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Return of Organization Exempt From Income Tax U No. 19450047
Form 990 Under section 501(c), 527, or 4847{a}{1) of the Internal Revenue Code (except private foundations} 20 1 8
Dopartmenl of lhe Treasury P Do not enter social security numbers on this form as it may be made public. m‘:—
Inlernal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. .~ Inspection’
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Chesk it C Name of organization D Employer identification number
applicable; :
change | Metropolitan Family Services
et Doing business as 36-2167940
ratuan Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
by One North Dearborn 1000 312-986-4000
alad City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 66,448,941,
D&"ﬂﬁﬂm Chicago , 1L 60602-4322 Hla) Is this a group retumn
(123%™ | £ Name and address of principal officer: Ricardo Estrada forsubordinates? [ ]Yes Ne
" |same as C above H{b) ave st subordinstes inciuceaz |1 Yes | No
| Tax-exempt status: 501(c}3) [ | 501(c)¢ v (insertno [ ] 4947(a)(1yor [ ] 597 If *No,” attach a list. (see instructions)
J Website:pr Www.metrofamily.org H{c} Group exemption number -
K_Form of organization: Corporation [ | Trust | | Association [ | Other > | L Year of formation: 185 7] M State of legal domicile; T
‘Partl| Summary
o| 1 Briefly doscribe the organization’s mission or most significant activites: Metropolitan Family Services'
9 mission is to provide and mobilize the services needed to strengthen
E 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body PartVl, line 12y . o 3 69
:: 4 Number of independent voting members of the goveming body {Part VI, line 1b} 4 69
o 5  Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 1262
l';' 6 Total number of volunteers (estimate if necessary) 6 659
B| 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 90T, line38 ...~ Th 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VML, tne th) 41,850,685.| 48,984,267.
E 9 Program service revenue (Pait Vlil, Ine2g) 9,178,467. 3,467,901,
#| 10 Investment income (Part VIll, column (A), lines 3, 4, and Ty 1,218,221. 2,527,706.
) 11 Other revenue (Part VIN, column (A), lines 5, 6d, 8c, 9c, 10c,and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (), line 12) ... 52,247 ,373. 60,979,874.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) e e 456 ,111. 888,992,
14 Benefits paid to or for members (Part IX, column (A), line 4) R 0. 0.
| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) 34,290,903. 39,895,289.
2| 16a Professional fundraising fees (Part IX, column (&), fre 11e) 0. _ 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 1,999,586, [itvw ren st o e T
W 17 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢24¢) 19,264,692, 19,694,323,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 54,011,706. 60,478,604.
12 Revenue less expenses. Subtract line 18 rom line 12 .. -1 764,333, 501 , 270,
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, linetg) 91 ,931,517. 98,118,504.
<3 21 Total liabilities (Part X, line 26) e 32,279,431.] 33,616,153,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... e 5%,652,086. 64,502,351,

[Part il ] Signature Block
Under penallies of perjury, | declagdlthat | have examinedshis relurn, including accompanying schedules and statements, and to the bast of my knowledge and balief, it is
true, correct, and complete. DgMargtian of preparer Apifer than gfficer) is based on all information of which preparer has any knowledge.

/
|__ 2 /ou]io

Sign ’ Signature of officer F/ Date
Here Denis Hurley, Chief Hinancial Officer
Type or print name and title !
Print/Type preparer’s name Preparar’s signalure Date Check PTIN
Paid Rebgitzhp Eley ’ e G o QJQ\{ 2/25/2020 ze,,_emp,ay%l P01247672
Preparer | Firm's name  p RSM US LLP FrmsEINgp  42-0714325
Use Only | Firm's addressp. 1 S. Wacker Drive, Suite 800
Chicago, IL 60606 Phoneno.312-634-3400
May the IRS discuss this return with the preparer shown above? {see instructions) Yes |:| No
832001 12-31-18 LHA  For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

See Schedule O for Organization Mission Statement Continuation




Form 990 (2018) Metropolitan Family Services 36-2167940 page2
Part I | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part W
1  Brielly describe the organization’s mission:
Metropolitan Family Services' misgion ig to provide and mobilize the
services needed to strengthen familieg and communities.

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

priorForm 990 or 990-EZ? . e T Yes X No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

H "Yes," describe these changes on Schedule O.

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

4a (Code: )(Expanses$ 20,662,827- including grants of § 740,665- ) (Flavenua$ 5,521,779- )
Emotional Wellness: We encourage healthy and productive lives.

Through supportive, caring counseling, individuals and families in any
phase of life are empowered to better handle life's challenges. Our
mental health services provide psychiatric evaluation, case management
and crisig inteéervention to help children and adults with chronic mental
illness recover and be productive. We also offer assistance for older
adults and their caregivers to meet the unique concerns of this stage
of life. Compassionate violence prevention programs alleviate the
impact of community or domestic violence. And specialized veterans'
services help returning soldiers and their families reintegrate into
civilian life and reconnect with one another.

Number of Clients Served - 22,690

4b  {Code: ) {Expenses § 13 Fi 026 r 077- including grants of § 26,243 -} (Revenue § 1, 298, 042. )
Education: We prepare young people and parents for success.

Our programs promote academic achievement and social and emotional
development among children, youth and families to foster success in
life. Helping parents, especially younger parents, prepare for the
challenges of parenting ensures that children are cared for, nurtured
and experience a future of promise and opportunity.

Number of Clients Served - 4,166

4c  (Code ) (Expenses $ 10 r 125 r 079. including grants of $ 50 ’ 291. ) {Revenus s 634 . 036, )
Empowerment: We help families stand up and be heard.
The Legal Aid Society provides a wide range of essential legal services
to low-income families who, without us, would have no other access to
legal help. We offer legal assistance for cases of domestic violence,
family and elder law, and housing and consumer issues, and hold
workshops to educate people of their rights in these areas. All Legal
Aid Society clients have access to the full scope of counseling and
other servicesg offered by Metropolitan Family Services. In addition,
Public Policy initiatives advocate for better laws and systems that are
more regponsive to the needs of low-income families.

Number of Clients Served - 33,767

~4d  Other program services (Describe in Schedule O}

(Expenses § 7;858;550- including granls ol & 71,793-) {Revanue § 2,014,044-)
4e _Total program service expenses 51,672,533.

Form 990 (2018)

832002 12-31-18




Form 990 (2018) Metropolitan Family Services 36-2167940  page 3
[ Part IV | Checklist of Required Schedules

10

1

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)?

if “Yes," complefe Schedufe A .. e eereeeeeromeeeeeteammeen e eieeemeeeeeeemeeeteaneeeeeaeese e e reaeiaaeaeeannns
Is the organization required to complete Schedufe B Sc:nedure of Contrrbutors"
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to cand:dates for
public office? If "Yes, " complete SCHEAUIE C, PALT ... oo oo
Section 501(c)(3} organizations. Did the organization engage in Iobbyrng actrvrtres ar have a seotron 501} election in effect
during the tax year? f "Yes," complete Schedule C, Part If . et et e
Is the organization a section 501 (c){4), 501(c)(5), or 501(c)E) organrzatron that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule G, Part ill . N
Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "yegs, " complete Schedule D, Fart |
Did the organization receive or hold a conservation easernent, including easements fo preserve open space,

the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part if . ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? j v Yes," compfete
Schedule D, Part Il . . o
Did the organization report an amount in Part X Irne 21 for 8SCrow or custodral account I|abr||ty. serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part 1V

Did the organization, directly or through a related organrzatlon hold assets in temporanly restrroted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule B, Part V. oo .-
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Parts VI VII VIII I)( or)(
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Scheduie D,
Part\Vi . ...
Did the organrzatron report an amount for |nvestments other secunlres in Part X Irne 12 that is 5% or more of |ts total

assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part Vil

Did the organizaticn report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total

assets reported in Part X, line 167 {f "Yas," complete Schedule D, Part VIl . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 167 jf "Yes, " complete Schedule D, Part IX . et e et e
Did the organization report an amount for other Ilabrlltres in Part X, Irne 25'? If "Yes " complele Schedule D, Part X .........
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statemenits for the tax year? jf¢ Yes, " complete
Schedule D, Parts X! and Xii .

Was the organization included in oonsolrdated rndopendent audlted frnancral statements for the tax year?

if "Yes,” and if the organization answerad "No" fo line 12a, then completing Schedule D, Parts Xi and Xli is optional

Is the organization a school described in section 170({0)(1)(A))? # "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or mare? if "Yes," complete Schedule F, Parts fand IV .
Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or other a33|stance to or for any

foreign organization? if "Yes,* complete Schedle F, Parts Hand IV
Did the organizatton report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othar assmtance to

or for foreign individuals? if "Yes, " complete Schedule F, Paris illand IV . .

Did the organization report a total of more than $15,000 of expenses for professional tundraismg services on Part IX

column (A), lines 6 and 11e? Jf "Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising e\rent gross income and contrrbutlons on Part VIII ||nes
Tcand 8a? f "Yes,” complete SCREAUIE G, PAME I ... o oo e
Did the organizaticn report more than $15,000 of gross income from gamlng actwrtres on Part VlII Irne Qa? If "Yes u
complete Schedule G, Part il . . .
Did the organization operate one or more hosprtal famlrtres‘? If "Yes " comp[ete Schedule H e,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govemment on Part IX, column (A), line 17 jf "Yes " complele Schedule [_Parts | and Il

Yes | No
1 | X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 X
9 | X

11a| X
11b X
11c X
11d| X
11e | X
11| X
12a X
12b | X
13 X
14a X
14b| X
15 X
16 X
17 X
18 | X
................ 19 X
20a X
............................ 20h
21 X
Form 990 (2018)

832003 12-31-18




Form 990 {2018) Metropolitan Family Services 36-2167940 page4d

[:Part IV.| Checklist of Required Schedules . e

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), tine 27 if "Yes," complete Schedule I, Parts | and il ) 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatlon 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ "Yes," complete
Schedule J . |23 X
24a Did the orgamzatmn have a tax exempt bond issue W|th an outstandlng pnnmpal amount of more than $10{) OOD as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon‘7 ________________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" Issuer for bonds outatandlng at any tlme durrng the year‘?' 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess I:renefrt
transaction with a disqualified person during the year? jf "Yas," compilete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? jf "Yes," complete
Schedule L, Part! ... 26b X
26 Did the organization report any amount on Part )( llne 5, 6 or 22 for reoelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, "
complete Schedule L, Part . 26 X
27  Did the organization provide a grant or other assmtance to an offlcer drrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part i
28 Was the organization a party to a business transaction with one of the followrng partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions): 5
a A current or former officer, director, trustee, or key employee? jr "Yes," complete Schedule L, PartiV' oo, 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, * complete Schedule L, Part IV . ) 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? /f "Yes," complete Schedule M ............ e e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operatmns?
It "Yes," complele Schedule N, Part e . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets'? If “Yes " complete
Schedule N, Partll e e e e e e . a2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? #f "Yes," complele Schedule R, Part | . |88 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “ves, " complete Schedule R, Part I, Iif, or lV and
Part v, line 1 3 | X
35a Did the organization have a controlled entlty wuthln the meanmg of sectron 51 2(b)(1 3)') . |gBa| X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}13)? If “Yes, " complete Schedule B, Part VBB 2 oo 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complele Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actwrtres through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? f "yes," complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 1972
Note, All Form 990 filers are required to complete Schedule QO . 38 | X
[[Part V| Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note fo any line in thisPastv. .~~~ [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable 1a 610 C
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
{gambling) winnings to prize winners? ... .. .. 1ic | X
832004 12-31-18 Form 990 (2018)




Form 990 (2018) Metropolitan Family Services 36-2167940  page B
|PartV| Statements Regarding Other IRSFilings and Tax Compliance - confinueq)

2a

b

3a

b
4a

5a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

I at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 “Yes," has it fited a Form 990-T for this year? I "No" to line 3b, provide an explanation in 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 other financial account}?

If "Yes," enter the name of the foreign country; P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accaunts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886 T2

Ga

Does the organization have annual gross receipts that are normally greater than $1 DU DDO and dld 1the orgamzatlon soIlcﬂ
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbutrons or grfts

.| Yes,

No

6a

b
were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 et e a e e em e et et o e eemeeeteeee et aeeeehmneees st e s s ne an e e oo eeee e et ae et eamn e eaeenn
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d | ; | ‘,"
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred7 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 i
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facrlmes 0B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) i1b
12a Section 4847(a)(1) non-exempt charltable frusts. Is the orgamzahon l’lllng Form 990 in Ileu of Form 104172 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year . I 12b - >
13 Section 501(c){29) qualified nonprofit health insurance issuers. I;',“ A
a Is the organization licensed to issue qualified health plans in more than one state? .. . . 13a|
Note. See the instructions for additional information the organization must report on Schedufe O. |
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 11
¢ Enter the amount of reservesonhand 13c L
i14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'r‘ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? |f "No, " provide an explanation in Scheduj’e O 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
IF "Yes," see instructions and file Form 4720, Schedule N i C
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I N A
Form 990 (2013)

832005 12-31-18




Form 990 (2018) Metropolitan Family Services 36-2167940  page 6
‘PartVl| Governance, Management, and Disclosure r, gach "ves® response fo lines 2 through 7b below, and for a “No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sge instructions.

Check if Schedule O contains a response of note to any line in this Part VI
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 are materfal differences in voling rights among members of the governing body, or if the governing
hody delegated bread authority to an exacutive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onshrp with any other
offlicer, director, trustee, or key employee?

3 Did the organization delegate control over management dutres customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employeas to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled‘?

Did the organization become aware during the year of a significant diversion of the organization's assets?

o
D (b b

O (th | &

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to eleet or appcunt one or

more members of the gQoveming DodyY? 7a | X

b Are any governance decisions of the organization reserved to (or Sub]ect to approval by) members stockholders, or

persons other than the governing body? ,
8 Did the organization conlemporaneously document the meetlngs held or wntlen actmns undertaken durmg the year by the followmg
a The govemning body? _ .
b Each committee with authorrty to act on behalf of the governing body"»’ R
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at the

organization's mailing address? ff "Yes, " provide the names and addresses in Schedule O oo e 9 X
Section B. Policies ﬂhWMM@L@M&MMMM Code)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? 10a | X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chaptere afﬁllates
and branches to ensure their operations are consistent with the organization's exempt purposes? iob| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, :
12a Did the organization have a written conflict of interest policy? /r'No,"go toline 13 ... 128y X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve Tise tu conﬂlcts? e X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ... U NS 12¢| X
13 Did the organization have a written whlstleblower pohcy'? X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review ancl approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . |15a
b Other officers or key employees of the organizaton TS T T 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaiuate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? e 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p 1L
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request [:I Other fexplain in Scheduls G)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Denis Hurley, CFO - 312-986-4193
One North Dearborn, Chicago, IL 60602-4322
832006 12-31-18 Form 990 (2018)




Form 990 (2018) Metropolitan Family Services 36-2167940 page?
‘Part VlIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 (D}, (E), and (F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employes.”

# List the organization's five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{(A) (B) {C) (D} (E) {F}
Name and Title Average (do ot cr': ?ksl!:::»?:lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week offfcsr and a director/lrustec) from from related other
(list any g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | z | & a (W-2/1099-MISC) organization
organizations _ﬁ E i.;’ g and related
below |22 .|5 128 s organizations
ine) |2 E|E|5|5E| S
(1) Michael a. Vardas, Jr. 0.50
Chairman X X 0. 0. 0.
{2) Ashley Duchossois Joyce 0.50
Vice Chairman X X 0. 0. 0.
{3} Leslie M. Smith 0.50
Secretary X X 0. 0. 0.
(4) Hubert Allen 0.50
Board Member X 0. 0. 0.
{5) Erik Barefield 0.50
Board Member X 0. 0. : 0.
{6) Erica Borggren 0.50
Board Member X 0. 0. 0.
{7) Erica Canzona 0.50
Beoard Member X 0. 0. 0.
(8) Robert C, Carr 0.50
Board Member X 0. 0. 0.
{9) Piyush Chaudhari 0.50
Board Member X 0. 0. 0.
{10) Julie chavez 0.50
Board Member X 0. 0. 0.
{11} Julia &, Cloud 0.50
Beard Member X 0. 0. 0.
(12) Merle Goldblatt Cohen 0.50
Board Member X 0. 0. 0.
{13) Jennifer Comparoni 0.50
Board Member X 0. 0. 0.
(14) Marcus Cooper 0.50
Board Member X 0. 0. 0.
(15} Timothy S, Crane 0.50
Board Member X 0. 0. 0.
(16) Tanya G, Davis 0.50
Board Member X G. 0. 0.
(17) Rebecca Eisner 0.50
Board Member X 0. 0. 0.

832007 12-31-18 Form 990 (2018}




Form 990 (2018) Metropolitan Family Services 36-2167940 Page8
|PartV”| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continucd)

(A) {B) () (D) (E) (F}
Name and titie Average | O o Reportatle Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
woek ofiicer and a director/rustee) from from related other
istany | = the organizations compensation
hours for | 5 = organization (W-2/1098-MISC) from the
related | 3| 2 i (W-2/1099-MISC) organization
organizations E E 2 %" and related
below |31&1 |2|38 s organizations
ne) |2 )E|E]5 |55
{18) Craig Esko 0.50
Board Member X 0. 0. 0.
{19) Michael P, Foradas 0.50
Board Member X 0. 0. 0.
(20) C. Gary Gerst 0 - 50
Board Member X 0. 0. 0.
(21} ¢. Graham Gerst 0.50
Board Member X 0. 0. 0.
{22} Steven Gilford 0.50
Board Member X 0. 0. 0.
{23) James Vv, Gilliam 0.50
Board Member X 0. 0. 0.
(24) Kristine M. Givens, CPA, MST 0.50
Board Member X 0. 0. 0.
(25) David P, Glatz 0.50
Board Member X 0. 0. 0.
{26) David F, Graham 0.50
Board Member X 0. 0. 0.
b Sub-total .. W 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA ... P 1,529,752, 0.|132,757.
d Total (add lines 1b and 1c} . e 11,529,752, 0.]132,757.
2 Total number of individuals (lncludlng bul not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 20
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i
line 1a? if “Yes, " complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other c:ompensatlon from the orgamzatnon
and related organizations greater than $150,0007 (f "Yes," complete Schedule J for such individual ... oo,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services by
rendered to the organization? ff "Yes, " complete Schedule J for SUCH DEFSON «ocoooies e 5 X

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

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

Outgource Partners International, Inc.
280 Park Ave., 38th Fl., New York, NY 10017 Putsourcing 315,051.
GDI Services, Inc.
4952 wW. 128th Place, Alsip, IL 60803 Facility Maintenance 157,255,
Streamline Healthcare Solutions, LLC
510 E. Butler Court, Kalamazoo, MI 49007 Consultancy 143,352,
Midwest Mechanical Services
26943 Network Place, Chicago, IL 60673 Building Maintenance 132,912,
TLJ Carpentry, Inc.
6425 W. 167th Street, Tinley Park, IL 60477 Building Maintenance 113,580.
2 Total number of independent contractors {including but not limited to those listed above) who received more than o R

$100,000 of compensation from the organization P 15 : :

See Part VII, Section A Continuation sheetsg Form 290 (2018)
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Metropeolitan Family Services

36-2167940

Form 990
IE“ V‘"~:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) () D) E) (F)
Name and title Average Position Reporttable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from irom related other
week 2 the organizations compensation
fistany | & = organization (W-2/1099-MISC) from the
hours for E . 2 {W-2/1099-MISC}) organization
related |z | & 2 and related
organizations é E g g organizations
below Sl2]s]58 HIE
line) Elels|E|s|s
(27) Y9tephen M, Griesemer 0.50
Board Member 0. 0. 0.
{28) Christy Harris 0.50
Board Member X 0. 0. 0.
(2%) wallace W, Harris, Jr. 0 . 50
Board Member X 0. 0. 0.
(30} Kvle L, Harvey 0.50
Board Member X 0. 0. 0.
{31} Roger Hochschild 0.50
Board Member X 0. 0. 0.
(32) R, Thomas Howell, Jr, 0.50
Board Member X 0. 0. 0.
{33) Tony W. Hunter 0.50
Board Member X 0. 0. 0.
{34) W. Kirk James 0.50
Board Member X 0. 0. 0.
(35} Ronald Kropp 0.50
Board Member X 0. 0. 0.
{36) Jerome Krulewitch 0.50
Board Member X 0. 0. 0.
{37) John L, MacCarthy 0.50
Board Member 0.50|X 0. 0. 0.
{38} Marylin Marchetti 0.50
Board Member X 0. 0. 0.
(39) Aleck Matambo 0.50
Board Member X 0. 0. 0.
(40} Jeanne Marcus 0.50
Board Member X 0. 0. 0.
{41) Glenn Mazade 0.50
Board Member X 0. 0. 0.
(42) Martha wWhittemore Melman 0.50
Beard Member X 0. 0. 0.
(43} Toyin Ogun 0.50
Board Member X 0. 0. 0.
(44) Peyton Hall Owen, Jz. 0.50
Board Member X 0. 0. 0.
(45%) Diana Palomar 0.50
Board Member X 0. 0. 0.
{46) Stephen R, Patton 0.50
Board Member X 0. 0. 0.
Total to Part VIl Section A, inede . ... ...

832201
04-01-18




36-2167940

Form 990 Metropolitan Family Services
|PartVIl| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€ D} (3] (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week - the organizations compensation
(list any g E organization {W-2/1099-MISC) from the
hoursfor [=| 2 (W-2/1095-MISC) organization
related |k R g and rela’_ced
organizations E ‘—ET ;: £ organizations
below 2ls5|s|E|lZ]s
ine)  |E|E|E|E(2[5
(47) virginia Johnson Pillman 0.50
Board Member X 0. 0. 0.
(48) Daniel F. Rahill 0.50
Board Member X 0. 0. 0.
{49) Barbara Rapp 0.50
Board Member X 0. 0. 0.
(50) Allen A, Rodriguez 0 N 50
Board Member X 0. 0. 0.
(51) Bryan Rozum 0.50
Board Memher X 0. 0. 0.
(52) Audrey H. Rubin, J.D 0.50
Board Member X 0. 0. 0.
{53) Sophia Ruffolo 0.50
Board Member X 0. 0. 0.
{54) Kathleen Kelly Rummeil 0.50
Board Member X 0. 0. 0.
(55) Gregory L, Ryan 0. 50
Board Member X 0. 0. 0.
(56} Lisa Cohen Schenkman 0.50
Board Member X 0. 0. 0.
{57) Bileen P, Scudder 0, 50
Board Member X 0. 0. 0.
(58) Laurie Fetzer Shults 0.50
Board Member X 0. 0. 0.
(59) Scokbk W, Simmons 0.50
Board Member X 0. 0. 0.
(60} Scott ¢, Solberg 0.50
Board Member X 0. 0. 0.
{61} Byron 0, Spruell 0.50
Board Member X 0. 0. 0.
(62) Xecia Steelman 0.50
Board Member X 0. 0. 0.
(63) John R, Storino 0.50
Board Member X 0. 0. 0.
(64) David 5. Tropp 0.50
Board Member X 0. 0. 0.
{65) Lynn Turner O . 50
Board Member X 0. 0. 0.
{66) Xamiar Vossoughi 0.50
Board Member X 0. 0. 0.
Total to Pait VI, Section A, line 1c

832201
04-01-18




Metropolitan Family Services 36-2167940

Form 990
|Part.‘V 'ﬂ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) ©) (D} (E) {F)
Narme and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week 7‘;; the organizations compensation
{list any § g organization (W-2/1099-MISC) from the
hours for = = (W-2/1099-MISC) organization
related 2| & i g and related
organizations E é § £ organizations
below 2|S|s|E|B]| =
i) [E|E|E|&]%|&
{67) Adrienne Weiss 0.50
Board Member 0. 0. 0.
(68) Debbie K. Wright 0.50
Board Member X 0. 0. 0.
(69) Matthew Zimmer 0.50
Board Member X 0. 0. 0.
{70) Ricardo Estrada 40.00
President & CEO 0.50 X 304,310. 0. 20,703.
(71) Denis Hurley 31.50
CFO, Treasurer 0.50 X 1359,873. 0.] 17,933.
(72) Barbara Winkelman 40,00
Assistant Secretary (Until 11/18) X 57,207. 0. 6 ,269.
(73) Cristy Carranza 40,00
Assistant Secretary X 31,040. 0. 163.
(74) Theresa Nihill 40.00
Chief Operating Officer X 182,112. 0. 20,151,
(75} Teny 0. Gross 40.00
Executive Director X 194,444. 0. 11,083-
(76} Barbara West Stone 40.00
Sr VP, External Affairs X 188,541, 0. 15,896.
{77) Morris A. Blount 40.00
Psychiatrist X 158,043. 0. 10,308-
{78} Franchot B, Givens 40.00 )
Psychiakrist X 148,746. 0. 10,122-
{79) Lisa Stephens 40.00
Executive Director X 125,436. 0. 20,129-
Total to Part VII, Section A, line 1c 1,529,752, 132,757.

832201
04-01-18




Metropolitan Family Services

36-2167940

Page 9

Form 290 {2018)
:Part'VHl.| Statement of Revenue

Check if Schedule O contains a

[ ]

response or note to any line in this Part VIl

§ (A) (B} €} D)
Total revenue Related or Unrelated H?VGHUB eXClléded
exempt function business mrgetcalﬁ)'fllrs] er
revenue revenue 519 - 514

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants {contributions)
All other contribulions, gills, grants, and
similar amounts not included above

= o oo oo

Noncash contribulions included in lines 1a-1F §

1a

912,773,

1b

1c

1,364,425,

1d

e

30,395,125,

1t

16,311,944,

410,080,

ontributions, Gifts, Grants |

T 2

Total. Addlines1a-1f ... ...

>

48,984,267

Emctional Wellness

usiness Code

900095

5,521,779,

5,521,779,

Economic Stability

900099

2,014,044,

2,014,044,

Education

5000599

1,298,042,

1,298,042,

900099

634,036,

634,036,

B

Program Service

a
b
<
d Empowerment
e
f
a9

Total. Add lines 2a-2f

All other program service revénue

9,467,901,

other similar amounts)

5 Royalties .. ...

4 Income from investment of tax-exempt bond proceeds

a Investment income (including dividends, interest, and

YvYY |y

1,936,816,

1,936,816,

(i} Personal

Gross ronts

Less: rental expenses

¢ Rental income or (loss)

d Net rental income or {loss) .

|

Gross amount from sales of
assets other than inventory
b Less: cost or other basis

{i} Securities

(i) bther

5,856,764,

5,265,874,

Other Revenue

10

Q

and sales expenses

Gainor(loss)

Net gain or {loss)

Gross income from fundraising events {not

including $

590,890,

1,364,425, of

contributions reported on line 1¢). See

Part IV, line 18

Less: direct expenses

a
b

Net income or (Joss) from fundraising events

Gross income from gaming activities. See

Part iV, line 19

Less: direct expenses

Net income or {loss) from gaming activities

Giross sales of inventory, less returns

and allowances
Less: cost of goods

Net income or ({loss) from sales of inventory

sold

590,890,

590,890,

203,193 [

203,193, [

»

Miscellaneous Revenue

usiness Code

12

T o0 D0 o

All other revenue

Total. Add lines T1a-11d

Tolal revenue. See instructions

60,979,874,

9,467,901,

2,527,706,

832000 12-31-18

Form 990 (2018)
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Form 990 (2018) Metropolitan Family Services 36-2167940 page 10
| PartIX | Statement of Functional Expenses
Section 501(c(3) and 507(c)4) organizations must complete all cofumns. Alf other organizations must compiste column (A).
Check if Schedule O contains a response or noteto anylineinthis Part X ... .. .
Do not include amounts reported on lines 6b, Total e(fgenses Prograﬁ)service Managég)ent and Funég)ising
7b, 8b, 8b, and 10b of Part ViIl. expenses general expenses expen
1 Grants and ather assistance to domestic organizations 5 :
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 888,992, 888,952,
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benelits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 745,808. 745,808.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c){(3)(B)
7 Othersalariesandwages 31,852,017. 28,131,378, 2,675,892, 1,044,747,
8  Pansion plan accruals and contribulions (include
section 401(k} and 403(b) employer conlributions) 917,684, 796,520. 94,403, 26,761.
9 Otheremployeebenefits 3 ,985, 012. 3 , 513 ,399 . 344,188- 127, 425.
10 Fayrolitaxes 2,394,768.] 2,075,310. 243,274. 76,184.
11 Fees for services {non-employees):

a Management _

b Legal . 21,500. 21,500.

¢ Accounting 74 671, 74 671,

d Lobbying e 36,000. 36,000.

e Professional fundraising services. See Part IV, ling 17 5

f Investment managementfees 350,906. 350,906.

g Other. (K fine 11g amount exceeds 10% of line 25,

column (A amount, list line 11g expenses on Sch 0.} 8,596,667.] 7,981,049. 560,873. 54,745,
12 Advertising and promotion 186,059, 154,491. 12,068, 19,500.
13 Officeexpenses . 1,150,057, 625,071. 551,311. 13,675.
14  Information technology 1, 396, 584. 962,364- 368,957. 65,263.
15 Rovalties
16 Occupancy | 3,096,823, 2,363,888. 252,469. 480,466,
17 Travel 426,633, 405,895, 16,803. 3,935,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 425,406. 375,997. 38,921. 10,488.
20 |Interest 551,692, 454,732. 75,536. 21,424,
21 Payments to affifiates
22 Depreciation, depletion, and amortization 489,953, 430,159, 47,368. 12,426,
23 Insurance
24 Other expenses. |temize expenses not covered

above. (List miscellaneous expenses in ling 24e. If ling |

24g amount exceeds 10% of line 25, colurn (A) B . . L s :

amaunt, Jist line 24e expenses on Schedule 0.) e S PR R

a Program Expense 1,016,005. 1,016,005,

b Food 665,718. 665,718,

¢ Client Trangportation 584,408. 584,408.

d Recruiting 166,433, 166,433,

e Al other expenses 418,808. 247 ,157. 129,104. 42 ,547.
25 Total functional expenses. Add lines 1through24e | 60,478,604.| 51,672,533.| 6,806,485, 1,999,586.
26 Joint costs. Completa thig line only if the organization

reporled in column (B} joint cosls from a combined
educational campaign and fundraising soticitation.
Check hera o D il olfowtng SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)




Form 990 {2018) Metropolitan Family Services 36-2167940 page 11
| Part X[ Balance Sheet

Check if Scheduls O contains a response or note to anylineinthisPart X ...~~~ e iene e l:l
{A) {B)
Beginning of year End of year

1 Cash-roninterestbearing e 153,574.] 1 2,580,567.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 14,0305 ,565.] 3 12 477 443,
4 Accounts receivable, net o 12 0,400.[ 4 206,992,
5

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L

section 4958{f)(1)}, persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501 {c)(9) voluntary

0 employees’ beneficlary organizations (see instr). Complete Part fof SchL 6
a 7 Notes and loans receivable, not 7
< 8 Inventories forsale oruse e 8

9  Prepaid expenses and deferred charges 9

1,516,035,

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule 0 | 10a 40,652,673.15 Bk v

b Less: accumulated depreciation | 1on| 19,533,809. 16,541,762.1 10¢ 21,118,864.
11 Investments - publicly traded securities 42 ,679 A740 11 42 ,901 ,268.
12 Investments - other securities. See Part W inett 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See PartlV, linet1 16,914,707, 15 17,022,392,
16 __Total assets. Add lines 1 through 15 {must equal iine 34 . 91,931,517.| & 98,118,504,
17 Accounts payable and accrued BXPENSES e 11,578 ,895.] 17 11,905 034,
18 Grantspayable e e e 18
19 Defemedrevenwe e 764,157.( 19 1,059,567,
20 Taxexemptbond liabilities R 12,700,000.[ 20 12,700,000.

16,445

21 Escrow or custodial account liability. Complete Part IV of Schedule D~
22  Leans and other payables to current and former officers, directars, trustees,

19,670,

W

é key employses, highest compensated employees, and disqualified persons.

% Complete Part Il of Schedule L

= [ 23 Secured mortgages and notes payable to unrelated third parties 4,518,305.( 23 4,569,838,
124 Unsecured notes and loans Payable to unrelated third parties 24

25  Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e e 2,698,404.] o5 3,365,269,

26 Total liabilities. Add lines 17 through25 . 32,279,431.( 2 33,616,153.
Organizations that follow SFAS 117 (ASC 958), check here P and B R SR i
complete lines 27 through 292, and lines 33 and 34, R I B
27  Unrestricted netassets 11,871,052,] 27 15,942,360,
28  Temporarily restricted netassets 25,299,836, a3 25,951,208,
29 Permanently restricted netassets 22,481,198.| 29 22,608,783,
Organizations that do not follow SFAS 117 {ASC 958), check here P 1| S T ) R ;4 R
and complete lines 30 through 34. o R :' |- T R g L :'1' :

P
'

Net Assets or Fund Balances

80 Capital stock or trust principal, or currentfunds 30

31 Paid-in or capital surplus, or land, building, or equipment fund 3

32  Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfundbalances . .. 59,652,086.] a3 64,502,351,

34 Total liabilities and net assets/fund balances 91,931,517.] a4 98,118,504,
Form 290 201g)
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Form 990 (2018) Metropolitan Family Services

36-2167940 page 12

Part Xl4{ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line12) 1 60,979,874.
2 Total expenses (must equal Part IX, column (&), line 25) 2 60,478,604.
3 Revenue less expenses. Subtract line 2 from line 1 B 3 501,270.
4  Netassets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) _________________________ 4 59,652,086.
5 Netunrealized gains {losses) on investments 5 -421,108.
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9  Other changes in net assets or fund balances. (explaln in Schedule O) » 9 4,770,103,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B} 10 64,502,351.

I| Financial Statements and Heportlng
Check if Schedule O contains a response or note o any ling in this Part XII

1 Accounting method used to prepare the Form 890 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
I:| Separate basis I:l Consolidated basis I:] Both consolidated and separate basis
b 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 audlted ona separate basm

consolidated basis, or both:
|:| Separate basis - Consolidated basis D Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

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

Act and OMB Circular A-133? 3a| X
b If “Yes," did the organization undergo the reqwred audit ar audnts‘? If the orgamzatlon d|d not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . 3b | X
Form 990 2018)
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SCHEDULE A OMB No. 15450047

{Form 590 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3} organization or a section
4947{a)(1) nonexempt charilable trust.

Deparimeant of Ihe Treasury p Attach to Form 920 or Form 990-EZ, T

nternal Revenus Service P Go to www.irs_gov/Form990 for instructions and the latest information. e tion”
Name of the organization Employer identification number
_ Metropolitan Family Services 36-2167940
‘Part 1| Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

1 ]
1
1
]

A WON

700 ®0 L

10

1 [ ]
2 [

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

A school described in section 170(b)(1){Alfii}. (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part 11}

A community trust described in section 170(b)[1){A)(vi). (Complete Pait l.)

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 names, 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 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2}. (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a}{(1) or section 50%{a)(2). See section 509{a}{3). Check the box in

lines 12a through 12d that describes the type of supporting erganization and complete lines 12s, 12f, and 12g.

a |:| Type |. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type 1l non-functionally integraied. A supporting organization operated in connection with its supported organization(s)

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

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type III

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of supported organizations | |

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

{i} Name of supported {it} EIN {iii) Type of organization | (¥} '[N vrganizatian sles T+ {y) Amount of monetary {vI) Amount of ofher
» ibed on li 110 in your governing docunient? i
organization (bES‘:’C”( ea on t"'lﬁf_ - 1 Yes No support {see instruclions) | support (see instructions)
abave (see instructions]

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32027 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 980 or 990-E7} 2018 Metropolitan Family Services 36-2167940 pages2
[(Partll| Support Schedule for Organizations Described in Sections 170(b){(1}{A){iv) and 170(b){1){A}{v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part fIL}

Section A. Public Support
Galendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 201 6 {d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”)  [30994270.131507068.32598585./41850685.148984267./185934875
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Addlines 1throughs _ _ [30994270.131507068.32598585. 41850685.48984267.1185934875

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

1185934875

6 Public support Sublract line 5 from line 4.

Section B. Total Support

Calendar year {or fis¢al year beginning in) - {a) 2014 {b) 2015 {c) 2016 ] {d) 2017 {e) 2018 (f) Total
7 Amountsfromlned B 0994270.]31507068.[32598585.141850685.118984267.[185934875

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ | 2489828.| 2684162.| 727,015.] 1126329.! 1936816.| 8964150.

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

10 Other income. Do not include gain

ar loss from the sale of capital
assets (Explain in Part V1.)

11 Total support. Add lines 7 through 10 2 s 194895025
12 Gross receipts from related activities, etc. (see instiuctions) e [ 12 f 44,509,879.
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ffth tax year as a section 501(c)(3}

organization, check this box and stop here ... T - I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column ) divided by fine 11, colunm (%} |14 95.40
15 Pubiic support percentage from 2017 Schedule A, Partll,lne14 45 95.09 %
16a 33 1/3% support test - 2018. [fthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization D

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a ancl hne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 13, 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported organization . |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or T?a and Ilne 15 is 10% or
more, and if the arganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |n5trucilons .. > |:|
Schedule A {Form 990 or 990-EZ) 2018
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36-2167940 pages

-Part:lif | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on fine 10 of Part | or if the organization failed to qualify under Part |1, if the organization fails to

gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2014 {b} 2015 (c] 2016 {d) 2017 {e) 2018

{f] Total

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

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

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

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

5 The value of services or facilities
fumished 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 fines 2 and 3 received
from other than disqualified peraons thal
excead the grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7b

8 Public support. (Subiractline 7¢ tiom ling 6

Section B. Total Support

Calendar year {or fiscal year begianing in) p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018

[f) Total

9 Amountsfromline6 .

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

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

c Add lines10aand 10b

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

12 OCther income. Do notlncludegaln
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. {Addlines 9, 10c, 11, and 12}

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

> ]

Section C. Computation of PubllcSupportPercentage

15 Public support percentage for 2018 (line 8, column (), divided by line 13, column ¢y . 15 %
16 Public support percentage from 2017 Schedule A, Partlli, line 15 ... . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

192 33 1/3% support tests - 2018, If the organization did net check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> ]

>
> |

832023 10-11-18
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'PartIV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? if "No," describe in Part VI how the supported organizations are dasignated, If designated by
class or purpose, describe 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}? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)1) or (2).

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? ff "Yes," expfain in Part VI what controls the organization put in place o ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fargign
supported organization? /f "Yes," describe in Part VI how the arganization had such conirol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3} and 509(a)(1) or (A)? Jf *Yes," explzin in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? jf "vas,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; {i)) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (Iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type lor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? jf "ves," 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 356% contralled entity with
regard to a substantial contributor? Jf *Yes," complete Part I of Schedule L (Form 990 or 990-E7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yas," complete Part | of Schedule L (Form 990 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 (other than foundation managers and crganizations described
in section 502a)(1) or 2))? If "Yes, * provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *ves, " provide detail in Part VL.

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

10a Was the organization subject to the excess busiess holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer 70b befow.

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

; net - / pusi idings.]

Yes | No

5b

5c

9a

9b

9¢

10a

10b
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art V| Supporting Organizations ontinued

Yes| No

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

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
rolled th ] nizgtion.

—supervised, or conirolled the supporiing grgar
Section C. Type Il Supporting Organizations

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

. the supporfed organization(s)
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's goveming documents in effect on the date of notification, 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 (i) serving on the goveming body of a supported organization? jf "Np," explain in Part VI how
the organization maintained a close and continuous working relfationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes," dascribe in Part VI the role the organization's
____supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b I:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supparted a government entity (see instruclions
2 Activities Test. Answer {a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of ASE S i
the supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these aclivities constituled substantiafly all of its activities.
b Did the activities described in (3} constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? ff "Yas," explain in Part VI the
reasons for the organization's position that its supporied organization(s) would have engaged in these

activities but for the organization's involvement.
3 Parent of Supported Organizaticns. Answer {a} and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organizaticn in this regard. 3b
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[Part

| Type I Non-Functionaily Integrated 509(a)(3) Supporting Organizations

L] [:I Check here if the organization satisfied the Integral Part Test as a quaiifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Gurrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

| [ N |-

(2315, 0 P 1 | VO SN

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

o

7 Other expenses {see instructions)

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

o |~

Section B - Minimum Asset Amount

{A) Prior Year

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

e

Average monthly value of securities

(B) Current Year
{optional)
—

Average monthly cash balances

Fair market value of other hon-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

|0 T W

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 5) a
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

B32026 10-11-18
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(PartV. | Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations .ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported grganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval reguired}

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

=0 I -2 L R PN LA

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

9 Distributable amount for 2018 lrom Section C, line 6

10 Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Disfributions

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

[~]

(i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Applied to underdistributions of prior years

S e ol |oT|e

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2018 from Section D,
line 7: $
a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Qo |0 |o |

Excess from 2018

832027 10-11-18

Schedule A (Form 990 or 990-EZ) 2018




Sehedule A (Form 990 or 990-E7} 2018 Metropolitan Family Services 36-2167940 pages

]-Paﬂ"Vl*-l Supplemental Information. provide the explanations required by Part I, line 10; Part Il line 17a or 17b: Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, Ime 1s; 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 insiructions.)
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Schedule B Schedule of Contributors OMB No. 1545.0047

(Form 990, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 0 1 8

or 990-PF) . . .
Departmont of the Treasury P Go to www.irs.gov/Form990 for the latest information.

internal Ravenus Service

Name of the organization Employer identification nhumber

Metropolitan Family Services 36-2167940
Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 IXI 501 3 }fenter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)(3) exempt private foundation

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

JooodchC

501(c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)(A)(vi), that checked Schedule A {(Form 990 or 930-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on i) Form 990, Part VIH, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |1,

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

|___| For an organization described in section 501(c)({7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Gaution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm $90-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2018)

-§23451 11-08B-18




Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 2

Name of organization

Employer identification number

36-2167940

Metropolitan Family Services

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

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

1l | Illinois Department of Human Services Person
Payroll |:|
100 S. Grand Avenue East $ B,463,035. Noncash [ |
{Complete Part 1l for
Springfield, IL 62762 noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Chicago Department of Family & Support
2 | Services Person
Payroll |:|
1615 W. Chicago Avenue $ B,199,037. Noncash [ |
(Complete Part Il for
Chicago, IL 60622 noncash contributions.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Chicago Community Foundation Person
Payrall i1
225 N. Michigan Avenue, Suite 2200 $ 5,423,249. Noncash [ |
(Complete Part Il for
Chi cago, IL 60601 noncash confributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Chicago Houging Authority Person
Payroll |:|
60 E. Van Buren 3 3,534,516, Noncash [ |
(Complete Part 1l for
Chicago, IL 60605 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Illinois Department of Children &
5 | Family Services Person
Payroli |:]
406 E. Monroe 3 3,142,193, Noncash [ |
{Complete Part I for
Springfield, IL 62701 noncash contributicns.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | Chicago Public Schools Person
Payroll [:]
125 S. Clark Street $ 2,369,789, Noncash [ |

Chicago, IL 60603

(Complete Part il for
nencash contributions.}

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

Page 2

Name of organization

Employer identification number

Metropolitan Family Services 36-2167940
g; *  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c) {d)
Name, address, and ZIP + 4 Total confributions Type of contribution
7 | Illincis State Board of Education Person
Payroll ]
100 N. First Street, N-242 $ 1,979,892, Noncash [ |
{Complete Part |1 for
Springfield, IL 62777 noncash contributions.)
(a) (b) (<} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Illinois Department of Aging Person
Payroll |___|
1 Natural Resgources Way, Suite 100 $ 1,401,227, Noncash [ |
{Complete Part Il for
Springfield, IL 62702 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
9 | Chicago Department of Public Health Person
Payroll D
333 8. State Street, Suite 200 $ 1,305,436. Nencash [ |
(Complete Part Il for
Chicago, IL 60604 nencash contributions.)
(a) (b) (c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll E
$ Noncash [ ]
{Complete Part Il for
noncash coniributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:]
3 Noncash [ |
(Complete Part li for
noncash contributions.)
(a} {b} (c) (d)
No. , Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

(Complete Part }l for
noncash contributions.)

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

Page 3

Name of organization

Metropolitan Family Services

Employer identification number

36-2167940

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

(c)
D inti § (b) h t o FMV {or estimate) Dat () ived
escription of noncash property given (Ses nstructions.) ate receive

(a)

{c)

No-. e b . FMV {or estimate) {d) )
from Descripiion of noncash property given . . Date received
Part | {See instructions.}

(a)

{c)

No.
from D inti £ (b " tv ai FMV (or estimate) Dat {c} ived
! escription of noncash property given (See instructions.) ate receive
(a)

(c)

No.

© e (b) 3 FMV (or estimate) {d) .
from Description of noncash property given . K Date received

Part | (See instructions.}

(a) )

No.

from D it § b} h tv ai FMV {or estimate) Dat () ived
o escription of noncash property given (See instructions.) ate receive

{a)

(c}

No. o (b) ) FMV (or estimate) (d .
from Description of noncash property given . . Date received
Part | {See instructions.)

823453 11-08-18
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Schedule B {Form 950, 990-EZ, or 990-PF} (2018}

Page 9

Name of organization

Metropolitan Family Services

Employer identification number

36-2167940

f :F_'art*-[ﬂ i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10} that tolal more than $1,000 for the year

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

from any one coniributor. Complete columns {a} through [} and the following line entry. For arganizations
completing Part [ll, enter tha tolal of exclusively religious, charitable, ete., contributions of $1,000 or less for the year. {Enler this info. onge.) > $

{a) No.
l‘;l’OItTll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig’mrtnl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
}';ml:’ll (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

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




SCHEDULE C Political Campaign and Lobbying Activities Ok No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{¢) and section 527
P Gomplete if the organization is described below, P Attach to Form 990 or Form 990-EZ,
Deparlment of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) {other than section 501(c)(3)} orgarizations: Complete Parts I-A and G below. Do not complete Part 1-B.
* Saection 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) crganizations that have filed Form 5768 {election under section 501{h)): Complete Part [Il-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-B. Do not complete Part |1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} (see separate instructions}, then

® Section 501(c){4), (5}, or {6} organizations: Complete Part Ill.
Name of crganization Employer identification number

Metropelitan Family Services 36-2167940
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

[PartT-A]

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures I -
3 Volunteer hours for political campaign activities

|Part-B] Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section49ss ]
2 Enter the amount of any excise tax incurred by organization managers undersection 4955 P §
3 It the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a comectonmade?

b If "Yes," describe in Part V.
Lar_t._ G| Complete if the organization is exempt under section 501(c), except section 501(c)a).
Enter the amount directly expended by the filing organization for section 527 exempt function activites | 3

2 Enter the amount of the filing organization's funds contributed to other arganizations for section 527

exempt function activities e P B
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
line17b . e e . PP B

4 Did the filing orgamzatlon flle Form 1120 POL for thlS year'? . |j Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all sectmn 527 pollhcal organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d} Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

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

832044 13-08-18




Scheduls C (Form 990 or 990-E7) 2018 Metropolitan Family Services 36-2167940 Page2
PartI-AT Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

section 501(h)).

A Check p D if the filing organization belengs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures orgtsl!niz;t?gn's ) Aﬁ'{?::[: group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influenice public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) 36,000.

a
b et e

¢ Totallobbying expenditures (add lines taand 1) 36,000.
d Other exempt purpose expenditures 60,127 ,698.
e
f

Total exempt purpose expenditures {add lines 1¢ and 1d) 60,163 ,698.

Lobbying nontaxable amount. Enter the amount from the following table in both columns. _ 1,000,000

it the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is: '

Not over $500,000 20% of the amount on line e,

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1 500,000 $175,000 plus 10% of the oxcess over $1,000,000.

Over $1,500,000 but not over §1 7,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
9 Grassroots nontaxable amount (enter 25% of line 19 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1ffrom line 1¢. If zero or less, enter .0- 0.

i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? ... |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate insfructions for lines 2a through 2f.)

Lobhying Expenditures During 4-Year Averaging Period

I
{or ﬁscglayir;cr‘?eg:r:ing in} ta) 2015 {b) 2016 (c) 2017 (d) 2018 (e) Totat

1,000,000.| 4,000,000.

2a_Lobbying nontaxable amount __1 ,000,000.] 1, OOO ,000.] 1,000,000.
b Lobbying ceiling amount :
(150% of line 2a, column(e))

6,000,000.

c_Total lobbying expenditures 36,000. 36,000. 36,000.| 36,000. 144,000.

250,000, 250,000.] 1,000,000.

d Grassroots nontaxable amount _ 250, 00 0.
e Grassroots ceiling amount S e T
(150% of line 2d, column {g))

1,500,000.

-

Giassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2018

832042 11-08-18




Schedule C (Form 990 or 990-E7) 20H8 Metropolitan Family Services 36-2167940 Page3s
‘Part|l:B:{ Complete if the organization is exempt under section 501{c){3} and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. - Yeos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? B
Paid staff or management ( nclude compensatlon in expenses reported on ilnes 1c through 1|)?
Media advertisements?
Mailings to members, legislators, orthe public? . .o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? e
Direct contact with legislators, their statfs, government officials, or a Ieg|slatwe body'?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? e e e e
j Total. Add lines 1c through 1| e e e
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectron 501(0)(3)’7
b If "Yes," enter the amount of any tax incurred under section4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the f| ing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . R
Complete if the organization is exempt under section 501 (c)(4), section 501 {c)(5), or sectlon

501(c)(6).

Qo =- 0 0 0 T o

Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? B 2
3 Did the organization agree to carry over Iobbvlng and political campaign activity expenditures from the prior year" 3
P =B] Complete if the organization is exempt under section 501(c){4), section 501{c)(5), or section

501(c)(6) and if either (a}) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts rommembers
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
c Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(9) dues _____________________ 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess S
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and politicaf

expenditure next year? . I 4
5 Taxable amount of lobbying and polltlcal expendltures (See mstructlons)
(Part IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-G, line 5; Part |I-A {afiiliated group list); Part [I-A, lines 1 and 2 {see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2018

832043 11-08-18




- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Byl

Dapariment of 1he Treaswry P Attach to Form 990.
Internal Revanue Service P-Go to www.irs.gov/Farm990 for instructions and the latest information. 2 NS :
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes" on Form 980, Part IV, line 6.

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

1 Totalnumberatend of year
2  Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|m ermissible private benefit? R
I | Conservation Easements. Complete it the orgamzatlon answered "Yes” on Form 990 Part IV ne 7.
1 Purpose(s) of conservation easements heid by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a cons

I:l Yes D No

ation easement on the last

day of the tax year. :| Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure |ncluded in (a) _________________________________ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | 2d
3 Number of conservation easements modn'led transferred released extmgurshed or termlnated by the organlzatlon during the tax
year -
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements ithelds? I |:| Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vnolatlons and enforclng conservatlon easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h){4)(BXi)
and section 170M)@NB)I? [ Yes Mo

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

| Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered "Yes" on Form 290, Part IV, line B.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the fallowing amounts

relating to these items:

{i) Revenueincluded on Form 990, Part VI, lined > 8

(i) Assetsincluded in Form990, Part X T -
2  If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for flnancral gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line ¥ > B
b_Assets included in Form 990, Part X O
LHA For Paperwork Reduction Act Notice, see the Instructions for Farrn 990. Schedule D {(Form 990} 2018

832051 10-29-18




Schedule D {Form 990) 2018 Metropolitan Family Services 36-2167940 page 2
|Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o e
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection itens

{check all that apply):
a |:| Public exhibition d l:l Loan or exchange programs
I:l Scholarly research e |:| Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ... ... |:| Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered *Yes* on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21.

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

on Form 990, Part X? | e i [ Yes No
b If "Yes," explain the arrangement in Part Xill and complete the following table;

Amount
¢ Beginning balance e 1c
d Additions during the year 1d
e Distributions during the year 1e
FOERding balance e, - 1f
23 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes |:| No
b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIIl ... i
Par °§f’.?| Endowment Funds. Gomplete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | {e} Four years back
1a Beginning of year balance 40,209 614, 58,110,687, 53,402,122, 58,282,159, 58,350,421,
b Contributions . . e 13,300,
¢ Net investment earnings, gains, and losses 915,208, 1,558,438, 6,026,071, -3,060,037, 1,498,738,
d Grants or scholarships
e Other expenditures for facilities
and programs R 758,810, 19,459,511, 1,317,506, 1,820,000, 1,567,000,
f Administrative expenses
g End of year balance 40,385,912, 40,209,614, 58,110,687, 53,402,122, 58,282,159,

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

a Board designated or quasi-endowment .00 o,
b Permanent endowment P 55.98 %
¢ Temporarily restricted endowment 44.02 %

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

by Yes | No
(i) unrelated organizations . e e BA | X
{ii) related organizations ___ Aalii) X
b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? .. 3b
4 _Dascribe in Part Xll| the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (cther) depreciation
ta land 4,322,597, = v 4,322,597,
b Buldings 26,049,599.| 9,379,532.| 16,670,067.
¢ Leasehold improvements 1,706,686. 1,706,686. 0.
d Equpment 8,573,791.] 8,447,591. 126,200.
e Other ...
Total. Add lines 1a through YeCojumn (d) must equal Form 990, Part X, column (Bl tine 10¢} oo . p 1 21,118, 864.

Schedule D {Form 990} 2018
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Schedule D {Form 990) 2018 Metropolitan Family Services 36-2167940 page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of seeurity or CABGOrY (including name of sscurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial detivatives

(2) Closely-held equity interests

{3) Other
{A)

— (B

_{C}

. {b) must equal Form 990, Part X, col. {B) ling 12.)
Il| Investments - Program Related.

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

(1)
(2)
{3)
(4)
(5}
(6)
(7}
{8)
9]
Total, (Co_l._ b) must aqual Form 990, Part X, col. (B} line 133
PartiX;| Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(@) Description {b) Book value
(1) Beneficial Interest in Irrevocable Trugts 17,022,392,
(2)
(3)
(4)
(5}
(6}
7}
{8)
{9)

i@ 150 coowee wovenczriioni i i e o P 17,022,392,

5.

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 _
@ Interest Rate Swap 3,365,269.|
3)
()
(5)
(6}
{7
(8
@ - R
Total. /Cotu 5 F P, Bl line 25) oo » 3,365,269, S K
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X|i|
Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 Metropelitan Family Services 36-2167940 page4
f : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Pait IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 | 84,217,655.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12: il
Net unrealized gains (losses) on investments . 2a -421,108.
Donated services and use of facilites . 2b 3,056,600.
2c

Other (DescribeinPart i) . [24] 20,053,195,

a
b
¢ Recoveries of prior year grants
d
e

Add lines 2a through 2d 23,588,687,
3 Subtract line 2e fromline1 60,628,968.
4 Amounts included on Form 990, Part V1|, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . | 4a 350,906.
b Other (Describe in Part XN} ab
¢ Add lines 4a and 4b 350,906.

Total revenue. Add lines 3 and 4; (Thi 5 | 60,979,874.
:Part Xll:{ Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 77,301,841.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a 3,056,600

b Prioryear adjustments 2b

© Otherlosses . . . ... .. | 20

d Other(Describe in Part XL 29| 14 ,191,443

e Add lines 2a through 2d 17,248,043,
3 Subtract line 2e from line 1 60,053,798.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line vb . | 4a 350,906

b Other{Describe inPart XILY ] 4 73,900.

424,8406.
5 | 60,478,604.

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (ThJs mwm_eam 1 8]
| Part_)_(_lll| Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part )|,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, line 2b:

The organization holds funds on behalf of certain clients to cover their

third-party obligations.

Part V, line 4:

The intended use of the organization's endowment fund is to support the

programs of the agency.

Part X, Line 2:

The Agency is exempt from income taxes under the provisions of Section

501¢{c){3) of the Intermal Revenue Code and applicable state law. The

accounting gtandard on accounting for uncertainty in income taxes
832051 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Metropolitan Family Services 36-2167940 pages

[Part XIIl{ Supplemental Information /.., sinea

addresses the determination of whether tax benefits claimed or expected to

be claimed on a tax return should be recorded in the financial statements.

Under this guidance, the Agency may recognize the tax benefit from an

uncertain tax position only if it is more likely than not that the tax

position will be sustained on examination by the taxing authorities, based

on the technical merits of the position. Examples of tax positions include

the tax-exempt status of the Agency and various positions related to the

potential sources of unrelated business taxable income (UBIT). The tax

benefits recognized in the financial statements from such a position are

measured based on the largest benefit that has a greater than 50 percent

likelihood of being realized upon ultimate settlement. There were no

unrecognized tax benefitg identified or recorded as liabilities for the

reporting periods pregented in the financial statements.

The Agency files Form 990 in the U.S. federal jurigdiction and the State

of Illinois.

Part XI, Line 2d - Other Adjustments:

Affiliate Revenue - Metropolitan Family Services DuPage 14,191,443,
Transfer in of Pamily Shelter Services Net Assets 6,761,752,
Total to Schedule D, Part XI, Line 2d 20,953,195,

Part XII, Line 2d - Other Adjustments:

Affiliate Expense - Metropolitan Family Services DuPage 14,191,443,

Part XII, Line 4b - Other Adjustments:

Affiliate Capital Campaign Capital Expenses 73,900.

Schedule D (Form 990} 2018
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SCHEDULEF
(Form 990)

P Attach to Form 990.

Daperiment of the Treasury
Internal Revenue Sorvice

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 18.

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

OMB No. 1545-0047

S Openi'to Publi
o Ingpegtion s

Name of the organization

Metropolitan Family Services

Employer identification number

36-2167940

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. complete if the organization answered "Yes' on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

. _.I:lYes [ Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b} Number of | {c) Number of |(d} Activities condugcted in the region (e} If activity listed in (d) {f) Total
offices employees. |y ype) (such as, fundraising, pro- is a program service, expenditures
. X agents, and . . . i for and
inthe region | indoependent |gram services, investments, grants to descrilbe specific type investments
contractors ini i i i i i . "
in 1o seaion recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean 0 0 [Investments 844 446,
Central America and
the Caribbean 0 0 [Program Services Self-Insurance Funding 283,700,
da Subtotal 0 0 1,128,146,
b Total from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and3b) ... ] ] . 1,128, 146,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 290) 2018

B3z2071 10-31-18
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Schedule F (Form 9902018 Metropolitan Family Services 362167940 Ppages
[Part V] Foreign Forms

1 Was the organization a I).S. transferor of property to a foreign corporation during the tax year? jf "Yes," the

organization may be required to file Form 926, Retumn by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOmM 926) e e e I:] Yes No

2 Did the organization have an interest in a foreign trust during the tax year? | "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... I:' Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? j "Yes, "
the crganization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect To
Certain Foreign Corporations (see INStructions for FOIM SATT) oo e Yes I:I No

-4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes, " the organization may be required te file Form 8621,
Information Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund
(568 INStUCHONS FOr FOMM 8621) ... ooooooo oo e oo e o ) Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? jr "Yes,"
the organization may be required to file Form 8865, Relurn of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Instructions for FOrm B8B5) ... i o e e et e D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? ¢
"Yes, " the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713; don't file wWith FOM 800} o o oo e [:' Yes No

Schedule F (Form 990) 2018

0832074 10-31-18




Schedule F (Form 950)2018  Metropolitan Family Services 36-2167940  Pages

Supplemental Information

Provide the information required by Part |, line 2 {monitering of funds); Part |, line 3, column {f) (accounting method; amounts of
investments vs. expenditures per region); Part |l, line 1 (accounting methed); Part [li (accounting method); and Part |1, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 920-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8

organization entered more than $15,000 on Form 990-EZ, line 6a.
p Attach to Form 990 or Form 990-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. SR

Dapariment of the Treasury

Name of the organization

Metropolitan Family Services

Employer identification number

36-2167940

required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

f |:| Solicitation of govemnment grants

g [—_—l Special fundraising ovents

[ Mmail salicitations

|:| Internet and email solicitations
I:l Phone solicitations

d |:| In-person solicitations

o oo

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 V1I) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
orentity (fundraiser)

(i) Activity

{iii} 0ia
lundraiser
hava custody
or conbral of
conlributions?

. . (v} Amount paid
(iv) Gross receipts | to (or retained by)
from activity  fundraiser
listed in col. {i)

{vi) Amount paid
to (or retained by)
organization

Yes | No

Total

>

or licensing.

3 List all states in which the organization is registered or licensed to solicit contribut

ions or has been nofified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions far Farm 990 or 990-EZ.

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 Metropolitan Family Services 36-2167940 page2
:Paﬂ “ Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{.a) Event #1 {b) Event #2 {c) Other events (d) Total events
HOllday , ) (add col. {(a) through
Celebration [LAS Dinner 3 col. (o)}
o (event type) {event type} {total number) '
§| 1 Grossreceipts .| 1,097,053. 447,570. 22,995.| 1,567,618.
2 Less: Contributions 930,918. 417,220. 16,287. 1,364,425,
3 Gross income (line 1 minus line2) ... 166,135- 30,350, 6,708. 203,183,
4 Cashprizes
5 Noncash prizes
2
% 6 Rent/faciltycosts 27,201. 6,341, 33,542,
[=1
»
w
Bl 7 Foodandbeverages . . .. . 86,547. 20,824. 107,371.
5
8 Entertainment
9 Other direct expenses 52,387. 3,185. 6,708. 62,280.
10 Direct expense summary, Add lines 4 throughQ incolumnd{d) . e 203,193.
11 Net income summary. Subtract line 10 from line 3, column(d) ... . »- 0.

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

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

§ (a) Bingo bingo/progressive bingo (e} Other gaming col. {a) through col. {c))
2
&

1 _Grossrevenue ...
w| 2 Cashprizes
&
=4
é’_ 3 Noncashprizes
1]
i} "
ol 4 Rentfacilitycosts
=

5 Otherdirectexpenses .. ...

L lves. % ([ lves  w%|[_] Yes_ %[
6 Volunteerlaber [ |Ne [ INe [ INe i

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

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

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I:] Yes I:I No
b If "Yes," explain:

832082 10-03-18 Schedule G (Form 890 or 990-EZ) 2018




Schedule G (Form 990 or 990-2) 2018 Metropelitan Family Services 36-2167940 pages

11 Does the organization conduct gaming activitfes with nonmembers? U TR [:l Yes D No
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. . e |:] Yes |:| No

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

13a %
b Anoutside facility | e e 18D %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address P
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes r_—| No

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

and the amount

Name p

Address P

16 Gaming manager information:

Name

Gaming manager compensation p- $

Description of services provided

|:| Director/officer |:| Employee D Independent cantractor

17 Mandatory distributions;
a Is the organization required under state law to make charltable distributions from the gaming proceeds to
retain the state Qaming CenSe? [ lves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
__organization's own exempt activities during the tax year = §
Part V] Supplemental Information. provide the explanations required by Part I, line 2b, columns (jii) and (v}; and Part ll, lines 9, §b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G {Form 990 or 990-EZ) 2018
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|Part V| Supplemental Information opsinues)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Departmend of the Treasury ’Aﬂach to Form £90. ‘ - Lt

Internal Revenua Service P Go to www.irs.qov/Form990 for instructions and the latest information. : Al

Name of the organization Employer identification number
Metropolitan Family Services 36-2167940

1Pz | Questions Regarding Compensation

Yes | No

1a Gheck the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 290,
Part V|, Section A, line 1a. Gomplete Part lll to provide any relevant information regarding these items.

I___| First-class or charter travel |:| Housing allowance or residence for personal use
I:] Travel for companions |:| Payments for business use of personal residence
|—_—| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees

|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b Ifany 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 expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the crganization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part |1l

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

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ) e
b Paricipate in, or receive payment from, a supplemental nonqualified retlrement plan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each atem in Part II[

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 VIl Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization?

b Any related organization? .
If "Yes" on line 5a or 5b, descnbe in Part .

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation 1

contingent on the net earnings of: SRR SR PR

a Theorganization? e . | 62 X
b Any related organlzatnon? o 6b X
If “Yes" on line 6a or 6b, describe in Part Il o TR DS
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed paymenis A7
not described on lines 5 and 67 If "Yes," describein Part Wl 7 X
8 Were any amounts reported on Form 990, Part V!, paid or accrued pursuant to a contract that was subject to the -
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Partmt 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o 1
Regulations section 53.4958-6(c)? ... .. . i 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990} 2018
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SCHEDULE M Noncash Contributions

{Form 990) 20 1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. , .
Drsparlment of the Treasury P Attach to Form 990. (2] w C:
Inlarnal Revanue Sarvica P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

Employer identinca;ti.o.n numﬁeru .

Metropolitan Family Services 36-2167940
[Partl ]| Types of Property
(a) (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Carsandothervehicles
7 Boatsandplanes
8 Intellectual property e
9 Securities - Publicly traded X 15 410,080.|Fair Market Value
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secuiities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
15 Real estate - Hesidential
16 Real estate - Commercial =~
17  Real estate - Cther
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P | )
26 Other P }
27  Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contiibutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reporled in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for S DR B
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or retated organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II. 1 A A
33 Ifthe organization didn’t report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il PR D R
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

832141 10-18-18




Schedule M (Form 990) 2018 Metropolitan Family Services 36-2167940 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

Schedule M, Part I, Column {(b):

There were 15 security contributiong, totaling 3,078 units of stock.

832142 10-18-18 Schedule M (Form 990} 2018




H OMB Na. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 920 or 290-EZ or to provide any additional information. O o
Dapariment of the Treasury ’ Attach to Form 990 or 990-EZ.
- Interanl Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Metropolitan Family Services 36-2167940

Form 990, Part I, Line 1, Description of Organization Mission:

families and communities.

Form 990, Part ITI, Line 4d, Other Program Services:

Economic Stability: We support strong, self-sustaining families.

Our programg offer support and education to economically challenged

families so they may improve the quality of their work, lifestyle and

finances. We help families prepare for, find and sustain stable jobs

and housing, which is vital to long term stability. Through

specialized counseling services, our Employee Assistance Network helps

employees remain productive and achieve balance between their work and

personal lives.

Number of Clients Served - 10,567

Expenses § 7,858,550. in¢luding grants of § 71,793. Revenue § 2,014,044

Form 990, Part VI, Section A, line 2:

Lisa Cohen Schenkman and Merle Goldblatt Cohen have a family relationship.

Gary Gerst and Graham Gerst have a family relationship.

Form 990, Part VI, Section A, line 6:

Metropolitan Family Services hag two classes of members: direct members,

who shall be the members from time to time of the Board of Directors of the

Corporation; and advigory board members, who shall be persons interegted in

the work of the Corporation and elected to membership by the members of the

Board of Directors.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ) (2018} Page 2
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

Form 990, Part VI, Section A, line 7a:

The Board of Directors shall be occupied by members of the Corporation, as

elected by the exigting Board of Directors.

Form 990, Part VI, Section B, line 1llb:

The Form 9390 is reviewed by the Board Audit Committee. The committee

obtains confirmation that the independent accountants have reviewed the

Form 990 and that they have concluded that it was prepared in accordance

with applicable laws and regulations. A copy of the Form 990 is provided

to the board before filing with the Internal Revenue Service.

Form 990, Part VI, Section B, Line 12c¢:

The agency distributes the conflict of interest policy once a year to all

board members and to all employees in leadership positions. Along with the

policy each person receives a questionnaire that they must complete. The

questionnaire is designed to identify any possible conflict of interest

situations that may exist. Each person receiving the questionnaire must

confirm that they have received a copy of the policy, read and understand

the policy, completed all guestions in the guestionnaire, and agree to

continually comply with the policy.

Members and leaders have the expectation to report any potential conflict

of interest transaction before it occurs during the vear. Members do recuse

themselves from voting if a conflict of interxest is present. The audit

committee reviews a summary of the responses to the questionnaires and

follows up as needed.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-E7) {2018) Page 2
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

Form 990, Part VI, Section B, Line 15:

The board appoints a compensation committee whose resgponsibility it is to

set compensation for the President & CEO and those employees reporting to

the President & CEO. The committee uses benchmark data to set salary

levels. Minutes of the committee's meetings are maintained and approved.

Form 990, Part VI, Section ¢, Line 19:

The agency's financial statements are made available to the public via the

agency's website. Governing documents and the conflict of interest policy

are made available to the public upon request. Documents are provided

within the same period of disclosure as Section 6104(d) describes.

Form 9890, Part IX, Line 1lg, Other Fees:

Sub Contractors:

Program service expenses 6,723,820,
Management and general expenses 35,249,
Fundraiging expenses 0.
Total expenses 6,759,069.

Professional Fees:

Program service expenses 560,053.
Management and general eXpenses 466,858.
Fundraising expenses 53,397.
Total expenses 1,080,308.

Temporary Services:

‘Program service expenses 308,677,

Management and general expenses 12,956.
832212 10-10-18 Schedule O {Form 290 or 990-EZ) (2018)




Schedule O (Form 990 or 890-EZ) (2018) Page 2

Name of the organization Emplayer identificalion number
Metropolitan Family Services 36-2167940

Fundraising expenses 0.

Total expenses 321,633,

Psychiatric Consultation:

Program service expenses 276,441,
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 276,441,

Staff Development:

Program gervice expenses 112,058,
Management and general expenges 45,810.
Fundraising expenses 1,348.
Total expenses 159,216.
Total Other Fees on Form 990, Part IX, line 1lg, Col A B,596,667.

Form 980, Part XTI, line 9, Changes in Net Agsgets:

Change in Market Value of Swaps -666,865.
Pension Adjustment -1,398,684.
Affiliate Capital Expenses 73,900.
Trangsfer in of Family Shelter Services Net Assetg 6,761,752.
Total to Form 990, Part XI, Line 9 4,770,103,
Form 5471:

The shareholders of Columbus Insurance, Ltd. meet Form 5471 Category 3

and 5 filing requirements because of IRC Section 953(c). None of the

shareholders meet the 10% ownership requirements stated in the

instructions for Form 5471 Schedule B. Accordingly, no shareholder list
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

is required per the instructions.

Transfer of Family Shelter Services Net Assets:

Effective April 1, 2019, Family Shelter Services (FSS) transferred its

net assets to the Agency under a mutual agreement. FS8S is an Illinois

not-for-profit 501(c){(3) tax exempt entity, based in Wheaton, Illinois,

whose mission and services include counseling, advocacy and community

education. The trangaction was the result of a shared belief on

the part of both orgamnizations that together they could reach more

survivorg of domestic violence and create a seamless continuum of

services in this program area. FSS has annual revenue of approximately

£3,000,000.

Metropolitan Family Services recorded the transaction in accordance

with the Business Combinations Topic of the ASC, which requires the

acquisition method to be used for this type of business combination.

There was no consideration transferred, therefore, the Agency

recognized on itg gtatement of activities an inherent contribution for

the fair value of the transferred net assets of §6,761,752. There were

no identifiable intangible assets acquired in the transaction.

B3Z212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018}
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Schedule R (Form 990} 2018 Metropolitan Family Services 36-2167940 pages
Part VII.] Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OME Mo 1545- 678
rem 8879-EQ for an Exempt Organization

For calendar year 2018, of fiscal year beginning  J U Lt 1 , 2018, and ending JUN 3 0 .20 19 20 1 8
Dapariment of lha Treasury » Do not send to the IRS. Keep for your records.
Internal Revenus Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempl organization Employer identification number
Metropolitan Family Services 36-2167940

Name and Lille of officer

Denis Hurley

Chief Financial Officer

[Partl] Type of Return and Return Information (whole Dollars Only)

Gheck the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIll, column {A), line 12y 1b 60,979,874.
2a Form 990-EZ checkhere B[ | b Totalrevenue, if any (Form 9902, line®) = 2b

3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22 . 3b

4a Form 990-PF check hete P l:' b Tax based on investment income {Form 990-PF, Part VI, line 5) 4h

5a Form 8868 check here D b Balance Due (Form BB68B, line3c) . 5b

[Part’ll'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to receive from the IRS
() an acknowledgement of receipt ot reason for rejection of the transmission, {b) the reason for any delay in procassing the retumn or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed an this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settloement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment, | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize RSM US LLP to enter my PIN 12345

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2018 electronically filed return, If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have
indicated within this rejurn that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter IN on the retyrm,é disclosure consent screen,

/ s /24, he

Officer's signature

[Partlll|  Certification and Authentication /

ERQ's EFIN/PIN. Enter your six-digit electronic filing identiflication

number (EFIN) followed by your five-digit self-selected PIN. [ 15911660618 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns. E 1 1

ERO’s signature P Date p 2/25/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2018)
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