVELOPMENTALLY DISABLED PROGRAM OF CHILDREN 5 _ATD D & FAMILY
N
b (cods ,192,485. oS, . 58,242, )
ALCOHOL AND DRUG MI SUSE AND PROVIDE S@?RECOVERY SUPPORT SERVICES TO
INDIVIDUALS SUFFERING WITH AD] fCTTON@‘}AND THOSE IN RECOVERY, AND,
CONNECTS SURVIVORS WITH TREE& MEN NAND SUPFORT SERVICES.
d¢  (Code: ) {Expenses § Inoluding grants of § 3 0 157. } {Reverus % 6,037. }
COUNSELLING SERVICES - CAFS PROVIDES THERAPEUTIC SERVICES TO PROMOTE
FAMILY STABILITY.
4d  Other program services (Describe on Schedule O.)
(Expensas § 2:0121784- Inajuding grants of § 330,727- ) (Ftavenue!i 28'555-)
4e__ Total program service expenses P 20,318,187.
Form 990 (2020

032002 12-23-20
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Form 99C (2020

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Ppage3

Part IV | Checklist of Required Schedules

10

11

12a

13
i4a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4847(a)(1} (other than a private foundation)?
FYES," COMPIBIE SCABTUIE A . ..o oot ev s v s e r et s en e et 1o sas e e et et s abe et asshe e st s sbe et s s srererinn
Is the organization required to complete Schedule B, Schealile of COMIIBUIOIST ... oo iieeeeseissssesseeeseesesessesseseesineseseseasens
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
Public office? If "Yes,” complete SCREAUIE C, PAM T .......o.c.cccoviererrsies s s oses soss st er s e sssess s sasses s asssesessesaessoanses sosaneerios
Section 501(c)(3) organizations. Did the organization engage in lobbying activitfes, or have a section 501() election in effect
during the tax year? if "Yes," complete SCREAUIR C, Pt IT ... oo oot eee e e eeee e eeen
Is the organizaticn a section 501{c}{4}, 501{c}(5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197? |f "Yas,* complate Schedule C, Part il oo,
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the Jth to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "yas," complete £gl
Did the organization receive or hold a conservation easement, including easements to preserve open spag:

SChBAUIB D, Part ll ..o et e TR+ SRR e teeeeae e reneean
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; :

or in quasi endowments? Jf "Yes," complete Schedula D, Part V' ...oooveveceveeeeeen.
If the organization’s answer to any of the following questions is "Yes," then complete

as applicabie.

assets reported in Part X, line 167 Jf "Yes," complate Scheduie D%EWTF

Part X, line 167 /f Yas," complete Schedile D, Part IX ..., P
Did the organization report an amount for other liabilities i art

Did the organization’s separate or consolidated financ %@ﬁ?
the organization’s liability for uncertain tax positions un BeE

el
LABAGE 74017 if "Yes, " complete Schadula D, Part X ............
%_%éi | statements for the tax year? Jf "Yes, " complete

Schedule D, Parts Xland XU _.......ccoooeooceo.. £ e,

Was the organization included in consolidai::}:l§ in

wfhen compileting Schedule D, Parts X! and Xil is optional
' 7\_‘%\3(1)(14)(")? If "Yes," complefe SChedifle £ ......c...coocoveeeveerreeeer e
¢ j;‘;-agents outside of the United States?

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OFr MOI? Jf "Yeas, " cOMPIete SCHEAUIE F, Parts | 8NGO IV wovoiiesiveeeees et ss et tat s e etetee s taes e e aee s ot eeet et et re e ete s e et e e eee e rtnee
Did the organization report on Part X, column (4), line 3, more than $5,000 of grants or other assistance to or for any

forelgn organization? {7 "Yes, " complete Schedule F, PartS NG IV oo oo oo
Did the organization report on Part |X, column {4), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Ves, " complete Schedule F, Parts Il NG IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines & and 1167 Jf "Yes," cOMPIEte SCRBAWE G, PAA T .oo.o.oe oo eeee e e e
Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI, lines

1c and Ba? Jf "Yos," compiete SCRBOUIE G, PRIl ...cc.c.coov oottt et ee sttt tna ettt
Did the organization repert more than $15,000 of gross income from gaming activities on Part VII, line 9a? ff "Yes, "
COMPIta SCROALIB G, PArt lll ..o et r ettt e e e et e e e et e e e st e e s sa e e bt s e srae s e see e st e tesiae e satmrae et
Did the organization operate one er more hospital facilities? f "ves," complete Schedule H
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this retun? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column {A), lina 12 jf "Yas,' complete Schedule |, Parts | and il .., s

Yes | No
1| X
2 | X
3 X
4 X
5 X
8 X
7 X
8 X
g | X

11a| X

11b X

11c X

11d X

11e | X

12a| X |

12b

13

wa e

14a

14b

i3

16

LT - A o B

17

18 | X

19

pd b4

20a

20b

21 X

032003 12-23-20
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Form 990 {2020) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  paged

i Part IV | Checklist of Required Schedules oningeq

22

23

24

25

26

27

28

a A current or former officer, director, trustee, key employee, creator or f’ﬁ\

b A family member of any individual described in line 2827 jf "Yes,
¢ A 35% controlled entity of one or more individuals and/or crganlz

29
30

a
32

33

36

a7

38

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

Part IX, column {A), lne 22 jf "Yes," complete Schedule |, Parts 1anG M ...

Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current

and jormer officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete

SCRBAUIE U ...ttt b et b e e bt e ea bt e s £k Sb e et bt ekt S oAb e e b ekt e b e hn b e e bt e ea e ae et be et shee e aaae s
a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

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

Scheaule K I "NO," GO TO IR 2D8 ... ettt ettt e et et e e et e et m e et e s en e e e et e g e e mreeenne
b Did the organization invest any proceeds of tax-exempt honds heyond a temporary period exception? . &\ ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defé

any taxexemptBONAST ||| s e
d Did the organization act as an "on behalf of" issuer for honds outstanding at any time during the year? |
a Section 501(c}3), 501(c){4}, and 501(c)(29} crganizations. Did the organization engage in an excassﬁ

transaction with a disqualified person during the year? jf "Yes," complete Schedute L, Part | G B
b [s the organization aware that it engaged in an excess benafit transaction with a disqualified perso:

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E; ;

Did the organization provide a grant or other assistance to any current or former officef-director, i)fhstee, key employee,
creator or founder, substantial contributor or employee therecf, a grant selection comm‘itt%%ggm er, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persopS jf “Yes, " complete Scheduls L, Part i .........
Was the organization a party to a business transaction with cne of the follo ‘gg;parties (see Schedule L, Part IV

instructions, for applicable filing threshelds, conditions, and exceptlons)

"Yes," complele Schedule L, Part IV ..............cccccvivoeeveeeieee e

"Yes," complate Schedule L, Part IV ...........ccccoeeiviiiiennnonns i
Did the organization raceive mora than $25,000 in nan-casgh

Did the organization liquidate, terminate, or dissolve and cea q%?%: rations? Jf "Yes," complzia Schedulo N, Part .........c.......

Did the organization sell, exchange, dispose of,ﬁ}?’,t[g\nsfer mq;e han 25% of its net assets? jf "Yes, " completa

Schedule N, Partll ..o, 4

Did the organization own 100% of an entity; |

sactions 301.7701-2 and 301.7701-37

Was the organization related to any tax-e» &

Part V. lina T .o
a Did the organization have a controlled entity within the meaning of section 5121 3) 7 e
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)? jf "Yes, " complete Schedule R, Part V, @2 ......c.oveoiirccrinvsesins oo cinsnsersnesenes

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

If "Yas," complete Scheduie B, Part V, N0 2 ... ... i s s rbsin s sbaa s a1 e ea 1o ibe e 1 s arate s e e aereranrreri s srensrnrens

Did the erganization conduct more than 5% of its activities through an antity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yas," compleic Scheduio R, Part VI ..o,

Did the organization complete Schedule © and provide explanations in Schedule © for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O Lo it ettt i siiiriiieee:

Yes | No

o2 | X

23 | X

24a| X
24b X
24c X
24d X
253 X
25b X
26 X

27 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
az X
33 X
34 X
35a X
35h

36 X
a7 X
ag | X

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

Check if Schedule O contains a response or note to any lineinthis Part VL

.............. [

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ... I 1a : !

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... | 1b e {

¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming SO B ' i
(gambling) winnings to prize WiNNArs? . ..o e e 1ic | X

032004 12-23-20 Form 990 (2020)
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CHILDREN'S AID AND FAMILY SERVICES, INC. 22-148

7147 Page 5

2a

3a

4a

Ba

B8a

0o o

T @ o o

12a

13

14a

15

16

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 this return

2a

Yes

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns?

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions) ...

Did the crganization have unrelated business gross income of $1,000 or more during the year? .

if "Yes," has it filed a Form 980-T for this year? i 'Wo" to line 3b, provide an explanation on Schedule O ...

At any time during the calendar year, did the organization have an interest in, or a2 signature or other authority over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country B> :

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FB "'N:)_.{

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? fﬁ-!“

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If "Yes" to line Ba or &b, did the organization file Form 8886-T 0 gty

Does the organization have annual gross raceipts that are normally greater than $100,000, and did t

any contributions that were not tax deductible as charitable contributions? . g

If "Yes,"” did the organization include with every solicitation an express statement that such cont’ﬁ%

were not tax doductible? e B B e

Organizations that may receive deductible contributions under section 170(c). ; i
Did tha organization receive 2 payment in excess of $75 made partly as 2 contribution and partly %ﬂﬁ}ﬁﬁ”gs and-Serviges providedtotha payor? | 7a | X

If "Yes," did the organization notify the donor of the value of the goods or services prolided? &b ... ... 7b | X

Did tha organizaticn sell, exchange, or otherwise dispose of tangible perscnal propert \ as raquired

10 flla FOMM 82827 .........oooooo oo e et

If "Yes," indicate the number of Forms 8282 filed during the year . /ﬁ%’ ,,,,,,,,,,,,,,,,,,,,,,,,,, | 7d | 3
Did the organization receive any funds, directly or indirectly, to pay premiugs"f% a personal benefit contract? .. X
Did the organization, during the year, pay premiums, directly or indirectlyd6r pg%wgal benefit contract? ... 7f X
If the organization received a contribution of qualified inteflectual prope@gﬁid the 6\12"'&2‘}:i2ati0n file Form 8899 as required? . | 7g

If the organization received a contribution of cars, boats, airplanss, or othid L icles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Q@?ﬁ% i

sponsoring organization have excess business heldings at any,

1 R
e
] rggb ion 49667
SR
noradvisot, ot related person?

Sponsoring organizations maintaining donor advised fu
Did the sponsoring organization make any taxable distrib tfﬂ?i:;
Did the sponsoring organization make a distribution to&%%‘%?
Section 501(c¢)(7) organizations, Enter: e
Initiation fees and capital contributions included on Part Vil ‘_ 10a

Gross racaipts, included on Form 990, Part VIl dife, 10b

REEE
f Y
Gross income from members or sharehol%g ; ﬁﬁ;& 11a

..... 11b

Section 4947(a){ 1) non-exempt charitable'trlists;*|s the organization filing Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b

12a

Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state
Note: See the instructions for additional infarmation the organization must report on Schedule O.

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

13a

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year? . 14a

If "Yes," has it filed & Form 720 to report these payments? jf "No," provide an explanation on Schedle O ...oocooveeevevceeen .
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,00C in remuneration or

excess parachute payment(s) during the YEar? | e e e et e et ot e ra s
If "Yes," see Instructions and file Form 4720, Schedule N.

Is ths organization an educaticnal institution subject to the section 4968 excise tax on net invesiment income? ...
If "Yes," complete Form 4720, Schedule O.

14b

15

16

e

X

032008 12-28-20
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Part V1 | Governance, Management, and Disclosure ror each "ves" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O, See insfructions.

Check if Schedule O contains a responze or note to any lingin this Part VI @
Section A, Governing Body and Management

Form 990 f2020} CHILDREN'S AID AND FAMILY SERVICES, INC,. 22~1487147 pageB

1a Enter the number of voting members of the governing body at the end of the tax year . .. 1a

If thers are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain on Scheduls O,

b Enter the number of voting members included on line 1a, above, whe are independent ... 1h

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

b Are any govamance decisions of the organization reserved to {or subject to approval by} mem|
persons other than the governing body?

b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who
organization’s mailing address? jf "y
Section B. Policies /i s

10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures governfnf e activities of such chapiers, afflllates,

and branches to ensura their operations are consistent with the ’W’Wiﬂ;hﬁ‘ sSexempt purposes? 10b

11a Has the organization provided a complste copy of this Form 990.to "dll:embers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the orgquatlon to &‘&w this Form 980, e
12a Did the orgamzatzon have a written conflict of interest po!l ” ]f " O I8 T e 2a]| X
b n% ly inierests that could give rise to conflicts? 12b | X
c mpllance with the policy? jf "Yes," describe
....................................................................................... 12¢ | X
13 i Bl e e ea et s R s Rt e ee et st nanes et eeanae e 18 | X
14 anQGBSUCton POKCY? ... 12 | X

il ihg persons include a review and approval by independent
: } stantiation of the deliberation and decision?
fagement official 15a | X
b Other officers or kay employees of the Orgaizal B ettt ree e 15p § X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a [id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrNG EN@ YRAIT . . oottt eeenes e

15

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
axempt status with respect fo such arangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed p-NJ

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(cK3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request [ 1 other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
staterments available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 201-261-2800

200 ROBIN ROAD, PARAMUS, NJ 07652

032006 12-23-20 Form 990 {2020)
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Form 990 (2020) CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schadule O contains a response or note to any line in this Part VIL |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of "key employes."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received raport-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the otganization and any related organizaticns,

® | st all of the organization’s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

of the organization,

(A} (B} {€) (E}) {F)
Name and title Average (o not chF; gfg';’:than one Reportable Estimated
hours per | box, unless person is both an ompensation amount of
WEGk officer and a direstor/trustec) H’om related other
(istany | & organizations compensation
howsfor | = T 7 (W-2/1053-MISC) from the
related é 3 . é organization
arganizations| & | 3 2 g and related
below g g = T gg organizations
line) = EES
(1) JOANNE MANDRY 35.00
ASSOCIATE CEG {PARTIAL YR, ) X 159,203, G. 6,271,
{2) DONNA KENNEDY 35.00
SR, VICE PRESTDENT DISABIL 125,278, 0. 27,366,
{3} ELLEN ELIAS 35.00
SE. VICE PRESIDENT 121,569, 0.] 28,446.
{4) BERIOTHA JEAN PIERRE 110.00
ASSISTANT RESIDENTIAL MANAGER 142,545, 0. 3,890.
{5) LISA BERKOWITZ
BOARD CERTIFIED BEHAVIOR ANALYST 133,288, 0. 5,864.
(6) TANYA GRAY
RESIDENTIAL MANAGER 127,081, 0. 7,892.
(7) BENITA MILLER
PRESIDENT & CEO (PARTIAL YR,) 100,972, 0. 12,692.
{8) WILLIAM JOHNSON
CONTROLLER 95,461, 0.] 12,510.
{9} MICEAEL NICHOLSON
CFO {PARTIAL YEAR) 51,275, 0. 2,148.
(10} TYLER MATHISEN
CHAIR X X 0. 0. 0.
{11) DAVID SABATH 2.00
TRUSTEE X 0. 0. 0.
{12) WAYNE A, YANKUS 2.00
2ND VICE CHAIR X X 0. 0. 0.
(13) JORN STEARNS 2.00
SECRETARY X X 0. 0. 0.
(14} ROBERT E, SAYDAN 2.00
TREASURER X X 0. 0. 0.
{15} KENNETH BRONFIN 2.00
TRUSTEE X 0. 0. 0.
{16) JOSEPH S, CASTELANO 2,00
TRUSTEE X 0. 0. 0.
{17) JENNIFER A, COPE, MD 2,00
1ST VICE CHAIR X X 0. G. 0.
032007 12-23-20 Farm 990 (2020)
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12570215 758553 CAAFS

Form 990 (2020) CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147

Page B

]Parl:‘ V“l Section A. Officars, Directors, Trustees, Key Employees, and Highest Compensated Employees (coptinyed)

{A) (B} {c) D) (E) (F)
Name and title Average o not c'f; gfgi;’gihan e Reportable Reportable Estimated
hours per | pox, utless person Is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{listany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
reI?xtet?l é § g W-2/1099-MISC) organization
organizations| g | £ g g and related
bolow |[B1&| [%2 25 . organizations
(18) TIMOTHY &, COPE 2.00
TRUSTEE X 0.
{19) KARIN VANUGA 2.00
TRUSTEE X 0.
{20) TRACEY GERBER 2.00
TRUSTEE X 0.
{21} BRIAN HEALY 2.00
TRUSTEE X 0.
(22) STUART HINCHEN 2.00
TRUSTER X 0.
{23) PETER JADROSICH 2.00
TRUSTEE X 0.
(24) MARY KRUGMAN 2.00
TRUSTEE X 0.
{25} HOLLY MASCHIO 2.00
TRUSTEE X 0.
{26) AUDREY NEWMAN 2.00
TRUSTEE X .
ST ——— 0.1 107,079,
¢ Total from continuation sheets to Part VII, Section A . . 0. 0.
d_Total (add lines Mo and 1e) oo A 1,056,682, 0.]107,079.
2 Total number of individuals (including but not limited to those/ljsted:aboté]iho received more than $100,000 of reportable
compensation from the organization P £ ' 7
3 Did the organization list any former officer, director, trugs
line 1a? j¥ *Yes," complete Schedule J for such individual 585
4 For any individual listed on line 1a, is the sum ofiféportable compensation and other compensation from the organization
and related organizations greater than $1 5[3{,32%’.? aff*ﬁ'
5 Did any person listed on line 1a receive or %cy:p““ﬁ.i“e com
rendered to the organization? {f "Yag " co%;ib{ete S Ha

Section B, Independent Contractors

1 Complete this table for your five highest com
the organization. Report compensation for the calendar year ending with or within the crganization's tax year.

ated independent contractors that received more than $100,000 of compensation from

0] ()]
Name and business address Description of services

(<)
Compensation

SBF~1 PROPERTIES GROUP HOMES RENT &

4145 POWELL ROAD, POWELL, OH 43065 REAL ESTATE TAXES 453, 066.
FATR LAWN 22-08 ROUTE 208 LLC

64 EAST MIDLAND AVENUE, PARAMUS, NJ 07652 OFFICE RENT 277,638,
ENTERPRISE FLEET MANAGEMENT

PO BOX 800089, KANSAS CITY , MO 64180-0089 ICAR LEASES 181,664.
SOUTH ORANGE PROPERTIES, 76 SOUTH ORANGE

AVENUE, SOUTH ORANGE , NJ 07079 OFFICE RENT 111,352,

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 4

SEE PART VII, SECTION A CONTINUATION SHEETS

032008 12-23-20
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Form 990 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

|P art V| section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} B (€ (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related ather
week N g the organizations compensation
(list any E E organization (W-2/1099-MISC) from the
hoursfor (5| B (W-2/1098-MISC) organization
related g 2 . g and related
organizations E é T:i g organizations
below 25| slE|E]=
i)  |2|E|E|5|Z|E
{27) NIN2Z A, SHARMA 2.00
TRUSTEE X 0.
(28) KATIE SCHWARTZ 2.00
TRUSTEE X 0.
(29) ANDREA VISSER 2.00
TRUSTER X 0.
{30) JOANNE M, WESTPHAL 2.00
TRUSTEE X 0.
{31) MALLORY BORON 2.00
TRUSTER X 0.
(32) DENNIS MARTIN 2,00
TRUSTEE X 0.

Totalto Part VI, Section A line 1¢ .. i

032201
04-01-20

10
12570215 758553 CAAFS 2020.05070 CHILDREN'S AID AND FAMILY CAAFS__ 1




Form 990 {2020} CHILDREN'S ATD AND FAMII,Y SERVICES, TNC. 22-1487147 Pags @
Part VIIl.| Statement of Revenue

Check if Schedule O contains a response ornoteto any lineinthis Part VIl i [ ]
(A) (B) (9] (D)
: Total revenue | Rsalated or exempt Unrelated Revenue sxcluded
i function revenue |business revenue| from tax under
i sactions 512 - 514
: .:g 1 d Federated campaigns . . .. 1a ‘ :
; o b Membershipdues ... ... 1b
i ° ¢ Fundralsingevents 1c 279,682,
ﬁ d Related organizations 1id
& e Govemnment grants {contributions) | 1e 22,313,480,
i ,'é f  Ali other contributions, gifts, grants, and
! 5 similar amounts not included above [ 4f 1,717,534,
g £ g Noncash contrioutione included in lines 1a-1f | 1g1$ 361,543.1.
i 3 h Total Add lines Ta-if . > 24,310,696
Business Code [+ 0 ey
8 9 p PROGRAM FEES AND DUES 624100 793,274,
E ol b COULSELING FRES AND DUES 624100 2,210,
Adg o
i
g e
a f All other program service revenue
g Total. Add lines 2a.2f . o
3  Investment inceme (including dividends, interast, and
other similar amounts} [ 97,645,
4  Income from investment of tax-exempt bond proceeds
6 Royalties ..o
(i) Real
6a Grossrents 6a
b Less:rental exponses . | 6h
¢ Rental income or (foss) 6c
d Netrentalincomeor{loss} ... .. .
7 a Gross amount from sales of {i) Securities
assets other than inventory | 7a 459,618,
b Less: cost cr other basis
g and sales expenses 7b 363,746,
§ ¢ Gainor(oss) ... 135,872,
e d Net gain or foss) ...
| 8a Grossincoma from fundraising avents (not
g including $ 279,682, 455
contributions reported on line 1c).
Part IV, line18 ..
b Less: directexpenses ... ...
Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV line19 ... 9a
b Less:directexpenses . ... 9b
¢ Netincome or (loss) from gaming activities ...
10 a Gross sales cf inventory, less returns
and allowances .. ... 10a 156,338,
Less:costofgoodssold 10b| 98,758, ST
¢_Net income or {loss) from sales of inventory . > 56,580, 56,580.
" Business Code |07 ~a 0 i - ; R EE LU e
2 J 11 a MISCFLLANEOUS REVENUE 900099 23,948, 23,9468,
£3 b
8
§ d Allotherrevenue . ...
e_Total. Add lines 11a-11d 23,946, | x| e S 4
12 Total revenue. See instructions 25,220,165, 795,484, 0. 113,985,
£a2008 12-23-20 Form 990 (2020)
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Form SS0 (2020)

CHILDREN'S AID AND FAMILY SERVICES,

INC. 22~

1487147 page 10

[ Part IX:| Statement of Functional Expenses

Ssction 501(c)(3) and 501{c)(4) organfzations must complete alf columns, All other organizations must complete coltimn (A).

Check if Schedule C contains a response or note to any line in this Part IX

Do not include amounts reported on lines 60, Total é}?{gen ses Prograsr?)service Managércn)ent and Funcg rDe}sing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations e LI
and domestic govarnments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals, See Part IV, lne2e 816,063, 816,063,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See FPart IV, lines 16 and 16
4 Benefits paid to of formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 456,442,
6  Compensation not included above to disqualified
persons (as definad under section 4958{f){1)) and
persons described in section 4858(c)(3)B) ...
7 Othersalariesandwages . ... 13,723,964, 312,565.
8  Penslon plan accruals and contributions {include
section 401(k} and 403(b) employer contributions) 414,357, 9,389.
9 Otheremployee benefits 1,447,555, 107,989. 33,561,
10 Payrolitaxes o 1,223,449, 116,969. 27,721,
11 Fees for services (nonemployses):
a Management 697,852, 147,7762. 7,310,
b oLogal .. 10,077.) & 9,978. 98,
© ACCOUNtING 66,800.)8 65,330. 1,470.
d Lobbying | . e, :
e Professionaf fundraising services. Sce Part 1V, line 17
f Investment managementfees .
g Other. (If line 115 amount axceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 25,177. 18,157. 14,065.
13 Officeexpenses . ... 409,344, 57,053, 19,314.
14 Informationtechnology . ... ... ...
15 Royalties | | ...,
18 OCCUPENGY .\ oo 1,251,458, 26,334. 16,885,
17 Travel 288,216, 13,057. 136,
18 Payments of travel or entertainment expe
for any federal, state, or local public officids
19 Conferences, conventions, and meetings’, 23,559, 3,045, 387.
20 Interest " 220,805, 49,659, 156,375, 14,771,
21 Payments to affiliates . ...
22 Depreciation, depietion, and amortization 601,392, 361,282, 239,891, 219,
23 Inswance . 399,878 359,828, 17,498 22,552.
24  Other expenses. ltemize axpensas not covered o RS s cuy BatE bl B il ey
above {List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A}
amount, list line 242 expenses on Schedule 0.} : i
a FOOQOD 601,625, 596,463. 4,188, 974.
b REPAIRS 493,593, 441,334, 16,003, 36,256.
¢ MEMBERSHIP DUES 22,539, 6,488, 4,003, 12,048.
d
e All other expenses
25  Total functional expenses, Add lines 1 through 246 | 23 ,362,578.| 20,318,187, 2,514,670. 529,721.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack here - E it following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 980 {2020)
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Form 990 (2020) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or hote to any line inthis Park X s ]
(A) 8)
Beginning of year End of year
1 Cash-nonHinterestbearing ... ..o, 548,789.] 1 2,588,842,
2  Savings and temporary cash investments 957,650.] »2 996,879.
3 Pledges and grants receivable, net 1,610,741.] s 1,625,240.
4 Accounts receivable, Net ..o 461,708.] 4 300,391,
6 Loans and other recelivables from any current or former officer, director, et ‘ ' S
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons {as defined
under saction 4958{f)(1)}, and persons described in section 4958(c)(3¥B) ...
g | 7 Notesand loans receivable, net | .,
ﬁ 8 Inventories forsale OruSe | e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or cther
basis. Complets Part Vl of Schedule D igal 17,910,219, i
b Less: accumulated depreciation 8,481,160, 5,429,059,
11 Investments - publicly traded securites i1 4,877,290,
12  Investments - other secutities, See Part |V, line 11 12
13  Investments - program-related, See Part IV, line 11 13
18 ItaNGIbIB BSSTS ... ..o 14
15  Other assets. See Part [V, line 11 P 15 92, 132.
16 Total assets. Add lines 1 through 15 (must equal line 33) ,034,304.] 16 20,135,548,
17  Accounts payable and accrued expenses 1,280,017.]| 17 2,375,917.
18 Grants PayabIE ... e 18
19 Deferred revenue . ... 76,209.] 19 2,205,030,
20 1,837,600.| 20 1,630,833,
21
@ 22
B trustee, key employee, creator or founder, substantlal Hh
:E controlled entity or family member of any of these pg ,l:w
= |23 1,943,325, =3 3,068,282,
24 97,654.| ;a 35,154.
25  Other liabilities {including federal income tax, payabig% C
parties, and other liabilities not includad orﬁ’ I
of Schedule D SR A 2,349,287.| 25 22,859,
26 Total liabilitles. Add lines 17 througlf N A 7,584,082.] 28 9,338,075,
Organizations that follow FASB A%Er 958, chegk ﬁ,ere >
g and complete lines 27, 28, 32, anc 2 ; oy :
E 27  Net assets without donor restrictions S s 5, 819 ’ 692.| 27 7, 285 . 175.
;‘3 28 Net assets with donorrestrictions 2,630 ’ 52 0_. 28 3 , 5 1 6 29 8.
E Organizations that do not follow FASB ASC 958, check here b [ | R e ) e R o
l-l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds .
E 30 Paid-in or capital surplus, or land, building, or equipmentfund ... ..
< |31 Retained eamings, endowment, accumutated income, or ether funds |
T |32 Totalnet assets or fund balNGES ... ......ooooceooeseses e 8,450,212.] 32| 10,801,473,
33 _ Total ligbilities and net assets/fund balances ... .. ... .. 16,034,304.] a3 20,139,548,

032011 12-23-20
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Form 990 (2020} CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147 pagel12

|Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthisPart Xl ...

1 Total revenue {must equal Part VI, column (&), line 12) 1 25,220,165,
2 Total expenses (must equal Part IX, column {4}, line 25) 2 23,362,578.
8 Revenue less expenses. SUbtractline 2 from Ne 1 || __........cc..ccoccvccoiireroeoseesresssseese e 3 1,857,587,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &)} ... 4 8,450,212,
5  Net unrealized gains 0S58S) ON INVESIMENES ... oo e 5 484,279.
6 Donated services and use of facilities 6
T INVESIMENT BXPENSES . . oot eeee oo e eeeee s oo s e e e st e r e eereene 7
8  Prior period adjustments e 48
9 Other changes in net assets or fund balances (explain on Schedute ©) ' 9,385,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32, ¢
COIUIMN (B oo it T 10,801,473.

[Part XII] Financial Statements and Reporting

Check if Scheduls O contains a rasponse or hote to any line in this Part XII

2a

Accounting method used to prepare the Form 990: |:| Cash Accrual

If the organization changed its method of accounting from a prior year or checked "Other," ex|

separate basis, consolidated basis, or both:
[ separate basis [ ] Consalidated basis

consclidated basis, or both:

Separate basis | ] Consolidated basis || Both conalidatediand separate basis

o
If "Yes" to line 2a or 2b, does the organization have a committee that aﬁu[ggs respo_f)j";‘.ibility for oversight of the audit,

e

_2c X

. ga| X
3 f thei}g);ganization did not undergo the required audit
of audits, explain why on Schedule O and describe any,stepstaken 1o \dergo suchaudits .o 3| X
R h Form 990 {2020}

032012 12-23-20
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SCHEDULE A Public Charity Status and Public Support Qv Mo, 1032047

{Form 990 or 990-E2) Complete if the organization is a section 501{c}(3) crganization or a section 2020
4947{aj(1) nonexempt charitable trust. o
Department of the Traasury P Attach to Form 980 or Form 990-EZ, b b“
Interral Ravanue Servise P Go to www.irs.gov/Form$90 for instructions and the latest information. : '-“-‘,I“SPBC'“OI‘ :
Name of the organization Employer |dent1f|cat|on number
CHEILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b}{1){A}(ii}. (Attach Schedule E {(Form S0 or $S0-EZ).)

3 |:| A hospital or a cooperative hospital service crganization described in section 170{b){ T{Al(iil).

4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{b})(1)(Ai

city, and state:

5 [ | Anorganization operated for the bensfit of a college or university owned or operated by a governmental:unit des
section 170{b}(1}(A)iv}. (Complete Part Il.) 3
A federal, state, or local government or governmental unit described in section 178{b){1}{A}(v}. %
An organization that normally receives a substantial part of its support from a gavernmental uni
section 170{b}(1}{A){vi}. (Complete Part Il.)
Acommunlty trust descrlbed in sectlon 170(b)(1)(A}(w) {Complete Part II}

:nter the hospital's name,

university: :
An crganization that normally receives {1) more than 33 1/3% of its support from 9 tr|but|on§} membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no MGre; §p»33 1/3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) front.businesses acquwed by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [l1.) -.‘

ety%ee section 509{a}{4).

11 |:| An organization organized and operated exclusively to test for publige s

12 |:| An organization organized and operated exclusively for the benefi %f to pertoriithe functions of, or to carry out the purposes of one or
more publicly supported organizations desctibed in section 509(a]' )1 rgection 509(a)(2). See section 509(a)(3), Check the box in
lines 12a through 12d that describes the type of suppomng% tt roomplete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supemsed Q IIed by |ts supported organization(s}, typically by giving
the supported organization{s) the power to regulary ag[} é;&g?r elééta majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectio ;

b D Type Il. A supporting organization supervised oé(fa:%? LN O nectlon with its supported organization(s}, by having
control or management of the supporting organlz i h, ested_= n the same persons that control or manage the supported
organization(s). You must complete Part |V, Sectmnsg@gld C.

[ D Type Il functionally integrated. Asupg@gg organi; ation operated in connection with, and functionally integrated with,
its supported organization(s) {see instn ctlo %; list complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrate; \@:{Ippoft Hd;arganization operated in connection with its supported organization(s)
that is not functionally integrated. e orgam%& iongenerally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You:

e |:| Check this box if the crganization receiv ritten determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

5 Dﬁ =

10

wu

f Enter the number of supported organizations e e
g Provide the following Information about the supported organization(s).
{i} Name of suppotted (i) EIN {ili) Type of organization ‘é“”o:} nev%{rﬁ?rwzgoh 33%3%:“7 {v) Amount of monetary {vi) Amount of cther
f |10 your governing document? |
organlzation {described on lines 1-10 support (ses instructions) | support (ses instructions
g above (see instructicns}) Yes No Pt § ) ppott ¢ )
Total . . : S N o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012621 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC., 22-1487147 pagegz
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b){1){A){vi)
{Complate 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 1)
Section A. Public Support
Calendar year (or flscal year beginning in) p= {a) 2016 {b} 2017 {c) 2018 (d) 2019 (e) 2020 (£} Total
1 Gifts, grants, contributions, and
membership fees received. (0o not

include any "unusual grants.") 7625093.01.0692396.[11821030,[17599192,24310636.[72048407.

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

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

4 Total. Add lines 1 through3

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

.[72048407.

7625093.110692396. 11821030

Public support, Subtract ina 5 from lina 4.
Sectlon B. Total Support
Galendar year {or fiscal year baginning in} p» {a} 2016 (b) 2017 _‘(‘3}»2018 W{d} 2019 (e) 2020 {f} Total

7 Amounts from line 4 7625093.[10692396.[11821030.17599192.[24310696.[72048407.
&

-[72048407.

B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ingeme fromn similar sources 70,308,

8 Netincome from unrelated business
activities, whether or not the
business is regulary carried on

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

122,739.] 97,645.] 581,799,

_29,222.1 24,034.| 23,946.1101,735.

11 Total support. Add lines 7 through 10 | "0 ‘ ‘72731941
12 Gross receipts from related activities, etc. (see inst g%{gns) ________________________________________________________________ 12 | 1 6,833,211,
First 5 years If the Form 990 is for the orgg f‘?ﬂtmn 8, fn’ cond, third, fourth, or fifth tax year as a section 501(c)(3)
o BN > |
14 99.06 %
15 98.82 w
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line i4 is 33 1/3% or more, check this bex and
stop here. The organization qualifies as a publicly supported organization ... X
b 33 1/3% support test - 2019, 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 crganization qualifies as a publicly SUP PO B OrGaNIZA ON bi:l

17a 10% -facts-and-circumstances test - 2020, 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 . . . » D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box online 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 gualifies as a publicly supported organization ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 3 |:]

Schedule A {Form 890 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC., 22-1487147 pages
Part Il | Support Schedule for Grganizations 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 [l If the organization fails to
gualify under the tests listad below, please complete Part II.)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» {a} 2016 {b) 2017 (c) 2018 {d} 2019 {e} 2020 {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

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

6 Total, Add lines 1 through &

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

b Amounts included on Iines 2 and 3 raaeived
from other than disqualifiad persona that

axceed the greater of $5,000 or 136 of the
ameunt on line 13 for the year

¢ Add lines 7z and 7b

8 Public suppart. (Sublrecling 7c from line 6.
Section B. Total Support

Galendar year (or fiscal year beginning in) p» (a) 2016
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) fram businasses
acquirad after June 30, 1975

¢Add lines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Cther income. Do not include gain
or loss from the sale of capital
asseots (Explain in Part V1.y -oono

13 Total support. (Add lines 8, 106, 11, and 12,3
14 First 5 years, If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

{d) 2019 (e} 2020 {f} Tatal

ChECK IS BOX AN SO BB i ittt ittt eiit e ittt s st ey s bt s b est e s ot s e te b et e o s e e ese et s ea s et e et ehee s e et e et e et e eSS sen s S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line B, column {f}, divided by line 13, column (f)) .. |15 %
16 Public support percentage from 2019 Schedule A, Part il line 15 . . ... i 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income parcentage for 2020 {line 10c, column (f}, divided by line 13, column (®) . ... 17 %
18 Investment income parcentage from 2019 Schedule A, Part L, line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... ...
b 33 1/3% support tests - 2019, If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ...
20 Private foundation, If the organization did not check a box on line 14, 19a, ¢t 19b, check this box and see instructions ..., » |:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
|E art V] Supporting Organizations

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

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

Sections A, D, and E. If you checked box 12d, 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 historle and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? jf "Yes," ansmeﬁi‘g?;@
iines 3b and 3¢ below. :

b Did the organization confirm that each supported organization qualified under section 501(c)d), (5}, or
satisfied the public support tests under saction 503(a}2)? If "Yes," describe in Part VI when and hoviil

organization made the determination. -
¢ Did the organization ensure that all support to such organizations was used exclusively for se:;}jﬁ?
purposes? jf “Yes," explain in Part VI whaf controls the organization put In place to ensure su gg se
4a Was any supported organization not organized in the United States ("foreign supported organi é‘%&
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.,
b Did the organization have ultimate control and discretion in deciding whether to make,

pUrposes.
5a Did the organization add, substitute, or remove any supported organiz

answer fines 5b and 5c¢ below (if applicabie). Also, provide detall i ark

numbers of the supported crganizations added, substifuted, o

{) the reasons for each such action;

(it}) the authority undsr the organization's organizing documept:Zuthatizing sugh action; and (iv) how the action
was accomplished (stich as by amendment fo the organ."zm% ﬁr}zﬂﬁ‘gg
b Type | or Type ll only. Was any added or substituted syppo rggr:i?’% tion part of a class already

designated in the organization's organizing document?™ o 5
¢ Substitutions only. Was the substitution the result of an evént ieyond the organization's control?

6 Did the organization provide support (whether i ’Lh, form of gvn?syor the provision of services or facilities) to
anyone other than (i} its supported organizatlonos,‘ %ﬂ«%%fa s that are part of the charitable class
benefited by one or more of its supported, @fﬁ;ationé?‘g&‘(ﬁ) other supperting organizations that also
support or benefit one or more of the filin§g ; Sh's supported organizations? ff "Yes," provide detail in
Part VI. %é%z"“

7 Did the crganization provide a grant, loan, c%a’i}n“ Jensdtion, 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in lino 77
if "Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

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 502(@)(1} or (2))? if "Yes, " provids detail i Part VL.

b Did one or more disqualified persons (as defined in line 9a) hcld a controlling interast in any entity in which
the supporting organization had an interest? jf "Yas," provide detaif in Part Vl.
¢ 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? /f "Yes," provide detail in Part VI
10a Was the organization subject {c the excess business holdings rules of section 4943 because of soction
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functicnally integrated

supporting organizations)? /f “Yes," answer fine 10b below, 10a
b Did the crganization have any excess business holdings in the tax year? (Lise Scheduls C, Form 4720, to 3 ' ;
—dlatermine whether the organization had excess business hololngs,) : 10b
Daz024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or990-£7) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
[ PartIV.| Supporting Organizations ontinued)

Yes | No

11 Has the organizaticn 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 lines 11b and
11¢ below, the governing body of a supported organization?
b A family member of a person described in line 11a above?
¢ A 35% controlled antity of a parson described in line 11a or 11b above? Jf "Yes" o fine 11a, 11b, or 11c, provide

detail in Part V. -
Section B. Type | Supporting Organizations

Y_es No

1 DCid the governing body, members of the governing body, officers acting in thair official capacity, or membership o&ne or

mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s =‘f%‘cers,
directors, or trustees at all times during the tax year? ff "No," describe in Part VI how the supported organiz Hon s% &
e

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controllad the supporting organization? jf "Yes, " explai

:sgmrvised or controlleq the supporting organization,
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 mgj S <
or trustees of each of the organization’s supported organization{s)? Jf "No, " describe |j -
or management of the supporting organization was vested I the same persons that con
ization(s)

——..{he supported organiz
Section D. All Type lll Supporting Organizations

Yes { No

1 Did the organization provide to each of its supported organizations, bygdhe last dk;?ﬁe@‘ e fiftth month of the
organization's tax year, (i} a written notice describing the type and amounts o pport provided during the prior tax
Wi ngﬂffication, and (i) copies of the

year, {i) a copy of the Form 990 that was most recently filed as .,,. 1
organization's governing documants in effect on the date of r;?%g}c i %:he extent not previously provided?

2 Were any of the organization’s officars, directors, or trusteese|thel qi@ted or elected by the supported
the organization maintained a ciose and continuous wo‘g%

rd.app
0] fﬁ %g%%ﬂtioh? If "No," explain in Part VI how
¢ g ShIpWi
3 By reason of the relationship described in fine 2, above, djt

] f ith the supported organization(s).
o he ofbgg;tzation's supported organizations have a
‘é;ecting the use of the organization’s
ibe in Part VI the role the organization's

Section E. Type 1l Functionally Integratéd Suppc
1 Check the box nexi to the method that th :}Q{ganizaffm ;Zd to satisfy the Integral Part Test during ths year (see instructions),

a |:| The organization satisfied the Activ Mes\Tes‘r. @'cmp!ete line 2 pelow.

b [ |The organization is the parent of each’oljf5 8ipparted organizations. Complete line 3 pejow.

¢ [1e organization supported a governmental entity. Describe in Part VI how you supported a governmentaf entity (see instructiongl___

2  Activities Test. Answer lines 2a and 2b 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? Jf *Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constitutad substantially ail of its aclivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one of more of the organization's supported organization(s) would have been engaged in? jf "Yes, " explain in
Part Vl tre reasons for the organization's position that its supported organization(s) wouid have engaged in
thesa activities but for the organization's invoivement.

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes” or "No" provide details In Part VI,

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each

of its suppotted organizations? /f "Yes " deseribe in Part VI the role plaved by the organization in this regard
032025 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or990-E2) 2020 CHILDREN'S AID AND FAMILY SERVICES, TINC. 22-1487147 pages
-Part V:| Type lll 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 { gxplain in Part V). See instructions.
Adl other Type Il non-functionally integrated suppotting organizations must complete Sections A through E.

B} Current Year
Section A - Adjusted Net Income : {A) Prior Year ® {optional)

1 Net shott-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

1
2
3
4
5

Depreciation and depletion
Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses instructions}
7 Other expensas (see instructions}
8 _Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

{B) Current Year

Section B ~ Minimum Asset Amount {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of yean):
a_Average monthly value of securities
b _Average monthly cash balances
¢__Fair market value of other hon-exempt-use assets
d_Total {add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other factors

,____,__(egglam in.detall in Part VI):

Acquisition indebtedness applicable to hon-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Gash deemed held for exempt use. Enter C.015 of line 3 (for greater ang8unt 3 §>

see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Mulliply line & by 0.035. 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted nat income for prior year (from Section A, line 8, c;(c‘)mm‘h&mv 1

2 Enter 0.85 of line 1. - N 2

3 Minimum asset amount for pricr year (from Sectio 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 6

6 Distributable Amount. Subtract line 5 frdy ] Ine 4, unal‘,éss subject to

emsrgency temporary reduction {see instruc Ions 6 |
7 |:] Check'here if the current year is the organization’s first as a non-functionally integrated Type lll supperting organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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Schedule A {Ferm 990 or 950-E7y 2020 CHILDREN'S ATD AND FAMTILY SERVICES, INC. 22-1487147 pagez
[ PartV | Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations [(continyed)
Section D - Distributions Current Year
1 Amocunts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of ingeme from activity

Administrative expenses paid to accemplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts {prior IRS approval required -_pravide detalls in Part VI)

Other distributions {¢escribe jn Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2029 from Secticn C, line 6
10 Line 8 amount divided by line 8 amount

0|~ (& | [ |2

(fid)
Distributable
Amount for 2020

n

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryover, If any, t¢ 2020

From 2015

From 2016

From 2017

From 2018

From 2018

Total of lines 3a through 3e

Applied te underdistributions of prior years

Applied tc 2020 distributable amount

Carryover from 2015 not applied (see Instructions)

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

4  Distributions for 2020 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Romainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to %Q%g* i
any. Subtract lines 3g and 4a from line 2, For resu
than zero, gxpigin in Part VI. See instructiofis

6 Hemaining underdistributions for 2020, S :
and 4b from line 1. For result greater than
Part V1. Seg instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

«

- O ™ (@ o | |TT |

o | |0 |T (@

Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 590-EZ) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages

| E art Eil Supplemental Information. Provids the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Soction C,
lina 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
{Ses instructions.)

032028 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
22
12570215 758553 CAAFS 2020.05070 CHILDREN'S AID AND FAMILY CAAFS 1




Schedule B Schedule of Contributors OMB No. 1545:0047
(Form 980, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) : : :
Depariment of the Trsasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service
Name of the organization Employer identification number

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

Organization type (check cna):

Filers of: Section:

Form 990 or 980-EZ @ 501 (c)( 3 ) (enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 880-PF

501{c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private found f:

Joodoao

501(c)(3) taxable private foundaticn

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

Special Rules

@ For an organization described in section 501{c){3) filin
sections 509{a)(1) and 170(b){1)(A)v1}, that checked & g\ “
any one contributor, during the year, total contributions of %greater of {1) $5, 000 or {2} 2% of the amount on (|) Form 894, Part VI, line 1h;
or (i) Form S80-EZ, line . Complete Parts | a e,

[ ] Foran organization described in sectio {%’&ﬁ%)m 10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total conti utlons of;'\ ore than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpases, or forgé 8, prevery jon of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contn%u sf1tame and address), II, and Il

|:I For an organization described in section 501(c}(7}, {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

Caution: 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 Ferm 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990, 890-EZ, or 990-PF) {2020}

023451 11-25-20




Schedule B (Form 990, 990-EZ, or 990-PF) {2020} Page 2
Name of organization Employer identification number

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

T

Contributors {see instructions). Use duplicate copies of Part | if additional space Is nesded.

{a) {b) {c) {d)

Na, Name, address, and ZIP + 4 Total contributions Type of contribution
DEPT OF HUMAN SVCS - DIV OF MENTAL
1 | HEALTH & ADDICTION SVCS Person
Payroll |:[
5 COMMERCE WAY 3 1,583,2874\| Noncash [ |

(Complete Part Il for
oncash contributions.}

HAMILTON, NJ 08691

S
e

(d)

Type of contribution

(a) {b)
No. Name, address, and ZIP + 4
DCF - DEPARTMENT OF CHILD PROTECTION

2 | AND PERMANCY Person
Payrolt |:|
20 WEST STATE STREET . Noncash [ ]

{Complete Part Il for
noncash ¢ontributions.)

TRENTON, NJ 08625

{d)

otal contributions Type of contribution

Person D
Payraoll |:[
Noncash [ |

(Complete Part Il for
nencash contributions.}

(a} (b}
No. Name, address, and ZIP + 4

(¢} (d}

Tatal contributions Type of contribution

Person |:|
Payroll |:|
¢ Noncash [ |

{Gomplete Part Il for
noncash contributions.)

{a) {v)
No. Name, address, and ZIPs
W|

{a) (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:[
$ Noncash |:[

(Complete Part Il for
noncash contributions.)

(a) {b) © {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:[
$ Noncash [ |

{Complete Part |l for
noncash contributions.)

023452 11-25-20 Schedule B {Form 820, 990-EZ, or 680-PF) {2020)
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Schedule B {Form 990, 990-EZ, or $90-PF) {2020)

Page 3

Narne of organization

Employer identification number

22-1487147

CHTLDREN'S AID AND FAMILY SERVICES, INC.

Partll! Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
\Part v
(a)
(c)

No.

° . (k) . FMV {or estimate} (d) !
from Description of noncash property given See instructi Date received
Part | {See instructions.,)

{a)

No. (b} {d}
from Description of noncash property given Date received
Part |

(a)

No.

§ . ) . FMYV {or estimate) (d) .
rom Description of noncash property given . ) Date received
Partl (Ses instructions }
{a)
No. (e} {d)
FMV {or estimate) .
;r::l (See instructions.) Date received
{a)
{c)
No.
from D ini ¢ (b) h ) FMV (or estimate) D (d) ived
Pt escription of noncash property given (See instructions.) ate receive
(a)
(c}
No.
from D ioti ¢ {b) h | FMV {or estimate) Dat (a) ived
o escription of noncash property given (See Instructions.) ate receive

023463 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-FF) (2020}

Page 4

Name of organization

CHILDREN'S ATD AND FAMILY SERVICES,

Employer identification number

INC. 22-1487147

i%F_’_art;lll;_-] 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
tuensihoenl 4 from any one contributor. Complets columns {a) through {e) and the following line entry. For organizations

oompleting Part |l enter the total of exclusively religious, charitable, etz., contributions of $1,000 ar less for the yeer, {Enler thisinte, once,) ’ $

Usa duplicate copies of Part |l if additional space is needed.

{a} No.
él;ﬂ {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 %@: ran_‘:s‘\'feror to transferee
{a) No.
E’f;ft“] {b} Purpose of gift {e) Use of gift
Transferee’s name, address, and ZIP + 4
{a} No.
g;m {b} Purpose of gift (d} Description of how gift is held
Transferee’s name, a Relationship of transferor to transferee
{a) No.
Ig':';)rrtnl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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H = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Forrn 990) - Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Departmeant of the Treasury » Attach to Form 990,
Internal Ravenus Sarvice PpGo to www.irs.gov/Form890 for instructions and the latest information. .
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147

| Part I| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form ¢80, Part IV, line 6.

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

Total number atend of year ...
Apgregate 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 fumﬂl%_
are the organization's property, subject to the organization's exclusive legal control?

)

h & N~

N |:| Yes D No

6 Did the organizatior: inform all grantees, donors, and donor advisors in writing that grant funds can be u: r.f
[

. I___I Yeos lj No

_ impermissible private benefit? i iiieiiiiieeeeiiieseens .
{ Part.Il::3] Conservation Easements. Compiets if the organization answered 'Yes" on Forg 880

1 Purpose{s) of conservation easements held by the organization {check all that apply}.

I Preservation of land for public use (for example, recreation or education)
D Protaction of natural habitat [:I

F:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contriblition i m of a conservation easement on the last
day of the tax year. 45| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resiricted by conservation easements S 2b
¢ Number of conservation easements on a certified historic structure includad’ in® @y, ... . 2c
d Number of conservation easements included in {c} acquired after 7/25/ and not OQEPhistoric structure
listed in the National REgiSter ... ..o seeeees B oo ee e 2d

3 Number of conservation easemants modified, transferred, release
yearp» 0000000

4 Number of states where property subject to conservation eag ;

5 Does the organization have a written policy regarding the.;éf

violations, and enforcement of the conservation easements it'ht

D Yes D No

oservation easements in its revenue and expense statement and
m—;— ﬁe footnote to the organization's financlal statements that describes the
organization’s accounting for conservation easements,

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

balance sheet, and include, if applicable, thé*

1a lf the organization elected, as permitted under FASB 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 Xl the text of the footnote to its financial statements that describes these items,

b If the organization elacted, as permitted under FASB 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 998, Part VI, line 1
{(ii) Assets included in Form 990, PartX ... .. . .

2 If the organization raceived or held works of art, historicat treasures, or other similar assets for financial gain, provide
the fellowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine e |
b Assets included in Form 990, Part X .......ooooviiiiiee e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 8980} 2020
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Schedule D {Form 990} 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22=-1487147 page2
[Partill:[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition
b |:| Schelarly research [}
¢ |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exampt purpose in Part X|IE,
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’?

d [Jloanor exchange program

|:| QOther

|:|No

reported an amount on Form 990, Part X, line 21. &)
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not |nc|udecT \
on Form 880, Part X? | et b enneee o

If "Yes," explain the arrangement in Part X[l and complete the following table:

|:| Yes No

Amount

Beginning balance
Additicns during the year
Distributions during the year

o oo

Ending BAIBNGE | ...\ et e
; 2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial a
: b _If "Yes," explain the arrangement in Pari Xl Check here if the explanation has been pra\?ldeﬂ’on i
|T='art N Endowment Funds. Complete if the organization answered "Yes" on Fcr#{QQO Paft1y, Ilne 10.

I:|NO

{a) Current year {h) Prior year % Twu yeﬁrs hack | {d} Three years back { {e) Four years back
ia Beginning of year balance ... 2,164,063, 2,406,161, _1"?',174 3,480,547, 3,209,180,
b Contributons .. 340,074, 30,500, 30,127, 30,746,
¢ Net investmant earnings, gains, and losses 425 279, ~-133, 615, 465,424, 240,641,
d Grants or scholarshies ...
e Other expanditures for facilities
and programs o 997,898, 558,924,
f Administrative expenses ...
g End ofyearbalance ... 2,945 4365 2,406,161, 3,417,174, 3,480,547,
2 Provide the estimated percentage of the current year end b: ihe
a Board designated or quasi-endowment >
b Permanent endowment p 66,0000 %
¢ Term endowment P 34,0000 % ‘ﬁk
The percentages on lines 2a, 2b, and 2¢ should equal 1009
3a Are there endowmant funds not in the possessi
by: Yes | No
{i} Unrelated organizations . Jali} X
(i) Related organizations .. ... . | Bafii} X
b If “Yes" on line 3afi), are the related crgal jons Ils é\?ﬂ as required on Schedule R? 3b

Describe in Part X|li the intended uses of thef@?‘tj hﬁizatlon 5 endowment funds.
“| Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form §20, Part X, line 10,

Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investmant} basis (other) deprecratlon
Ta Land 218761984‘ 2,876,984-
b Buildings 13,296,253, '7 283 182. 6,013,071,
¢ Leasehold improvements 220,080, 16,957. 203,123,
d Equipment 1,287,738. 962,033. 325,705,
@ OMBE e 229,164. 218,988. 10,176.
Total. Add lines 1a through 1e, (Cojum; (@) must equal Form 990 Part X, column (Bl fing 106} e, e | 9,429,059,

Schedule D (Form 990) 2020
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12570215 758553 CAAFS

Schedule D (Form 990) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page3d

I Part VIHl| Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11k. See Form 990, Part X, line 12.

{a) Description of security or category (including name of security) (b} Book value {¢} Msthod of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2} Closely held equity interests

(3} Cther

Y]

B)

(%)

(D)

(E)

(£)

(G)
(H)

Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.} »

|.;P_a'rt:\_IIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 880, Part X:

{a) Description of investment (b) Book value {c) Method, Sf 3l

{n

{2)

{3}

)

{5)

{6}

(7}

(8}

9

Taotal. (Col. {(b) must equal Form 990, Part X, col. {B) ling 13.)

| Other Assets.
Comglete if the organization answered "Yes" on Form 990/ERHE i

(b) Book value

{1)

{2}

{3}

{4}

{5

{6}

{7}

{8)

]

Total. (Colun

LITAT (£2) T ogLg onn
Part X | Other Liabilities.

AN
Complete if the organization answered "Yes" on Form 890, Part IV, line 11 or 111. See Form 990, Part X, line 25.

1. {a} Description of liability

{b) Book valus

(1} Federal income taxes

) OBLTGATIONS UNDER TNTEREST RATE

@ SWAP

22,859.

)

&)

{&)

{7

{8)

@)

Total. (Cofurnn (b} must equal Form 980, Part X COl (BINE 25) i | 2

22,8589,

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 FASB ASC 740Q, Check here if the text of the foctnote has been provided in Part XIII . .

Schedule D (Form 880} 2020
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Schedule T (Form 990) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-148714"7 paged

:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1| 25,713,839,
2 Amounts included on line 1 but not an Farm 990, Part VIII, line 12: TR

a Net unrealized gains {losses) on investments

b Donated services and use of facilities
¢ Recaveries of prior year grants
d
e

Other (Describe in Part XIIL}
Add lines 2a through 2d 493,674,

3  Subtract line 2e from line 1 3 | 25,220,165,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: P
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other (Describe in Part XII1.}
¢ Add lines 4a and 4h

0.
25,220,165,

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part L ling 180 i

Y
| Part Xl | Reconciliation of Expenses per Audited Fmanmal Statements With Expenses Rer Return.
Completa if the crganization answered "Yes" on Form 830, Part IV, line 12a. :

1 Total expenses and losses per audited financial statements

23,362,578,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
ORNBIIOSEES ., . iir. e e et s senen
Other (Describe inPart XUL) e er e ere s
Add lines 2athrough 2d e

n
Qa0 oo

0.

3 Subtractline 2efromlinet 23,362,578,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b
b Other {Describe in Part Xili.)
¢ Add lines 4a and 4b

0.

23,362,578,

Total expenses. Add lines 3 and 4¢. /This m

[ Part XI| Supplemental Information. )
Provide the desctiptions required for Part il, lines 3, 5, and 9; Part i l\;y“ée?a ard
it

dis Part1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete thigi ovj any additional information.
@

LR

PART IV, LINE 2B:

REP PAYEE FOR SOCIAL SECURITYIFQ ENDIVIDUALS WITH DISABILITIES.

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 EXEMPFT FROM FEDERAL AND STATE TNCOME TAX UNDER SECTION

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

THE ORGANTIZATION FOLLOWS STANDARDS THAT PROVIDE CLARIFICATION ON

032054 12-01-20 Schedule D {Form 990) 2020
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Schedule D (Form 990} 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Pages
[Part XiII| Supplemental Information ;o e

ACCOUNTING FOR UNCERTAINTY IN INCCME TAXES RECOGNIZED TN THE

ORGANIZATICN'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHCLD AND MEASUREMENT ATTRIBUTE FOR THE RECOGNITICN AND

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

RETURN, AND ALSQO PROVIDES GUIDANCE ON DERECOGNITION, CLASSIELCATION,

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

s

i
2020. AT DECEMBER 31, 2020, THERE ARE NO SIGNIFICANT INGOME TAX

UNCERTAINTIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP

Schedule D {Form 990) 2020

032055 12-01-20
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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 580, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dopartment of the Traasury P Attach to Form 990 or Form 990-EZ.
Iinternel Revanus Servios P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
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 -] |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of govemment grants
[ |:| Phone solicitations [*] |:| Special fundraising events
d ] In-person solicitations

key employees listed in Form 990, Part V) or entity in connection with professional fundraising service, |:| No

compensated at |east $5,000 by the organization.

%K -
ili} Did mount paid . .
{i} Name and address of individual I f&n raisar { %or retaineg by)’ (vi) Amount paid
or entity (fundraiser) (iiy Activity have custody 5 undraiser | to {or retained by)
. conributions? listed in col. {i) organization
Yes | No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exemp? from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G {Form 990 or 990-EZ) 2020
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Schedule G {Form 990 or 990-E7, 202¢ CHILDREN'S AID AND FAMILY SERVICES,

INC. 22-14B7147 Ppage2

]-.Par_t:ll I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported mote than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢) Othar avents
{d} Total events
VIRTUAL GALA NONE {add col. {a) through
WINE TASTING col. o)
o (event type) (event type) {total number) ’
=
=
E 1 Grossrecelpts 114,715, 193,967, 308,682,
2 Less: Contributions ... 114,715. 164,967. 279,682.
3 Gross income fine 1 minus line 2y .. 29,000. 29,000.
4 QCashprizes ...
5 MNoncashprizes . 26,968. 39,858,
L]
aQ
L% 6 Rentfacllitycosts .
¥| 7 Foodandbeverages ... ... 12,760,
5
8 Entertainment | ...
9 Otherdirect expenses ... ... 8 P 695. 17 ; 175,
10 Diroct expense summary, Add lines 4 through @ incolumn () 69,793,
Net incomea summary, Subtract line 10 from line 3, columnd) ... -40,793.

[ Part Il Gaming. Complete if the organization answered "Yes" on Form 99

$15,000 on Form 990-EZ, line Ga.

Revenue

1 Giross revenue

(b} B /instant
go/progressw’ve hingo

(d) Total gaming (add

(¢) Other gaming col. {a) through col. {c})}

Direct Expenses

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Otherdirect expenses ... ,ﬁ%‘f ‘ g

& Voluntesr labor

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

% |:|Yes %

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

b

a |s the organization licensed to conduct gaming activities in each of these stales? D Yes El No
If "Ne," explain:

10a Were any of the organization’s gaming liconses revoked, suspended, or terminated during the tax year? . ... D Yes D No
If "Yes," explain:

b

032002 11-25-20
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Schedule G (Ferm 990 or990-E7y 2020 CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147 pages
11 Does the crganization conduct gaming activities with nonmembsers? |:i Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership cr other entity formed
to administer Charitable GAMING? |....._.............oo oo rssos oo [ dves [_iNe
13 Indicate the percentage of gaming activity conducted in:
a The arganization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/spacial events books and records:

Name p

Address p

b If "Yes," enter the amount of gaming revenue received by the organization - $
of gaming revenus retained by the third party W 3
¢ If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided W

a3

D Director/officer |:| Employee :Ihdegdendent contractor
17 Mandatory distributions:
a |s the organization required under state law to make charitable
retain the state gaming license? .. . ... ... S

b Enter the amount of distriutions required under statg:l
arganization's own exempt activities durinq«tﬁ%ﬁ?ﬁ yeg
|Part IV.I Supplemental Information i E@ explanations required by Part I, line 2b, columns {llj and {); and Part |Il, lines 9, 9b, 10b,

15k, 15¢, 16, and 17h, as applicab Vide any additional information. See instructions. i

12570215 758553 CAAFS

032063 11-25-20 Schedule G {Form 990 or 990-EZ} 2020
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Schedule G (Form 990 or 990-E7) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page4
{Part'IV [ Supplemental Information .onsinueq

Schedule G {Form 990 or 990-EZ)
032084 04-01-20
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SGHEDULE | Grants and Other Assistance to Organizations, OMB Ho. 16450047
{Form 290) Governments, and Individuals in the United States
Complets if the organization answerad "Yes" on Form 000, Part IV, lins 21 or 22,
Department of the Traasury P Attach to Form OB0.
Internal Revanue Servica > Go to www.irs.gov/FormBao for the latast information,

Name of the organization

CHILDREN'S AID AND FAMILY SERVICES, INC.

Employer identification number

22-1487147

| Partl | General Infarmation on Girants and Assistance

1 Does the organization maintain racords to substantiate the amount of the grants or assistanas, the grantees' eligipility for the grants or assistance, an {he sslsotion

ariteria usad to awerd tha grants or agsistance? .

2 _ Describe in Part IV the organization's procedures for monltoring the use of grant funds in the United States. 4

| Pért[l.-il Grants and Other Assistance 1o Domastlo Organizations and Domestic Governments. Complate if the organization answe;;@ﬁ%s n Fo
£ £

racipiant that recsived more than $5,003, Part Il can be duplicated if additional space is needed.

IXI Yes |:[ Ne

E% Pn%g, Part IV, line 21, for any

1 {8) Name and eddrass of organization {b) EIN {c) IRC section (d) Amount of | (&) Amount of
or government {f applicable) cash grant non-cash
agsistance

(ﬂ(é') Description of
ncash assistance

th} Purpose of grant
or assistence

2  Entor total number of saction 5071{c){2) and govermmant organizations listed in the line 1 tabla
3 Enter total humber of othar organizetions listed in the line 1 table

>

LHA  For Paperwork Reduction Act Natice, ses the Instructions for Form 090,

032101 11-02-20
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Schadula | {Form 890) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

:Partlll| Granta and Other Assistance to Domestic Individuale, Completa if the organization answsersd *Yas" on Form 890, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

(a} Type of grant or assistance {b) Number of | (o) Amount of | {d) Amount of non- {e) Method of valuation {f) Dsscription of nohcash assistance
racipients cash grart cash assistance | {book, FMV, appraisel, other)
FOSTER CARE PAYMENTS, SCHOLARSHIPS, PAOGRAM VARIOUS RECREATION GIFT3 AND
SERVICES, ALLIED THERAPIES, RECREATION 5745 417,837, 378,226, FHV (EPCTIVITIES FOR CLIENTS,

e
3

B

57 Part 1 ¥lumn & and any other additionel information,

£

[" Part'lV"] Supplemental Information. Provide the information required in Patt |,

PART I, LINE 2: L D
o %gA
PAYMENTS TO FOSTER PARENTS WHICH ARﬁ%EHE MOST SIGNIFICANT PORTION OF THE

EXPENDITURE ARE MONITORED AND GOMPARED*MONTHLY, BEFORE PAYMENT, TO THE
L

BILLINGS FOR _THE MONTH (TC THE éTATEﬁ. IN ADDITION, PLACEMENT SLIPS AND

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

PAYMENT FOR_THE PARTICULAR CHIL.D. 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

©32102 11-02-20 Schedule | {Form 900} 2020
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Schedule | (Form 998 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page?

[Part:lV] Supplemental Information

GRADES ARE REVIEWED EACH SEMESTER.

032291
04-01-20
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SCHEDULE J Compensation Information OME No. 1645-0047

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

Deparlment of the Trsasury P Attach to Form 990,

Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information.

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

[Part1-] Questions Regarding Compensation

Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VHi, Section A, line 1a. Complete Part lll to provide any relevant information regarding these ftems.

|:| First-class or charter travel |:| Housing allowance or residence for parsona ‘ﬁse
|:| Travel for companions |:| Payments for business use of personal romdéq%
|:| Tax indemnification and gross-up payments |:| Health or sccial club dues or initiation ngﬁhw

|:| Discretionary spending account |:| Personal services (such as maid, ch ffeurm:ﬁe

b [If any of the boxes on line 1a are chacked, did the crganization follow a written policy regarding paymé| *%r
relmbursement or prowsmn of all of the expenses descrlbed above? If “No ! complete Part Ili to ex| ‘%n e

3 Indicate which, if any, of the following the arganization used to establish the compensatlp 5 ganlz
CEO/Exscutive Director. Check all that apply. Do not check any boxes for methods usgdiby a re|a”t?§d organization to
establish compensation of the CEO/Executive Director, but explain in Part I,

] Compensation committee ] whitten employme wpt
] Independent compensation consultant - Gompjﬁ;gtmn survey or study
|:| Form 990 of other organizations Appro) Q_’i- the board or compensation committee

organization or a related organization:
a PReceive a severance payment or change-of-control payment? &y
b Participate in or receive payment from a supplemental nonqﬁigj re IEF en't plan?
P

¢ Participate in or receive payment from an equity-based com

If “Yes" to any of lines 4a-c, list the persons and provide th :=a9pl|€,a_‘

Only section 501(c){3), 501{c){4), and 501{c¢)(29) organf%ie Fitins mit '%complete lines 5-9,
5 For persons listed on Form 990, Part V|, Section A, line 1a, &t Te,organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ...
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part I
6 For persons listed on Form 990, Part VI,
contingent on the net eamings of:
8 THO OIGANIZAIONT L. oo e oe oo ee oo e es e esee e er e ee e ee oo
b Any related organization? | e et ea s e e et Rttt e ea et eae
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l | e e
8 Woers any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations saction 53.4958-4(a)(3)7 If “Yes," describein Part Wl . .. ...
5 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 83.4958-6{C)7 .. .. e
l.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2020
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Schedule J (Form 990) 2020

CHILDREN'S AID AND FAMILY SERVICES,

INC.,

22-1487147

I Part 1l | Officars, Directars, Trusiees, Key Employses, and Highest Compensated Employees, Uss duplicate coplas if additicnal spacs is neaded.

Page 2

For sach individual whosa compensation must be reported on Scheduls J, reperl compensation from the organization an row {} and from related organizations, describad in the instructions, on row (i),
Do not list any individugls that aren't listed on Form 886, Part Vil
Mate: The sum of celumns B){}-{iil} for aaah listad individual must equal the total amount of Form 980, Part VI, Section A, line 1a, applicable aclumn {B) and {E) amounts for that individual,

(A} Namg and Title

{B) Braekdown of W-2 end/or 1098-MISC compensation

{i) Base
compansation

{ii}) Bonus &
incentive
compsnsation

(iii) Other
reportable
compensation

[C) Ratirernent and
other deferred
compensaticn

{D} Nentexabla
benefites

(E} Totel of celumns
B0

(F) Compansation
in column (B}
reported as deferred
on prior Form 850

{1) JOANNE MANDRY
ASSOCIATE CED (PARTIAL ¥YR,)

W
i

114,203,

45,000,

0.

165,474,

0,

0

0.

0.

0.

{2) DONNA KENNEDY
SR, VICE PRESIDENT DISABIL

0]
{ii)

125,278,

0.

0.

0.

0.

0.

0.

0.

{3} ELLEN ELIAS
S8R, VICE PRESIDENT

i}
{ii}

116,569,

5,000.

0.

150,015,

0.

0.

0.

0.

1
it

0.

0.

iy
i}

iy
(ii

it
(i}

il
i

[U]
(i)

@i

fi)
U]

{i)
U]
{ii}

0]
{il)

i}
{ii}

0
i

fiy
i}

032112 12-07-20
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Scheduls J (Form 990} 202¢ CHILDREN'S AID AND PAMILY SERVICES, INC, 22-1487147 Page 3
|:Pé|rt'lil | supplemental Infermation
Provida the information, sxplanatien, or descriptions required for Part |, linea 1a, 1B, 3, 48, 4b, 4¢, 54, 5b, Ba, 8b, 7, and 8, end for Part ||, Also complata this part for any additional information.

Schadule J [Ferm 900} 2020

032113 12-07-20
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SCHEDULE K
(Farm 990)

Deperiment of the Treasury
Intarnal Revenua Service

Supplemental Information on Tax-Exempt Bonds
P Coemplets if the organization answared "Yes" on Form G000, Part 1V, line 24a, Provide dascriptions,
aexplanations, and any additional information in Part V1L
P Attach to Form £90. P Go to www.irs.gov/Form@90 for instructions and the latest informatian,

OMB No. 1545-0047

Name of the crganization Employer Identifioation number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
tpaitl | Bond Issues SEE PART VI FOR COLUMN {(F)} CONTINUATIONS
(&} Issuer name [b} Issuer EIN {s} CLSIP & [d} Date Issued (e) issue piice |t) Desaription of purpose (g1) Detoasad|(h) On behalf| (i) Pocled
of Issuer | financing
"\"5? Yes| Mo | Yes | No | Yes | Mo
NEW JERSEY ECONOMIC b
A DEVELOPMENT AUTHORITY 22-2045817NONEAVATIL| 07/26/11 |3,477,983. %} X X X
o
B
[o]
D
FPart i Proceeds
Ay [} D
1 Amountofbondsretired ... e e e e e
2 _Amount of bonds legally defeased o "‘.§L
3 . Total procesdsofissus ..o N3, 4775983,
4 Giross proceods i taserve funds @ e, B W
8 Capitalized interest from proceads .‘ﬁ RN
6 Proceeds in refunding escrows X
7__Issuancae costs from proceeds
8 Crodit enhancemont from proceeds ... ...
9 Working cepital expenditures from procesds
10 Capital expenditures from proceeds 104,000,
11 Cthar spent oroceeds 1,807,588,
12 Cther unspent procesds
13 Year of substantial completion 2008
Yas No Yes No Yes Ne Yos Mo
14 Woere the bonds issued as perl of & refunding issus of tax-exempt bonds (or,
if Issued prior to 2018, a current refunding issue)? ... X
16 Woere the bonds issued as part of a refunding fssue of taxable kends for, if
igaued prior to 2018, an advance refunding issue)? X
416 __ Has the final allocation of proceeds been made? X
17 Doss the crganization maintain adequate bocks and records to support the
final allooation of procesds? ..o X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule K {Form $80) 2020

Q32121 12-01-20
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Schedule K (Form £90) 2020

CHILDREN'S ATID AND FAMTLY SERVICES,

INC.

22-1487147

Page 2

fPart Il i Private Business Use

1

Was the organization a partner in a partnarship, or a membar of an LLC,
which ownad property financed by tax-exempt bonds?

A

2

da

Ara thera any lease arrangaments thal may rasult in pHvele business use of
hond-financad Praparty? ... e e
Are thera any mahagement or sarvice contracts that may result in private

businass use of bond-financed property? ... e

If *Yeos" toline 3a, does tha organizelich roltinsly engage bond counsel or other outside
counsel te review any management or gervice contracts relating to the financed propsty?

Are thara any rasearah agreements that may rasult in private businsss use of
bond-inanced Property? ...

If *Yes" to line 3c, does the orgenizatlon routlnely angage bond counsel o other
outside gounsel to review any research agiresments relating te the financed property?

Enter the percentags of financed property usad in a privats business use by entities
cther than a section 801{c){3) organizaticn or a state or local govarnment

Enter the percentags of financed properly used in a privata bualness useas a
result of unrelated trade or businese activity carried on by your organization,
another section 501(c}(3) crganization, or a state er lecal government

Total eflines 4 and 5 ...

Doos tho bond issus maet tha pnvaia saour\iy or payment tast’?

Has thera bsen a sals or disposition of any of the bond-financed property te a nen- ﬁ .
N

o

governmental person other than a 501 orgarization since the bonds wera issust]
If "Yos" to lino 8a, enter the percentage of bond-financed property seld or B
dispesed of

If *Yes" to line Ba, was any remadial eotion talcen pursuant io Regulations
sections 114112 and 144687 .. anieeiines

Has the orgamzatlon establlshed written procedurea to ansurs m

LPart wi Arbitrage

G
Has the issuar filed Form 8038-T, Arbitrage Rebate, Yield Raﬁuc‘cion and
Penalty i Lieu of Arbitrage Rebate? ... v e v

Yas

Yas

No

i "No" to line 1, did tha following apply?

Rebate not due yet?

=

Exception to rebata?

=

No rebata due? ...........

If *Yos' to lihe 2c, provide in Part VI the date tha rebate computation was
POITOMMIOU it e e e e

3

ls the bond issue a variable rate IssUe? ... e

032122 12.01-20
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Schedule K (Form 890) 2020 CHILDREN'S AID AND FAMILY SERVICEZ, INC. 22-1487147 Page 3
§Part IV} Arblirage frontinued)
A 8
4a Has ths organization or the governmental issuer entered into a qualified Yes No Yas No Yes No Yes No
hedge with respect te tha bond issue? X
b Nams of provider ,, [fD_BANK
¢ Termofhedge ... 10.0000000
d Was the hedge supetintegrated? X
o_Was the hedge terminated? X
S5a Wora gross procesads invested In a guarantsed investmant contrast {GIC)T X
b Neme of provider ..
¢ Term of QIC
d _Was the regulatory safe harbor for establishing the feir market value of the GIC satlaﬁed?
6 Woere any gross proceeds invested bayond an available tomporary pariod? ...
7 Has the organization establishad written proceduras to moniter the
requirements of section 1487 L e E L iR g £ AL
iPartV{ Procadures To Undertake Correcﬂva Actlon
Has the ofganizaticn established writtan proceduras to ansure that viclations No Yes No
of federg| tax requirements are timely Identifiad and corrected through the
veluntary closing agreement progrem if self+remediation lsn't aveilable under
appllcablaregula’nnns‘?

SCHEDULE K, PART I, BOND ISSUES:

; \
(A) TSSUER NAME: NEW JERSEY ECONOMIC DEVELOPMENTW UTHORITY

(F) DESCRIPTION OF PURPOSE: PR

REFINANCE EXTSTING LOAN - EXISTING TAX EXEMP‘I?:BONDS

032123 12-01-20

Schedule K {Form 000} 2020




SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 990) N 2 020

» Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

Dopartment of the Treasury » Attach to Form 990.

Internal Revanua Service » Go to www.irs.gov/Form980 for instructions and the latest information. : ‘Inspection .
Name of the organization Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
{Partl .| Types of Property
{a} {b} () {d)
Check if Number of Noncash contribution Method of determining
applicabla | contributions or | amounts reported on nencash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Works of art

Books and publications ...
Clothing and household goods ... ... X
Cars and othervehicles . ...
Boatsand planes | .. ...
Intellectual property . ...
Sacurities - Publicly traded ...
Securities - Closely held stock | ...
Securities - Partnership, LLC, or
trustinterests ...
Securities - Miscellaneous .
Qualified conservaticn contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles | ... ...ccoovvieiiiii
19 Foodinventory . ...,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts ...
25 Other » ({ BABY SUPPLIES ) 49,234, [FAIR MARKET VALUE

26 Other » ( COPIER , 2,000.FAIR MARKET VALUE
27 Other ®» ( RECREATION &% 594.|FATR MARKET VALUE

28 Other B ( .
29 Number of Forms 8283 received by the of izatio’g\ I ting the tax year for contributions
for which the organization completed Form '8253“@9% V, Donee Acknowledgement . ... 29

O~ DON A

[y
=]

-
"y

-
]

-
[

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 PEITOAT ... e et e st 30a
b If "Yes," describe the arrangsment in Part II. 3
31 Does the organization have a gift acceptance policy that raquires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO DUtONS Y et 32a X
b If "Yes," describe in Fart Il
33  If the organization didn't report an amount in column (c) for a type of property for which colurmn (a) is checked,
describe in Part 11 R S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2020

032141 15-23-20
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Schedule M (Form990) 2020 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

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. Alsc complete
this part for any additional information.

032142 11-28-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O o e
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Daparlmant of the Traasury P Attach to Form 990 or 990-EZ. T o
Intornal Revene Service P Go to www.irs.gov/Form990 for the latest information. - Inspection
Name of the organization Employer identification number
CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADULTS ALTKE TO REACH THEIR FULLEST POTENTIAL. MOTIVATED BY

COMPASSION AND IN PARTNERSHIP WITH THE COMMUNITY, WE MAKE PQ§§TIVE

LASTING DIFFERENCES IN THE LIVES QF THOSE WE SERVE. WE PROVIDE HIGH
o

QUALTITY, INNOVATIVE SERVICES TO CHILDREN, ADULTS, AND ﬂHEIEﬁFAMILIES
e
THAT ADVANCE SOCIAL, EDUCATIONAL AND EMOTIONAL DEVELOPMENT.,

WELL-BEING.

&

ANTZATION MISSION:
b
WE SERVE. WE PROVIDE HIGH QUALITY, INNOVATEVE SBERVICES TO CHILDREN,

FORM 990, PART III, LINE 1, DESCRIPTION OF ORG

5
ADULTS, AND THEIR FAMILIES THAT ADVANCEgggéﬁﬁL. EDUCATIONAL AND
R

T

TS
fi%GRAM SERVICES:

ié@OUR TREATMENT HOME PROGRAM

PROVIDES SAFE CARE IN THE HOMES OE%TRAINED FOSTER PARENTS TQ CHITLDREN

e

THEIR BABIES.

EXPENSES § 2,012,784, INCLUDING GRANTS OF $§ 330,727. REVENUE § 28,555,

FORM 990, PART VI, SECTION A, LINE 2:

JENNIFER AND TIMOTHY COPE ARE RELATED BQARD MEMBERS.

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

THE CLIENT PROVIDES THE BOARD OF TRUSTEES WITH A DRAFT OF THE 850 AND IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

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

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

CFO.,

FORM 980, PART VI, SECTION B, LINE 12C:

ALL TRUSTEES AND SENIOR STAFF ARE REQUIRED TC SIGN A CONFLICTAOF INTEREST

STATEMENT ANNUALLY.

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

THE EXECUTIVE COMMITTEE QOF THE BCARD RECETVES AND REYIEWS COMPENSATION

- i 'i \Q; T

@
JUAL, BASIS.

e

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

\BLE UPON REQUEST. THE

THE ORGANIZATION MAKES ITS FORM 10233

ORGANIZATION'S FORM 990 IS AVAILABLE ONYYHE ORGANIZATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINEZLY

THE ORGANIZATION MAKES ITS G VMBERNING DOCUMENTS AND CONFLICT OF INTEREST
i S

POLICY AVAILABLE UPON RﬁgﬁESTf\THE QOREGANTIZATION'S FINANCIAL STATEMENTS ARE
S 3

AVAILABLE ON THE ORGANIZATHOﬁﬁs WEBSITE.

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

UNREALTZED GAIN ON TNTEREST RATE SWAP 9,395,

FORM 890 PART XTI, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ} 2020
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