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o 990 Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
' private foundation) or section 4847(a)(1) nonexempt charitable trust .
Depariment of the Treasury Open to Public
Intemal Revenue Senace » The orgamzation may have to use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2000 calendar year, OR tax year period begmnin 07/01 , 2000, and ending 06/30/2001
B Chuch it appicatie Please C Name of organization D Empioyer identification numbaer
E:;::N use IRS
Crangeal  Jianel or | METROPOLITAN INTER-FAITH ASSCCIATION 62-0803601
Intial return P:::’ Number and sireet {(or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number
Foal rewm See
Speciic) 910 VANCE P.O. BOX 3130 (901)527-0208
r__) Amerd retan u:'ﬂ“: Cily or lown, state or country, and ZIP code F Cneck u It application pandng
MEMPHIS, TN 38173
G Organizstion type (check only one) >| X | 501(c)( 3 ) aqinsertno) | [527 OR| | 4947 (a)(1) [Note (H and 1 are not appiicabie to sacton 527 orgs )
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt chamtable trusts must Ma} Is this a group retum for affliates? D Yes No
attach a completed Schedule A (Form 990 or 300-E2) th} If*Yes ® enter number of affliates
J Accountingmethod | [Cash  [x[ Aceruat [ [Otner (specify} p- B iy dSeede?lnst) Yes No
K Check here b D if the organization's grass receipts are normally not mare than H(a) Mﬁ:;.ﬁmgﬂfﬂpﬂWT Yes No
$25 00D The organization need not hie a return wath the 1RS, bul if the organization ! Enter 4-digit proup seempbon no (GEN) B
received a Form 980 Package tn the mail, it should file a retumn without financeal data L Chack thrs box f the organizaton 1 not required
Some states require a complete retum to attach Schedule B (Form 990 or 990-EZ)
m Revenua, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
8 1  Contributions gifts, grants and similar amounts recened ,
:-ﬁ a Direcl public support . . 1a 6,472,808.|
P b Indirect public support 1ib
m| ¢ Government contributions (grants) 1c 4,875,013.]%
B 4 o (ada tnes 1 tnrough 16) (casn s noncash § ) |1d 11,347,821,
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 1,242,874.
Oy 3 Membership dues and assessments .. . L3
% 4  Interest on sawngs and lemporary cash investments ... .14 216,673,
Z| 5 Dmdends and interest from securnities . . |5
5 6 a Grussrents " . . [Sa
(73] b Less rental expenses . . . . 6b A
[ | tncome or {loss) (subtract kine 6b from line 6a) . 6c 215,979.

investment income (describe P 117
unt from sales of assets other [A) Secuntes {B) Other
ory 8a 156,555.
r other basis and sales expenses 8b 165,673, -
) (attach schedule) 8c -9,118 .|
loss) (combene ine Bc columns (A) and (B)) . . ) . |8d -5,118.
ts and activities (attach schedule)

e (not including $ of
tionsjreported on line 1a} 8a
enses other than fundraising expenses . gb r

Net income or {lass) trom special events (subtract line 9b from line 9a) - |9¢
10a Gross sales of inveniory, less refurns and allowances Oa v
b Less cosi of goods sold m -
c Gross profit or {loss) from sales of inventory (attach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part Vil line 103) 11 1,455,
12 Total revenue (add lines 1d, 2, 3,4 5 6¢,7 8d 9c 10c and 11) 12 13,015,684.
13 Program serwces (from Iine 44, column (B)) 13 8,013,033.
2 144  Management and general (from line 44, column (C)) 14 277 ,900.
& |15 Fundraising (from lme 44 cotumn (D)) 15 1,317,554.
] 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add hnes 16 and 44 cclumn (A)) 17 9,608,487.
2 |18 Excess or (deficit) for the year {subtract ne 17 from line 12) 18 3,407.,197.
E 19 Net assels or fund balances at beginring of year (fram line 73 column (A)) 19 7,933,135,
; 20  Other changes 1n net assets or fund balances (attach explanaton) STMT 2 20 579,406 .
Z |21 wMet assets or fund balances at end of year {combine lnes 18, 19 _and 20) 21 11,919,738
For Paperwork Reduction Act Notice, see page 1 of the separate instructions Form 990 (2000)
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Form 990 (2000}

~FT 31} Statement of

62-0803601

Page 2

Functional Expenses

All organizations must complete column {A) Columns (B) (C) and (D) are required for section 501(cX3) and (4) organizabons
and section 4947(a)(1) nonexempt chanlabie trusts bul optional for others (See Specific Instructons on page 20 )

il mounts reported on line
0 e 30 95, 100 ot 16 01 Part i T @) ey oy runarang
22 Grants and allocations {(attach schedule)
{cash § noncath § 22
23 Speaific assistance 10 indraduals (attach schedule) 23
24 Benefits paid {o or for members (attach schedule) 24
25 Compensation of officers, directors, elc | 2§ 214,167. 214,167
26 Other salanes and wages 26 3,441,674. 2,560,413. 332,536. 548,725,
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees a0
31 Accounting fees 31
32 Legalfees 32
33 Supphes 33 152,088. 94,007. 44 ,528. 13,553
34 Telephone 34 69,763, 47,957. 17,542, 4,264.
35 Postage and shipping 35 35,001. 7.717. 4. 822, 22,462.
36 Occupancy 36 235,301. 169,713, 25,618. 39,970.
37 Equipment rental and maintenance 37 6,222. 521. 4,581. 1,120.
38 Pnnting and publications 38 123,243, 17,083. B82. 106,078.
39 Travel 39 153,337. 128 ,325. 11,238 13,774.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciaton depigtion, etc {aftach schedule) 42 385,517 288,227, 47 439. 49,851,
43 Other expenses (temize) a STMT 3 |43a] 4,792,174. 4,699,070, ~424,653. 517,757.
b 43b
c 43¢
d K3d
@ 43e
e e s i
these fotals to lines 13-15 44 9,.608,487. 8,013,033. 277,900, 1,317,554.

Reporting of Joint Costs Did you report in column (B) (Frogram services) any joint costs from a combined
educational campaign and fundraising solicitation?
If *Yes," enter {I) the aggregate amount of these jomt costs §

i) the amount allocated to Management and general 5
Statement of Program Service Accomplishments (See Specific Instructions on pag

SEE_STATEMENT 4

(Part i

(n) the amount allocated to Program services
and {lv) the amount allocated to Fundraising $

> DYas @No

H

e 23)

What 15 the arganization's primary exempt purpose? P

All grgaruzations must describe therr exempt purpose a
of clients served publications 1ssued, elc Discuss achievements

chievements 1n a clear and congise manner State the number
that are not measurable (Secton 501(c)3} and (4)

orgamzatons and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations 1o others )

Program Service
Expanses
(Required for 501{c)3) and
(4) orgs and 4947(a)(1)
trusts but optonal for
others )

a DELIVERY OF MEALS FOR_SENIOR CITIZENS; TRANSITIONAL HOUSING
EMERGENCY ASSISTANCE FOR THE CITY

OF MEMPHIS AND OTHER PROGRAMS FOR THE ELDERLY AND NEEDY.

FOR_HOMELESS FAMILIES;

(Granls and allccations $ ) 8,013,033,
b
{Grants and allocations $ }
[+
{Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations 3 )
f Total of Program Service Expenses (should equal line 44, column (B} Program services} > 8,013,033

JSA
DE 102¢ 2 000
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Form 990 (2000) ' ' 62-0803601 Page 3 '
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, altached schedules and amounis within the descnption (A) (B)
column should be for end-of-year amaunts only Beginning of year End of year
45 Cash - non-interest-bearing 1,111,325.|45 1,034,984
46 Sawvings and temporary cash nvestments 2,120,592.]46 2,247,565.
47a Accounts recevable 47a 96,534. o
b Less allowance for doubtful accounts 47b 89,885 .|47¢ 96,534
48a Pledges recewvable 48a 3,651,452,
b Less allowance for doubtful accounts 48b 3,207,730.|48¢ 3,651,452.
49 Grants recewvable 804,987.] 49 1,265,331,
50 Recelvables from officers, directors, trustees, and key employees
{attach schedute) 50
51a Other notes and loans recenable (attach
" schedule) 51a
‘3’ b Less allowance for doubtful accounts 51b 51¢c
2 §2 Inventories for sale or use 52
53 Prepaid expenses and defeed charges . 8,464./53 12 ,582.
54 Investments - securities (attach schedule} > D Cost I___l FMVY 54
55a Investments - land, buildings, and
equipment basis . 55a
b Less accumulated depreciation (attach
schedule) _ . 55b 55¢
56 Investments - other {attach schedule) 56
§7a Land, buldings, and equipment basts 57al 10,538,068. -
b Less accumulated depreciation (attach '
schedule) §7b] 2,382,970. 291,230.|57c| 8,155,098.
58 Other assets (descnbe » SEE STATEMENT 5 ) 966,297.| 58 NONE
59 __Totai assets (add lnes 45 through 58) (must egual line 74) B,600,510./59| 16,463 ,546.
60 Accounts payable and accrued expenses 525,645 .60 475957 .
61 Grants payable . 61
62 Deferred revenue SEE STATEMENT 6 83,082 .| 62 99,430.
2(63 Loans from officers, directors, trustees, and key employees (attach
z schedule) 63
S184a Tax-exempt bond lhabilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) STMT 7 . . NONES64b 1,000,000,
65 Other habihities (descrnbe p SEE STATEMENT 8 ) 58,638.| 65 2,972,421,
66 Total habilities {add lines 60 through 65) 667,375.| 66 4,543,808.
Orgamzations that follow SFAS 117, check here b Mand complete ines
67 through 69 and hnes 73 and 74 ]
2|67 Unrestrcted 4,658,181 .[s7 8,851,661.
:',é 68 Temporanly restncted 3,274,954 .|68 3,068,077.
w| 69 Permanently restncted 69
2 QOrganizations that do not follow SFAS 117, check here M D and
é complete lines 70 through 74
5 70 Capital stock, trust principal, or current funds . 70
a2 71 Paid-in or capital surplus, or land building, and equipment fund 71
2172 Retamned earnings, endowment, accumulated income, or other funds 72
-:tﬂ 73 Total net assets or fund balances (add lines 67 through 69 OR lines
g 70 through 72 column (A} must equal ine 19 and column (B} must _
equal line 21) 7,933,135.|/73111,919,738.
74 Total iabilities and net assets/fund balances (add lines 66 and 73) 8,600,510.[{74]| 16,463,546

Form 990 s availlable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public perceves an organization in such cases may be determined by the information presented
on us return Therefore, please make sure the return 1s complete and accurate and fully descrbes, in Part Ill, the organization's

programs and accomplshments

J5A
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Fc;rn‘1 990 (2000} ) ) 62-0803601 Page 4

Reconciliation of Revenue per Audited Reconcihation of Expenses per Audited
‘ Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 25) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial stalements »la|13,595,090 audited financial statements »>|a 9,608,487
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
{1) Met unrealized gains (1) Donated services
on investments $ and use of facliies §
(2) Donated services {2) Prior year adjustments
and use of facthiies  $ 579,406 reporied on line 20
{3) Recovenes of pnor Form 950 $
year granis ] (3) Losses reported on
(4) Other (specify) line 20 Fom980 §
(4) Other (specfy)
$
Add amounts on hnes (1) through (4) »| b 575,406 $
Add amounts on lines (1) through (4) b
¢ Lineamnus lineb »ic| 13,015,684 ¢ Lineanmmusineb >c 9,608, ,487.
d Amounts included on hine 12, d Amounts included on line 17, 1
Form 980 but not on line a Form 990 but not on line a ;
(1} Investment expenses {1) Investment expenses
not included on line not ncluded on line -
6b Form 990 $ 6b Form 990 $ -
(2) Other (specfy) (2) Other (speafy) '
]
$ e 3 S
Add amounts on lines (1) and (2) »|d Add amounts on lines {1) and (2} > d
e Total revenue per line 12, Form 990 e Total expenses per hine 17, Form 950
13,015,684. {line ¢ plus ine d) | K] 9. 608,487

ine ¢ plus hne d) »|e
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated see Specific

Instructions on page 25 )
{B) Titie and average | [C) Compensauvan {D) Contnbutons 1o (€) Expense
{A) Name and address hours per week (tf not paid, entpr | employss benefitplans 2 |  account and other
devoted to posiion £0-) dalerred cormpensston allowances
SEE_STATEMENT 9 214,167. -0- -0-

75 Did any officer director trustee, or key employee receive aggregate compensation of more than $100 000 from your
organization and all related orgamizatrans, of which more than $10,000 was provided by the related organizations? » I:I Yes EI No

If "Yes,” attach schedule - see Specific Instructions on page 26

Form 990 (2000)

JS5A
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Form 850 (2000) 62-0803601 Page'_5
Other Information (See Specific Instructions on page 26 ) Yes| No
76 Did the organization engage n any actmty not previously reported 1o the IRS? If “Yes " attach a detailed description of each actmty 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If “Yes " attach a conformed copy of the changes
78 a Dud the aorgamzation have unrelated business gross income of $1 000 or more dunng the year covered by this return? 78a X
b If *Yes," has it filed a tax return on Form 990-T for this year? 78b| N/JA
79 Woas there a hguidation, dissolution, termination or substantial contraction dunng the year? If “ves,” attach a statement 79 P4
80a Is the organization related (other than by association with a statewide or nahonwide organization) through common
membership governing bodies, trustees officers elc to any olher exampt or nonexempt organization? 80a X
b If "Yes," enter the name of the orgamzation P INDEPENDENT APARTMENTS
MIFA FOQUNDATION and check whether it is ]1_’ exempt OR |__’ nonexempt -
81a Enter the amount of political expenditures direct or indirect, as descnbed in the ,
instructions for lne 81 . I 81a | ot
b Did the orgamization file Form 1120-POL for this year? 81b| NJA
82 a Did the organization recewve donated services or the use of materials, equlpmen! or facidihes at no charge
or at substantially less than farr rental value? B82a b4
b If "Yes,” you may indicaie the value of these items here Do not include this amount
as revenue n Part | or as an expense in Part Il (See instructions for reporting in .
Part 1l ) . |szb| 579,406. | _ ]
83a Did the organmization comply with the public inspection requirements for returns and exemption applications? . 83a X
b Did the organtzation comply with the disclosure reguirements relating to quid pro quo contnbutions? 8lb N;"A
84a Did the organization solicil any contribubions or gifts that were not tax deductible? B4a N/A
b If "Yes " did the crgamization include with every soliciiation an express statement that such contnbutions . I
or gifts were not tax deductible? . 84b| NSfA
B85 501(c)(4), (5), or (6) crganizations, a Were substantally all dues nondeductible by members? . 85a N/A
b Did the organization make only in-house |lobbying expenditures of $2 000 or less? . 85b N/A
If "Yes" was answered to ether 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year J
¢ Dues, assessmenis and similar amounts fram members 85¢c N/A !
d Section 1682(e) lobbying and pohtical expenditures . B5d N/A "
e Aggregate nondeductible amount of section 6033(e}(1){A) dues notices B5e N/A I
f Taxable amouni of lobbying and political expenditures (line 85d less 85¢) . . B5f N/h 1l J
g Does the organization elect to pay the section 6033(e) tax on the amount in 8517 . . 1859 N,"'A
h If section 6033(e)(1)(A) dues notices were sent, does the orgamization agree lo add the amount in 85f to s reasonable
estimate of dues allocable to nandeduclible lobbying and pohtical expenditures for the followang tax year? 85h N/A
86 501(c){7) orgs Enter a lnitration fees and capital contributions included on ine 12 86a N/A |
b Gross receipts, included on hne 12, for public use of club facilities . 86h N/A
87 501{c)(12) orgs Enter a Gross income from members or shareholders . 87a N/A f
b Gross income from other sources (Do not net amounts due or paid to other !
sources agamst amounts due or received from them ) 87b N/A o _ ﬂ_:
88 At any hme dunng the year did the organization own a 50% or greater interest in a taxable corporation or
partnership or an entity disregarded as separate from the organizaien under Regulations sections
301 7701-2 and 301 7701-37 If "Yes " complete Part IX . . a8 X
89a 501(c)(3} organzatons Enter Amount of tax imposed on the orgamization dunng the year under
section 4911 »__ N/A section 4912 p- N/A section 4955 » N/A i
b 501(c){3} and 5071{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If "Yes " altach
a statement explamng each transaction . 89h b4
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955 and 4958 > N/A
d Enter Amount of tax on line 89¢c above, reimbursed by the organization > N/A

g0a List the states with which a copy of this return 15 filed

b Number of employees employed in the pay period that includes March 12 2000 (See inst )

| 90b

91 The books areincareof » MICHAEL TOUCHET Telephoneno » 901 -527-0208

Located at p 910 VANCE, MEMPHIS, TN. 2IP code p 38173
92 Sechron 4947(a)(1) nonexempt chantable trusts filtng Form 930 in heu of Form 1041 - Check here »> [ i
and enler the amount of tax-exempt inlerest received or accrued during the tax year oz | N/A
Form 990 (2000)
JSA
OE 1041 2 000

BNFO0O2 MBSS v0.07.01



Foim 990 2000) " " 62-0803601 " Page B °
m Analysis of Income-Producing Activities {See Specific Instructions on page 30 )

Enter gross amounts unless othermse Unrelated business income Excluded by section 512, 513 or 514 {€)
indicated Bug:)ess An&gLnt Exc.{lﬁglon An(1[c)n,.|nl exe'r;?‘fefnglon
93 Program serice revenue code code Income
a PROGRAM INCOME 01 1,242 ,874.
b
c
d
e
f Medicare/Mediceid payments
f§ Fees and conimcts from govemment agences
94 Membership dues and assessments
95 Interest on smngs and temporary cash s 14 216,673.
86 Dmvidends and interest from secunties
97 Net rental iIncome or (loss) from reai estate
a debt-financed property
b not debt-financed property 16 215,979,
98 Net rental incoms ar (loas) from parsonal propay
99 Other investment income
100  Guin or (loss) fram sales of assets other than mventory 18 -9,118.
101 Net income or (loss) from special events
102 Gross profit or (loss) rom sales of inventory
103  Other revenue a
b MATCHING FUNDS 01 1,455,
c
d
e
104 Subiotal (add columns (B) (D} and (E)) 1,667,.863.
105 Total (add ine 104, columns (B), (D), and {E)) .. . > 41 , 667 ,863.
Note Lme 105 plus ine 1d, Part I, should equal the amount on lne 12, Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31 )
Line No | Explain how each activity for which income 15 reported in column (E} of Part VIl centnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by prowiding funds for such purposes)
P Information Regarding Taxable Subs:idiaries and Disreqarded Entities (See Specific Instructions on page 31)
Name address m{'l‘:)EIN of corporation Peru!nailgou N (?) (0 End-‘c?
partnership _or disregarded entdy ' awnarahip intenest ature of actwities Tolal income Bssfr
%],
%)
%
%

IZXEA  Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 31 )

{a) Dud the orgamzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . Yes No
(b) Did the organization, during the year pay premiums, directly or indirectly on a personal benefit contract? Yes No
Note /f "Yes"to (b}, file Form 8870 and Form 4720 {see instruchons)

s retum including accompanying schedules and statements, and to the best of my knosedge
preparer {other than officer) 13 | information of wiich preparer has any knowledge

a /
l D/atef 3 3_?_0»’

~ L ol T 5 Ec .
Type or pnint name and ttle




SCHEDULE A
{Form 990 or 930-EZ}

Department of the Treasury
Intemal Revenue Servce

Organization
{Except Pnivate

éxempt:'Und'er Section 501(c)(3)

Foundation) and Section 501(e), 501(f), 501(k),

501(n}, or Sectron 4947{a)( 1) Nonexempt Charttable Trust
Supplementary Information - (See separate instructions )

P MUST be completed by the above organizations and attached to ther Form 990 or 890-EZ

Y ' '
OMB No 1545-0047

2000

Name of the orgamzation

METROPOLITAN INTER-FAITH ASSOCIATION

Employer Identification number
62-0803601

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one If there are none, enter "None ")

(a) Name and address of each employee pad more
than $50 000

(e} Expense

account &nd other

allowances

MARGARET CRADDOCK

910 VANCE AVE., MEMPHIS, TN

MIEKE TOUCHET

910 VANCE AVE, MEMPHIS, TN

CONRAD LEHFELDT

Total number of other employees pard over

$50 000

{b) Title and average {d) Contnbutions to
hours per week {c) Compensaton employee benefii plans &
devoted to position deferred compensation
C DIR
40 HRS 91,376.
CHF PINANC
40 72,100,
[ASSO EXEC
TN
40 50,691.
> NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whether indwviduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of senace

{c} Compensation

Totat number of others recewing over $50 000 for

professional services

»>

NONE

For Paperwork Reduction Act Nolice, see page 1 of the Instructions for Form 990 and Form $90-EZ

JSA
0E1210 2 000
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v0 07.01

Schedule A {Form 990 or 990-EZ) 2000



. X 2 62-0803601 Page 2

Schedule A (Form 990 or 990-E2) 2000

Part lll Statements About Activities ves| No
T During the year has the organtzation attempled to influence national state or local legisiation, including any
attempt to influence public opinion on a legislative matter or referendum? 1 x

i "Yes,” enter the total expenses pard or incurred 1n connection with the lobbying actvities P §

Organizations that made an election under sectron 501(h) by fiing Form 5768 must complete Part VI-A Other
orgamizations checking “Yes,” must complele Part VI-B AND aitach a statement grang a detailled descnphion of

the lobbying actmvities
2 During the year, has the organizalion, either directly or indirectly engaged in any of the foliowing acts with any

of its trustees, directors officers, creators, key employees, or members of therr families, or wath any taxable
organization with which any such person s aftihated as an officer, director trustee, majonty owner or pnncpal

beneficiary B

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods services, or faciities? . . . 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1 000)? . . 2d { X

e Transfer of any part of its Income or assets? .. .. 20 X

! the answer to any question I1s “Yes " attach a detailed statement explaining the transactions
3  Does the organization make grants for scholarships, fellowships student loans etc ? 3 X
42 X

4a Do you have a section 403(b) annuity plan for your employees? . . .-
b Attach a stalement to explain how the orgamzation determines that individuals or organizations recesving grants 1
or loans from it in furtherance of 1ts charnitable programs qualify to recesve paymenis {See page 2 of the instructions )

Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamzation Is nol a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or assoaation of churches Section 170(b)(1){A)(1)
A school Section 170(b)(1){A)(u) (Also complete Part V, page 5)
A hospital or a cooperative hospital service orgamzaton Section 170(b){(1{AY ()
A Federal, state, or local government or governmental unit Section 170(b)(1){(A)(v)
A medical research organization cperated tn conjunction with a hospital Section 170{b}{1){A){ui) Enter the hospital’'s name, city,

0 | -,

and state b

10 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A}(iv) o
(Also complete the Support Schedule in Part [V-A )

11a D An organization that normally receves a substantral part of its support from a governmental unit or from the general public
Section 170(b){1){(A)}(w) (Also complete the Support Schedule m Pant IV-A)

14 b% A commurity trust Section 170(b){1}{A){w} {Also complete the Support Schedule in Part [V-A )

12 An orgamization that normally receives (1) more than 33 1/3% of its suppori from contnbutrons membership fees and gross
receipts from actmwtries related to its chanitable, eic , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross invesiment income and unrelated business taxable income {less section 511 tax) from businesses acquired
by the orgamization after June 30 1975 See sechon 509(a)(2) (Also complete the Support Schedule in Part IV-A )

13 [__-' An orgamization that is not controlled by any disqualified persons (other Ihan {oundalion managers) and supports orgamzations
described in (1) ines 5 through 12 above or {2) section 501(c}(4) (5), or (6) Iif they meet the test of sechon 503(a){2) (See

seciion 509(a}3) )
Prowide the following information about the supported organizations (See page 5 of the instructions )

b) Line bel
{a) Name(s) of supported organmzation(s) ( )1’rom ar;r:e '

JsA 14 ! ‘ An organization organized and operated 1o test tor pubbc safely Sethion 509(a)(4) (See page 5 of ihe instruclions )
Schedule A (Form 990 or 990-E2) 2000

0E1220 2 000
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Schedule A (Form 950 or 990-E2) 2000 s " 62-0803601 " Paged
m Support Schedule (Complete anly if you checked a box on {ne 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash mathod of accounting

Calendar')rear(or fiscal year beginning in) > {a) 1999 {b) 1998 _{c} 1997 {d) 19985 (e} Total
15 Gifts grants and contnbutions received (Do
not include unusual granis See iine 28) 9.,238,719.|18,457,401 6,210,778.16,995,657.| 30902555,
16 Membership fees recened
17 Gross receipts from admissions

merchandise sold or services performed, or
furnishing of facihittes in any activity that 15

not a business unrelated to the orgamization's
charitable,_etc | purpose 1,600,102.1,542,147.( 606,472.| 613,915.4,362,636.

18 Gross income from interest dividends,
amounts received from payments on secuntes

loans (section 512(a)(5)) rents royaltes, and
unrelated business taxable ncome (less
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 354,553, 203,099. 3,385, 3,045.| 564,082,

19 Net income from unrelated business
activitres not included in ine 18

20 Tax revenues levied for the organization's
benefit and either pard to it or expended on
its behalf . .

21 The value of services or faciihes furnished to
the orgamzation by a governmental umt
without charge Do not include the value of
services or facibties generally furrushed to the
publi¢ withou! charge

22 Other income Attach a schedule Do not STMT 10
include gain or (loss) from sale of capital assets 27 . 451. 118,834. 28,133. 76,692 . 251,110.
23 Total of hnes 15 through 22 11220825.] 10321481./6,848,768./7,689,309.] 36080383
24 Line 23 minus line 17 9,620,723.8,779,334.6,242,296.[7,075,394.] 31717747.
25 Enier 1% of ine 23 - - 112 .,208.] 103.,215. 68,488. 76,893,
26 Organlzations described in lines 10 or 11 a Enter 2% of amount n column (e) hne 24 . p| 26a 634,355.
b Attach a list (which 1s not open to pubhic inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported orgamzation) whase total gifts for 1996 through
1999 exteeded the amount shown in hne 26a Enter the sum of all these excess amounts »|26b NONE
¢ Total support for section 509(a)(1) test Enter Iine 24, column (e) L pl2ec| 31717747
d Add Amounts from column {e) for lnes 18 564,082. 18
22 251,110. 26b NONE ) »i26d| B15,192.
@ Public supporl (line 26¢ minus line 26d total) . > 260 | 30902555,
f_Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . Pl2ef | 97.4299 %

27  Qrganizations described on line 12 a For amounts included n lines 15, 16, and 17 that were received from a "disquahfied
person " attach a list (which1s not open to public inspection) to show the name of, and total amounts received in each year from
each "disqualilied person = Enter the sum of such amounts for each year NOT APPLICABLE
{1999) (1998) (1897 _ _ _ _ (1996) _ _ _ _ _ o _____

b For any amount included in ine 17 that was received from a nondisqualified person attach a hist to show the name of, and amount
received for each year that was more than the larger of (1) the amount on hne 25 for the year or {2) $5 000 {Include n the hst
orgamzations described in ines 5 through 11 as well as individuals } After compuling the difference between the amount received
and the larger amount described in {1) or (2), enter the sum of these differences {the excess amounts) for each year

(eesy __ _ _ ___ o ___ (1988) _ _ o ______ (1897 __ _ _ _ o _____ (1986)_ _ _ __ __________
¢ Add Amounts from column {e) for ines 15 16
17 20 21 . p|27c
d Add Line 27a total and line 27b total [ 27d
¢ Public support {(hne 27¢ total munus bine 27d total) »i27e
f Total support for section 509(a)(2) test Enter amount on line 23 column (e} bl 27f |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) | 27g %
h_ Investment income percentage (line 18, column (a) (numerator) divided by line 27 (denominator)) | 27h %

28 Unusual Grants For an orgarization descnibed in ine 10, 11 or 12 that received any unusual grants during 1996 through 1999
aitach a list (which 1s not open to public inspection) for each year showing the name of the contributor, the date and amount of the

grant and a bnef description of the nature of the grant Do not include these grants in line 15 {See page 5 of the instructions )
Schadule A (Form 990 or 890-£2) 2000
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Schedule A (Form 990 or 890-E2) 2000

! : 62-0803601

Page 4 !

Private School Questionnaire (See page 5 of the instructions )

(To be completed ONLY by schools that checked the box on Line 6 in Part IV) NOT APPLICARLE
Yes| No
29 Does the organization have a racially nondiscrimmnatary policy toward students by statement in its charter, bylaws,
other governing instrument, or 1n a resolution of its governing body? 29
30 Does the organization nclude a statement of its racially nondiscrirminatory policy toward students i all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30
31 Has the orgamzation publicized 1is racially nondiscnminatory policy through newspaper or broadcast media dunng '
the penod of solicitation for students, or during the registration period if it has no solicitation program, in a way )
that makes the policy known to all parts of the general communy it serves? 31
If "Yes," please describe, if "No,” please explain (If you need more space attach a separate statement )
32 Does the organization mamtain the followwng T _
a Records indicating the racial composition of the student body, facuity, and admnistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racally nondiscnminatory
basis? . . . . i 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admisstans, programs, and scholarships? L 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "Nao” ta any of the above, please explain (If you need more space, attach a separate statement.) !
_____________________________________________________________________________ "I |
_____________________________________________________________________________ 1
33 Does the organization discriminate by race in any way with respect to .
a Students’ nghts or prvileges? ) . . 33a s
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? . 33d
e Educational policies? . 23e
f Use of faciites? 33
g Athletic programs? 33q
h  Other extracurricular actvities? 13h
if you answered "Yes" to any of the above, please explain (If you need more space attach a separate statement )
34a Does the orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such awd ever been revoked or suspended? 34b
If you answered “Yes" to either 34a or b, please explain using an attached statement
35 Does the organization certify that it has complied with the appiicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587 covenng racigl nondiscrimination? If "No,” attach an explanation 35
- Schedule A {(Form 990 or 990-EZ) 2000
OE 1230 3 000
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62-0803601

Schedule A (Form 990 of 990-EZ} 2000
m Lobbying Expenditures by Electing Pubhic Charities (See page 7 of the instructions )
{To be completed ONLY by an ehgible organization that filed Form 5768)

NOT APPLICABLE

Check here» a| | f the organization belongs to an affilated group

Check hered» b if you checked "a" above and “Iimited control” provisions apply

Limsts on Lobbying Expenditures

(The term "expenditures” means amounts pawd or incurred )

(a)
Affiliated group
totals

()
To be complieted
for ALL electing
organizations

36 Total lobbying expenditures to influence public opinton {grassroots lobbying)
37 Total lobbying expenditures to influence a leqislative body {direct lobbying)
38 Tolal lobbying expenditures {(add hnes 36 and 37}
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add lines 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 401s - The lobbying nontaxable amount s -

Not over 3500 000 20% of the amount? on line 40
Ower $500 009 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 lhe excess over $1,000 000

Over 51 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Over $17 000 000 $1 000 000

42 Grassroots nontaxable amount (enter 25% of ine 41) i

43 Subtract ine 42 from hine 36 Enter -O-if ine 42 1s more than ine 36

44 Subtract ine 41 from hne 38 Enter -0- if kne 41 15 more than hine 38 .

Caution If there 1s an amount on etther ing 43 or iine 44, you must file Form 4720

36

37

38

39

40

41

42

43

44

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 instructions for ines 45 through 50 on page 9 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal (a) (k) {c) (d) (e)
_year beginming in) b 2000 1999 1998 1997 Total
Labbying nontaxable
45 amount

Lobbying ceilling arnount
46 (150% of ine 45(e))

47 Totat lobbying expenditures

Grassroots nontaxahle
48 amount

Grassroots ceiing amount
48 (150% of hne 48(e))

Grassroots lobbying

50 expenditures
F1:4'/E:] Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organzations that did not complete Part VI-A) (See page 9 of the instructions )

BNF002 MB95 vo 07.01

During the year did the arganization attemp! to influence national, siate or local legistalion including any
Yas| No Amount
attempt to influence public opinion on a legislative matter or referendumn, through the use of
a Volunteers . X )
b Paud staff or management (Include compensation in expenses reported on ines ¢ through h ) X
¢ Media advertisements X
d Mailings o members, legislators, or the publc X
e Publications, or published or broadcast statements X
f Grants to other orgamzations for lobbying purposes X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means X
1 Total iobbying expenditures (add lines ¢ through h)
If "Yes" to any of the above,_also attach a statement qiving a detailed description of the lobbying actmities
Schedule A (Form 930 or 990-E2) 2000
JSA
0E 1240 2 000
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Schedule A (Form 990 or 990-E7) 2000 . : 62-0803601 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Orgamzations (See page 9 of the instructions }

51 Dud the reporting organization directly or indirectly engage 1n any of the following with any other organization descnbed in section

501(c) of the Code (other than section 501(c)(3) organizations) or 1n section 527, relating to pohtical organizations?

a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes | No
{1y Cash S51a(y) X
(1) Other assets a(n) X
b Other transachons
(1) Sales or exchanges of assets with a nonchantable exempt organzation . b{1) X
(n) Purchases of assets from a noncharitable exempt organization b{n) X
(m) Rental of facilittes, equipment, or other assets b(m) X
(v) Reimbursement arrangements bliv) b4
{v} Loans or lean guarantees . b(v) X
(vi) Performance of services or membership or fundrasing solictations b(v1) X
¢ Shanng of faciities, equipment mailing hsts, other assets, or pad employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} shoutd always show the fair market value of the
goods, other assels or services given by the reporiing organrzation If the orgaruzation received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) {b) fc) {d)
Line no Amount involved Name of nonchantable exempt organuzation Descnption of transfers transachons, and shanng arangements
N/A

§2a Is the organizatton directly or indirectly affilated with, or related to, one or more tax-exempt organzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes EI No

b If "Yes," complete the following schedule
(a) (b} (c}

Type of organization Descrnphion of relationship

Name of organization

N/A

Schedule A (Form 990 or 990-EZ) 2000
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Schedule B
(Form 990 or 990-E2)

Department of the Treasury

-

Schedule of Contributors

Supplementary Information for line 1d of Farm 990 or
hine 1 of Form 990-EZ (see instructions)

OMB No 1545-0047

2000

Intemal Revenue Servics
Name of erganization

METROPOLITAN INTER-FAITH ASSOCIATIO

Empleyer identification number

62-0803601

Organization type {check only one) - Section le 501(c)( 3 ) (enter number)

l f527 or I l4947(a)(1) nonexempt chantable trust

A Section 501(c){7}. {8), or (10) organkzations -

Check this box If the organization had no charitable contributors who contributed more than $1,000 dunng the year (But see General

rule below )

» [

Enter here the total gifts received during the year for a religious, chantable etc, purpose P §

Note: This form 1s generally not open to public inspection except for section 527

organizations

General Instructions

Purpose of Form

Schedule B (Form 990 or 990-EZ) is used by
organizations required to file Form 890, Return of
Organtzation Exempt From Income Tax, or Form
990-EZ, Short Form Return of Organzation Exempt
From Income Tax, to provide the information regarding
their contributors that s required for line 1d of Form
990 (or line 1 of Form 990-E2)

Attach the Schedule B (Form 990 or 990-EZ) to
Form 990 or 990-EZ Attach Schedule B after
Schedule A (Form 990 or 890-EZ), Organzation
Exempt Under Section 501(c)(3), if that return i1s
required for the organization

Who Must File Schedule B {Form 390 or
980-EZ)

All organizations must file Schedule B (Form 990 or
990-E2) unless they certify that they do not meet the
filing requirements of Schedule B (Form 990 or 990EZ)
by checking the box in tem L of the heading of therr
Form 990 or Form 990-EZ

See the mstruchons for item L in the Instructions for
Form 990 and Form S80-EZ

Caution* Schedule B (Form 990 or 990-EZ} 15 not &
substitute for the hist of "contnibutors” required for Part
IV-A, Support Schedule, of Schedule A (Form 990 or

990-£7)
Public Inspection

Schedule B (Form 990 or 5§80-EZ) 1S

¢ Open to public inspection for a section 527 pohtical
organization

e Generally not open to public inspection for the other
organizations that must file this form

If a non-section 527 organization files a copy of
Form 990, or Form 990-EZ, and attachments with any
state, it should not include tts Schedule B (Form 8980
or 990-EZ) in the attachments for the state, unless a
schedule of coniributors 1s specifically required by the
state States that do not require the information might
make the schedule availlable for public inspection
along with the rest of the Form 990 or Form 990-E2

See the instructions for Form 990 and Form 990-EZ
for phone help and the pubhc inspection rules for
those forms and their attachments, which include
Schedule B {Form 990 or 990-EZ)

Contributors Required To Be Listed on
Part |

"Contributor” includes ndwduals, fiduciares,
partnerships, corporations, associations, trusts, and
exempt organizations

General Rule. Unless the organzation is covered by
one of the special rules below, it must list on Part |
every contributor who, during the year, gave the
organization directly or indirectly, meney, securhies, or
any other type of property totaling $5,000 or more for
the year Also complete Part Il for a noncash
contribution In determining the $5,000 amount, total
alt of the contributor's gifts of $1,000 or more for the

year

Section 501(c)(3) organizations For an organzatiocn
described in section 501(c)(3) that meets the 331/3%
support test of the Regulations under sections
509(a)(1)/170(b)(1)(A)(w)} (whether or not

the organization 1s otherwise described n section
170(b)(11A))-

List in Part | only those contributors whose
contribution of $5,000 or more i1s greater than 2% of
the amount reported on line 1d of Form 990 {or line 1
of Form 990-EZ) (Regulations section
16033-2(a}(2)(m)(a))

Example- A section 501(c)(3) organizaton, of the type
described above, reported $700,000 In total
contributions, gifts, grants, and similar amounts
recewved on line 1d of its Form 990 The organization is
only required to list in Parts 1 and H of its Schedule B
(Form 980 or 990-EZ) each person who contributed
more than the greater of $5,000 or $14,000 (2% of
$700,000) Thus, a contributor who gave a total of
$11,000 would not be reported in Parts | and Il for this
section 501{c)(3) crganization Even though the
$11,000 contribution to the organzation exceeded
$5,000, t did naot exceed $14,000

Section 501{c)(7}, (8), or (10) orgamzations For
noncharntable contributions to one of these
organizations, list in Part | contributors who gave
$5,000 or more as described in the General Rule
discussed above

154
DE1251 4 000

8NF002 M8S5
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' 1 *
Schedule B (Form 990 or 990-EZ)(2000)

1 ' .
Page of of Part |

Nameo of organization

METROPOLITAN INTER-FAITH ASSQCIATIO

Employer identfication number

€2-0803601

Il Contributors

{a) (b) {c) {d)
No Name, address and zip code Aggregate contrihutions Type of contribution
1 _ Individual
Payroll
_ 500:000 . Noncash
{(Complete Part Il if a
_ noncash contribution )
@ | (c) (d)
No Aggregate contributions Type of contribution
2 _ Individual
Payroll
_ 250,000, Noncash
(Complete Part Il if a
_ noncash contribution )
(a) (c) (d)
No Aggregate contributions Type of contribution
_._3_ - Indwvidual
Payroll
1,000,000. Noncash
(Complete Part llif a
noncash contribution )
—
(a) {c) (d)
No Aggregate contributions Type of contribution
4 individual
Payroli
250,000. Noncash
{(Complete Part 1 if a
noncash contnbution )
(a) (c} (d)
No Aggregate contributions Type of contnbution
5 Indvidual
Payroll
250,000. Noncash
{Complete Partll ifa
noncash contributton )
(a) (b) (c) (d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
Noncash
{Complete Partll fa
noncash contribution }
Schedule B (Form 990 or 390-E7) (2000)
JSA
OE1253 3000
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v .
OMB No 1545.0184

2000

Attachment
Sequence No 27

Kentifying number

Sales of Business Property
(Alsc involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P Attach to your tax return > See separate instructions

o 4797

Department of the Treasury
Intemal Revenye Senace (99)

Narne(s) shown on return

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
1  Enter the gross proceeds from sales or exchanges reported to you for 2000 on Form(s) 1099-B or 1099-5 {or substitute

statement) that you are including on hine 2. 10, or 20 (see instruciions) 1 121,527,
Sales or Exchanges of Property Used In a Trade of Business and Involuntary Conversions From

Other Than Casualty or Theft - Most Property Held More Than 1 Year (See instructions )

{e) Depreciation {f) Cost or other {9) Galn or (los
{a} Descnption of property {b) Date acquired {c) Date sold (d) Gross sales allowed basis plus Subtract () rn:r)n
(mo day, yr) (mo day yr) price or allowable snce | improvements and the sum of {d)
acquisibon expense of sale and (&)

2

3 Gan, If any, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gan or (loss} from lke-kind exchanges from Form 8824 5
6 Gan, If any, from hne 32, from other than casualty or theft 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropnate hine as follows 7

Partnerships (except electing large partnerships) Report the gain or {loss) following the instructions for Form 5
1065, Schedule K ne 6 Skip hnes B, 9, 11 and 12 below

S corporattons Report the gam or (loss) following the instructions for Form 1120S Schedule K, ines 5 and 6
Skiplines 8, ¢ 11 and 12 below unless line 7 15 a gain and the S corporation 15 subject to the capital gains tax
All others If ine 7 1s zero or a loss, enter the amount from line 7 on Ine 11 below and skip hnes 8 and 8 !f ine )
7 15 a gain and you did not have any prior year section 1231 losses, or they were recaptured in an earlter year,
enter the gain from line 7 as a long-term capital gain on Schedule D and skip ines 8 §, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) | . 8
9 Subtract hne 8 from line 7 If zero or less, enter -0- Also enter on the appropnate line as follows

(see nstruchons) .
S corporations Enter any gan from line 9 on Schedule D (Form 11208), line 15, and slup Imes 11 and 12 below

All others If ine 9 s zero, enter the gan from line 7 on line 12 below [f line 9 13 more than zero, enter the amount from line 8 on line 12
below and enter the gain from hine 9 as a long-term capital gain on Schedule D

XY Ordinary Gains and Losses

10  Ordinary gains and losses not included on hnes 11 through 17 {include property held 1 year or less)

)

SEE STATEMENT 13- -9.118.
11 Loss, if any, from ine 7 L. 11 (¢ )
12 Gain, if any from hne 7 or amount from Ine 8, if applcable 12
13  Gan, If any, from hine 31 13
14 Net gain or (loss) from Form 4684, ines 31 and 3Ba 14
15 Qrdmnary gain from installiment sales from Form 6252, hne 25 or 36 . 15
16 Ordinary gam or (loss) from like-kind exchanges from Form 8824 16
17 Recapture of section 179 expense deduchion for partners and S corporation shareholders from property dispositions
by partnerships and S corporations (see instructions} 17
18 Combine hnes 10 through 17 Enter the gamn or {loss) here and on the appropniate fine as follows 18 -9,118.
a For all except indvidual returns Enter the gain or (loss) from ine 18 on the return being filed
b Forindwidual returns
(1) If lhe loss on Iine 11 includes a loss from Form 4684 kne 35 column (b){(n), enter thal par of the loss here
Enter the part of the loss from income-producing property on Schedule A {Form 1040) Iine 27, and the part
of the loss from property used as an employee on Schedule A (Form 1040} ine 22 Identify as from "Form
4797 line 18b(1) " See instructions $ab(1}
(2) Redetermine the gamn or (loss) on hine 18 excluding the loss if any on iine 18b{1) Enter here and on Form
1040, hne 14 180{2}

For Paperwork Reduction Act Notice, see page 7 of the Instructions Form 4797 (2000)

JSA
OF0833 1 000
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Form 4797 (2000) ' i 62-0803601 page 2

AN Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

19 (a) Description of section 1245 1250 1252 1254 or 1255 property "’(’r'j:‘ed:‘;q;")ed ((;)ooa::ysd;)
A
B
C
D
These columns refats to the propertios on lines 19A through 15D P Property A Property B Property C Property D
20 Gross sales pnce (Note See fine 1 before completing )| 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basts Subtract ine 22 {rom line 21 2}
24 Total gain Subtract bne 23 {from line 20 24
25 If section 1245 property
a Depreciation allowed or allowable from line 22 | 25a
b Enter the smaller of ine 24 or 25a 25b

Z6 W soction 1250 property If siraight ine deprecuation was
used enpter -0- on hne 26g except Fr a coporation subject
fo section 291

a Addiional depreciation after 1975 (see instructions) [26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a (see instructions) 26b
€ Subtract hne 26a from line 24 |f residential rental property
or line 24 15 not more than line 26a skip ines 28d and 268 |26¢
d Additional depreciation after 1969 and before 1976 |26d

e Enter the smaller of hine 26c or 26d 268
f Section 2981 amount {cerporations only) . 261
g Add hines 26b, 26e, and 261 269

27  If saction 1252 property Skip thes sacton f you did not
diapose of farmiand or d thes form 3 bang completed 1ar &
partnership {other than an sleching iarge partnarshm)

a Soll water, and land clearing expenses 27a
b Line 278 muitphed by appicable percentage (588 NSIUCLONS) 27b
¢ Enfer ithe smaller of line 24 or 27b 27c¢

28 If sectlon 1254 property
a Intangible driling and development costs expenditures for
development of mines and other natural deposits and
mining exploration costs (see instructons) 28a

b Enter the smaller of ine 24 or 28a . 28h
29 |f section 1255 property

a Applicable percentage of payments excluded from

income under seclion 126 (see mstructions) 29a

b Enter the smaller of ine 24 or 29a (see instructions) |29b

Summary of Part Ill Gains Complete property columns A through D through line 29b before going to hine 30

30 Total gains tor all properties Add property columns A through D, ine 24 . 30
31 Add property columns A through D lines 25b, 269, 27c 28b and 29b Enter here and on line 13 31
32 Sublract hine 21 from line 30 Enter the porhion from casually or thefl on Form 4684, tne 33 Enter the portion

from other than casualty or theft on Form 4797 line 6 32

Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
{See mstructions )

{a} Section {b) Section
179 280F{b)(2)
33  Section 179 expense deduction or depreciation allowable i pnor years 33
34 Recomputed depreciation See instructions 34
35 Recapiure amount Subtract ine 34 from line 33 See the instructions for where to report 35
Form 4797 (2000
JSA
0F0934 1 000
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METROPOLITAN INTER-FAITH ASSOCIATION 62-0803%01

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT
IN-KIND SUPPORT AND SERVICES 579,406.
TOTAL 579,406.

STATEMENT 2

OSPSPR 2 000
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i . . ]
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

A e et e o S s it Y i et . e, = S e e e S e s s s
——— t—]

METROPOLITAN INTER-FAITH ASSOCIATION'S PRIMARY EXEMPT PURPOSE

IS TO OPERATE PROGRAMS DESIGNED TO MEET THE BASIC HUMAN
NEEDS OF PECPLE AND TO EMPOWER PEOPLE TO LIVE WITH INDEPENDENDCE AND

DIGNITY IN MEMPHIS, TENNESSEE AND THE SURROUNDING AREAS.

STATEMENT 4

0SPSPR 2 000
BNF002 MBS v0.07.01



ME%ROPOLITAN INTER-FAITH ASSOCIATION " 62-0803601

FORM 990, PART IV - OTHER ASSETS

e e e s s s e S ot e S e e S e e s s e e e s

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
INTERCOMPANY RECEIVABLE 966,297, NONE
TOTALS 966,297. NONE

STATEMENT 5

AGSPSPR 2 000

8BNF002 M895 v0.07.01
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METROPOLITAN INTER-FAITH ASSOCIATION

FORM 950, PART IV - DEFERRED REVENUE

o
= ——

———

DESCRIPTION

- ——— ——

TOTALS

0SPSPR 2 000

SNF(002 MB95

BEGINNING
BOOR VALUE

v0.07.01

62-0803601

STATEMENT

6



(. e

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

LENDER: NATIONAL BANK OF COMMERCE
BEGINNING BALANCE DUE . ... it imee s es e tteaae e NONE
ENDING BALANCE DUE - . o tiit ittt ottt ee e e e e 1,000, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE NONE
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,000, 000.
STATEMENT 7
O0SPSPR 2 000

SNF002 M885 vo 07 01
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METROPOLITAN INTER-FAITH ASSOCIATION 62-08036b1

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOORK VALUE BOOK VALUE
DEFERRED REVENUE 58,638. NONE
ACCRUED EXPENSES NONE 213,579,
INTERCCMPANY PAYABLE NONE 2,758,842,
TOTALS 58,638. 2,972,421,

e e st e s e e e T ——
—— — — ———— e e e e e e

STATEMENT 8

OSPSPR 2 000

SNF002 MBS5 v0.07.01
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39152732687

PAGE 07

ADDRESS

CHAIR:
Mrs. Julie Raines

211 Goodwyn Place
Memphus, TN 38111

324-6021 (Home)
363-4986 (Office)
327-5096 (Fax)

rmines8987man com

VICE CHAIR-
Rabb: Harry Danziger

Assistant  Carol Giller

7237 Great Oaks Road
Germantown, TN 38138

754-4487 (Home)

hkd38waol com

VICE CHAIR - MARKETING.

Mr. Tom Barzizza

Southern Storss, Inc
P. 0. Box 381288
Germantown, TN 38138

759-5322 (Office)
759-5334 (Fax)

tormuéebbvideo com

SECRETARY:
Mrs. Jean Norfleet

90 South Perkins
Memphis, TN 38117

761-3535 (Home)

TREASURER-
Mr. Steven J. Martin

7552 Thom Tree Lane
Cordova, TN 38018

755-8446 (Office)
757-9691 (Horae)
755-9250 (Fax)

macthi@ecaribu coni

CHAPLAIN
Rev. Roger Brown

LeMoyne-Owen College
807 'Walker Ave
Memphts, TN 38126

942.7349 (Office)
942-7809 (Fax)

roger_brown(@nile
lemoyne-owen edu

Mr. Leo Bearman, Jr.

Baker, Donelson, Bearman et al
2000 First Tennessee Building

Memphis, TN 38103

526-2000 (Office)
577-2303 (Fax)
Ibearman obdhe com

08/14/00

e g -~

STATEMENT 11
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*vIrs. Kim Blankenship

» +MIFA

571 Wild Elm Cove
Memphts, TN 38120

PAGE QE

683-4341 (Home)
kblankenship@'bizfoot com

Ms. Beth Breazeale

1863 Cordova Road
Germantown, TN 38138

754-5511 (Home)

nmbethbiebelisouth net

*Ms. Peggy Brewer

Memphis Light, Gas & Water
P. 0. Box 430
Memphis, TN 38101-0430

528-4820 (Office)
528-4086 (Fax)

pbrewermiow ore

Mr. John D. Canale, 11

D. Canale and Company

I Commerce Square, Ste. 1800
40 South Main St.

Meriphts, TN 38103-5530

432-0265 (Office)
432-0294 (Fax)

jcanalef@deanale com

Rev. Cheryl Cornish

First Congreganonal Church
234 S. Watkins
Memphis, TN 38104

278-6786 (Office)
278-2071 (Fax)

*Ms. Carol Crawley

Memphis Area Chamber of
Commerce

22 North Front, Suite 200

Memphis, TIN 38103

543-3546
543-3510

ceraw leviidmeniphis-chamber com

Mrs. Sara Dobbs

505 Goodwyn
Memphis, TN 38111

458-4665 (Home)

Rev. Harry Durbin

Collierville United Methodist
454 W. Poplar
Memphis, TN 58017

853-8333 (Office)
854-4584 (Fax)

srpastoréddeollicevilleuntc org

Mr. Jef Fetbelman

Burch, Porter & Johnson
(30 N Court Avenue
Memphis, TN 38103

524-5000 (Office)
524-5024 (Fax)

deihelman‘@bplaw com

Ms. Elise Flowers

6309 Ragan Farms Drive
Memphis, TN 38141

545-3474 (Office)
366-9754 (Home)

08/14/00

STATEMENT 11



:11/27/2881 nE 26

9015273262

CaMIFA

Mr. E. J. Goldsmith, Jr.  Apartment 3
6586 Poplar Woods Cr., So

Germantown, TN 38138

PAGE 8¢

754-3692 (Home)

1092 Audubon Drive
Memphis, TN 38117

Mrs. Mimi Graves

767-0166 (Hore)

*Charles W. Griesbeck, Jr. Reynolds Bone & Gniesbeck, P.L C 682-243] (Office)

5100 Wheelis Dr, Suite 300
Meamphis, TN 38117

683-5482 (Fax) ,

couesheckia thocpa com

770 Island Dnive
Men1phis, TN 38103

*Rev. Peggy Gunness

527-2993 (Home)
525-6602 (Office)
578-7876 (Fax)

peunnessa@dbelisouth net

Minor Frances
3080 Poplar Avenue
Memphis, TN 38111

Mr. Allen Israel

452-4949 (Office) |
323-3188 (Fax)

al6026faaol com

Mr. L. Donald Jordan, Jr. Jordan Management
6750 Poplar Ave , Suite 107
Memphis, TN 38138

755-8103 (Office)
755-3302 (F2x)

73 Cherry Road
Memphis, TN 38117

Mrs. Anne Keesee

761-0435 (Home)
767-9600 (Fax)

Beth Sholom Synagogue
6675 Humphreys Blvd
Memyphis, TN 38120

Rabbi Peter Light

683-3591 (Office)
683-3592 (Fax)

rablicht@aol com

Rev. Martin McCain
1619 E. Raines Road
Memphis, TN 38116

Grace United Methodist Church

396-5123, Ext. 105 (Oftf))
396-5124 (Fax)

mecain‘a'clersy ngg

Mississippi Blvd Christian Ch
70 No. Bellevue Blvd
Memphis, TN 38104

Rev. Jackie McHenry

729-6222 (Office)
726-5418 (Fax)

MeHearvJackieraMBCCmeniphys vry

08/14/00

e

STATEMENT11
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Mrs. Snow Morgan

3015273202

[ MIFA

6830 Massey Lane
Memphis, TN 38120

PAGE At

685-8091 (Home)
766-4275 (Fax)

Mr. Maury Radin

Manpower, Inc.
P. Q. Box 772299
Memphis, TN 38177

761-3232 (Office)
767-3993 {Fax)
mradinfdiungweb net

eradin01 14/@aol com

Ms. Sue Ellen Rainey

1618 Vinton Avenue
Memphis, TN 38104

272-2405 (Home)

Dr. Joseph Rosas

Assistant_ Claudia Townsend

Union Avenue Baprist Church
2181 Unton Avenue
Mermphis, TN 38104

276-5421 (Office)
276-5423 (Fax)

inu@@mem net

Mrs. Anne Stokes

108 E. Chickasaw Parkway
Memphis, TN 38111

323-0533 (Home)
323-6249 (Fax)
astokesmidsouth re com

*Ms. Laurie Tucker

Federal Express Corp.
First Floor Vertical
30 FedEx Parkway
Colllervilie, TN 38017

263-7888 (Office)
263-7808 (Fax)

latuckeri@tedey com

Mr. Russ Williams

Archer-Malmo Advertising
65 Union Ave , Suite 500
Memphis, TN 38103

260-4136 (Office)
5$23-7654 (Fax)

milliams/garche-malmo com

Executive Committee:
Mrs. Juhie Raines, Chair

Rabbi Harry Danziger, Vice-Chaiwr
Mr. Tom Barzizza, Vice-Chair - Marketing

Mrs. Jean Norfleet, Secretary

Mr. Steve Martin, Treasurer

Rev. Roger Brown, Chaplain

Rev Martin McCain, Planning

Mr Allen [srael, Past Chair/Nominations

Mr Russ Williams, Chair of Development Board

Mr Jef Feibelman, Legal

08/14/00

*Indicates a new Board member

STATEMENT 11



METROPOLITAN INTER-FAITH ASSOCIATION
EIN 62-0803601

FORM 390
PART IV, LINE 57

6/30/2000 6/30/2001

LAND 3 351,481
LEASEHOLD IMPROVEMENTS $ 581,947 $ 267,188
EQUIPMENT $§ 751535 $ 1,114,132
VEHICLES $ 571,819 § 833394
BUILDING $ 2,739,163
CONSTRUCTION IN PROGRESS $ 5232710
TOTAL $ 1,905,301 $10,538,088

LESS ACCUMULATED DEPRECIATION

$(1,614,071)

$ (2,382,970)

PROPERTY & EQUIPMENT, NET

$ 291,230

$ 8,155,098

STATEMENT 12
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