Annual Report 2010 Financial Review

July 1, 2009 - June 30, 2010

Operating Income
Government Grants and Contracts
Charitable Gifts and Special Events
Other Contracts and Client Contributions
Total Income

Operating Expenses
Services - Children, Families, and Older Adults
Management and General
Fundraising

Total Expenses

Profit (Loss) from Operations
Investment Gain/(Loss)
*Profit (Loss) After Investments

2010 2009
$5,911,362 $5,184,134
1,188,499 1,109,912
623,274 480,047
$7,723,135 $6,774,093
$6,593,241 $6,130,524
808,272 933,606
367,604 226,900
$7,769,117 $7,291,030
($45,982) ($516,937)
461,759 (518,419)
$415,777 (81,035,356

* Nonprofit organizations are required to recognize realized and unrealized gains/losses at fair market value.

Income

Expenses

Government Grants Program Services

85%

and Contracts
77%

Fundraising
Charitable Gifts
5%
and Special Events
Other Contracts and 15% Management
Client Contributions and General
8% 10%

Balance Sheet
Assets 2010 2009

Cash and Investments $4,552,292 $4,154,783
Service Receivables 609,373 671,368
Prepaid Expenses 46,718 40,649
Fixed Assets 32,164 38,162
Total Assets 5,240,547 4,904,962
Liabilities
Wages, Taxes, and Benefits Payable 206,882 172,937
Accounts Payable 424,895 546,888
Grants Designated for Future Periods 164,387 156,531
Restricted Net Assets 116,831 116,831

Temporarily Restricted Net Assets 1,359
Unrestricted Net Assets 4,327,552 3910416
Total Liabilities and Net Assets $5,240,547 $4,904,962

Note: 2010 figures are not audited.
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orm 990 (2008) METROPOLITAN FAMTILY SERVICE 93-03%97825 Page 4

'Part IV || Checklist of Required Schedules (continued)

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization {other than as an officer, director, trustee, or emplo ee),
or an indirect business relationship through ownership of more than 35% in another ent‘i}y (individually or collectively

28a X

with other person(s) listed in Part VI, Section A)? If "Yes, complete Schedule L, Part IV ... ... .. . ... ... ... ... ...
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f 'Yes,' complete Schedule L, Part IV. ..., ... ..ot ieievnn.. .. 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. .. .. 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? f 'Yes,’ complete Schedule N, Part!...... N X
32 Did the or?vanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part . o e 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-32 If 'Yes,  complete Schedule R, Part 1. ... ... ..t e 33 X

}Nas ’the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts i, iil, IV, and V, 3 X

I8 1 e e e e e

Is an{/related organization a controlled entity within the meaning of section 512(b){13)? /f *Yes,  complete Schedule R,

Part ¥, i@ 2 e 35 X

Section 501(cX3) organizations. Did the orfganizalion make any transfers t¢ an exempt non-charitable related

organization? If "Yes,' complete Schedule R, Fart V, line 2. . .. . . . . . . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V.. ............... ... .. 37 X
BAA Form 990 {2008)
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Form 990 (2008) METROPOLITAN FAMILY SERVICE 93-0337825 Page §
[Part V.| | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S,
Information Returns. Enter -0- if notapplicable. ............... .. 0 ..o . 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable......... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) wWinnings 1o Prize Winne S ? ... e et

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return . ... ... .. ... ... .. . 2a 519

Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ?hld thet org?an'lzation have unrelated business grass income of $1,000 or more during the year covered by
0= 0T

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........

b If "Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts,

cIf 'Yes,' to _clluestion 5a or 5b, did ihe organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... o e e e e 5c

6a Did the organization solicit any contributions that were not tax deductible? . ... oot e e Ga X

bg‘ 'ges,'btl:ligi? the organization include with every solicitation an express statement that such contributions or gifts were not
edUCH Dl 7. L o e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B oI BB ittt e e, 7¢ X

€ Did the organization, during the year, receive any funds, directly or indirectly, lo pay premiums on a personal

benefit COnMtract? . . X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..., ... ..... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. | 79 X
b For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the Year?. . ...

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. .. ... ... ... ... ... .. .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... .. o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............
b if 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b|
BAA ‘ Form 990 (2008)
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2008) METROPOLITAN FAMILY SERVICE 93-0397825 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule 0. See instructions.

1a Enter the number of voting members of the governing body. .. ... oo, la
b Enter the number of voting members that are independent............................... 1b

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3

4 Did the organization make any significant changes to its organizational documents 4

5 Did the organization become aware during the year of a material diversion of the organization's assets? . ..............
6 Does the organization have members or slockholders?

8 Ichid fthﬁ organization contemporaneously decument the meetings held or written actions undertaken during the year by
e following:

b If 'Yes,' does the organization have writlen policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ... ... . .. ... ......... 9b

10 Was a copy of the Ferm 990 provided to the organization's governing body before it was filed? All or%%r‘]izations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. O......

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O.. ... ........................ 11 X

Section B. Policies

10 | X

No

12a Does the organization have a written conflict of interest policy? If No,'gotoline 13, ... . o, 12a

Yes
X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 Ol S T L e 12b| X
X
X
X

¢ Does the crganization rei?ularly and consistentl}¥ monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is done.’ ..., SEE . SCHEDULE. O . e 12c¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEQ, Executive Director, or lop management official?. . .. .. ... i i 15a
b Other officers of key employees of the organization?.. SEE . SCEEDULE. .O. ... ... .. . . .. . . . . 15| X
Describe the process in Schedule Q. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangernent with a taxable
entity during the year?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization te evaluate its participation
in joint venture arrangements under applicable federal tax faw, and laken steps to safeguard the organization's exempt
status with respect t0 SUCh arraNgemMEN S 2. .. o e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required 1o be filed » OR

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

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

BAA Form 990 (2008}
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990 (2008) METROPOLITAN FAMILY SERVICE 93-0397825 Page 7

EVIE, Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees_(whether individuals or or%anizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (DY, (E), and (F) if ho compensation was paid.

® List the organization's five current highest compensated emp!ogees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I_I Check this box if the organization did not compensate any officer, director, trustee, or key empioyee.

R CY © (&) (E) ®
Name and Title A,‘f]gﬁ:g" Position (check all that apply) Reportable Reportable Estimated
=1 = compensation from compensation from amount of other
S A A O R ot S Bl B
ng' z g g g % &l & o organization
HEHEIN orgaiSanens
7|3
Bl %’
KRISTA LARSON ____ ______
EXECUTIVE DIREC 32 X X 97,146, 0. 11,033,
ELIZABETH AAROE __ __ _____
BOARD MEMBER 1 X 0. 0. 0.
DONNA _EDWARDS __________|
BCARD MEMBER 1 X 0. 0. 0.
MICHAEL BARTON _ ________
BOARD MEMBER 1 X 0. 0. 0.
[EDWARD BREWINGTON _______
VICE-CHAIR 1 X X 0. 0. 0.
EVELYN CARRION__________
BOARD MEMBER 1 X 0. 0. 0.
LHRIS HERMANN __________
BOARD MEMBER 1 X 0. 0. 0.
MICHELE GOODMAN __ _ _ _____
BOARD MEMBER 1 X 0. 0. 0.
VALERIE ILSLEY ______ __
TREASURER 1 X X 0. 0. 0.
MARK MILLER ___________.|
BOARD MEMBER 1 X 0. 0. 0.
FAVONA ALLISON _________
FINANCE DIRECTO 40 X 77,812, 0. 6,883.
MARSHA _MURRAY-LUSBY ______
BOARD MEMBER 1 X 0. 0. 0.
JOSH REYNOLDS _ __ _ _____
BOARD CHATR 1 X X 0. 0. 0.
PRUL VOGEL__ ___________
BOARD MEMBER 1 X 0. 0. 0.
AMY WAYSON____________ |
BOARD MEMBEER 1 X 0. 0. 0.
JANET WILLIAMSON ____ ___ |
SECRETARY 1 X X 0. 0. 0.
EVA RRIPALANT _________ |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAOIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) METROPOLITAN FAMILY SERVICE 93-0387825 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) B) (c) (D) (E) F)
Name and Title A::erage Position {check all that apply) Reportable Reportable Estimated
ours T = = e 5] = | tompersation from compensation from amount of other
perweek S 3| 2 g 5 3& the organization related organizations compensation
S EIR R § (W-2/1099-MISC) (W-2/1089-MISC) from the
2 g 519|588 organization
g8 § X and related
z| & 2 3 organizations
HEuE
) |4
&
JUDITE MCGEE _ ________________
BOARD MEMBER 1 X 0. 0. 0.
JIM PHILLIPS _ ___ ___ __________
BOARD MEMBER 1 X 0 0. 0
T Total . . e > 174,958. 0. 17,916.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes,' complete Schedule J for such individual. . . ... ... ... . e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation fror

thg‘ q:jgar;ization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

Lo YT T

§ Did any person listed on line 1a receive or accrug compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule Jforsuchperson. .. ... ... ... ... ... . ... ... ... ...

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensatign from the ¢rganization,

(A) (B ) ©)
Name and business address Descriplion of Services Compensation

"2 Total number of independent contractors (inclugding those in 1) who received more than $100,000 in

compensation from the organization » 0 [
BAA TEEAQIOBL 10/13/0 Form 990 (2008)
































































