** PUBLIC DISCLOSURE COPY **

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

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury - = 5
Internal Revenue Service P Go to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B checkif C Name of organization D Employer identification number
applicable:
[Xeane: | Metropolitan Family Services
lj%"r}'é‘:ze Doing business as 36-2167940
e Number and street {or P.0. bax if malt is not delivered to street zddress) Room/suite | E Telephone number
e 11560 8. Redzle Avenue 200 312-986-4000
Hed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 95,786,623.
mun] Merrionette Park, IL 60803 H(a) Is this a group return
[ T858"* | £ Name and address of principal officer: Ricardo Estrada for subordinates? [ _lves Neo
B sSame as C above H{b} Are alt subordinates included? DYes I:] No
| _Tax-exempt status: @ 501(c)(3) Ej 501{e) { )« (insert ne.) |:| 4847{a)(1) or |:| 527 If "No," attach a list. See instructions
J_Website: p Wwww.metrofamily. org H(c) Group exemption number B
K_form of organizatign: [X | Corporation | ] Trust [ | Association | | Other > | L Year of formation: 185 7| M State of legal domicile: TL

[PartI] Summary
1 Briefly describe the organization’s mission or most significant activities: Metropolitan Family Services'

g misgsion is to provide and mobilize the services needed to strengthen
g 2 Checkthisbax B [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, lne 12y 3 T4
3 4 Number of independent voting members of the goveming body (Part VI, line by 4 74
2 § Total number of individuals employed in calendar year 2020 (Part V, line 2a) S — 5 1437
Z| 8 Total number of volunteers {estimate ifnecessary) 6 816
G| 7a Total unrelated business revenue from Part Vill, column (G), line 12 7a 72,085.
& b Net unrelated business taxable income from Form 990-T, Part |, ling 11 ... g 7h 62,434.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tne th) 76,790,495.] 81,834,653.
g 9 Program service revenue (Part Vill, line2g) 9,841,477. 9,896,096,
&| 10 Investmentincome (Part VI, column {A), lines 3, 4, and 7d) 1,806,510. 3,716,130.
111 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 8¢, 10¢,and 11} 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, colurmn (A}, line 12) .. 88,438,482. 95,446,879.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13) e 2,35%,528. 4,031,904,
14 Benefits paid to or for members (Part IX, column (A}, lined) .. 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 43,686,404.( 43,595,495,
2| 16a Froiessional fundraising fees (Part IX, column (&), line 11e) 0. 0.
g. b Total fundraising expenses {Part IX, column (D}, ine 25) 2,551,113.
H1 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f24¢) 42,768,286.| 48,824,588.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25y 88,814,218.| 96,451,987.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. -375,736. -1,005,108.
& Beginning of Current Year End of Year
% 20 Totalassets (Part X lnet6y . .. 96,724 ,475.( 119,356,740.
<J 21 Totalliabilities (Part X, line2e) 37,992,642, 45,455,185.
=2 22 Net assets or fund balances. Subtract line 21 from ine 20 . ... . . 58,731,833.] 73,801,555,

Partil | Signature Block
Under penaities of perjury, | declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and comglete. Deglathtion ohyreparar (other than officer) is based on all information of which preparer kas any knowladge,

= . [ 05/03722
Sign Sighature of officer — ! Date
Here James Baldwin, Chief Financial Officer

Type or print name and title

Print/Typa preparer's name Preparer's signature Date e [ ]| PTIN
Paid Rebekuh Eley Ecj’r Eloy 04/21/22 ]s'le-empfoyed P01247672
Preparer |Firm'spams p RSM US LLP I Firm's EINp 42-0714325
Use Only |Firm's address ), 30 S. Wacker Drive, Ste 3300

Chicago, IL 60606 Phoneno, 31 2-634-3400

May the IRS discuss this retum with the preparer shown above? Seeinstructions ... .. o Yes D No

032001 12-23-2¢  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

See Schedule O for Organization Mission Statement Continuation



Form 990 (2020) Metropolitan Family Services 36-2167940  page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a responge or noteto any line inthisPart Il ... . g e i

Briefly describe the organization's mission:
Metropolitan Family Services' mission is to provide and mobilize the
services needed to strengthen families and communities.

bid the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or §90-E27 [ Ives No

If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 507(c}H(3) and 501(c)(4) 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.

(Code: _ } (Expenses $ 2611111324- including grarts of § 1,955,284- ) {Revenus & 6,462,995- )
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
crigis intervention 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 unigue concerns of thisg 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.

4b

(Code: ) (Expenses$ 2 2 r 5 62 7 3 4 l . including grants of $ 11 7 s 5 8 2 - ) (Revenues 7 0 O z O 5 0 ] )
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 services offered by Metropolitan Family Services. In addition,
Public Policy initiatives advocate for better laws and systems that are
more responsive to the needs of low-income families.

Number of Clients Served - 50,456

dc

{Gode: ) {Expenses § 22,379 , 258 . including grants of § 581,055, ) (Revenue$ 772,940. )
Education: We prepare young people and parents for success.

Qur programg promote academic achievement and social and emotional
development among children, vouth and families to foster succesgs in

life. Helping parents, especially younger parents, prepare for the
challengeg of parenting ensures that children are cared for, nurtured

and experience a future of promise and opportunity.

Number of Clients Served - 23,202

4d

Other program services (Describe on Schedule O.)

(Expensas$ 12;724;785- including grants of § 1,377,983-) (Revsnue$ 1;9601111-)

4e

Total program service expenses P 83,777,708.

Form 990 (2020}

032002 12-23-20 See Schedule ¢ for Continuation(s)



Form 990 (2020) Metropolitan Family Services 36-2167940  page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundaticn)?
I 'Yes, " complete SCREOLIE A L. .. e e 11X
2 Isthe oiganization required to complete Schedule B, Schedule of Contnburors"’ __________________________________________________________________ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part I o oo 3 X
4  Section 501(c}{3) organizations. Did the organization engage in lobbying actnntles or have a section 501{h) election in effect
during the tax year? ff "Yes, * complete SChEaWE C, PRIl oo oo 4 | X
5 Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes," complete Scheduls C, Part il ... S X
6 Did the organizaticn maintain any doner advised funds or any similar funds or aceounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? if "Yes " comp.’ete
SCHBUUE D, PAFE I ..coooooo oo oo e 8 L
9  Did the organization report an amount in Part X, line 21, for escrow or cust0d|a| account !|ab|l|ty serve as a custodlan for
amounts riot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complete Schedule D, Part IV o e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V.o 10| X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedute D, Parts VI, VI, VIIi, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 j "Yes, " complete Schedule D,
PP VI Lot e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mare of its total
assets reported in Part X, line 167 If "Yes, " complate Schedule D, Bart VIl oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 (f "Yas, " compilete Schedule D, Part VIl .. o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SChedule D, ParFIX ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 2572 "Yes," complete Schedute D, Part X ... 11e | X
T Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 4 "Yes," complete Schedide D, Part X ... 117 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? - Yes," complete
Schedle B, PArts X GNG XI ... e 12a X
b Was the organizaticn included in consolidated, independent audited fmanmal statements for the tax year?
If "Yes," and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xi and X!l is optional ... 126 | X
13 Is the organization & school described in section 170{p)(1MA)L? # "Yes,® complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes, " complete SChedUIe F, PAtS N0V ... ooooo oo e e 14b | X
15  Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 'and IV . 15 X
16  Did the grganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts i1 ana IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines Band 11@? jf "Yas, " complete SChEAUIE G, Par | oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1o and 8a? ff "Yas," completa SCRBAUIR G, P II ... oo oo 18 | X
19 Did the crganization report mare than $15,000 of gross income frorn gaming activities on Part VI, line 9a? f "ves, "
complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes, " complete Schedule H o 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return®? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 if "Yes * complete Schedula |, Parts [ang Il ..o 21 X

032008 12-23-20 Form 990 (2020)



Form 990 (2020} Metropolitan Family Services 36-2167940  Paged
Part IV | Checklist of Required Schedules ¢ iinueq)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Yes,* complete Schedule |, Parts 1and Ml ..o 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated smp foyees? |f "Yes," complete
SCHBGUIE U ... oo oo e 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 jr "Yes, " answer lines 24b through 24d and complete
Schedule K. “NG," G0 0 iN€ 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONAS? e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d
25a Section 501(¢)i{3), 501(c){4), and 501{cH29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? 1 “vaes," complete Schedule L, Part ! ..o 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 890-EZ7 Jf "Yes, " complete
Schedule L, Part] o e e e e 25b X
26 Did the organization report any amount on Part X, Ime 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes, " complete Schedule L, Partll oo 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employse,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thersof) or family member of any of these persons? ¢ "Yes," complete Schedufe L, Part it ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢
"Yes, " complete Schedule L Part IV ..o 28a X
b Afamily member of any individual described in line 28a? jf "ves," complete Schedule L, Part IV ..o 28bH X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete SCReaUIE L, Part IV e 28¢c X
29  Did the organization receive more than $25‘000 in non-cash contributions? Jf "Yes, " compiete Schedule M ... ... 20 | X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservation
GONMIbULIONS? 1F "Yes," COMPIETE SCREUIE M .. ...\ .o\ ooooooeoeoeeoeeeee oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operaticns? [f "Yes," complete Schedule N, Part { ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j7 "Yes, " complete
SCREOUIE N, PAF I _....ooooo oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 7 "Yes, " complete Schedule B, Part{ ... . a3 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yas, " complete Schedule B, Part if, I, or IV, and
ParE Y, I8 T et a | X
35a Did the organization have a controlled entity within the meaning of section B12(b)(13)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? if "Yes," complete Schedule B, Part V, in€ 2 ... ... 35b X
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related Drgamzahon’?
If "Yes," complete Scheduls R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "ves," compiete Schedule R, Part Vi 37 X
38 Did the organization comptete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note: All Form 990 filers are required tocomplete Schedule O . 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. I:]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -G-if not applicable 1a 454
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming |
{gambling) winnings to prize winners? . 1¢ | X
032004 12-23-20 Form 990 (2020)



Form 990 (2020) Metropolitan Family Services 36-2167940  pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 1437
b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns'? ,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be requited to a-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? I 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O . e | X
4a Atany time during the calendar year, did the organization have an interest in, or a signaturs or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country B
Bee instructions for filing requiremants for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party te a prohibited tax shelter transaction at any time during the taxyear? | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? o 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 56
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible contributlons under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parfly for goads and services provided to the payor? | 7a | X

&b

b I "Yes," did the organization notify the donor of the value of the goods or services provided? . R 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM B2B27 it oottt 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? L L7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 _7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization maks any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ined2 iDa
b Gross receipts, included on Form 890, Part Vill, fine 12, for public use of club facilities
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem} 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form $90 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b |
13 Section 501(c}{29} qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional information the organization must report on Schedule 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 health plans 13b

¢ Enterthe amountofreservesonhand 13c
14a Did the organization receive any paymentis for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filecf a Form 720 to report these payments? jf "No, " provide an explanation on Schedule 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? . U e 15 X

If “Yes," see instructions and fite Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 15 X

If "Yes," complete Form 4720, Schedule O,

Form 990 (2029)

432005 12-23-20



Form 990 (2020) Metropolitan Family Services 36-2167940  pageh
Part 'V ] Governance, Management, and Disclosure ry; gach "yes response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a respunse ornoteto any lineinthisPartMl
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year ia 74
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committse, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent I 1b 74
2 Did any officer, directar, trustee, or key employse have a family relationship or a business relatienship with any cther
officer, director, trustee, orkey employee? 2 | X
3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 | X

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning body? 7a | X

b Are any governance decisions of the organization resetved to (or subject to approval by) members, stockholders, or

persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the yaar by the following: 1
a The goveming DodyT e, 8a | X
b Each committee with authority to act on behalf of the governing body? .~~~ sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannet be reached at the
organization's mailing address? if "Yes, " provide the names and addresses on SCHEdUE O oo 9 X
Section B. Policies 7his section B requests information aboyt policies not required by the internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 108 | X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
X

11a Has the organization provided a complete copy of this Form 820 to alt members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B

12a Did the organization have a written conilict of interest policy? jr "No, " GO BNe 13 o 12a| X
b Ware officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? _______ e 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

in Schedule O Row this WaS TONE ... i e e 12¢ | X

13 Did the organization have a written whlstleblower policy? 131 X

14 Did the organization have a written document refention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by |ndeper|dent 7

persons, comparability data, and contemperaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offigial 15a | X
b Other officers or key employees of the organization 15h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the erganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? RN U TSP TR 16b| X

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed I L

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) avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another’s website Upon request (1 Other (explain on Scheduls O)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available 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
James Baldwin, CFO - 312-986-4185
11560 S, Kedzie Ave., 2nd Floor, Merricnette Park, IL 60803

032006 12-23-20
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Form 990 (2020) Metropolitan Family Services 36-2167940 page7?

Part VH‘! Compensatton of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or nate to any line in this Part VIl

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in celumns (D), (F), and (F} if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report:
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organizaticn 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.

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

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

(A} (B) (C) (D) (E) 3]
Name and title Average | Cf; ?ksllﬂzl&:?gthan ne Reportable Reportable Estimated
hours per | box, unless persan is bioth an compensation compensation amount of
week otficerfandialch eciorfinuste) from from related other
fistany | B the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related % % 'é (W-2/1098-MISC) organization
organizations| £ = i ,%L.,, and related
below % S g |5 Eé 5 crganizations
ling) HEEEEEE
{1) Ricardo Estrada 39.00
President & CEO 1.00 X 321,233, 0.] 24,129.
{2) Theresa Nikill 39.50
Chief Operating Officer 0.50 X 204,587- 0. 20,562-
{3) Barbara West Stone 40. 00
Sr VP. External Affairs 0.00 X 190,446, 0.| 15,934.
{4) James Baldwin 35.00
CF0, Treasurer 1.00 X 160,659. 0.| 13,853.
{6} Morri=s A_ Blount 40. 00
Psychiatrist 0.00 X 159,612. 0. 10,340.
(6) Franchot B, Givens 40 .00
Psychiatrist 0.00 X 150,224, 0. 10,152.
(7} Vaughn Bryant 40.00
Director ¢.00 X 148,957, 0.] 10,023,
{8) Audrena A, Spence 40.00
Executive Director 0.00 X 126,242, 0. 18,5854,
{5} Cristy Carranza 40.00
Assistant Secretary 0.00 X 41,338. 0. 5,637.
{10} Ashley Duchossocis Joyce 0.50
Chairman 0.50 |X X 0. 0. 0.
(11) pavid 8, Tropp 0.50
Vice Chairman 0.00|X X Q. 0. 0.
{12) Leslie M, Smith 0.50
Secretary 0.00 X X 0. 0. 0.
{13) Hubert Allen 0.50
Board Member 0.00 |X 0. 0. 0.
{(14) Erik Barefield 0.50
Board Member 0.00 X 0. 0. 0.
(15) Erica Borggren 0.50
Board Member 0.00 |X 0. 0. 0.
(16} Brica Canzona 0.50
Board Member 0.00|X 0. 0. 0.
(17} Robert C, Carr 0.50
Board Member 0.00 |X 0. 0. 0.
032007 12-23-20 Form 990 (2020}



Form 990 {2020) Metropolitan Family Services 36-2167940  Pag=8
| Part V’"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (confinued)
{A) (B) {C} (D} {E {F)
Name and title Average (do not c,i Sfiﬂf:;han o Reportable Repartable Estimated
hours per | box uniess person is sath an compensation compensation amount of
week officer and a director/trustes} from from related other
{list any g the organizations compensation
hoursfor | £ = organization {(W-2/1099-MISC) from the
refated | ¢ | B 2 (W-2/1098-MISC) organization
organizations| £ | = g |2 and related
below ENE A gﬁ‘;’- 5 organizations
{18) Piyush Chaudhari 0.50
Board Member 0.00|X%X 0. 0. 0.
{19} Julie Chavez 0.50
Board Member 0.00 |X 0. 0. 0.
(20) Julia &, Cloud 0.50
Board Member 0.00 X 0. 0. 0.
{21) Merle Goldblatt Cohen 0.50
Board Member 0.00 |X G. 0. 0.
{22) Jennifer Comparoni 0.50
Board Member 0.00 X 0. 0. 0.
(23} Marcus Cooper 0.50
Board Member 0.00 |X 0. 0. 0.
(24) Timothy S. Crane 0.50
Board Member 0.00|X 0. 0. 0.
{25) Tanya G, Davis 0.50
Board Member 0.00 |X 0. 0. 0.
{26) Jason Dubinsky 0.50
Board Member 0.00 11X 0. 0. 0.
b Subtotal e 1,503,298, 0.1 129,584.
¢ Total from continuation sheets to Part VII, Section 0. 0. 0.
d Total(addlines Thand $€) ... 1,503,298. 0.1129,584.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3 23
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1 '
line 187 if "Yas," complete Schedufe J for SUCR INGVIGUAT ... 3 p:4
4 Forany individual listed on line 1a, is tha sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes, " cormpiete Schedule J for such individual ..o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yee " complete Schedule J 7Or SUCR DEFSON .« ooveieviet i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A} (B) (C}
Name and business address Description of services Compensation
Qutsource Partnerg International, Inc.
320 Park Ave., 29th Fl., New York, NY 10022 Qutgourcing 336,842,
E.P. Doyle & Song, LLC
1100 Wheaton Oaks Court, Wheaton, IL 60187 PBuilding Maintenance 224,101.
Midwest Mechanical Services
26943 Network Place, Chicago, IL 60673 Building Maintenance 193,977.
Streamline Healthcare Solutions, LLC
510 E. Butler Court, Kalamazoo, MI 49007 Congultancy 184,258.
Frontier Technology, LLC
P.0O. Box 93655, Las Vegas, NV 89153 Technology 162,190.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 17
See Part VII, Section A Continuation sheets Form 990 (2020)
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36-2167940

Form 990 Metropelitan Family Services
| Part Vi"‘] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A) (B) (<) (D) (E) {F)
Name and title Average Pasition Reportable Reportable Estimated
hours (check all that apply) compensation coempeansation amount of
per from from related ather
woek 8 the organizations compensation
{list any g é organization {W-2/1099-MISC) from the
hoursfor | 5| 5 (W-2/1099-MISC) organization
related 8 z . %‘; and related
organizations E é ;: E organizations
helow 2|5zl =
ine) |E|E|S|5|2|8
(27) Brne Duncan 0.50
Board Member .00 |X 0. 0. 0.
{28} Rebecca Eisner 0.50
Board Member 0.00 X 0. 0. 0.
(29) Craig Esko 0.50
Board Member 0.00 |X 0. 0. 0.
(30) Michael P, Foradas 0.50
Board Member 0.00 |X 0. 0. 0.
{31} C. Gary Gerst 0.50
Board Member 0.00 X 0. 0. 0.
{32) C, Graham Gerst 0.50¢
Board Member 0.00 |X 0. 0. 0.
(33) Steven Gilford 0.50
,Board Member 0.00|X 0. 0. 0.
{34} James Vv, Gilliam 0.50
Board Member 0.00 X 0. 0. 0.
{35) Kristine M. Givens, CPA, MST 0.50
Board Member 0.00 [X 0. 0. 0.
(36) David P. Glatz 0.50
Board Member 0.00 X 0. 0. 0.
{37) Stephen M. Griesemer 0.50
Board Member 0.00 |X 0. 0. 0.
(38) Christy Harris 0.50
Board Member 0.00 X 0. 0. 0.
(3%) Wallace W, Harris, Jr, 0.50
Board Member 0.00 X 0. 0. 0.
{40} Kyle L, Harvey 0.50
Board Member 0.00 |X 0. 0. 0.
(41) Roger Hochschild 0.50
Board Member 0.00 (X 0. 0. 0.
(42) R, Thomas Howell,K Jr, 0.50
Beard Member 0.00 |X 0. 0. 0.
{43} Tony W, Hunter 0.50
Board Member 0.00|X 0. 0. 0.
{44) W, Kirk James 0.50
Board Member 0.00 (X 0. 0. 0.
(45) Ronald Kropp 0.50
Board Member 0.00|X 0. 0. 0.
{46) Jerome Krulewitch 0.50
Board Member 0.00 |X 0. 0. 0.

Total to Part VI, Section A, line 1c

0432201
04-01-20



36-2167940

Form 990 Metropolitan Family Services
|-'-Part V"'l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (<) (D} (E) (F}
Name and title Average Pasition Reportable Reportable Estimated
haurs (check all that apply) compensation compensation amount of
per from from refated other
week _ 8| the organizations compensation
{list any = i organization W-2/1099-MISC) from the
hours for «;—-\ . 2 {(W-2/1099-MISC) organization
related 2 § . g and related
organizations g é §: E arganizations
below =2|E|ls |3l s
line) E E £ls 2 E
{47) John L, MacCarthy 0.50
Board Member 0.50 0. 0. 0.
(48} Marilyn Marchetti 0.50
Board Member 0.00 |X 0. 0. 0.
{49) Jeanne Marcus 0.50
Beard Member 0.00 X 0. 0. 0.
{(50) Aleck Matambo 0.50
Board Member 0.00 X 0. 0. 0.
(51) Glenn Mazade 0.50
Board Member 0.00 |X 0. 0. 0.
{52) Jackie McLaughlin 0.50
Board Member 0.00 X 0. 0. 0.
{53} Katherine Ann Melman 0.50
Board Member 0.00|X 0. 0. 0.
(54) Martha Whittemore Melman 0.50
Beoard Member 0.00 X 0. 0. 0.
{35) Toyin Ogun 0.50
Board Member 0. 00 X 0. 0 - 0.
(56} Emily Ory 0.50
Board Member 0. 00 X 0. 0 . 0.
(57) Peyton Hall Owen, Jr. 0.50
Beoard Member 0. 0 0 X 0. 0 . 0.
{58) Diana Ealomar 0.50
Board Member 0. 00 X 0. 0 . 0.
(59) Stephen R, Patton 0.50
Board Member 0.00 |X 0. 0. 0.
{60) Virginia Johnson Pillman 0.50
Board Member 0.00 |X 0. 0. 0.
{61} Richard Price 0.50
Board Member 0.00 (X 0. 0. g.
(62) Daniel F, Rahill 0.50
Board Member 0.00|X 0. 0. 0.
{63) Michelle Ramirez .50
Board Member 0.00 X 0. 0. 0.
{64) Barbara Rapp 0.50
Board Member 0.00|X 0. 0. 0.
{65) Allen A, Rodriguez 0.50
Board Member 0.00 X 0. 0. 0.
(66} Bryan Rozum 0.50
Board Member 0.00 [X 0. 0. 0.

Total to Part VI, Section A, line ic

032201
04-01-20



36-2167940

Form 990 Metropeolitan Family Services
}F art V"'§| Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees rcontinued)
{A) (B) (C} (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week ) the organizations compensation
(istany | 2 = organization (W-2/1099-MISC) from the
hours for | 5 B (W-2/1099-MISC) organization
related z| 2 2 and related
arganizations é g %— £ crganizations
below HIEI S % =
ine) (2|E|S|E[2|E
{67} Audrey H. Rubin, J.D 0.50
Board Member 0.00|X 0. 0. 0.
{68) Sophia Ruffolo 0.50
Board Member 0.00 (X 0. 0. 0.
{69) Kathleen Xelly Rummel 0.50
Board Member 0 B 00 X 0. 0. 0 .
(70} Lisa Cohen Schenkman 0.50
Board Member 0.00 |X 0. 0. 0.
{71} Eileen P, Scudder 0.50
Board Member 0.00 (X 0. 0. 0.
(72) Laurie Fetzer Shults .50
Board Member 0.00 X 0. 0. g.
{73) Scott W. Simmons 0.50
Board Member 0.00(x 0. 0. 0.
(74) Scott €, Solberg 0.50
Board Membexr 0 . 00 X 0. 0. 0.
{75) Byron 0, Spruell 0.50
Board Member 0 .00 |X 0. 0. 0.
(76) Kecia Steelman 0.50
Board Member 0.00 (X 0. 0. 0.
{77} John R, Storinc 0.50
Board Member 0.00 X 0. 0. 0.
(78) Lyann Turner 0.50
Board Member 0.00 (X 0. 0. 0.
{79} Michael A, Vargas 0.50
Board Member 0.00 X 0. 0. g.
(80) Jared Vegosen 0. 50
Board Membex 0.00 X 0. 0. 0.
{81) Kamiar Vossoughi 0.50
Board Member 0.00 |X 0. G. 0.
(82) Debbie X, Wright 0.50
Beoard Member 0.00 X 0. 0. 0.
{83) Matthew Zimmer 0.50
Board Member 0.00]|X 0. 0. 0.

Total to Part VIl, Section A, line 1c

032201
04-01-20



Form 990 (2020} Metropolitan Family Services 36-2167940 Page 9
Part Vil I Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl e
(A) (B) c)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

29 1a Federated campaigns . ha 872,611,
§ b Membershipdues . = 1b
c‘i. ¢ Fundraisingevents 1c 1,298,358,
g d Related organizations 1d 18,860, 021,
g ¢ Govemment grants (contributions) |1e 52,696,827,
,5 f  All ather contributions, gifts, grants, and
E similar amounts not included above | 1f 8,106,836,
.‘E 9 Moncash cenlributions included in lines fa-1f 1g $ 592 ,260.
3 h_Total. Add linesfa-1f ... N 81,834,653,
Business Code . ¥ ;
® 2 a3 Emotional Wellness 900089 6,462 995, 6,380,910, 72,085,
g b Economic Stability 900099 1,960 111, 1,860,111,
& ¢ Education 904093 772,940, 772,940,
gg d Empowerment $00099 700,050, 700,050,
Lo
E‘ e
o f All other program service revenue |
g Total Addlines2a2f . ... .. ... » 9,896,096, e
3 Investment income {including dividends, interest, and
other similaramourts) »> 1,461,423, 1,461,423,
4 Income from investment of tax-exempt bond proceeds | 3
5 Royalties » _
{i) Real i) Personal &
6a Grossrents . | Ba {
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6c
d Netrental incomeor(loss} ... ... | =
7 a Gross amount from sales of (i} Securities (ii} Other
assets other than inventory |7a| 1,685,168, 835,072, |
b tess: cost or other basis
2 and sales expenses | 7b 18,728, 246,805,
§ ¢ Gainorfloss)  [7e| 1,666,440, 588,267, :
2 d Netgainor(loss) ... . ... ... ... S —— » 2,254 707, 2,254,707,
E 8 a Gross income from fundraising events {not
& including $ 1,298 358, of
contributions reported on line 1c). See
PartiV,lined8 8a 74,211,
b Lless: directexpenses 8b 74,211.1
det income or (loss) from fundraising events . > 5.
8 a Gross income from gaming activities. See
Part ¥, line 19 8a
b Less: directexpenses 9b
Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . 103
b Less:costofgoodsseld | 10bi
¢ _Net income or (loss) from sales of inventory | =
Business Code [
% 11 a
5 b
8 c
§ d Allotherrevenue .
e Total Addlinesfla-itd ... . >
12 Total revenue, Ses instructions [ 85,446,879, 9,824,011, 72,085.] 3,716,130,

Form 990 (2020)
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Form 990 (2020) Metropolitan Family Services 36-2167940 page 10
[Part IX [ Statement of Funciional Expenses
Section 507(c)(3) and 501(c)(4) organizaticns must complete all columns. All other organizations must complete column A
Check if Schedule O contains a response or note to anylineinthis Part IX .. ... ...
Do not include amounts reported on lines 6h Al B () ol
75, 86, 9, and 105 of Part Vi, ’ S P m . | peneo e i
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,031,904.| 4,031,904,
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 15
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 860,210. 860,210.
6 Compensation not included abave to disqualified
parsons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Other salaries and wages 35,031,286.) 30,581,729. 3,360,606. 1,088,951,
8  Pansion plan accruals and contributions (inglude
saction 401(k) and 403(h) employar contributions) 500, 889. 336,024. 131,055, 33,810.
9 Otheremployee benefts 4,721,582. 4,180,824. 409,489. 131,269.
10 Payrolltaxes . . 2,481,528. 2,157,845, 245,296, 78,387.
11 Fees for services (nonemployees):

a Management . .

bolegal 99,3399. 99,338,

¢ Accounting 49,785, 49,785,

d Lobbying ... B 36,000. 36,000.

e Professional fundralsing services. See Part IV, ling 17 i R

f Investment management feas o 352,885. 352,885.

g Other. (Ifling 11g amount exceeds 10% of ling 25,

column (A) amount, list line 11g expenses cnSch 0) | 37,454 ,158.| 34,059, 764. 2,755,644, 638, 750.
12 Advertising and promotion 155,2189. 117,934. 14,459. 22,826.
13 Officeexperses 896,167. 679,004, 204,178. 12,985.
14 information technalogy 2,695,455, 1,789,456, 695,330. 210,669.
15 Royalties
16 Occupancy 3,380,745. 2,653,277. 457 ,546. 269,922,
17 Travel 114,030. 99,706, 14,068. 2b6.
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 217,976. 193,850. 21,206, 2,920.
20 Interest 536,926. 438,665. 79,428, 18,833.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 707,908. 619,820, 70,584. 17,504.
23 Insurance
24  Other expenses. Itemize expensas not covered

above (List miscellanecus expenses on lina 24e. If

line 24e amoynt exceads 10% of ling 25, column (A)

amount, list line 24e expenses on Schedule 0.) S

a Program Expense 1,167,324.] 1,167,324,

b Foed 316,814. 316,814.

¢ Recruiting 136,910. 136,910.

d UBIT Expenses 51,467. 51,467,

e All other expenses 455,420. 353,768, 77,621, 24,031.
25 Total functional expenses. Add lines 1 through24e | 96,451, 987.| 83,777,708.| 10,123,166.] 2,551,113,
26 Joint costs. Complete this ling only if the crganization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chaak here D it foliowing SOP 98-2 (ASC 958-720)

032010 12-23-20
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Form 290 (2020)

Metropolitan Family Services

36-2167940

Page 11

[ Part X [ Balance Sheet

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

(A)
Beginning of year

(B)
End of yaar

1 Cash-nondnterestbearing . 3,446,278.] 1] 13,511,480,
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 13,016,119.| a 13,446,941,
4 Accountsreceivable,net 303,810,/ 4 43,087.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons desctibed in section 4958{c}3)B) 6
@ | 7 MNotesandloans recoivable,net 7
@ | 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 1,008,547.! o 1,067,146.
10a Land, buildings, and equipment: cost or cther ; : ] o
basis. Complete Part VI of Schedule D 0a] 41,263,746, 5000 S :
b less: accumulated depreciation 10b 20,580,677, 21,450,116.] 10¢ 20,683,069.
11 Investments - publicly traded securities .~ 40,896,034.] 11 50,732,048,
12 Investments - other securities. See Part IV, lne 1 12
13 Investments - program-refated. See Part [V, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 16,603,571.| 15 19,872,919.
16 Total assets. Add lines 1 through 15 (must equal ine33) .. 96,724,475.] 16| 119,356, 740.
17 Accounts payable and acorued expenses 14,771,781.] 17 13,830,634.
18 Grantspayable 18
19 Deferred revenue 1,736,926.]| 19 3,495,103,
20 Tax-exemptbond liabilites 12,700,000.] 20 12,700,000.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 20,825.| 21 5,881.
o | 22 Loans and other payabies to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity o family member of any of these persons 22
— 23 Secured morigages and notes payabls to unrelated third parties 1,999 " 130.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties 2,500,000.| 24 12,170,157,
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Sehedule D 4,263,980.] 25 3,253,410.
26 _ Total liabilities. Add lines 17 through25 ... 37,992,642.| 26| 45,455,185.
Organizations that follow FASB ASC 958, check here P .
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 11,340,588.| 27 24 ,349,640.
@ | 28  Net assets with donor restrictions 47,391, 245.! 23 49,551,915,
2 Organizations that do not follow FASB ASC 958, check here I:] 1
'-E and complete lines 29 through 33,
“°, 29  Capital stock or trust principal, orcurrentfunds 29
':l; 30  Paid-n or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% |32 Total net assets or fund balances 58,731,833.;a2] 73,901,555,
33 Total liabilities and net assets/fund balances 96,724,475, a3 | 119,356,740,

032011 12-23-20
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Form 990 (2020) Metropolitan Family Services 36-2167940 page12
Part XI | Reconciliation of Net Assets

Check if Schadule O contains a response or note to any line in this Part Xl .
1 Total revenue {must equal Part Viil, colurnn {&), line12y 95,446,879,
2 Total expenses (must equal Part IX, column (&), line25) 96,451,987,
3 Revenue less expenses. Subtract line 2 from line 1 -1 f 005 ; 108.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A)) 58,731,833,
5 Neturrealized gains (losses) on investments 10,887,770,
6 Donated services and use of faciliies ... ...
7 Investmentexpenses .
8 Prior period adjustments e
8 Other changes in net assets or fund balances {explain on Schedule®) 5,287,060.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIIMN (BY) L. oooooooooniooiiieii e 10 73,901,555.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XIt ... L e - SRS Sl s 5 TR T [:l
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
|:] Separate basis |:| Consolidated basis I:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If "Yes," chack a box below to indicate whether the financial staternents for the year were audited on a separate basis,

consolidated basis, or both:
I:l Separate basis Consclidated basis D Both consolidated and separate basis

c If “Yes” tu line 2a or 2b, does the crganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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 A133?  —— e —————————age— 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underge suchaudits .. 3b| X

Form 990 (2020
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SCHEDULE A . . = OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3} organization or a section 2020
4847(a)({1} nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Qpen to Public
Iema! ARy eTURISEryiEs P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Metropolitan Family Services 36-2167940

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

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

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

2 I:] A schocl described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or S90-EZ).)

3 l:‘ A hospital or a cooperative hospital service organization described in section 170{b}{ 1)} A(ii).

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

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lIL.)
11 |:| An organization organized and operated exciusively to test for public safety. See section 509(a)(4).
12 [:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majofity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
[+] D Type il. A supporting organization supervised or controiled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, Sections A, D, and E.
d |:l Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lHl
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 00 HD O

10

o

g Provide the following information about the supported arganizaticn(s).
{i} Name of supported {ii) EIN {ill) Type of organization i::lw)n:frtnoev::%?nngggﬂrlr;:mq? {v) Amaunt of monetary {vi) Amount of other
organization {described on linss 1-10 support (see instructions) [ support {see instructions
J above (gee instructions)) Yes No BRoe i | b )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 32021 012521 Schedule A (Form 990 or 990-EZ) 2020
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36-2167940 page2

PartIl| Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(D}{{1){A){Vi)
(Complete oniy if you checked the box an line 5, 7, or § of Part | or if the organization failed to qualify under Part lll. If the organizaticn
fails to gualify under the tests listed below, please complete Part I )

Section A. Public Support

Galendar year {or fiscal year beginning in) P

{a) 2016

{b] 2017

{c) 2018

{d) 2019

(e] 2020

{f} Total

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

32598585,

41850685,

48984267,

767904895,

81834653.

282058685

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

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

Total. Add lines 1 thrcugh 3

41850685.

48584267,

262058685

The porticon of total contributions
by each persor (cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

32598585.

767904895,

81834653.

6 Public support. Subtract line 5 from line 4.

282058685

Section B. Total Support

Calendar year {or fiscal year beginnirg in) p»

{a) 2018

(b} 2017

{c) 2018

(ef) 2019

{e) 2020

{f) Total

7 Amounts from line 4

32598585,

41850685.

48984267,

76790495.

81834653,

282058685

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

727,015,

1126329.

1936816.

1391634.

1461423.

6643217.

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

97,673.

63,481.

161,154,

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

assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

288863056

12
13

Gross receipts from related activities, etc. (see instructions)
First 5 years. [f 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

12{

47,286,315.

Section G. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, calumn {f)
15 Public support percentage from 2012 Schedule A, Part 11, line 14

14

97.64

15

96.68 %

16a 33 1/3% support test - 2020. if the organization did not chack the bex on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 183, and line 15 is 33 1/3% or mare, check this box

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

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16k, and line 14 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 organization

b 10% -facts-and-circumstances test - 2019. [If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances fest, check this box and stop here. Explain in Part VI how the

crganization meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Metropolitan Family Services 36-2167940 pages
| Part lll | Support Schedule for Organizations Described in Section 509(a}(2}
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished 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 facifities
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 lines 2 and 2 recaived
from cther than disqualified persons that
exceed the greater of $5 000 or 1% of the
amount on tina 13 for the yvear

¢ Add lines 7a and 7b

8 _Public support. Sustract ine 7¢ from lire 6.}
Section B. Total Support

Galendar year (or fiscal year beginning in) p (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total

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

b Unrelated business taxable income
(less sgction 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inciuded in fine 10b,
whether or not the business is
regularly cariedon

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

13 Tetal supporl. (add tinas 8, 100, 11, and 12,

14 First 5 years. If the Form 990 is for the organization's first, second, thied, fourth, or fifth tax year as a section 501{c)(3) organization,
chack this box and stop here

15 Public support percentage for 2020 (line 8, column {f), divided by line 13, coluron () 15 %
18 Public support percentage from 2019 Schedule A, Part li, line 15 . . T 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage far 2020 {line 10¢, column (f}, divided by line 13, celumn (f)) L7 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019, [f 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 publicty supported organization | |:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions TR | 3 D

032023 01-25-21 Scheduie A (Form 930 or 990-EZ} 2020
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Part IV | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
docurnents? if "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpese, describe the designation. if historic and continuing refationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)7 17 "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? if "Yes," answer
lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (8) and
satisfied the public support tests under section 509()(2)7 " Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensurs that all suppert to such organizations was used exciusively for section 170(c)(2)(B)

purposes? jf "Yas," explain In Part Vi what controls the organization put in place io snsure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization)?
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes," describe in Part V1 how the organization had such controf and diseration
despite being controffed or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
pUrposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer fines 5b and 5c¢ below (if appiicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i} the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo the organizing document). 5a

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provisien of services or facilities) to
anyone other than (j) 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 atso
support or benefit one or more of the filing organization's supported organizations? ff "Ves, " provide detail in L
Part V. [:]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

dc

regard to a substantial contributor? if *Yes," complete Part | of Scheduie L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 890 or 990-£2). 8

9a Was the organizaticn controlled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1} er (2)? /f "Yes," provide detail in Part VL. _ 92
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yas, " provide detail in Part VI, 9b
¢ Did a disqualified person (as dsfined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /7 "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non4unctionally integrated

supporting organizations)? if "Yes," answer line T0b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—dalermine whether the organization had excess business holdings ) 1gb

032024 01-25-21 Schedule A {Form 990 or 990-EZ) 2020
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[Part IV] Supporting Organizations /continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persan who directly or indirectly contrals, either alone or togather with persens described in lines 11b and
11c below, the govarning body of a supported organization? 11a
b A family member of a person described in line 11a above? 116
c A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing bady, officars acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appeint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organtzation, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supperting organization? ¢ “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

the supporfed organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 ‘Were any of the organization's officers, directors, or trustees sither {)) appeinted or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? "No," explain in Part VI how

the organization maintained a close and continuous working refationship with the supported crganization(s). 2
3 By reason of the relationship described in line 2, above, 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? ¢ "Yes, " describe in Part VI the roje the organization's

supported organizations played jn this regard 3
Section E. Type Ill Functionally Intecgrated Supporting Organizations
1 Check the box next to the method that the organization used to satisly the Integrai Part Test during the year (see instructions).
a ]:l The organization satisfied the Activities Test. Compiste line 2 baiow.
b |:] The organization is the parent of each of its supported organizations. Compiete line 3 pajow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity fsee instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialfy all of the organization’s activities during the tax year directly further the exempt purposes of [
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organhization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? /£ "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent.
3  Parent of Supported Organizations. Answer lines 3a and 3b helow.
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? ff "Yes" or "No" provide details in Part V1. 3a
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 rofe piaved by the organization in this regard, 3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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|Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quafifying trust on Nov. 20, 197G ( expiain in Part V). See instructions,
All other Type Ili non-functionally integrated supporting crganizations must complete Sections A through E.

. . ) (B} Currant Year
Section A - Adjusted Net Income {~) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prioryear distributions 2
3 Other gross income {see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurted for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 3
. . ) {B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional}
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other factors I

_(ez(;zlam in detgif in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

[A]
w

EY

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

== T b B [+ I [ 4]
02|~ | [ |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1,

Minimum asset amount for priot year {frcm Section B, line &, column A)
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6 | = &
|:| Check here if the current year is the organization’s first as a non-functionally |ntegrated Type 1] supporhng organizaticn {see

instructions).

(S - [ ]S Y

@ (o (bW (o=

-~
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|Part V [ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempl-use assets 4
§ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 _ Other distributions {¢fascribe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions. 8
9 Bistributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
0] (i) (i)
- . . . . " . R A " i i i i ibutabl
Section E - Distribution Allocations (see instructions) Excess Distributions Undelg:i;s_gcl)t;latlons Ara:f:?f:r 2;20

T

1 Distributable amount for 2020 from Section G, line 6 e § e
2 Underdistributions, if any, for years prior to 2020 (reason- g
able cause required - explain in Part V. See instructions. o

Excess distributions carryover, if any, to 2020 :

From 2015 ; i

From 2016 £t RS

From 2017 e

From 2018 e

From 2019 it ;

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions}

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

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

a_Applied to underdistributions of pricr years
b Applied to 2020 distributable amount : iy
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions. B

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in :
Part Vi. See instructions. ] i i

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

8 Breakdown of line 7:

Excess from 2016 b : .

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(2]

F o (™o (oo [T (o

f—-

® oo |oc|w
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Part VI | supplemental Information. Provide the explanations required by Part II, line 10; Part (1, line 17a or 17b; Part 11!, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9o, 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, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE C Political Campaign and Lobbying Activities CNEIRG: FAE00H
{Form 990 or 890-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
TR Trenauny P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3} organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501{c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

® Section 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) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part Ii-B.

® Section 501(c)X3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A,
If the organization answered "Yes," on Form 990, Part W, line 5 (Proxy Tax) (See separate instructions) or Form 890-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5}, or (6) organizations: Complete Part [il.
Name of organization

Employer identification number

Metropolitan Family Services 36-2167940
[[PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

LParH-Bl Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the erganization under section 4956 e ]
2 Enter the amount of any excise tax incurred by organization managers under section 4956 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I:’ Yes D No
4a Was a correction made? e e e e Ej Yes D No

|Part]-€] Complete if the organization is exempt under section 501(c), except section 501(c)[3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities » 3
2 Enter the amount of the filing organization's funds cantributad to other organizations for section 527

exempt function activities .. >3
3 Total exempt functicn expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the fiting organization file Form 1120-POL for this YO Y e Ij Yes D No
5 Enter the names, addresses and employer identification number {EIN) of all section 527 political organkzations 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 poiitical

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.
f none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2020

LHA
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Schedute C (Form 960 or 990-E2) 2020 Metropolitan Family Services 36-2167940 Page2
Part H-A j Complete If the organization is exempt under section 501{c)(3) and filed Form 5768 (election under
section 501(h)).
A GCheck b |:| if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check P i:l if the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures orgf:glizglggn’s o) Amlf::ii Aeup
(The term "expenditures” means amounts paid or incurred.} totals
Ta Totat lobbying expenditures to influence public opinion (grassroots lobbyingg

b Total lobbying expenditures to influence a legislative body (direct lobbying) 36,000.
¢ Total lobbying expenditures (add lines taandtt) 36,000.
d Other exempt purpose expenditures ... 96,063,102,
e Total exempt purpose expenditures (add lines 1¢ and 1d) 96,099,102,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

[f the ameunt on line 1e, column {a) or {b) is: The lobbying nontaxable amount is:

Not aver $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 excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000,
h Subtract line 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line Tc. If zero or iess, enter -0- 0.

i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reparting section 4911 tax forthisvear? ... T T AT ————r_ I: Yes |:| 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 instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgl"“;:;‘:ireé?f;ing i {a) 2017 {b) 2018 {c) 2019 {d} 2020 te} Total

2a |.obbying nontaxable amount 4]‘._,000,000‘. 1,000,000. 1,_000,000. 1,000,000.] 4,000,000,

b Lobbying ceiling amount

{150% of line 2a, column(e)) ; : e 6,000,000,
¢ _Total lobbying expenditures 36,000. 36,000. 36,000. 36,000. 144,000.
d Grassroots nontaxable amount 250,,000)- i 259,900. 250,000. 250,000.] 1,000,000.
e Grassroots ceiling amount e i ! ;

{150% of line 2d, column (e)} e i S A e 1,500,000.

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020

(132042 12-02-20



Schedule C (Form 990 or 990-€7) 2020 Metropolitan Family Services

36-2167940 Pages

I‘Part li-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” respcnse on ines 1a through 1i below, provide in Part IV a detailed description

{a}

{b)

of the lobbying activity.

Yes

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 legistative matter
or referendum, through the use of:

Volunteers?

Paid staff or management {include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? |

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

a

b

c

d Mailings to members, legislators, or the public? ..
e

f

g

h

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501 ©)3)?

b If "Yes,"” enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred & section 4912 tax, did it file Form 4720 for this year? . ..

|Pa|z:tJII-A] Complete if the organization is exempt under section 501{c)(4), section 501 {c)(5), or section

501(c)(6).

1 Were substantially ali (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carry over |obbying and politicai campaign activity expenditures from the prior year?

Yes

3

[Part llI-B| Complete if the organization is exempt under section 501(c){d], section 501{c}(5}, or section

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

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nandeductible 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
¢ Total -
3 Aggregate amount reported in section 6033(g)(1)(A) notices of nondeductible section 162(e) dues
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expenditure next year?
Taxable amount of lobbying and political expenditures {See instructions)

2a

Zb

2c

Part IV | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part |I-A {affiliated group list); Part [I-A, lines 1 and 2 {See

instructions); and Part II-B, line 1. Alse, complete this part for any additional information.

032043 12-02-20
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= - QME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) P Complete if the organization answered "Yes" on Form 990, 202 U

Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 112, 11f, 12a, or 12b. o Publi
Departrnent of the Treasury > Attach to Form 990, pen to. el
Internal Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

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

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

Total number at end of year
Aggregate value of contributions %o {(during year)
Aggregate vaiue of grants from (during year)

Aggregate value at end of year

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

LB R A R Y

are the organization's property, subject to the organization's exclusive legat controiz D Yes D 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 adviser, or for any other purpose conferring

impermissible private benefit? ... |:] Yes |___I No

1 Purpose(s) of conservation easements held by the organization {check all that apply).
i:i Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held atthe End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restiicted by conservation sasements . 2b
¢ Number of conservation easements on a certified historic structure included in @ 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 e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements itholds? I:I Yes D No
6 Staff and volunteer hours devoted to manitaring, inspecting, handling of vielations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| )
8 Doss each conservation easement reported on line 2(d) above satisfy the requirements of section 170{)(A)(BXD
and section 170(MENBIN? ... I [ Jves [ Ino

9 In Part Xlil, describe how the organization reports conservation easements in its 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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

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

(i} Assetsincludedin Formo90, PartX > $

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

a Ravenue included on Form 990, Part VIlI, line 1 , , , , [

b_Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 Metropolitan Family Services 36-2167940 page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (., tinueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b I:l Scholarly research
[ i:‘ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ':' Yes
Part IV | Escrow and Custodial Arrangements. Gomplete if the organization answared “Yes" on Forrn 990, Part IV, line 9, ar
reported an amount on Form 980, Part X, line 21.

d D Loan or exchange program

e D Other

|:|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 890, Part X? ... ... e [T ves
b If “Yes,” expiain the arrangement in Part XlIl and complste the following table:

No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during theyear .. e E—— le
f Ending batance 1f
2a Did the organization include an amount on Foren 990, Part X, line 21, for escrow or custodial account liabitity? Yes I:] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xt

|Par‘t v ] Endowment Funds. Complete if tha organization answered "Yes" on Form 990, Part IV, line 10.

a) Current year {b) Prior vear () Two years hack | {d} Three years back | {e} Four years back

1a Beginning of year balance 39,009,549, 40,385,912, 40,209,614, 58,110,687, 53,402 122,
b Centributions . 19,990,
¢ Net investment earnings, gains, and lossas 8,240,087 -559,043, 915,208, 1,558,438, 6,026,071,
d Grants or scholarships
e Other expenditures for facilities

and programs 817,320, 817,320, 758,810, 19,456 531, 1,317,508,
f Administrative expenses
g Endofyearbalance 46,432,316, 39,008,549, 40,385,912, 40,209,614, 58,110 687,

2  Provide the estimated percentage of the curtent year end balance (lins 1g, column (a)) held as:
a Board desighated or quasi-endowment P %
b Permanent endowment p» 54 .8310 %
¢ Term endowment P 45.1690 w
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i} Unrelated organizations e e L |saf)] X

(i) Related organizations Balii) X
b If “Yes® on line 3afii), are the related organizations listed as required on ScheduwleRr? o 3b

4 Dgscr be in Part Xlll the intended uses of the organization's endowment funds.
Part'Vi_| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation

1a Land 3,718,766.) ., ’ 3,718,766,
b 25,849,809.| 10,076,975, 15,772,834.
c 2,679,516.] 1,974,261. 705,225,
d 9,015,655.| 8,529,411. 486,244.
€

Total. Add lines 1a through 1e. (Cofumn (g must equal Form 990 Part X column (Bl ine 1003 o oo b | 20,683,069,

032052 12-01-20
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Schedule D (Form 990) 2020 Metropolitan Family Services 36-2167%40 Page3
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calagory tncluding nama of security) {b) Book value {c} Methed of valuation: Cost or end-of-year market value

{1) Financial derivatives ..
{2} Closely held equity interests
(3} Other

A

(B)

(©)

{©)

(E)

(F)

(&)
H)
Total. (Col- {b) must equal Form 890, Part X, col. (B) ling 12.}
Part VIIl] Investments - Program Reiated.

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 end-of-year market value

(1
2)
(3}
{4)
(5)
{6)
{7}
(8)
{9}
Total. (Col. (h) must equal Form 980, Part X, col. (B} ling 13.) =
| Part.IX| Other Assets.
Complete if the organization answered "Yes' on Form 990, Part |V, line 11d. See Form 980, Part X, line 15.
(a} Description (b) Book value
_ (1) Beneficial Interest in Irrevocable Trusts 19,872,919.
2]
(3}
{4}
(5)
(6)
{7)
{8}
9]

19,872,819,

M i
Part X Other Liablhtles.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 3,253,410.
3
{4}
(5)
(6)
_
{8)
]
Total. (Cofumn (h) must squal Form 990, Part X_col (BN 25) oo o > 3,253,410.
2. Liability for uncertain tax pesitions. In Part X!, provide the text of the footnote to the organlzatlon ] flnanmal statements that reports the
organization’s Hability for uncartain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xill _
Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 Metropolitan Family Services 36-2167940 paged
{Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 109,369,510.
2 Amounts included on line 1 but net on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments .~ 2a | 10,887,770,

b Donated services and use of facilties . 26| 3,387,746.

¢ PRecoveries of prioryeargrants 2c

d Other Describe in Part XILY 2d

e Addlines 2athrough 2d 2e | 14,275,516.
3 | 95,093,994,

4 Amounts included on Form 990, Pan Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 352,885,
b Other {Describe in Part XIL) 4b
¢ Add lines 4a and 4b 4¢ 352,885,

5__ Total revenue. Add lines 3 and 4¢. (This must equal Form SS90, Part | fine 120 oo oo 5 | 95,446 ,879.
Part’Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 | 99,486,848.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities ) 2a 3,387,746,

b Prior year adjustments 2b

¢ Other losses 2¢c

d Cther (Describe in Part I 2d
e Add lines 2a through 2d
3 Subtract line 2e from iine 1
4 Amounts included on Form 993, Part iX, line 25, but not on fine 1;

2e 3,387,746.
3 |96,099,102.

a Investment expenses not included on Form 990, Part Vil line7b 4a 352,885,
b Other (Describe in Part XILY 4b
¢ Addlinesdaanddb s 4c 352,885.

5 Total expenses. Add lines 3 and 4c. 8 5 96 ’ 451 ,987.
Part Xlll| Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Alse 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 Internal Revenue Code and applicable state law. The

accounting standard on accounting for uncertainty in income taxes
032054 12-01-20 Schedule D {Form 990} 2020




Schedule D (Form 990) 2020 Metropolitan Family Services 36-2167940 pages
I-ﬁal"t Xin Supplemental Information ;. nsinued

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 posgition. 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%

likelihood of being realized upon ultimate settlement. There were no

unrecognized tax benefits identified or recorded as liabilities for the

reporting periods presented in the financial statements.

The Agency files Form 990 in the U.S8. federal jurisdiction and the State

of Tllinois.

Schedule D (Form 990} 2020
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16, 2020

> Afttach to Form 990. Open to Public
P Go to www.irs.gov/Form890 for instructions and the latest information. inspection
Employer identification number

Department of the Treasury
Interna! Revenue Service

Name of the organization

Metropolitan Family Services 36-2167940
Part] | General Information on Activities Outside the United States. Compiete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
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 agsistance, and the selection criteria used to award the granis or assistance? |:] Yes |:] No

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 Patt |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (¢) Number of |{d} Activities conducted in the region {e} If activity listed in {d) f) thal
offices ;’g‘e%'t?’%i% (by type) (such as, fundraising, pro- is a program service, exag?g::gres
in the region independent |gram se_rvices, investments, gr:?nts to descr.ibe s;:.vecific typ.e investments
iﬁ%ﬂgi(é‘tg%i recipients located in the region) of service(s) in the region in the region
Central America and
the Caribbean -
Antiguna & Barbuda
Aruba, Bahamas, 0 0 [Investments 1,012,765,
Central America and
the Caribbean -
Antigua & Barbuda,
Aruba, Bahamas, 0 0 [Program Services Self-Insurance Funding 454,450,
3a Subtotal 0 0 1,467,255,
b Total from continuation
sheetstoPart | 0 0 0.
¢ Totals (add lines 3a
and3by ... 1Y 0 1,467,255,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020

032071 12-03-20
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Schedule F (Form 99032020 Metropolitan Family Services 36-2167940  Pages
[Part VT Foreign Forms

1 Was the organization a U.S. transferor of property to a fareign corporation during the tax year? ff "Yag,"

the organization may be required fo file Form 926, Return by a U.S. Transferor of Froperty to a Foreign
Corporation (see Instructions for FOIM 926) ..o ISR L1 ves No

2 Did the organization have an interest in a foreign trust during the tax year? ff "Yes," ihe organization may
be required to separately file Form 3520, Annual Return Te Report Transactions With Foreign Trusts and
Receipt of Cettain Foreign Gifis, andior Form 3520-A, Annual Information Beturn of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... [ D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? (f “yag, "

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations {see Instructions for Form 5471) Yes C’ 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? if "Yes," the organization may be required to file Form 8627,
information Raturn by a Shareholder of a Passive Foreign investment Company or Qualified Electing

Fund (see Instructions for FOrm 8621) oo IR D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? 7 "Yes, "

the organization may be required to file Form 8865, Return of LL.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8885} ... i — — U [ ] ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? (r

"Yes," the organization may be required to separately fite Form 5713, international Boycott Reportt (see
Instructions for Form 5713; don't file with Form 990) ... . e e B [ Ives No

Schedule F (Form 990) 2020
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Schedute F (Form 99032020 Metropolitan Family Services 36-2167940
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, celumn (f} {accounting methad; amounts of
investments vs. expenditures par region); Part Il, fine 1 (accounting method); Part lil {accounting method); and Part ill, column (g)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities GMB No. 1545-0047

{Form 990 or 980-E2Z}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 0
organization entered more than $15,000 on Form 990-EZ, line &a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Intarnai Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Metropolitan Family Services 36-2167940

Fart | Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, fine 17. Form 990-E7 filers are not
required to complete this part.

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

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

d I:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? E 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.

ifi} Dia v) Amount paid : .
{i} Name and address of individual o o f!xin“rais:er {iv) Gross receipts t<() %Q,— reta;neg by} {vi) Amount paid
ar entity (fundraiser) {ii) Activity have custody e fundraiser to (or retained by)
| v i
contrbutione? Y listed in col. (i} ergznizaticn
Yes | No
TJotal rrr—————————— >
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule G (Form 980 or 990-EZ) 2020

032081 11-25-20



Schedule G (Form 990 or 890EZ) 2020 Metropolitan Family Services 36-2167940 page2
Partll | Fundraising Events. complste if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form $30-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(Ia) Event #1 {b) Event #2 (c) Other events (d) Tatal events
Holiday . {add col. {a) through
Celebration [LAS Dinner 1 ool fe)
- (event type) {event type) {total number) '
=
=
§ 1 Grossreceipts 1,086,719. 257,547, 28,303.] 1,372,569.
2 Less: Contributions 1,026,313. 248,261, 23,784, 1,298, 358.
3 Grossincome (line 1 minus line2) ... 60,406. 9,286, 4,519, 74,211.
4 Cashprizes .
5 Noncashprizes
% 6 Rentfaciltycosts 40,322, 8,781. 4,408. 53,511.
j=2
*®
i
B| 7 Foodand beverages .. ... 16,082. 505. 111. 16,698.
£
8 Entertainment L
9 Otherdirectexpenses 4,002, 4,002.
10 Direct expense summary. Add lines 4 through @ in column (d) . > 74,211.
Net income summary. Subtract line 10 from line 3, column (d) > 0.

rt'lll:] Gaming. Complete if the organization answered "Yes* on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

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

dé (a) Bingo hingo/progressive hingo (el exthErgaming col. {a) through col. {c})
2
&

1 GrossTevenue ...
w| 2 Cashprizes
3
5
of 3 Noncashprizes ...
|
84 Rentfaciltycosts
5

5 Otherdirectexpenses

D Yes % |:| Yes % |:| Yes %
6 Volunteerlabor . [ INo [ INo [ Ino

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? |:| Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 980 or 990-EZ) 2020



Schedule G (Form 990 or 99¢-£7) 2020 Metropolitan Family Services 36-2167940 pages

1 Does the organization conduct gaming activities with nonmembers? T |:| Yes I:I No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [Jves [ INo

a The organization’s facifity 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address -
15a Does the organization have a contract with a third party from whom the arganization receives gaming revenue? i—_—l Yes D No

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

Name P

Address

16 Gaming manager information:

Name p

Gaming manager compensation P $

_—

Description of services provided P

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

17  Mandatory distributions:
a |s the organization required under state Jaw to make charitable distributions from the gaming praceeds to
retain the state gaming license? D Yes |:| No

_ grganization’s own exempt activities during the tax vear B §
Part V| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lil, lines 9, 8b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032088 11-25-20 Schedule G (Form 990 or 890-EZ) 2020



Schedule G (Form 990 or 990-E7) Metropolitan Family Serwvices 36-2167940 pagea
{Part IV [ Supplementai Information (continuad)

Schedule G {Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMBNo 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 0
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 980.
Internai Revenus Servica P Go to www.irs.govw/Form980 for instructions and the latest information.
Name of the organization Employer identification number

Metropolitan Family Services 36-21679490
[Parti | Questions Regarding Compensation

Qpen to Publie
Inspection

Yes | No

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

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Directer, but explain in Part [Il.

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

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

a Receive a severance payment or change-of-contro payment? Aa

b Participate in or receive payment from a supplemental nonqualified retlrement B AN 4b

¢ Participate in or receive payment from an equity-based compensation arangement? _4c

If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part Il

BB b

Only section 501(c)(3}, 501(c)(4}, and 501(c}{22) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a

b Anyrelated organization? | 5b X
If "Yes" on line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a Theorganization? e e et e e Ga
b Any related organizaton? e 6b p:4
If "Yes" on line Ba or 6b, describe in Part |1l

7  For persons listed on Form 990, Part Vil, Section A, line 1z, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 11l IR 7 X
8 Woere any amounts reported on Form 990, Part VI, 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," desctibe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4988-6(C)7 ... ... i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980} 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 980) 2020

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

Department of the Treasury P Attach to Form 980. Open to Public
Iitermal ReverelSary/cs P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940
{Parti | Types of Properiy

(a} (b} e} {d)
Check if Nu_mbu_er of Noncash contribution Method of determining
applicable | Sontributions or | amounts reported on noncash contribution amaounts

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

Art-Warksofart
Art - Historical treasures
At - Fractional interests
Books and publications .
Clothing and househald goods
Cars and other vehicles

O W Nt R WON A

X 18 590,162.Fair Market Value

-
(=]

-y
=3

Securities - Partnership, LLG, or
trust interests

12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14  Qualified conservation contribution - Cther
15 Real estate - Residentiai
16  Real estate - Commercial

17 Realestate-Other
18 Collectibles X 2,098.Fair Market Value

1@ Foodinventory .
20 Drugs and medical suppligs
21 Taxdermy
22  Historical artifacts

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 contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization raceive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... I X
b If "Yes," describe the arrangement in Part 1.
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contributions? <3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e a2a X
b If "Yes," describe in Part Il
33 I the organization didn't report an amount in column {c) for a type of property for which column (g} is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 950. Schedule M {Form 990} 2020

032141 11-23-20



Schedule M (Form 990) 2020 Metropolitan Family Services 36-2167940 Page 2

I Part Il Supplemental Information. provide the information required by Part |, lines 30k, 32b, and 33, and whether the arganization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete
this part for any additional information.

Schedule M, Part I, Column (b):

There were 18 security contributions totaling 3,650 units of stock.

There is no available count for the number of contributions of items

contributed for collectibles.

032142 11-23-20 Schedule M {Form 990) 2020



= OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information, 1
Department of tha Treasury P Attach to Form 990 or 990-EZ. Opern tq Pubtic
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Metropolitan Family Services 36-2167540

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

families and communities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Number of Clients Served - 38,975

Form 990, Part III, Line 4d, QOther Program Services:

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

Our programs 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 houging, which ig 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 - 24,002

Expenses § 12,724,785. incl grants of § 1,377,983, Revenue $ 1,960,111.

Form 950, Part VI, Section A, line 2:

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

Gary Gersgt and Graham Gerst have a family relationship. Katherine Ann

Melman and Martha Whittemore Melman have a family relationship.

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

Metropolitan Family Services has two classes of members: direct members,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) 2020

032211 11-20-20



Schedule O (Form 990 or 980-E7) 2020 Page 2
Name of the organization Employer identification number

Metropolitan Family Services 36-2167940

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

Corporation; and advisory board members, who shall be persong interested in

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

Board of Directors.

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

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

elected by the existing Board of Directors.

Form 990, Part VI, Section B, line 11b:

The Form 990 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 pergon 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 guestionnaire 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 interesgt transaction before it occurs during the yvear. Members do recuse
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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themgelves from voting if a conflict of interest is present. The audit

committee reviews a summary of the responses to the guestionnaires and

follows up as needed.

Form 9%0, Part VI, Section B, Line 15;:

The board appeoints a compensation committee whose responsibility it is to

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

the Pregident & CEQ. The committee uses benchmark data to set salary

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

Form 990, Part VI, Section C, 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 reguest. Documents are provided

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

Form 990, Part IX, Line llg, Other Fees:

Sub Contractors:

Program service expenses 32,867,511,
Management and general expenses 2,012,144,
Fundraising expenses 587,935,
Total expenses 35,467,590,

Professional Fees:

Program service expenses 628,145,
Management and general expenses 737,165.
Fundraising expenses 49,845,
Total expenses 1,415,155.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Psychiatric Consultation:

Program service expenses 419,351.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 419,351.

Staff Development:

Program service expenses 144,757.
Management and general expenses 6,335.
Fundraising expenges 970.
Total expenses 152,062.
Total Other Fees on Form 990, Part IX, line 1llg, Col A 37,454,158,

Form 990, Part XI, line 9, Changes in Net Assets:

Change in Market Value of Swaps 1,010,570.
Pengion Adjustment 4,276,490,
Total to Form 990, Part XI, Line 9 5,287,060.
Form 5471:

The shareholders of Columbug Ingurance, Ltd. meet Form 5471 Category 3

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

shareholders meet the 10% ownerghip regquirements stated in the

instructions for Form 5471 Schedule B. Accordingly, no shareholder list

igs reguired per the instructions.
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Provide additional informaticn for responses to guestions on Schedule R. See instructions.
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