EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 202 1
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

~"'QOpen to Public. -~

Dapartment of tha Treasury . . . . . Lhon ki
Internal Revanue Service » Go to www.irs.gov/Form990 for instructions and the latest information, -~ Inspectiofi .. "
A For the 2021 calendar year, or tax year beginning and ending
B Gheck it C Name of organization D Employer identification number
applleable:
[ Janee | CHILDREN'S ALD AND FAMILY SERVICES, INC.
Eﬁ?—ée Doing business as 22-1487147
o Number and street {or P.0. box if mail is not defivered to straet address) Room/suite | E Telephone number
el 200 ROBIN ROAD 2(01-261-2800
‘min_ City or town, state or province, country, and ZIP or foreign postal code i _Grossreceipts 29,666,413,
pmended | PARAMUS, NJ 07652 H(a) Is this a group return
f8pie | £ Name and address of principal officer: MARTE REGER for subordinates? | |Yes [ X |No
pendhd | acAME AS C ABOVE H{b} Are all suborcinates Includad? || Yes || Ne
| Tax-exempt status: [X ] 501(e3) | ] 501ic y<f (insertnod [ ] 4047(@)1yer [ 527 If "No," attach a list. See Instructions
J Website: pr WWW ., CAFSNJ ORG Hic) Groug exemptior: number
K Form of organization: Corporation [ ] Trust [ ] Association | | Other p» | L Year of formation: 189 9] M Stats of Isgal domicile: NJ

[PartT] Summary

o 1 Briefly describe the organization’s mission or most significant activities: CHILDREN 'S ATID AND FAMILY
g SERVICES STRENGTHENS FAMILIES AND EMPOWERS INDIVIDUALS CHILDREN AND
E 2 Check this box P [ Tifthe organization discontinued its operations or disposed of mora than 25% of its net assets.
g 3 Number of voting members of the gaverning body (Part VI, ine 12) . 3 17
:—'; 4 Number of independent voting members of the governing body (Part VI, ine 1b} | ... 4 17
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) ... 5 394
£| & Total number of voluntears (BStMALS if NEGESSAIYE ..............c.o.ooveeeeeeeeeess e esesseeeesoee oo eeesee e eeeeeee 6 300
E 7 a Total unrelated business revenua from Part VIIl, column (G, N8 12 ettt 7a 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 ..o 7b 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIl line Th) ... e 24,310,696, 28,128,899,
El 9 Program service revenue (PartVIll, ine 2) .. 795,484. 912,057,
% 10 Investment income (Part VlIl, column (A), lines 3,4, and 7d) ... e 74,252, 242,180.
T 41 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8¢, 9c, 10c,and 11e) . ... .. .. . 39,733, 226,997,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&) dine 12} .. 25,220,165.] 29,510,133,
13 Grants and similar amounts paid (Part X, colurmnn {A), lines 1-3} ________________________________ 81l6,063. 864,970.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
2 15 Salaries, other compensation, employee henefits {Part [X, column (A), lines 510} . . 17,265,767, 18,668,134,
@| 16a Professional fundraising fees {Part EX, column (&), ne 11€) ... oo, 0. 0.
I% b Total fundraising expenses (Part IX, column (D), line 25) - 493,550, [|Jeiadspanieis|rnenaine ol
17 Other expenses {Part IX, calumn {A), lines 11a-11d, 11§2de) . . 5,280,748, 5,294,989,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 25} 23,362,578, 24,828,093.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..., 1,857,587, 4,682,040.
s Beginning of Current Year End of Year
€5 20 Total assets (PartX, N8 16) ... oo 20,139,548. 26,006,427,
<3 21 Total liabilities (Part X, N 26) ... 9,338,075, 9,727,822,
=7 22 Net assets or fund balances, Subtract line 21 from line 20 10,801,473, 16,278,605,

[ Part I1:{ Signature Block;,

Unde: penaltias of perjury, | decl;ffhat | hava examipgd this return, inctuding accompanying schedules and statements, and to the best of gy knowledge and belief, it is
true, corraet, and completell%,el ation of prapa%ﬁiofﬁcer) is based on all information of which preparer has any knowledge. . /W

) I /LAY
Sign Srgnaﬁ oﬁmer LJ Date / '/
Here MARIE REGER |, F FINANCIAL OFFICER

Type or print name and title =

Print/Type preparer's name Preparar's signaiure Date C"Ed‘ L] FIN
Paid BRIDGET HARTNETT BRIDGET HARTNETT 11/14/22 sewr emglyed JPO1429163
Proparer |Firm'sname p SOBEL & CO., LLC CPA'S FirmsENm _22-1430039
Use Only |Firm'saddrass . 293 EISENHOWER PARKWAY

LIVINGSTON, NJ 07039-1711 Phoneno.973-994-9454

May the IRS discuss this return with the preparer shown above? See instructions . i Yes |:| No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a responsa ornoteto any line inthisPart Ml ....._.............ooocoooiiiiiiiiiiiiiiiiii e X
1  Briefly describs the crganization’s mission:

CHILDREN'S AID AND FAMILY SERVICES STRENGTHENS FAMILIES AND EMPOWERS
INDIVIDUALS CHILDREN AND ADULTS ALIKE TO REACH THEIR FULLEST
POTENTIAL. MOTIVATED BY COMPASSTON AND TN PARTNERSHIP WITH THE
COMMUNITY, WE MAKE POSITIVE LASTING DIFFERENCES TN THE LIVES OF THOSE

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 98027 e e [Ives [XINo
If "Yes," describe these new sarvices on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes IX] No

If “Yes," describe these changes on Schedula O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenusg, if any, for each program service reported.
da (Ccde: ) {Expansas!li 15 7 2 5 6 ¥ 2 01 ) inoluding grants of § 145 7 79 1 - ) (Havenu9$ 7 7 8 ) 7 98 ) )
THE DEVELOPMENTALLY DISABLED PROGRAM OF CHILDREN'S AID & FAMILY
SERVICES ENCOMPASSES SIXTEEN RESIDENTIAL HOMES AND DAY PROGRAM
ACTIVITIES WHICH SERVE THE NEEDS OF CHILDREN AND ADULTS WITH
INTELLECTUAL DEVELOPMENTAL DISABILITIES.

4b  (Code: ) {Expenses $ 2 . 437 r 146. Including arants of § 344 ’ 879. ) (Revenus s 64 v 471. }
ADDICTION PREVENTION SERVICES - PROVIDES EDUCATION PROGRAMS TO PREVENT
DRUG AND ALCOHOL MISUSE; COALITION BUILDING IN COMMUNITIES TO REDUCE
ALCOHOL AND DRUG MISUSE;:; AND PROVIDES RECOVERY SUPPORT SERVICES TO
INDIVIDUALS SUFFERING WITH ADDICTION AND THOSE IN RECOVERY, AND,
CONNECTS SURVIVORS WITH TREATMENT AND SUPPORT SERVICES.

4¢c  {Code: ) (Expenses § 1,518,229, Including grants of $ 9,591, ) {(Revenue $ 13,857, )
COUNSELLING SERVICES - CAFS PROVIDES THERAPEUTIC SERVICES TO PROMOTE

FAMILY STABILITY.

4d Other program services {Describe on Schedule O,)
{Expenses § 1,908,7380 Including grants of $ 364,709- ) (Revenus $ 54,931-)
4e Total program service expenses 21,120,314,

Form 9980 (2021)
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Form 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page3

|Part.JV | Checkiist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c}3) or 4947{a){1) (other than a private foundation)?

I YES," COMPIBTE SCROUUIB A ... . e e e et et ettt e ettt e s e eae s te e e een s e
Is the organization required to complete Schedule B, Schedule of Coniributors? Soe instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," compiete SCREdUIB C, Part I .......cccocoeeeeeviieees e et e ettt on st s enae et eeeeas e
Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C, PAME I ......coe.oeeeeeeeeeeeeeeeeeeeeeee et v e sete v enereseseranans
[s the organization a section 501{c}(4}), 501(c){5}, or 501 (c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete SCRaTUIE §, PArt Ml ... vieressseterssrasessssssessesessens
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yas, " complste Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to praserve open space,

the environment, historic land areas, or historic structures? f "Yas," compiate Schedue D, Part il .......c.ccoecueioeeererovesreses
Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," compiete
SCABTLIE D), PATLIIT ...ttt e b e s e st b s b e be s abb et s s oAb e e4 e e tb et t 4 et s ke ee st b et e e eee e e e eeeatean
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

I 'Yes, " complete SChEOUIB D, Parf IV ... ..o i et e e e e et et e e e e et e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or In guasi endowments? jf "Yes," complate SCREAUIE D, PAIE V' ...coooo.o oo e
If the organization's answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 f "yas, " complete Scheduie D,
ParT Ve e ettt et te e et e e ehe e e ete et et eeaeehe e e ete e s tetnt s eestntene e saentnteatestnsernentesens
Did the crganization raport an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yas, " complete SChedle D, PAE VI o.ooooo oo
Did the organization report an amount. for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 f "Yas," complate Scheduls D, Part VIl ..o oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes," complote SCROAUIE D, PAIt IX ......ouo.civeeeeeesiosieesioteeeeeeee e eeeeeeeeeeeees et e te e es e ee et eeeseeeeeeeeorneeeeeeeen
Did the organization report an amount for other liabilities in Part X, line 257 ff "Yes, " complete Schedule D, Part X ...
Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax pesitions under FIN 48 {ASC 740)? f# "Yes," complete Schedule D, Part X ...........
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes,* complete

Schedule D, Parts XI AN XI ... .o et ettt e et e et e e e e et e et e e et e e et e m et e e eteemeaan e nneea
Was the organization included in consolidated, independent audited financial statements for the tax year?

if "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l Is optional
Is the organization a school described in section 170{b}(1INANI)? 1f "Yes," complate SChedWe £ ..o
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggi’egate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000

or mare? jf "Yes," complete Schedule F, Parts Fana IV ... oo et
Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? {f "Yes, " compiete Schedule F; PArts 1 and IV ..o
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? ff "Yes," complete Schedule I, Parts I ANG IV ..o oeeoeeeoeee e enenee e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column {A), lines 6 and 11e? if "Yes," complete Schedule G, Part |, Seeinstrustions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines

1c and Ba? Jf "Yos," COMDISE SOREAUIE G, PAMt Il _oooo.ooooooeeoeeoe ettt ee e ee et ee e es e er e s e er e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 ff "Yas,"
complete Scheduie G, Part lii
Did the organization operate one or more hospital facilities? i "Yes,* complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?®
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if “Yes ' complete Schaduls /. Parts 1and il s

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

11a| X

11b

11c

1d

M M (M

11e

12a | X

12b

13

Ll ]

14a

14b

15

16

Co R - B

17

18 | X

19

>

20a

20b

21 p4
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Forim 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 paged

|Pal’t|V| Ghecklist Of Requil‘ed Schedules (Conﬁnued)

22

23

24

25

26

27

28

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

Part IX, column {A), line 27 jf "Yes," complete Schedule |, PArts Fand Il ........cooioe oo eee e e

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

and former officers, diractors, trustees, key employees, and highest compensated employees?  ff "Yes," complete

SORBAUIB U .. e et ettt ee e e ettt e e e e a e ees
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 fines 24b through 24d and complete

Schedufe K. IF"ND," GO T0 NG 258 ...........c.cccviiver vt sttt et e e e b e sb e e e s ren b e sber e e a2 are s S b en s e re s anr e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

BNY HBIBXEMBE BONAST ||| oo ooeoss oo eessseseee e e ssee o e sttt et ettt e et
¢ Did the organization act as an "on behalf of" issusr for bonds outstanding at any time during the year?
a Section 501{c}(3}), 501(c){4), and 501{c}(29} organizations. Did the crganizaticn engage in an excess banefit

transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part i .......c.ocoooevoecooeeeeeeeeeeeereeree
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 890-EZ7? jf 'Yas," complete

SCRAOUIE L, Part ] oottt ettt et e e ee e e eas et e e ae et e s e e a et st e et et e s nente e et

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes," complete Schedla L, Parf il .....c...cocoovvoceieeeceeeeeeeen.

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributer or employes thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? ff "Yes, " complete Schedufe L, Part iii .........

Was the organization a party to a business transaction with one of the fellowing parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of any individual described in line 28a? /f "Yes, " complefe Schedule L, Part IV

"Yes," complete Schedila L, Part IV ...

¢ A 35% controfled entity of one or more individuals and/or organizations described in line 28a or 28b7 Jf

29

31
32

34

35

36

37

38

"Y&s," compiele SCREOUIE L, PAM IV .. ..ottt ettt e ees eae e e eb et e eetae e s snnsssannsesanns

Did the organization receive more than $25,000 in non-cash contributions? |7 "Yes, " camplete Schedula M .....c.ooooovovevv

Did the crganization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONTHDULIONST F "Yes," COMPIBIE SCHEAUIE M ... oo et ieeeese e oeee ettt et et e e s s e e st eee it et ee e b e st aabssebabteat st atteeeebenrseanen

Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yss,” complete Schedule N, Part! ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

ozt I A - T o OO

Did the organization own 180% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 f "Yas," complete SCheatle B, Part | ._...o.oooooooe oo

Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part il, Ifi, or IV, and

Part Ve T e et e e e e et
a Did the organization have a controlled entity within the meaning of section 51200 3 i,
b If "Yes" to line 353, did the organization recelve any payment from ot engage in any transaction with a controlled entity

within the meaning of section 512(b){13}7? /f "Yes," complete Schedule R, Part V, e 2 _........oooco oo

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

If "Yes," compiate Schadule R, Part V, NG 2 ... e e ettt et

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

and that is treated as a partnership for federal income tax purposes? Jf "Yes,” complete Schedule B, Part Vi ...

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

Note: All Form 990 filers are required to complete Schedule © ..

Yes | No

22 | X

23 | X

24a | X

24b

24¢

24d

b I o B

26a

25b X

26 X

28a X
28b X
8¢ X
29 | X

30 X
A X
32 X
33 X
34 X
35a X
35b

36 X
37 X
ag | X

Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note fo any line in this Part V.

1a Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ... 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming o
{garmbling) winhings to pHze WINNBISY i e | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Ppage5

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

2a

3a

4a

Sa

Ba

o o

Twm ™o O

12a

13

14a

15

16

17

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 vear covered by this return 2a

If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions, ...
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If "Yos," has it filed a Form 880-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or cther financial account)?
If "Yes," enter the nama of the foreign country P>
See instructions for flling reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.

Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "*Yos" to line 5a or &b, did the organization file Form BB T T
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).
Did the organization recelve a paymant in excess of $75 made partly as a contritution and partly for joods and sarvices provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

10ile FOMMUBZBET .. ettt ettt e ot ee et et eos et e b e s ek eae s seesesmese s ee e et een s et ee e s s aeeae b et serasnareen
If "Yes," indicate the number of Forms 8282 filed during the year .. I 7d l

Yes | No

Ba X

7a

bl B

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . ... ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098.C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring otganization make any taxable distributions under section 49662
Did the sponsoring organization make a disttibution to a donot, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VII}, lne 12 ..

7e X
4

7t

7q

7h

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b

Section 501{c)(12) organizations. Enter:
Gross income from membera or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Ferm 990 in lisu 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 information 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 13k

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax vear?
If “Yes," has it filed a Form 720 to report these payments? r "No," provide an explanation on Schedule O ..o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the Year? e
If "Yes," see the instructions and file Form 4720, Schedule N.

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

Section 501{c)(21) organizations. Did the trust, any disgualified person, or mine cperator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 4953% .. . .
If "Yes," complete Form 6069.

14a X

14b

15 _X

17

4

132005 12-08-21 6
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Fotm 99¢ (2021} CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147  page B

I' Part VI-I Governance, Management, and Disclosure. ro; cach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any line inthis Part V1 ..ttt iiiee ceveenens,

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there ara material diffsrances in voting rights amang members of the govarning body, or if the governing
body delagated broad authority to an exacutive committes or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .., .. ... 1b

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

officer, diractor, trustes, Or key @MPIOYERT | | ... .. .ttt et

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other petson? 3 4
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e e 5] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or
more members of the goveming BOY? | | e b e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? .., 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L g
a The govemming BOAYT || | ...ttt e e b s 8a
b Each committee with authority 1o act on behalf of the Qovemning DoAY 8b
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Ves, " provide the names and addresses QN SCREUIE O iz g X
Section B. Policies g section B requests information about policies not required by the Internal Revente Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? 1 "No," GO F0 NG T3 oo

b Were officers, diractors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? .
¢ Did the organization regulanly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O NOW hiS WaS GONE ... ... e ettt e et rra e a1 s ae s a2 ese v s e e A e i b e e reares

13 Did the organization have a written whistleblowar policy? ... e

14 Did the organization have a written document retention and destruction POICY Y

16 Did the process for determining compensation of the following persons include a review and approval by independent
parsons, comparability data, and contemporanecus substantiation of the dsliberation and decision?

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

b Other officers or key employees of the organization . e

If "Yas" to line 15a or 15b, describe the process on Schedule O, See instructions,
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duling the YEAr? L e e

b If “Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ..o

Section C. Disclosure

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

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only} available
for public Inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancther's website IZ' Upon request I:' Other (explain on Scheduie O)
18 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available 1o the public during the tax year,
20 State the name, address, and telephone number of the person who possasses the organization’s books and records

THE ORGANTZATION - 201-261-2800

200 ROBIN ROAD, PARAMUS, NJ 07652

132006 12-08-21 Form 990 (2021)
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16351114 758553 CAAFS

Form 990 (2021} CHILDREN'S ATID AND FAMILY SERVICES, INC. 22-1487147  page?

|_Part V_II| Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors
Check if Schedule O contains a response o note to any line in this PAMEVIL | i o ]

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, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, {F), and {F) if no compensation was paid.
@ | ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

# |ist the organization’s five current highest compensated employees {other than an officer, directar, trustese, or key employes) who received report-
able compensation {box 5 of Form W-2, Form 109$-MISC, and/or box 1 of Form 1089-NEC) of mors than $100,000 from the orpanization and any related organizations.

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

@ | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|::| Check this box if neither the arganization nor any refated organization compensated any current officer, director, or trustes.
(A) (B) {C) D) (E} (F)
Name and title Average | oo sf; Sf;:“ﬂ?g‘man o Reportable Reportable Estimated
hours per [ box, unless person is bath an compensation. compensation amount of
week officer and a director/lrustas) from from related other
{list any g the organizations compensation
hours for | S . = organization (w-2/1099-MISC/ from the
related g § . g (W-2/1093-MISC/ 1099-NEC}) organization
organizations| 2 | = 2 |g 1099-NEC} and rolated
belaw €1 |E|2E s organizations
A HEHHE
(1} ROBERT B, JONES 35.00 |
PRESIDENT & CEO (PARTIAL YEAR) X X 181,243, 0. 2,545,
(2) MICHAEL NICHOLSON 35.00
CFO (PARTIAL YFAR) X 162,798. 0. 3,391.
{3) DONNA XENNEDY 35.00
SR, VICE PRESIDENT X 141,631. 0.| 20,758,
{(4) ELLEN ELIAS 35.00
SR. VICE PRESIDENT X 130,670. 0.] 20,593,
(5) EDITH FIATO 35.00
VICE PRESIDENT X 119,563. 0. 23,957,
{6) LISA BERKOWITEZ 35.00
BOARD CERTIFIED BEHAVIOR A X 140,393, 0. 0.
(7} RACHEL WILLIAMS 100.00
ASSTSTANT RESIDENTIAL MANAGER X 122,188. 0.| 14,606.
(8) JOANNE MANDRY 35.00
EXSCUTIVE CONSULTANT (PARTIAL YFAR) X 120,462, 0. 2,564,
(9) BENITA MILLER 35.00
PRESIDENT & CEO (PARTIAL ¥ X 116,197, 0. 0.
{10) TYLER MATHISEN 2.00 '
CHAIR X X 0. 0. 0.
{11) MARIANN CRINCOLI 2.00
TRUSTEE X 0. 0. 0.
{12} KATHIE SCHWARTZ 2.00
2ND VICE CHAIR X X 0. 0. 0.
(13) JOAN STEARNS 2.00
SECRETARY X X 0. 0. 0.
(14} ROBERT F, SAYDAH 2.00
TREASURER X X 0. 0. 0.
(15) JOSEPE S, CASTELANO 2.00
TRUSTEE X 0. Q. 0.
(16) JENNIFER A, COPE, MD 2.00
1ST VICE CHAIR X X 0. 0. 0.
{17) TIMOTHY G, COPE 2.00
TRUSTEE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021)

CHILDREN'S AID AND FAMILY SERVICES, INC.

22-1487147

Page 8

| Part:Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinuad)
{A) @ (©) {D) (E} {F}
Name and title Average (do nat cl': Sksli:i:?:than ore Reportable Reportable Estimated
hours per | bax, unless person Is both an compensation compensation amount of
week offleer and a directorftrustes) from from related other
{listany | 3 the organizations compensation
hours for | 5 < organization {(W-2/1099-MISC/ from the
related % | g z (W-2/1059-MISC/ 1099-NEC) organization
organizations| £ | 2 g g 1099-NEC) and related
below Elsl.i2l6E organizations
{18) KARIN VANUGA 2.00
TRUSTEE X 0. 0. C.
{19) TRACEY GERBER 2,00
TRUSTEE X 0. 0. 0.
{20) BRIAN HEALY 2.00
TRUSTEE X 0. 0. 0.
(21) PETER JADROSICH 2,00
TRUSTEE X 0. 0. 0.
(22) HMARY KRUGMAN 2.00
TRUSTEE X 0. 0. 0.
{23) HOLLY MASCHIO 2.00
TRUSTEE X 0. 0. 0.
{24) ANDREA VISSER 2.00
TRUSTEE X 0. 0. 0.
(25) JOANNE M, WESTPHAL 2.00
TRUSTEE X 0. 0. 0.
{26) DENNIS MARTIN 2.00
TRUSTEE X 0. 0. 0.
o SUBOtAl e, » | 1,235,145, 0. 88,414.
¢ Total from continuation sheets to Part VII, Section A .. ... [ 2 0. 0. 0.
d Total (add lines M and 1) ...ooooooooooooieoiioiiiio e » | 1,235,145, 0.] 88,414,
2 Total number of individuals (including but not limited to those listed abovs} who received more than $100,000 of reportable
compensatlon from the organization 9
Yes | No
3 Did the organizatian list any former officer, director, trustee, key employee, or highest compensated employee en . '
line 1a? (f "Yes," complate Schediile J for SUCH IMEIVIBIA!  ......c.coocveriies et ess e e ees s e ee e seses e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes," complste Schedule J for SUCK INAVIAUET ..........oc..cooeeeeereeereereen,
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Ves " complete Schadule J for SUCH DOFSON. oo

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

(A} (B} (C)
Name and business address Description of services Compensation

FAIR LAWN 22-08 ROUTE 208 LLC, 44 RIFLE
CAMP ROAD , WOODLAND PARK , NJ 07024 OFFICE RENT 300,086.
ENTERPRISE FLEET MANAGEMENT
PO BOX 800089, KANSAS CITY, MO 64180-0089 CAR LEASES 186,118,
SBF-1 PROPERTIES GROUP HOMES RENT &
PO BOX 95735, CHICAGO , IL 60694 REAL ESTATE TAXES 184,052,
ZMOS NETWORK
29 MURRAY LANE , OSSINING, NY 10562 IT 120,715,
SOBEL & CO., LLC , 293 EISENHOWER PARKWAY
. LIVINGSTON , NJ 07039 AUDIT 104,500.

2 Total number of independent contractors (including but not imited to those listad ahove} who received more than Rt

$100,000 of compensation from the organization P 6

Form 990 (2021}
132008 12-09-21
9

16351114 758553 CAAFS 2021.05000 CHILDREN'S AID AND FAMILY CAAFS__ 1




Form 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 9
Part-VIII | Statement of Revenue

Check if Schedule © contains a response or note to any ling inthis Part VIIL e, I:l
{A) B (] D
Total revenue Related or exempt Unrelated Revenue excluded
funation revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns .. |a
8 b Membership dues 1b
° ¢ Fundraising events ic 212 845
'ﬁ. d Related organizations 1d
d e Government grants (contributions) |1e 26,313 006
,é f Al other contributions, glfts, grants, and
5 similar amounts not included above . [ 1f 1,603,048
'E g Noncash contributiens Included in lines 1e-1f _1.9 $ 427 1 762, |:
3 h_Total. Addlines Ta-1f ..o > 28,128,899,
Business Code |-
g | 2a PROGRAM PEES AND DUES 624100 908,057, 908,057,
= b COULSELING FEES AND DUES 624100 4,000, 4,000,
8 e
o f All other program service revenue ...
o Totah Addlines2a-2f .0 - 312,057,
3  investment income {including dividends, interest, and
other similar amounts) | ... > 178,163, 178,165.
"4  Income from investmoent of tax-exempt bond proceeds [ 2
5  Rovalties . ... I
(i} Real (i) Personal
6a Grossrents ... 6a )
b Less: rental expenses . |6h
¢ Rental income or {loss) [+]+]
d Net rental income or (I0S8)  ....iiiiiieiinieiiineie i >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 8,362, 62,187,
b Less: ¢ost or other basis
g and sales expenses 7h 6,538, o,
E ¢ Gainor(loss) ... 7o 1,824, 62,187,
é d Netgain or Ios5) .....ococvvveviiiinei e ee e
@ | 8 a Gross income fram fundraising events (not
g including $ 212,845, of
contributions reported on line 1c). See
Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising event
9 a (Gross income from gaming activities. See
PartlV,line 19 ...
b Less:ditectexpenses . ...
¢ Net income or {loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... 104 200,590,
b Less: costofgoodsseld .. ... 10b| 108,014,
¢ _Net income or (oss) from sales of INVENTOry . .. > 92,576,
Business Code |5/ 173 Hp o . T 1
§ 11 a MISCELLANEOUS REVENUE 9030099 9%,950, 99,950,
@
E b
i c
2 d Allotherrevenue ...
= e Total Add lines t1a-11d ... . . > 39,950, R o R S o A g
12 29,510,133, 912,057, o, 469 177,
132009 12-09-21 Form 990 (2021)
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Form 990 {2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page 10
{ Part I1X'| Statement of Functional Expenses
Section 501{c){3) and 501 (c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part BX .. iyt tiais s eegenas
Do not inchide amounts reported on lines 6b, Total e(;\genses Progras':?)service Managég)ent and Fun Ir?a\}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 (rants and other assistance to domastic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. Ses Part IV, ine 22 B64,970. 864,970.
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to of formembers _ ...
5 Compensation of current officers, directors,
trustees, and key employees ... 589,200. 589,200.
6 Compensation not included abovs to disqualified
persons (as defined under section 4956(f){1}) and
persans dascribed in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 14,566 ,259.| 12,968,894, 1,306,534, 320,831,
8 Pansion plan aceruals and contributions (include
section 401¢k) and 403(h) employer contributions) 544,349, 469,636, 63,070. 11,643.
9 Otheremployee benefits 1,769 ,666. 1,515,478, 216,618, 37,570,
10 Payrolltaxes 1,168,660, 998,885, 145,012, 24,763,
11 Fees for services (nonemployees):
a Management 501,654, 422,824, 71,453, 7,377,
B oLegal 14,373, 150. 14,223,
¢ Accounting . . 89,941, 6,273. 83,668,
d Lobbying ... .., i
e Profgssional fundraising services. See Part |V, line 17
f Investment managementfees . .. ... ...
g Other. (If line 11g amount exceeds 10% of line 25, .
column (&), amount, list tine 11g expenses on Sch 0.) 216,546. 44,485. 172 ,061.
12 . Advettising and promation ... 65,207. 43,403, 16,210. 5,594.
13 Officeexpenses . 442,873. 379,281. 48,645. 14,947.
14 Information technology . .
15 Royalties . ... ...c.cooiiiiieiec e,
16 OCCUPANGY 1,141,307. 1,083,962. 40,083. 17,262.
AT TraVEl 299,424. 291,875, 7,409, 140,
18 Payments of travel or entertainment expenses
for any federal, state, or local publie officials |
19 Conferences, conventions, and meetings . 31,895, 31,192, 389. 314.
20 MBSt s, 152,362, 51,702. 88,854. 11,806.
21 Paymentsto affiiates ... ...
22 Depreciation, depletion, and amortization 631,532, 340,846. 290,510. 176.
23 INSUWANCE e, 451,942, 415,271, 22,747, 13,924.
24 Other expenses. Itamize expenses not covered
apqgva. {L.Ist miscallaneous expenses on lina 24s, [f
line 246 amount exceeds 10% of ling 25, column (A),
amount, list line 24e expenses on Schadule 0.}
a FOOD 625,119, 621,762, 2,482, 875.
h REPAIRS 605,247, 558,877, 26,770, 19,600,
¢ MEMBERSHIP DUES 25,567, 10,548, 8,291. 6,728,
d
e All other expenses
25  Total functional expenses. Add lines 1 trough 24¢ | 24 ,828,093.( 21,120,314, 3,214,229, 493,550,
26  Joint costs. Complets this line only if the organization
reported in column (B} jeint costs from a combined
aducational campaign and fundraising soligitation.
Check here > l:l if following SCP 93-2 {ASC 956-720)
132010 12-00-21 Form 990 (2021)
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Form 990 (2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page 11
[ Part X :[ Balance Sheet
Check if Schedule Q contains a responss or note to any line in this Part X ... e ]
(A) (B)
Beginning of year End of year
1 Cash - NONHMErasthoanng ... .....ccc..ccccmomeromroeereesssossessescerroeresrsrerenen 2,588,842.| 1 3,870,887,
2 Savings and temporary cash iNVESIMENES ... ........cccccoccorrrromrrrvccrernne 996,879.| 2 2,191,861,
3 Pledges and grants receivable, net . .. 1,625,240.] 3 2,374,021,
4 Accounts receivable, net e 300,391.| 4 12,579.
5 Loans and other receivables from any current or former officer, director, ' Sk e
trustee, key employee, 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 section 4958(f){1)), and persons described in section 4858(c)3)B) ... 6
# | 7 Notesand loans receivable, net 7
§ 8 Inventories for sale or use 8
9 Propaid expenses and deferred charges 229,715.| o 366,695.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a| 19,892,520, | sian .
b Less: accumulated depreciation 10b 9,007,888, 9,429,059, 10¢ 10,884,632,
11 Investments - publicly traded securities 4,877,290.] 11 6,212,516,
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, line 11 . ... 13
14 IntangibIe BSSBS || e e 14
15 Otherassets, See Part IV, line 11 .. ... 92,132.| 15 93,232,
16 Total assets. Add lines 1 through 15 (must equal line 33y ... . . 20,139,548, 16 26,006,427,
17 Accounts payable and accrued expenses 2 f 375 ; 917.| 17 3 . 347 ; 289.
18 Grantspayable | e e 18
19 Def@rmed rVeNUE .. ... .oocrsormeoinsisens e eeesens oo 2,205,030.] 19 336,432,
20 Tax-exempt bond liabilities N e 1,630,833.] 20 1,415,673,
21 Escrow or custodial account liahility, Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or formaer officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons .
< {23 Secured mortgages and notes payable to unrelated third parties 3,068,282.] 23 4,628,428,
24 Unsecured notes and loans payable to uprelated third parties 35,154.| 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other [iabilities not included on lines 17-24). Completa Part X
of Schedule D e 22,859.] 25 0.
26 Total liabilities. Add lines 17 through 25 9,338,075, 28 9,727,822,
Organizations that follow FASB ASG 958, check here P ;
3 and complete lines 27, 28, 32, and 33, el et b e
E 27  Net assets without donor restrictions 7.285,175.] 27 10,499,815,
@ | 28 Netassets with donor restrictions 3,516,298.] 28 5,778,790,
g Organizations that do not follow FASB ASC 958, check here B [ | ERRmee o An Sl T RS e
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
@ | 30 Paiddn or capital surplus, or land, building, or equipmentfund . 30
2|31 Retained earmnings, endowment, accumulated income, or other funds 31
;-‘ 32 Totalnet assets orfund balances | ... 10,801,473.] a2 16,278,605,
33 Total liabilities and net assets/fund balences 20,139,548.] 38 26,006,427,
Form 990 (2021)
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Form 990 {2021) CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pagel12

| Part Xi | Reconciliation of Net Assets

Check if Schedule O coniains a response or noteto any linein this Part X1 .o
1 Total revenue (must equal Part VIII, colurnn (&), line 12) 1 29,510,133,
2 Total expenses (must equal Part IX, column {4}, line 25) 2 24,828,093,
3  Revenue less expenses. Subtract line 2 from line 1 3 4,682,040.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {&) .. ... .. . 4 10,801,473,
5  Net unrealized gains (losses) on Investments e 5 776,416,
6 Donated services and use of facllities [
T OINVESIMENT BXPENSES || | ittt et eee e ee e ettt e et 7
8  Prior perlod adjustments || . ... 8
9 Ctherchanges in net assets or fund balances {explain on Schedule O} 9 18,676.
13  Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 32,
olumn (BY o s 10 16,278,605,

‘Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XM e

1

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviawed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:

Separate basis |:| Consclidated basis D Both consolidated and separate basls
If "Yes" to line 2a or 2b, does the organization have a committes that assumes respensibility for oversight of the audit,
réview. or compllaticn of its financial statements and selaction of an independent accountant?
If the organizaticn changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organizaticn required to undergc an audit or audits as set forth in the Single Audit
Act and CMB CGircular A-1337
If "Yes," did the organizaticn undergo the required audit or audits? If the organization did not underge the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...

3a| X

3p| X

132012 12-09-21

16351114 758553 CAAFS

13

Form 990 @oz21)

2021.05000 CHILDREN'S AID AND FAMILY CAAFS 1




. . . OMB No. 1545-0047
(SFSF:EQEDL: LEA Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3} organization or a section 202 1
4947(a){ 1) nonexempt charitable trust. -
Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ. pen to by
Internal Fevenue Service P Go to www.irs.gov/Form90 for instructions and the latest information. 22 Inspection ;
Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Part ]| Reason for Public Charity Status. (all organizaticns 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 [ ]
2 []
3 [ ]
4 ]

5[]
6 |
7 [X]
g []
9 []
10 []

1m [ ]
12 [ ]

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

A school described in section 170{b){1)(A)ii}. (Attach Schedule E {Form 990}.)

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

A medical research organization operated in conjunction with a hospital described in section 170[(b}{1}(A)(iii). Enter the hospital's name,
city, and state:
An organizaticn operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normafly receives a substantial part of its support from a governmeantal unit or from the general public described in
section 170({b}{1){A)(vi). {Complste Part II.)

A community trust described in section 170{b){ 1){A){vi}. (Complste Part II.)

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

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

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

An organization crganized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509({a){2}. See section 50%a)(3). Check the box on
lines™12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization cperated, supsrvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Typell. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting crganization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d r_—l Type lll non-functionally integrated. A supporting organizaticn operated in connection with its supported organization{s)

that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attentiveness
requirement {sse instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations | ...t | |

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

q
(i Nama of supported {il) EIN (F) Type of arganization | ﬁw’o{ﬁmgv%'rﬁﬁ? Zgol o ”;gl;lﬂ? {v) Amount of monetary {vi) Amount of cther
organization (described on lines 110 No support {see instructions) | support (ses instructions)

above (see jnstructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A {Form 980) 2021




Schedule A (Form 990} 2021 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 page2
| Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170{b}{1)(A)(vi)

(Complete only if you checked the box en 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 11}

Section A. Public Support

Calendar yaar (or fiscal year baginning in} {a} 2017 (b} 2018 (c) 2019 (d) 2020 {e} 2021 {f}) Total

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

include any "unusual grants.") 10692396.[11821030.[175991982.,24310696.(28128899.192552213.

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

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

4 Total, Add lines 1 throughd . [L0692396.[11821030.17599192.124310696.[28128609.92552213.

5 The partion of total contributions
by each person (other than a
govemmental unit or publicly
supported arganization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

92552213,

Public support. Subtrastline 5 from line 4.

Sectfon B. Total Support

Calendar year (or fiscal year beginning in) p» {a} 2017 (b} 2018 {c) 2019 (d) 2020 (e} 2021 {f) Total

7 Amounts from line 4 10692396.118231030.[17595192.24310656.128128899.192552213.

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

and income from similar sources | 137 ,282.] 153,825.] 122,739, 97,645, 178,169.] 689,660,

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instruetionsy 12 | 5 588,817.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this boxX and SEOP MM ... i e it | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () ... 14 99.05 %
15 Public support percentage from 2020 Schedule A, Part I, fine 14 15 99.06 9%
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly SUPPORted OrGaNIZa ON e i, P

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPROREd OrganiZaton e i Pl:]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 163, or 16k, 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 gualifies as a publicly supported organization » |:]
b 10°% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... » |:]
18 Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A (Form 990) 2021
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[Part Il [ Support Schedule for Organizailons Described In Section 509(2)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

{a) 2017 (b} 2018 {e) 2019 (d) 2020

Galendar year {or fiscal year beginning in) p»

{e} 2021

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
meorchandise 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 bensfit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts Included on finas 2 and 3 recaived
from ather than disqualiflec persons that
exceed the greater of $5,000 of 1% of the
amotint on line 13 for Lhe year

¢ Add lines 7a and 7b

8 Public support. (Suitractline 7c from lins 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2017 (b} 2018 {c) 2018 (d) 2020

{e} 2021

(f) Total

9 Amounts fromlined

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

b Unrelated business taxabla incoma
{less section 511 taxes) from businesses
acquirad after June 30, 1875

¢Addlines10aand 10b . .

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

12 Other income. Do not Include gain
or loss from the sale of capital

assets (Explain in Part VIL} -eeneee

13 Total support. (add lines 8, 100, 14, and 12))

14 First 5 years, If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} crganization,
check this boxX and SIOP METe ...

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2021 (line 8, column (f), divided by line 13, column {f) ..., 15 %
16 Public support percentage from 2020 Schedule A Part Il line 16 o o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () ...l 17 %
18 Investment income parcentage from 2020 Scheduie A, Part NI, line 17 18 %

19a 33 1/3% support tests - 2021. [f the organization did not check the box on line 14, and line 15 is more than 33 /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 - 2020, If the crganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions

132023 01-04-22
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Schedule A {Form 990) 2021 __CHILDREN'S ATID AND FAMILY SERVICES, INC . 22-1487147 Page 4

[Part IV.[ Supporting Organizations '

(Complete only if you checked a box in line 12 on Part |. |f you checked box 12a, Part |, complate Sections A
and B, If you chacked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you chacked box 12d, FPart |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

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 purposs, desciibe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)7 /7 "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509{a)(1) or (2}

3a Did the organization have a supported corganization described in section 501(c)(), (8}, or (67 /f "Yes, " answer

fines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6} and

satisfied the public support tests under section 509(a}2)? ) "Yes," describe in Part Vl when and how the
organization made the defermination.

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

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization neot organized in the United States ("foreign supported organization"}? jr
"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 grants to the foreign
supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with lts supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c){3) and 509(a)(1} or (Z}? if “Yas,” explain in Part VI what controis the organization used
to ensure that all suppaort to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLIpOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer fines 5b and bc below (if applicable), Also, provide detail in PartVl, inciuding () the names and EIN
numbers of the stpporlted organizations added, substifuted, or removed; (i} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accompilshed (such as by amendment o the organizing document).
b Type | or Type Il cnly, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only, Was the substitution the result of an event heyond the organization's control?
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by cne or more of its supported organizaticns, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantlal contributor? jf "Yes," complete Part | of Scheduie L (Form 990).

8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described on line 77

If "Yes," compiete Part | of Scheduie L (Form 990}
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 (cther than foundation managers and organizations desctibed

in section 509(@)(1) or (2))? 7 "Yes," provide detail in Part VI.

b Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the sUppeorting organization had an interest? Jf *Yes, " provide detail in Part V1.

¢ Did a disqualified perscn (as defined on line 9a) have an ownership interest in, er derive any perscnal bensfit
from, assets in which the suppoerting organization alse had an interest? Jf *yes, * provide detalf in Part V1.

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

4943(f) (regarding certain Type || supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? /f "Yes, " answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (jse Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

Yes | No

10a

10k

132024 01-04-21
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Schedule A (Form 990) 2021 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 pages
‘Part:dV | Suppotting Organizations (ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with perscns described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a parson described on line 11a or 11b above? Jf "Yes" to line 11a, 116, or 11c, provide

detail in Part VI, =
Section B. Type I Supporting Organizations

Yes | No

1 Did the governing body, members of the govermning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? ff "No," describe In Part V| how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, desciribe how the powers fo appoint and/or remove officers, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supparted

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," expiain in
Part VI pow providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supsivised, or controlled the sypporiing organization
Section C. Type ll Supporting Organizations

Yes [ No

1 Woera a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? {f "No," describe in Part V| how controf
or management of the stipporting organization was vested in the same persons that controlied or managed

—the supporied crganization(s)
Section D, All Type lll Supporfing Organizations

Yes | No

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

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

3 Byreason of the relationship described en line 2, abovs, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," desciibe in Part VI the rofe the organization's

—....supported organizaticns played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tesf during ihe year (see instructions).
a || The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 beiow.
¢ [_|The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
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 3
the supported organization(s) to which the crganization was responsive? Jjf "Yes, " then in Part VI identify
those supported organizations and explain how these activities directiy furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activitles.
b Did the activities described on line 2a, above, constitute agctivities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in
Part Vl the reasons for the organization's posiiion that its supported organization(s) would have engaged in
these activities but for the crganization’s Involvement.
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 supperted organizations? f "Yes" or "No" provide detalls in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each A
of its supported organizations? Jf "Yes, " describe in Part VI the roje played by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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{Part V-

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explaln jn Part V). See instructions.
All other Tyge Il non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

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

Net short-term capital gain

Recoverieg of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and deplstion

Lo EO /L3 | 3 PN

3 ([ oy M |

Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservaticn, or
maintenance of property held fer production of income (see instructions)

L]

7

Other expenses {sae instructions)

g

8

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

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
a__Average monthly value of secutities
b_Average monthly cash balances
¢ _Fair market value of other hon-exsmpt-use asseis
d_Total (add lines 1a, 1b, and 1c})
e Discount claimed for blockage or other factors
texptain in detail jn Part VI):
Acquisition indebtedness applicable to non-exempt-use asssts 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
& Net value of non-exempt-use assets {subtract line 4 from lino 3} 5
6 Multiply line 5 by 0.035. [i]
7 __ BRecoveries of prior-year distributions 7
8 _ Minimum Asgset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Sectiocn A, line 8, column A) 1
2 EnterD.85 of line 1. 2
3 Minimum asset amount for ptior year (from Section B, line 8, column Al 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization {see

instructions).
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[PartV ;| Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid fo acquire exempt-use assets 4

5 Qualified sst-aslde ameounts (prior IRS approval required - provids detalfs in Part VI) )

6 Other distributions {dascribe in Part VI). See instructions. 6

7 __ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the crganization is responsive

{provids detalls in Part V). See instructions. 8

9 _ Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2021

{iii}
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line &

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - gxnigin in Part VI). See instructicns.

3 Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
¢ From 2(18
d_From 2019
e From 202C
f Total of lines 3a through 3e
g Applied to underdistributions of pricr vears
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions}
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7 $

a_Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remalning underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 HRomaining underdistributions for 2021, Subtract lines 8h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess frcm 2018

Excess from 2012

Excess fraom 2020

o (o (0 | |2

Excess from 2021

132027 01-04-22
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|__Pa[t Vi I Supplemental Information. provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 83, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information,
{See instructicns.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545004/
{Form 990} P Complete if the organization answered "Yes" on Form 990,
Part IV, ImeB 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury > Aﬂach to Form 990,
|nternal Revenua Service P-Go to www.irs.qov/Form990 for instructions and the latest information,
Name of the organization Employer identification number
CHEILDREN'S ATID AND FAMILY SERVICES, INC. 22-~-1487147

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

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

Total number atend of year ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the arganization infarm all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? [ _Ives CINo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefitt? ... .o [ |Yes [ INo

A =W N =

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

1 Purpose(s} of conservaticn easements held by the organization (check all that apply).
|:| Preservation of land for public uss {for example, recreation or education) [ Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservanon easement on the last
day of the tax year. :5:7%| Held at the End of the Tax Year
a Total number of CONSBIVALION @ASEMENTS |||, ... oooitiieiiieeeieee oo et 2a
b Total acreage restricted by consenvation @asementS 2b
¢ Number of conservation easements on a certified historic structure includedin @) . ... 2c
d Number of conservation easements includaed in {c) acquired after 7/25/06, and not on a histaric structure
listed in the National Register | ...ttt ettt nib s 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it holdS T [ 1 Yes [ INo
6 Staif and volunteer hours devoted to monitaring, inspecting, handling of violations, and enforcing conservaticn easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170h)4)(B)()

and section I7CMMEBENIT ... e b [ Ives [INo

9  [n Part XIil, desctibe how the organization reports conservation easements in its revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that dascribes the

organization’s accounting for conservation easements,

Part lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Gomplete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not tc report in its revenue statement and balance shest works
of art, histotical treasures, or cther similar assets held for public exhibition, education, or rasearch in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as parmitted 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 cn Form 980, Part VIl line 1| ... > $

(ii} Assets included in Form 880, Part X

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, prowde
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 990, Part VIIL Bne 1 .. > $
b_Assets included in Form 990, Part X i i ittt | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Ppage?2
IPart HI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninied
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection itams {check all that apply): '
a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
[ |:| Preservation for future genherations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:] Yes l:] No
[PartIV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes' on Form 990, Part IV, Iine 9, o
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 included

on Form 880, Part X? [ IvYes No

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

Amount
¢ Beginning balance e e e e e 1c
d AdIfIoNs dUNG TE YA || . ..i..oieeeec et e s e e sss v 1d
e Distributions durinG the YEar | . . ... i et s e le
£ OENdING DAIANGCE || . i e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? .. ... Bj Yes D No
b _If "Yes," explain the arrangement in Part Xill, Check here if the explanation has been provided on Part XML ..o [Xj

{ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c} Two years back | {d) Three years back | {e} Four vears hack

1a Beginning of year balance ... 2,949,436, 2,184,083, 2,406 161, 3,417,174, 3,480,547,
b Contibutons 1,565,317, 340,074, 40,000, 30,500, 30,127,
¢ Net investment eamings, gains, and losses 564,173, 425,279, 280,232, -133,615. 465,424,
d Grants or scholarships ...
e Other expenditures for facilities

and programs 542,310, 907 ,83E, 558,924,
f Adminisirative expenses ...
g Endofyearba!ance ............................. 5'078’925. 2’949,436, 2,184’083. 2,406,161. 3’417,174.

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as;
a Board designated or quasi-endowment p» %
b Permanent endowment p» 40.0000 4
¢ Term endowment P 60.0000 %
The percentages on fines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(I} Unrelated Organizations . . —————————re ettt e 3afi) X

(i) Related OfGANIZALIONS | . s s |3aii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R . e 3b

4 Desciribe in Part Xlil the intended uses of the organization’s endowment funds.
Part.VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. S8ee Form 990, Part X, line 10,

Desctription of property {a) Cost or other (b} Cost or other {c) Accumulated (o) Book value
basis (investment) basis (other) depreciation
Ta Land 3,259,622, [ Gl 3,259,622,
b BUBINGS .o e 13,937,450.] 7,797,112.] 6,140,338,
¢ leasehold improvements 1,124,963, 20,556.] 1,104,407,
d Equipment 1,341,321. 962,656, 378,665,
& Other ..o, 229,164. 227,564, 1,600,
Total. Add lines 1a through 1e. (Goiymn o) must equal Form 990 Part X, column (B} ine 106) oo, " | 10,884,632,

Schedule D (Form 990} 2021
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16351114 758553 CAAFS

Schedule D (Form 990) 2021 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 Ppage3

Part VII_[ Investments - Other Securities.
Cemplete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 998, Part X, line 12.

(a) Description of securlty or catagory {ncluding name of security) {b} Book value (c} Methaod of valuation: Gost or end-of-year market value

(1) Financial detivatives ...
(2) Closely held equity interests
(3) Other
A
(B}
(%))
)
E)
(%)
(G
H)
Total.
‘Part VI

) must squal Form 990, Part X, col. {B) line 12.)

| Investments - Program Related.
Complete if tha organization answered "Yes" on Form 990, Part IV, line 11c. See Form $90, Part X, line 13.

(a) Description of investment {b) Book value {¢) Method of valuation: Cost or end-of-year market value

()]
{2)
{3)
(4
(5}
{6}
{7}
(8}
(9)
Total. (Col. (b} must agual Form 899, Part X, col. {B} ling 13.) p»
Part IX| Other Assets.
' Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Description {b) Book valua

{1}

{2)

(3}

(4}

{5}

{6)

{7)

(8)

(9)
Total. (Colurnn (h) must equal Form 850, Part X_col. (B) HNe 15.) it e inrssssnns >
‘Part-X:-] Other Liabilities.

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

1. {a} Description of liability (b} Book value

{1) Federal income taxes
)
{3)
i)
{5}
(6}
7}
8
©
Total. (Cofumpn (b) must equal Form 880, Part X col BV NG 25 oo »

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 740, Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2021
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Schedule D {Form 890} 2021 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pPaged
| Part XI- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if tha organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements 1] 30,305,408,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: X
Net unrealized gains (osses} on investments
Deonated services and usa of facilities
Recoveries of prior year grants
Other (Describe in Part X111}
Add lines 2a through 2d
3  Subtractiine 2e from line 1
4  Amounts included on Form 990, Part VI, lina 12, but not on line 1:
Investment expensas not included on Form 990, Part VII|, line 7b
Other {Describe in Part XIIL) ...,
€ ADANNES AABNAAD | ...\ oo soicesvre oo oo 4c 0.
Total revenue. Add lines 3 and 4¢. /This must equeal Form 990, Bart [ ine 18] oo 5 | 29,510,133,
[ Part XlI: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1| 24,832,276,
2 Amaunts included on line 1 but not on Form 999, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

OUNOIIOSSEE ...\ oo et eee e eeaen e P

GCther (Describe in Part XIIL) e 2d
Add lines 2a through 2d

L J = T~ B - -

799,275,
29,510,133,

o o

4,183.
24,828,093,

¢ o0 0 oD o

4  Amounts included on Form 890, Part IX, lina 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part Xill.} 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and de. /This must eaual Form 990, Fart L ine 18}  woowevoioviiiiiiiiiiiiiee e 5 | 24,828,093,

| Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part X|,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

REP PAYEE FOR SOCIAL SECURITY FCR INDIVIDUALS 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 TS EXEMPT FROM FEDERAL AND STATE INCOME TAX UNDER SECTION

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

THE ORGANIZATION FOLLOWS STANDARDS THAT PRCVIDE CLARIFICATION ON

132064 10-28-21 Schedule D {Form 990) 2021
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Schedule D (Form 990} 2021 CHILDREN'S ATD AND FAMILY SERVICES, INC. 22-1487147 pages
[Part:XHI { Supplemental Information /o, sineq)

ACCOUNTING FOR UNCERTAINTY TN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE GUIDANCE PRESCRIBES A

RECOGNITION THRESHOLD AND MEASUREMENT ATTRIEBUTE FOR THE RECOGNITION AND

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

RETURN, AND ALSQO PROVIDES GUIDANCE ON DERECOGNITICON, CLASSIFICATION,

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

POLICY IS TQO RECOGNIZE INTEREST AND PENALTIES ON UNRECCGNIZED TAX BENEFITS

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

2021. AT DECEMBER 31, 2021, THERE ARE NQ SIGNIFICANT INCOME TAX

UNCERTAINTIES.

PART XI, LINE 2D - QTHER ADJUSTMENTS:

UNREALIZED GAIN ON INTEREST RATE SWAP

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT

Schedule D {Form 990) 2021
132055 10-28-21

30
16351114 758553 CAAFS 2021.05000 CHILDREN'S AID AND FAMILY CAAFS_ 1




16351114 758553 CAAFS

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 890) Complete if the organization answered "Yes" aon Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ.

Dapertmant of the Treasury

Intarnal Ravanua Servics P Go to www.irs.gov/Form990 for instructions and the latest information. 'nSPébtion_.

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

Partl:| Fundraising Activities. completa if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a |:| Mail solicitations e D Solicitation of non-government granis
b [ Intemnet and email solicitations f :l Solicitation of government grants
¢ [__| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or antity in connection with professional fundraising services? LI Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by tho organization.

[ INe

iili} Di v) Amount paid - .
{I) Name and address of individual o ft!tlr:I eiwer {iv) Gross receipts ti, oF ,etaineﬁ by} {vi) Amount paid
ot entity {fundraiser) (i) Activity have custod from activity fundraiser to (or retained by}
sontiburona? listed in col. (f) organization
Yes | No
Total e |
3 List all states in which the organization is registered or licensad to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990} 2021
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Schedule G {Form 990} 2021

CHILDREN'S AID AND FAMILY SERVICES,

INC. 22-1487147 Page2

l' Part ||_'| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

(a} Event #1

{b) Event #2

(e} Other events {d) Total events

$15,000 on

FALL NONE (add col. (a} through
MASKERADE sal. {c))
° {event type) (event type) {total number) '
3
o
5|1 GrOSS IB0OIDIS ... 289,044, 289,044,
2 Less: Conttbutions 212,845, 212,845,
3 Gross incoms (line 1 minus line2) ... 76,199, 76,199,
4 Cashprizes . o,
5 Noncashprizes 22,836. 22,836.
o)
@
§_ 6 Rentfacilitycosts 12,857, 12,857,
*g' 7 Foodandbeverages ... ..
£
8 Entertainment . 1,650, 1,650.
9 Otherdirect expenses 4,385. 4,385.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 41,728,
11_Net income summary. Subtract line 10 from line 3, column (d) > 34,471.

Form 890-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, lins 19, or reported mare than

Revenug

(a) Bingo

{b} Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{e) Giher gaming col. {a) through col. (¢)}

Direct Expenses

|:| Yes %

L] Yes_ %
L]

6 Volunteerlabor ... ... [_1nNo No No
7 Direct expense summary. Add lines 2 through 5 In ColUmN () »
& Net gaming income summary. Subtract line 7 frem line 1, column fd) ..o | 4

9 Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

h If "Yes," explain:

132082 10-21-21
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Schedule G {Form 990} 2021 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Pages

11 Does the organization conduct gaming activities with nONMembersT |:| Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formead
to administer charitable GAMINGT |___..._.........cc..cc. oo oo oeooe e eeeoee oo seeeee st eoees e Jyes [ INo
13 Indicate the parcentage of gaming activity conducted in:
a The organization’s TGHITY ... e 13a %
b An outside TAGIIEY ..ottt 13b %

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

Name

Address

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

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

Nama

Address p-

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

|:| Diractor/officer |:| Employee ] Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to maka charitable distributions from the gaming proceeds to
rotain the state GAMING lGENSET | . .\ eoeioseessess s e esee e eseeese oo ee e [ lves [ Ino
b Enter the amount of distributions required under state law to be distributed to othar exempt crganizations or spent in the
organization's own exempt activities during the tax year b= $
|Part IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il) and {v); and Part lll, lines 9, 9b, 10b,

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

132088 10-21-21 Schedule G'(Form 930) 2021
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[Part V.| Supplemental Information .. snueq)

122084 11-18-21
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[Part IV ] Supplemental Information :

GRADES ARE REVIEWED EACH SEMESTER.
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SCHEDULE J Compensation Information OMEB No. 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Deparlmant of the Treasury P Attach to Form 990.
Internal Ravenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Partl.| Questions Regarding Compensation

Yes ‘No

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

|:| First-class or charter travel |:| Housing allowance or residence for personal use
) |:| Travel for companions |:| Payments for business use of personal residence
i [ Tax indemnification and gross-up payments |:| Health er social club dues or initiation fees

|:| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef}

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to explain ... ...
; 2 Did the organization require substantiation prior to reimbursing or allowing expsnses incurred by all directors,
i trustees, and officers, including the CEO/Executive Dirsctor, regarding the items chackedonline 1a? .. ... ..o,

3 Indicate which, if any, of the following the organization used te establish the compensation of the organization's
CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the GEO/Executive Director, but explain in Part fl.

|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey ot study
|:| Form 990 of other organizations Approval by the beard or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization;
a Receive a severance payment or change-of-control payMent? | .......civi e e ss s s s
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

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

@ The organization? || . e e sttt RS e e
b Anyrelated OrganiZation? | e
If "Yes" on line 5a or &b, describe in Part |1l
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of;

8 The orGanizationT | et et e sses b e s et e eeE e8RS s e rss et n b s
b Any related organization?
If "Yes" on line Ba or 6h, descriha in Part [l
7 For persons listed on Form 820, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and B7 If "Yes," 2asCribe N Part
8 Were any amounts reported on Form 890, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Il . ... ... .
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section B8 A0 D0 7 il iiiiiiieiiriiiiiiiiiiiiiisiiriiiiesdiiiiiEiiueiiiiiiiiiiiii:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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SCHEDULE M
{(Form 980)

Deparlnent of the Treasury
Interna! Revenue Service

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

P Attach to Form 990,

Noncash Contributions

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

OME No. 1545-0047

Inspectio

Name of the organization

Employer identification number

CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
[Parti’| Types of Property
{a} {b} {c} (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art-Historical treasures .
3  Art-Fractionalinterests . ..
4 Books and publications X 6,000.FMV
5 Clothing and household goods X 290,494, FMV
6 Carsand othervehicles
7 Boatsandplanes ... ...
8 |Intellectual property ... ...
9 Securifies - Publicly traded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellangous .. ...
13 Qualified conservation contribution -
Historie structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial
17 Real estate - Other |
18 Collectibles ... ....ccooresosro
19 Foodinventory . . X 62 3,614, FMV
20 Drugs and medical supplies ... ...
21 Taxidemy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P { BABY SUPPLIES ) X 101 79,951, FAIR MARKET VALUE
26 Other p ( GIFT BASKETS ) X 74 22,836.FAIR MARKET VALUE
27 Other B ( SCHOOL SUPPLI ) | X 74 20,849.FATR MARKET VALUE
28 Other p ( EVENT TICKETS ) X 13 4,018.FAIR MARKET VALUR
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
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 tha initial centribution, and which isn't required to be used for ;
exempt purposes for the entire holding PADA? | ... ..ot st sssssss st esess st 30a X
b If "Yes," describe the arrangement in Part II. i
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
GONTBUHIONS? |||\ 1oouoiisssisieis i ess s eb et eeeeeeeeeeeee£b e e e oo seeeee e eee s eeeesess e ee e eeeee e eeee e eeeee e 32a X
b If "Yes," describg in Part Il i :
33  If the organization didn’t repert an amount in column () for a type of property for which cofumn {a) is checked,
describe in Part |1 N D R R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} 2021

132141 11-17-21

16351114 758553 CAAFS

44

2021 .05000 CHILDREN'S AID AND FAMILY CAAFS 1




Schedule M (Formgg0) 2021 CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147 Page 2

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

132142 11-17-21 Schedule M {Farm 990) 2021
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H OMBE No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ x
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenua Service P Go to wwwiirs.qov/Form990 for the latest information, :
Name of the organization Employer identification number

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

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

ADULTS ALIKE TO REACH THEIR FULLEST POTENTIAL. MOTIVATED BY

COMPASSTION AND IN PARTNERSHIP WITH THE COMMUNITY, WE MAKE POSITIVE

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

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

THAT ADVANCE SOCIAL, EDUCATIONAL AND EMOTIONAL DEVELOPMENT AND

WELL-BEING.

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

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

ADULTS, AND THEIR FAMILIES THAT ADVANCE SOCIAL, EDUCATIONAL AND

EMOTIONAL DEVELOPMENT AND WELL-BEING.

FORM 950, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

CAFS ALSQO PROVIDES ADOPTION SERVICES. OUR TREATMENT HOME PROGRAM

PROVIDES SAFE CARE 1IN THE HOMES OF TRAINFED FOSTER PARENTS TO CHILDREN

WHO TEMPORARILY CANNOT BE WITH THEIR BIRTH FAMILIES. ADDITIONALLY,

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

THEIR BABIES.

EXPENSES § 1,908,738, INCLUDING GRANTS OF § 364,709. REVENUE § 54,931.

FORM 590, PART VI, SECTION A, LINE 2:

JENNIFER AND TIMOTHY COPE ARE RELATED BOARD MEMBERS.

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

THE CLIENT PROVIDES THE BOARD OF TRUSTEES WITH A DRAFT OF THE 990 AND IN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Ferm 990) 2021 Page 2
Nama of the organization Employer identification number

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

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

CFO.

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

ALL TRUSTEES AND SENIQOR STAFF ARE REQUIRED TQO SIGN A CONFLICT OF INTEREST

STATEMENT ANNUALLY,

FORM 590, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD RECEIVES AND REVIEWS COMPENSATION

STUDIES FROM HUMAN SERVICE ORGANIZATIONS, REVIEWS THE COMPENSATION AND THEN

NOTIFIES THE ORGANIZATION OF ANY CHANGES ON AN ANNUAL BASIS.

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

THE ORGANIZATION MAKES ITS FORM 1023 AVAILABLE UPON REQUEST. THE

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

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

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

AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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

REALIZED GAIN ON INTEREST RATE SWAP 22,8589,
BAD DEBT -4,183.
TOTAL TO FORM 990, PART XI, LINE 9 18,676,

FORM 920 PART XIT, LINE 2C:

THE OVERSIGHT PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule C {Form 990) 2021 Page 2

Name of the organization Employer identification number
CHILDREN'S AID AND FAMILY SERVICES, INC. 22-1487147
iazziz 11-11-21 Schedule ¢ (Form 990) 2021
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