7 e —
e 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundatlon}
Department of the Treasury

OMB No 1543-0047

Internal Revenua Sarace P The crganizatton may have to use a copy of this retum to satsfy state reporting requirements
A For thw 2001 calendar year, or tax year beginning 07/01 _ , 2001, and ending 06/30/2002

B chext oppiabia | Pleme | ©  Mame of organization

D Employer ldentificatton number

g = IRS| METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Hame changs | ooy or Number and street (or P O box (f mail Is not delivered to street address) | Room/sulite E Tekphone numbar
Iniusl renm type

Fustronm |- 5% 1910 VANCE P.O BOX 3130 (901) 527-0208

Spaciiic

[ [ paniceton | Gons | peMPHTIS, TN 38173

Acceunting

prandsd  Nirstruc City or town, stale of counfry, and ZIP + 4 mrathed Cesh x, Accnuml
Other (spadify) >
& Section 501(c}(3) orgenizations and 4947(a){1) nonexempt charitable H and ) are not applicable to section 527 organizalons
trusts must atiach a completed Schedule A {(Form 990 or 9950-EZ) H{a) IS this a group retum for affiliates? D Yos l x i No
G Website b H{b) If "Yes,” enter number of affilates P _
J Organlzation type (check only one) plx l 501{€)(3 ) < (nsertno) | |4947(a)(1 }or l l 527 |H(c) Are all affilates included? Yos | X | No
K Checkh > , | i than $25.000 Th (If "No,” attach a list Ses instructions
eck here If the orgamzations gross receipls aré normmally not more n . -] H(d) ix this = separmte retum fisd by an
ofgamization need nol file a retum with the IRS, but if the organizahon recerved a Form 950 Package organization covered by & group nding? ' Yos | X |No
in the mail, it should file a relum without financial dala Some states require a completa return 1 Enerd4-digit GEN P
M Check P if the organization s not requined
L Gross receipls Add lines 6b, 8b, Sb, and t0b o ine 12 P 11,334,450. to altach Sch B (Fam 990, 990-E2Z or 950-PF)

Revenue, Expenses, and Changes In Net Aasets or Fund Balances (See Specific Instructions on page 16 )

1 Contributions, gilts, grants, and similar amounts received
a Direct public support, , . . ... . ... |ta 4,637,371
b Indirect public support . e .. . |1b
¢ Government contributions {grants) _ . ... 1e 4,753,623.
d Total (add lines 1a through 16} (ensh $ noncash § y |1d 9,350,994
2  Program service revenue including government fees and contracts (from Part VII, ine 93) | .. |2 1,450,810,
3  Membership dues and assessments e e .. . . 3
B 4  Interest on savings and temporary cash investments . ... .. ... . 4 71,294,
5 Dwidends and interesl from sscuntes _ , . . | ., e . .. . 5
6a Grossrents . .. . . . .. 6a
E b Less rental expenses e . R , |16b
[\ &) ¢ Netrental Income or (loss) (subtract ine 6b from line 6a) o . . 6¢c 308,566
(\¥) H 7 Other investment income (descnbe P |7
S E 8 a Gross amount from sales of assets other (A) Secunlies (B} Other
g than inventory _ $+(r1‘|' e .. 8a 108,832,
b Less costor other basis and sales expenses 8b 93,165
€ Gain or (loss) (attach schedule) . 8c 16,667
d Net gan or {loss) {combine line 8¢c, columns (A) and (B)) , , . . .. .. . |8d 16,667,
9  Special events and activiies (attach schedule)
a Gross revenue (not including $ of
conitrbutions reported on ne fay, , . . . . .. 9a
b Less direct expenses other than fundraising expenses v . ...\9b
R CWEBe or (l¢ss) from special events (subtract ine 9b from ine 9a) B . {9¢
ntory, less retums and allowances | | . HOa
~ b Less costo ssold |, . .. .. .. .Hob
8 J‘AN ti @omaﬂt ss) from sales of inventoty (attach schedule) (subtract ine 1Qb from iine 10a) | . l1ac
| 14 __Othec revendjom Part VI, line 103) .. . .. e ... 11 2,954
_ijwqanua add lnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c_and 1) - - s e e+ .. |12 11,241,285
t  (from line 44, column (B)) , . .. e 13 9,202,488
i 14 Management and general (from hne 44, column {C}) .. o .. \ ... .14 517,945
§ |15 Fundrasing (rom ne d4, column (D)) . . . . . .. .. e e e e . 115 1,335,274
IE 16 Payments to affiliates (attach schedute) . . | .. . | |
17  Total expenses (add lines 16 and 44, column (A}))- .. e [k 11,055,707
‘2 18  Excess or (deficit) for the year (subtract ine 17 from line 12) . L, e . . |18 185,578,
5 19  Net assels or fund balances at beginning of year (from line 73, column (A)) . 19 11,919,738
™ 20 Other changes in net assets or fund batances {attach explanabon) _ ., . . . ... .l20 %
£ |21  HNet assets or fund balances at end of year (combine lines 18, 19, and 20) . - - . 21 12,105,316.

For Paperwork Reduction Act Notice, see the separate Instructions
i’gom 2 000
8NF002 MESS vol-7

Form 990 (2001)



Form 990 (2001)

62-0803601

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) ane required for section 501(¢)(3) and (4) organizations
and section 4947(a){1) nonaxempl chantabie trusts bul oplional for olhers (See Specific Instructions on page 21 )

e
Do ng; rr;c‘:;fu;: ‘a;r;c:.rrg: ;:,c:;r::f c;n ine ?;; (A) Total (B) ggorggl;:l () :‘::;g:;“r:;'“ {D) Fundraising
22 Granls and allocations {attach schedule) g Bt ;f,,jjjﬂ:f’:s
(eash s ns 22 gLl e e
23 specific assistance to ndmduals (attach schedule) | 23 - rzﬁj : : jf’z: ,j,,;_.;};ftaf v
24 Benefils paid Io or for members (attach schedule) | 24 ot S e B
25 Compensalion of officers, directors, etc | 25 407,091 407,091
26 Other salaries and wages 26 3,949,790 3,166,835 214,620. 568,335
27 Pension plan contributions 27
28 Other employee benefils 28
29 Payroll taxes 29
30 Professwonal fundraising fees _ 30
31 Accounting fees ... 31
32 Legalfees . az
33 Supples , ... .. 33 244,319 181,799 55,6899 6,821
34 Telephone e .. 34 103,088 65,969 31,676 5,443
35 Postage and shipping . . 35 41,083 10,669 3,872 26,542
36 Occupancy .. 36 343,386 257,357 25,157 60,872
37 Equipment rental and malnlenance 37 28,470 5,286 22,997, 187.
38 Printing and publications . 38 136,753 22,686 303 113,764
39 Travel .. . 39 276,859 251,458 20,460 4,901
40 Conferences, conventions, and meetngs , |40
41 |nterest . 41 39,667 39,667
42 QDepreciation depietion, elc (attach schedule) . 42 716,204, 467,427 158,548 90,229
43 Qther expsnses nol covered above {ilemize) ATMT 2 43a 4,163,997 4,172, 962 -‘62,&45 459,190.
b 43b
] 43¢
d 43d
e 430
44 Total functional axpenses (edd lines 22 through 43}
riae total to s 1395 mns BHOL MY | 44 11,055,707 9,202,488 517,945 1,335,274

Joint Costs. Check M ] if you are following SOP 98-2
Are any joint costs [rom a combined educationa! campaign and fundraising solicitaton reported in (B) Program services?

If "Yes,” enter (i) the aggregate amount of these joint costs $
ji} the amount allocated to Management and general $

. and (iv) the amount allocated to Fundraising $

> DYosE’No

, (i} the amount allocated to Program services $

Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the organization s primary exempt purpose? P STMT 3

Afl organizations must describe therr exempt purpose achievements in a clear and concise manner Stalte the number
of chents served, publications issued, etc Discuss achievements that are not measurable (Secton 501(c){(3) and (4)

Program Sarvice
Expernsos
{Required lor 531{c)(3) and
(4) orgs and 4947(a)(1)
trusts bul oplional for

organizations and 4947(a)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a DELIVERY OF MEALS FOR_SENIOR CITIZENS, TRANSITIONAL HOUSING ______________
FOR_HOMELESS FAMILIES, EMERGENCY ASSISTANCE FOR THE CITY ________ _________
OF MEMPHIS AND OTHER PROGRAMS FOR THE ELDERLY AND NEEDY _____ _____________
{Grants and allocations $ ) 9,202,488
<
- (Crants and allocatons$ )
G
7 (Granis and allocaons$ )
L I
(Granlsvand allocations $ B
e Other program services (attach schedule) {Grants and allocations § )
f__Total of Program Service Expenses (should egual line 44, column (B), Program senices) » 9,202,488

J5A
1E1020 2 000

BNF002 MBS5

vo1-7

Form 990 (2001)




Form 990 (2001) 62-0803601 Page 3
B B:lance Sheets (See Specific Instructions on page 24 )

Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 " Cash - non-nterest-bearng . . e . . 1,034,984 | 45 1,029,459
46 Sawvings and temporary cash investments .. . 2,247,565 6 2,313,863
4T7a Accounts receivable L. 47a 72,256 ;,:Z: ,
b Less allowance for doubtful accounts 47b 96,534 |47¢ 72,256
TAPE WAL Tty
48a Pledges recewable . 48a 3,815,141 e
b Less allowance for doubtiul accounts 48b 3,651,452 [48¢c 3,815,141
49 Grants recevable . 1,265,331 [ 49 1,114 121
50 Recewvables from officers, directors, trustees, and key employees
(attach schedule} . . 50
51a Other noles and loans recewvable (attach :;:: -
" schedule) . . . |51a :;f,:j
E b Less allowance for doubtful accounts 51b 51c
< |52 Inventories for sale oruse | | . 52
53 Prepaid expenses and deferred charges . .. . 12,582 | 53 5,774
54 Investments - securies (aitach schedule) > I:l Cost D FMV 54
55a |nvestments - land, buildings, and ,:::,:’;
equipment basis . 55a X
b lLess accumulated depreciation {attach 0‘3:
schedule) . . 55b 55¢
56 Investments - other (attach schedule) . 56
57a Land, buldings, and equipment basis , 57a 11,293,762 “n
b Less accumulated depreciation (attach £
schedule) 3 57b 2,907,947 8,155,098 |57¢ 8,385,815
58 Olher assets (descrnbe » } NONE 58 NONE
59 Total assets (add ines 45 through 58) {(must equal hne 74) - . 16,463 546 | 59 16,736,429
60 Accounis payable and accrued expenses . . . 471,957 | 60 313,586
61 Grants payable .. . 61
62 Deferred revenue . . STMT 4 99,430 | 62 102,986
2|63 Loans from officers, direclors, truslees and key employees {attach P
Z schedule) . . L . 63
8l 64a Tax-exempt bond habilities (attach schedule) ... . 64a
2 b Mortgages and other notes payable (attach schedule) STMT 5 1,000,000 |64b 950,000
65 Other habilities {describe p STMT 6 ) 2,972,421 | 65 3,264,541
66 Total llabilitles {add lines 60 through 65) - 4,543,808 | 66 4,631,113
Organlzations that follow SFAS 117, check here b \_l and compleie lines e
§7 through 69 and tnes 73 and 74 P
2 67 Unrestncled .. .. .. .. . B,851,661. 67 10,475,328
§ 68 Temporanly restricled L. .. . . . 3,068,077 | 68 1,625,988
=|69 Permanently restncted . .. 69
: Organizations that do not follow SFAS 117, check here ™ |:| and S
E complete lines 70 through 74 NP
= 70 Capilal stock, trust principal, or current funds _ N .. 70
a|7 Paid-in or capital surplus, or land, building, and eqmpment fund . 71
2|72 Retaned earnings, endowment, accumulated income, or other funds 72
2|73  Total net assets or fund balances (add lines 67 through 69 OR lines Ca
] 70 through 72, -~
column (A} must equal line 19, and column (B) must equal ine 21) 11,915,738 (73 12,105,316
74 Total llabilities and net assets / fund balances (add lines 66 and 73) 16,463,546 ;74 16,736,429

Form 990 i1s avallable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percenves an orgarization in such cases may be determined by the information presented
on #s return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the orgamzation's
programs and accomplishments

J5A
1E1030 2 000

BNF002 MBYS vo1-7



Form 990 (2001)

Reconciliation of Revenue per Audited
Financial Statements with Revenue per

62-0803601

Page 4

I Reconciliation of Expenses per Audited

Financial Statements with Expenses per

“

(2

(3

(4

“

(2

illne c plus ine d)

—

)

)

St

)

—

Return {See Specffic Instructions, page 26 ) Return
Tolal revenue, gains, and other support a Total expenses and losses per
pef audited financial statements > a 11,891,431 audited financial statements > a 11,705,854
Amounts included on hne a but not on b Amounts included on line a but not
line 12, Form 990 on line 17, Form 990
Net unreahized gains (1) Donated services
on investments | § and use of facilibes § 650,146
Donated services {2) Prior year adjustments
and use of facilites § 650,146 reported on line 20,
Recovenes of pnor Form 890 | $
year granis $ (3) Losses reported on
Other (specify) line 20, Form 990 §
(4) Other (specify)
$
Add amounts on lines (1) through (4) »| b 650,146 $
Add amounts on lines {1) through (4) > b 650,146
Line a minus line b > c 11,241,285 |¢ Lneaminuslneb > c 11,055,708,
Amounts included cn {ine 12, d Amounts included on hne 17,
Form 990 but not on line a* Form 990 but not on line a:
Investment expenses {1) Investment expenses
not included on ne not included on line
6b, Form 990 R 6b, Form 990 $
Cther (specify) (2) Other (specify)
s $
Add amounts on lines {1) and (2} > d Add amounts oniines (1} and (2} | d
Total revenue per line 12, Form 990 e Total expenses per ine 17, Form 990
»le 11,241,285 (lne e plus ine d} >lo 11,055,708

List of Officers, Directors, Trustees, and Key Employees (List each one even If nol compensaled, see Specific

Instructions on page 26 )

(A) Name and address

{B) Tille ang average
hours per week
daevotad lo position

{C) Compensaltion
(I not pald, enter
0-}

{D} Coninbutions to
amployes benelil plans &
deferred compensation

nse
aceount and clher
allowances

SEE STATEMENT 7

407,091

11,040

-0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100 000 from your

organization and al related organizations, of which more than $10,000 was provided by the relaled organizatons?
if “Yes ® attach schedule - see Specific Instructons on page 27

> DYas

E’Nn

JSA

1E 1040 2 000

BNF002 MB95

vo1l-7

Fom 990 (2001)



Form 990 (2001) 62-0803601 Page §

Other Information (See Specific Instructions on page 27 ) Yes| No
76 Did the orgaruzation engage in any activity not previously reported to the IRS? If "Yes,” attach a detaled description of each actmty 76 X
77 Were any changes made in the organiang or governing documents but not reported to the IRS? . . 77 X
If 'Yes,“?uach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? R 78m X
b If "Yes,” has it filed a tax return on Form 930-T for this year? .. .. R . . . 78b| N/RA
79 Was there a liquidation, dissolulion, terminalion, or substantial contrachon duning the year? If "Yes," attach a statement 79 X
80 a |5 the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc | to any other exetnipt or honexempt organization? . . 80a| X
b If "Yes,” enter the name of the organizaton p INDEPENDENT APARTMENTS AND
MIFA FOUNDATION and check whether it 1s Q’ exempt OR I:I nonexempt
81 a Enter direct or indirect paliical expenditure See ine 61 instructions . . .. 61a |
b Did the organization file Form 1120-POL for this year? . .. . . . .. i81b| N/A
82 a Did the orgamization receive donated services or the use of matenals, equipment, or facihibes at no charge
or at substantially less than far rental value? | . .. . . .. . 82| X
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as revenue In Part| or as an expense in Part Il (See instrucbons in Part Hl ) . ’ 82b | 650,146 |
83 a Dnd the orgamization comply with the public inspection requirements for returns and exemption applications? .. 83a| X
b Did the orgamizaticn comply with the disclosure requirements relating to quid pro guo contnbutions? . . 83b| N/A
84 a Did the organization solicit any contributions or gifts that were not tax deductble? . . . . . 84a N/h
b If "Yes,"” did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductble? .. . . . . .. . . B4b| N/
85 501(c)(4). (5), or (6) organizattions a Were substantally all dues nondeducuble by members? . . .. 85a| N/
b Did the orgarizatich make only in-house lobbying expenditures of $2,000 or less? . . . 85b | N/

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization

received a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members | 85¢ N/A
d Section 162{e) lobbying and political expenditures . . . . |85d N/A

8 Aggregate nondeductible amount of section 6033(e)(1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and poliical expenditures (iine 85d less 85e) | 851 N/A

g Does the orgamzation elect to pay the section 6033(e) tax on the amount in 85f? . . 85g| N/A

h If section 6033(e){1)(A) dues notices were senl, does the orgamization agree to add the amount in 85 to ts reasonable

estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . B5h| N/A

86 501(c}(7) orgs Enter alnitiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilites B6b N/A
87 501{c)(12) orgs Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due of recetved from them ) _ 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest tn a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part [X . .. . 88 X
89a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization duning the year under
section 4811 p N/A section 4912 » N/A , section 4955 p N/A

b S01(c)(3) and 501(c}(4) orgs Dhd the organization engage In any section 4958 excess benefit transachon

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach

a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 3 N/A

- . . > N/A

d Enter Amount of tax on line 89¢, above, reimbursed by the organtzaton
80 a List the states with which a copy of this retumn is filed p TENNESSEE
b Number of employees employed in the pay period that includes March 12 2001 (See instructons) .. .. .. | 90b
91 The books are in care of p MICHAEL TOUCHET Telephonenc P 901-527-0208
Located al p» 910 VANCE, MEMPHIS, TN ZP+4 p 38173
92 Section 4947(a)(1) nonexempt chartable trusts fitng Form 990 n heu of Form 1041 - Check here | . .. . > [__I
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . |92 | N/A

Fom 990 (2001)

JSA
1E1041 2 000

8NF002 MB9S vol-7



_ Form 990 (2001) 62-0803601 Page B
i[\nalysis of Income-Pr'! cing Activities (See Specric Instructions |  page 32 )

Note Enter gross amounts unless atherwise Unrelated business income Excluded by section 512, 513, or 514 €
(AY C) Related or
indicated Business Am(E{mt Excﬁusmn An(glmt exempt function
93 Program semice revenue code code Income
a _PROGRAM INCOME 01 1,450,810,
b
c
d
®
f Madicare/Medicaid payments PO
g Fees and conlracts from govemment agencies
84 Membership dues and assessments , , .,
95 intersst on savinps and temporary cash Investmenta = 14 71,294
96 Dividends and interest (rom securites ., .
97 Net rental income or {Joss) from real estate ) ) : —
a debl-financed property . c e e s
b not debt-inanced property . . . 16 308,566
98  Net rental Income of (loas} from personal property .
99 Other investmentincome ., ., . .
100 Gain or (Ioss) from 3ales of asseis cther than invenlory 18 16,667
101 Netincome or (loss) from special events .
102 Gross profit or {loss) from sales of invenlory |
103 Other revenue a
b MATCHING FUNDS 01 2,954.
[
d
a
104 Subtotal (add columns (B), (D), and (E)) . 1,850,291
105 Total (add line 104, columns (B), (D), and(E)) . . . ... . . ce e . . A 1,850, 291

Note Line 105 pius line 1d, Part |, should equal the amount on line 12, Part |
- Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Instructions on page 32)
Line No | Explain how each aclivity for which iIncome i1s reported in column (E) of Part VIl contributed importantly to the accomphshment
A4 of the organization's exempt purposes (other than by prowding funds for such purposes)

- Information Regarding Taxable Subsidiaries and Disregarded Entities {(See Specdic Instructions on page 33 )

A (B) (€) ©) )
Name address, and EIN of corporation Ferenings of Nature of actvites Total ncome End-of-year
partnership, or disregarded enlity ownsrship intersst assels
%
%
%
%|

-Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33)
(8) Did the argamization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? Yas X | No
{b) Did the orgamzation, during \he yeer, pay premmums, direclly or indirectly, on a personal benefit contract? Yes Ho

Note lf “Yes”to(b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare that | have examined {rus retumn including accompanying schedules and slalements and o the best of my knowledge
and belref | 15 rue corract and complete Declaration of preparer {sthar than oflicer) is ed on all iInfarmalton of which praparer has any knowdedge

3 ,/de | ///3,%3‘

Y / ( ﬁ-r’—//-—’
e pad”

Ianatur officer

e) At AU FEA

Preperer’s SSH or FTIN (See Gen nst, W)




SCHEDULE A
(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundatlon) and Section 501(e), 501(f), 501(k),

501(n), or Sectlon 4947(a){1) Nonexempt Charitabla Trust
Supplementary Information - (See separate instructions.)

Depariment of tha Treasury
Intermal Revenue Semnce

- MUST be completed by the ebove organizations and attached to thelr Form 990 or 990-EZ

OMB No 15450047

2001

Name of the organization

METROPOLITAN INTER-FAITH ASSQCIATION

Employer Idantification 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 ™)

()} Title and average {d} Conlnbutions to (o) Expense
{2) Name and address dseach emplayee paid more hours perweek (c) Compensation employee benefil plans & accoun! and other
than $30 0C0 devoted lo posilion delerred compensation allowances

Total number of other employees paid over
$50,000

NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independsnt contraclor paid more than 550,000

[b) Type of sennce

() Compensalion

50 N. FRONT STREET, STE 600 MEMPHIS, TN

ACCOUNTING

89,463

Total number of others receiving over $50 000 for

professional services

»

NONE

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-EZ

JSA
1E1210 2 000

8NF002 MBSS

vol1-7

Schedule A (Form 990 or 990-EZ) 2001



15A

Schedule A (Forrm 990 or 990-£2) 2001 62-0803601 Page 2
B Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the orgamzation attempted to influence national state, or local legislation, including any
attempt to influence pubhc opinion on legislative matter or referendum? [f “Yes,™ enter the total expenses pad
or incurred 1n connection with the lobbying actmvities p § {Must equal amount on ine 38,
Part VI-A, or ine | or Part VI-B ) 1 x
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part V|-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detaled description of
the Iobbying activities
2 During the year has the organizaton, either directly or indirectly engaged in any of the following acts with any
substanbtal contributors, trustees, directors, officers, creators, key employees, or members of ther familes or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner or principal benefictary? (If the answer to any queshon is “Yes "™ attach a dotalled statement explaining
the transactrons )
a Sale, exchange, or leasing of property? . .. e .. . 2a X
b Lending of money or other extension of credit? | . e . . . L2b X
¢ Furnishing of goods services, or faciliies? .. . 2c X
d Payment of compensation (of payment or reimbursement of expenses If more than $1,000)7 e e e e . 2d
e Transfer of any part of its Income or assets? . e . . R, 2e X
3 Does the organizalion make grants for scholarships, fellowships, student loans, etc 7 (See Note below ) . .3 X
4 Do you have a section 403(b} annuity plan for your employees? e e X
Note Aftach a statemaent to explain how the orgamization determines that individuals or argamzations recewving grants
or leans from it in furtherance of its chantable programs "qualfy” to receive payments

- Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box.)
5 A church, convention of churches, or associabon of churches Section 170{b)(1)}A)(1)

A school Section 170(b)(1)(A)n) {Also complete PartV )

A hospital or a cooperative hospital service organizaton Section 170(b}1)(A)(n)

A Federal, state, or local government or governmental unit Section 170(b)(1)}A)(y)

A medical research organization operated in conjunction with a hospital Section 170(b){(1)}(A)(m) Enter the hospltal's name, city,

and state P

10 ‘:I An eorganization cperated for the benefil of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
{Also complete the Support Schedule in Part IV-A )

11a EI An organization that normally receives a substantial part of 1ts support from a governmental unit or from the general public
Section 170(b){(1){A)}w1) (Also complete the Support Schedule in Part IV-A )

11b B A community trust Section 170(b)(1){A)(v1) (Also complete the Support Schedule in Part IV-A )

12

0 | ~N ;!

An organization that normally receives (1) more than 33 1/3% of its support from contributions membership fees, and gross
receipts from activities related to its chantable, etc , funcuons - subject to certain exceptions, and (2) no more than 33 1/3% of
Its support from gross investment iIncome and unrelated business laxable iIncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechon 509(a}{2) (Also complete the Support Schedule in Part IV-A )

13 |:| An organization that i1s not controlied by any disqualfied persons (other than foundation managers) and supports organizations
descnibed in (1) ines 5 through 12 above, or (2} section 501(c)(4), (3) or (6), i they meet the test of section 509(a}2) (See
section S09{a)(3))

Provide the following information about the supporled organizations (See page 5 of the instructions }

{b) Line number
(a) Name(s) of supported organization(s) from above

14 An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instruchons }

Schedule A (Form 990 or 990-E2} 2001

1E1220 2 000
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Schedule A (Form 990 or 990-E2) 2001 62-0803601 Page 3
‘Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of sccounting

Note You may use the worksheet in the Instructions for canverting from the accrual to the cash method of accounting

Calonder year {or flacal yeer baginningin) - - - - - p» {a) 2000 {b) 1999 {c) 1998 (d) 1997 _(s) Tota!
15 Gifts, grants, and contribubons recelved (Do
not include unusual grants Seelne28) - .. .| 11,039,499 9,238,719, 8,457,401. 6,210,778 34,946,397
16  Membership feesrecerved - - -+ - . > -
17  Gross receipts from admissions, merchandise
sold or semices performed, or furnishing of
facilies 1n any activity that 1s related to the
organization's charitable etc  purpose . . . . . 1,236,225 1,600,102 1,542,147 606,472 4,584,946
18 Gross income from interest, dividends,
amounts received from payments on secunties
loans (sechion 512(a)(5)). rents, royalties, and
unrelated business taxable income {less
section 511 taxes) from businesses acquired
by the organization after June 30,1875 - - . . . 432,652 354,5531( 203,099 3,385 953,689
1% Net income from unrelated business
activites notincluded inlne18 . .. .. ..
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf . . .. .
21  The value of services or facilibes furnished to
the organizaton by a governmental unit
without charge Do not include the value of
services of [acilibes generally furnished to the
public without charge . . . . . “ e
22 Other income Attach a schedule Do not STMT 8
include gain or (less) from sale of capital assets 1,455 27,451| 118,834. 28,133 175,873,
23 Total of ines 15 through 22 . .. .1 12,709,831] 11,220,825[10,321,481. 6,848,768 | 41,100,905
24  Line 23 minus line 17 - R -1 11,473,606 9,620,723, 8,779,334. 6,242,296 | 36,115,859
25 Enter 1% of ine 23 P e ereaes 127,088 112,208, 103,215 68,488
26  Organlzations described on linas 10 or 11 a Enter 2% of amount in column (e), ne 24 | . .. .. pl26a 722 ,3189.
b Prepare a bst for your recards (o show the name of and amounl coninibuted by each person {other than a
governmental unit or publicly supported orgamizaton) whose total gifts for 1997 through 2000 exceeded the
amount shown i line 26a Do not flle this list with your return Enter the total of all these excess SAMDts | 26b 913,274
¢ Total support for section 509(a)(1) test Enter lne 24, column (e} L. . L. p| 26c 36115959
d Add Amounts from column (&) for ines 18 993,689 19
22 175,873 26b 913,274 ... . . .. P|26d| 2,082,836
e Public support (line 26¢ minus line 26d total) | .. . e e e .. .. P 260 34033123
f Publlc support porcentage (line 26e (numerator) divided by line 26¢ (denomlinator)} . . . .. N T 94 2329 %
27 Organizations described on lins 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "
Do not file this list with your retumn Enter the sum of such amounts for each year
(z000 ____ ____ (1989) o ________ (1988) ___NOT APPLICABLE _{1887) __ __ ________ __
b For any amount included in fine 17 that was received from each person (cther than “disqualfied persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of {1) the amount on lne 25 for the year or (2) $5,000
(Include 1n the kst organizatons described in lines 5§ through 11, as well as individuals ) Do not flle this list with your roturn Afler computing
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
(2000 __ __ ____________ (1?9 __ __ _____ __________ (1998 o _____ (1%¢?y __
¢ Add Amounts from column {e) for ines 15 16
17 20 21 . e . | 27c
d Add Line 27a total . and line 27b total . . + <. P|21d
e Publc support (line 27¢ total minus hine 274 total) e e e T R Ce e e | 270
f Total support for section 509(a)(2) test Enter amount on ine 23, column(e) . . . . . ... >| 271 I - -
g Public support percontege (line 27e (numerator) divided by line 27f {denominstor)) . . e e e e . 27 %
h_Investment Income percentage {line 18, column (e} (numerator} divided by line 27f {denominsator}) . . | 27h %
28 Unusual Grants For an orgamzation described n line 10, 11, or 12 that received any unusual grants during 1997 through 2000,

prepare a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a briel
description of the nature of the grant Do not flle this liat with your retum Do not include these grants i line 15

Schedule A {(Form 990 or 990-EZ) 2001

JSA
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62-0803601

NOT APPLICABLE

Schedule A (Form 990 or 990-E7) 2001 Page 4
- Private School Questionnaire (See page 7 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29  Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, Yes| No
ether governing nstrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all #s
brochures, catalogues, and other wntten communications with the public dealing with student admissions, i
programs, and scholarships? 30
31 Has the organization publicized ils racially nondiscriminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or during the registration period I it has no solicitation program, In a way
that makes the palicy known to all parts of the general community it serves? 31
if "Yes,” please descnbe, If "No,” please explain {If you need more space, allach a separale s‘ta’lement)
32 Does the organization mamtain the followng 7
a Records indicating the racial composition of the student body, faculty, and administrative staff? ) 32a
b Records documenting that scholarships and other financial assistance are awarded on a rac:lally nondiscnmlnatory
basis? . . . . . . . . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications lo the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons'? . .|.32d
If you answered "No” {o any of the above, please explan (If you need more space, attach a separate statement )
33 Does the orga;rﬁ?:a_ll;r; a&gr_m_'n_n_ate by race in ar;y way wm; ;e—s_[::;:r;t_ta _______________
a Students’ nghts or privileges? . . . 33a
b Admissions polcies? 33b
¢ Employment of facully or administrative staff? . . . 33c
d Scholarships or other financial assistance? . . . 33d
e Educational policies? . 33e
f Use of faciites? | 33¢
g Alhletic programs? . . . . 339
h Other extracurnicular actmties? L. . .. . 33h
° <
If you answered "Yes" tc any of the above, please explain (If you need more space, altach a separate stalement )
34a Does the organization receive any financial aild or assistance from a governmental agency? . 34a
b Has the organization’s right to such aid ever been revoked or suspended? N 34b
If you answered "Yes" to either 34a or b, please explain using an atlached statement - = E
35 Does lhe organization cerlify that It has comphed wath the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnimination? If "No,” attach an explanation .| 35
%A Schedule A (Form 850 or 930-E7) 2001
1E 1230 2 DOO

8NF002 MB9S VO1-7



62-0803601

Page 5

Schedule A (Form 9590 or 950-EZ) 2001
- Lobbying Expenditures by Electing Public Charrties (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) NoT APPLICABLE

{a}
Affibhated group
totals

(b)
To be completed
for ALL electing
organizations

Check » a if the orgamization belongs to an affihated group
Check p b if you checked "a" and "limited control” provisions apply
Limits on Lobbying Expenditures
(The term "expenditures®™ means amounts paid or incurred )

36 Tota! lobbying expenditures lo influence public opinion {grassroots lobbying) 36
37 Tolal lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . . .| 38
39 Other exempt purpose expenditures \ 39
40 Total exempl purpose expendilures (add hnes 38 and 39) 40
41 Lobbying nonlaxable amount Enler the amount frem the followtng table -

if the amount on line 40 is - The lobbying nontaxable amount s - )

Noal over $500 000 | . 20% of the amoun! on ling 40 . .

Qver $500 000 bul not over $1,000,000 5100 000 plus 15% of the excess aver $500 000

Over $1 000 000 but not over $1 500 000 | $175 000 plus 10% of the excess over $1 000 000 41

Over $1,500,000 but not over $17,0006 000 $225 000 plus 5% of the excess over 51,500,000

Over $17 000 000 $1 000 000 L.
42 Grassroots nontaxable amount (enler 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0- If lIne 42 1s more than Ilne 36 43
44 Subtract ine 41 from ine 38 Enler -0- f ine 41 s more than line 38 . |44

Cautlon If there is an amount on either ine 43 or line 44, you must file Form 4720

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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or flscal
year beginning In) »

(a)
2001

(b}
2000

{e)
1999

(d)
1998

()
Tolal

Lobbying nontaxable

45 amount

Lobbying ceilling amount - .

46 (150% of hne 45(e})

47 Total lobbying expendilures

Grassroots nontaxable

48 amount i

Grassroots cetling amount -

49 (150% of line 48(e))

Grassroots lobbying

50 expenditures
* Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Duning the year did the organization attempt to influence national state or local legislaton including any
attempt to influence public opinion on a legisiative matter or referendum through the use of

a Volunteers

b Paid staff or managemenl (Include compensatlon In expenses reporied on hnes c through h)
Media advertisements .
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants {o other organizations for lobbying purposes .
Direct contact with legislators, their staffs, government officials, or a Ieglslatrve body
Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
| Total lobbying expenditures (add lines ¢ through k)

JFQo o a o

Yes| No

Amount

L RERE A

If "Yes” lo any of the above, also attach a statement giving a detailed descnphon of the Iobby'l_g aclvilies

JSA
1E1240 2 000

SNF002 MBS5 vol-7
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Schedule A {Form 990 or 990-E2) 2001 62-0803601

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions )

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (cther than section 501(c)(3) orgamzations) or in section 527, relaling to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(0 Cash . .. . S51a(i} X
(i Other assels . .. . .. . . . . [ a(li) X
b Other transactions
{( Sales or exchanges of assets with a nonchartable exempt organization b({h X
(i) Purchases of assets from a noncharitable exempt organization biii) X
() Rental of facihties, equipment, or other assels .. . b(ni) X
(i) Reimbursemenl arrangements . . . . . | biv) x
(v} Loans or loan guarantees _ . ., | blv} X
(vi) Performance of services or membership or fundraising solicitalions .. b{vi) X
¢ Shanng of facilities, equipment, mailing hsts, other assets, or paid employees , . L € X
d If the answer to any of the above 15 "Yes " complete the following schedule Column (b) should always show the fair market value of the
goods, other assets or services given by the reporting orgamization |If the organtzation recerved less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods other assets of services received
(a) (b) {e) (d)
Line no Arnount involved Name ol noncharable exempt organization Descnption of transfers, ransaclions and shanng arangements

N/A

52a Is the orgamzation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772
b If "Yes,” complete the following schedule

>|:] Yes ENO

@ (b) | ©

Name of organization Type of crganizabon Descrnption of relationship

N/A

JSA
1E12%0 2 00
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JSA

Schedule B Schedule of Contributors
{Form 990, 990.EZ,

or 990-PF)
Depariment of the Treasury
Internal Revenue Service

Supplemeantary Informastion for
line 1 of Form 990, 8§90-EZ and 980-PF (see instructicns)

OMB No 1545-0047

2001

Name of organization

METROPOLITAN INTER-FAITH ASSOCIATION

Employer identification number

62-0803601

Organizatlon type (check one)

Filers of Section

Form 990 or 990-EZ L 501(c}3 ) (enter number) organization

|:| 4947(a)(1) nonexempt chantable trust not treated as a private foundation

D 527 political organization

Form S90-PF [:I 501(c)(3) exempt private foundation

\:l 4947(a)(1) nonexempt chantable trust lreated as a private foundation

I:] 501{c}(3) taxable private foundation

Check If your orgamization 1s covered by the General rule or a Speclal rule (Note Only a section 501(c)(7), (8), or (10}

organization can check box{es) for both the General rule and a Special rule - see instructions )

General Rule -

D For organizations filng Form 990, 990-EZ, or 990-PF that receved, during the year, $5,000 or more {In money or

property) from any one contributor {(Complete Parls | and il )

Special Rules -

[E For a section 501(c}{3) organization filng Form 990, or Form $90-EZ, that met the 33

1/3% support test of the regulations

under sectiohs 509(a){1)/170{b)(1){A)(v1) and receved from any one contnbutor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and Il )

E’ For a section 501(c)(7), {8), or {10) organzation fihng Form 980, or Form 880-EZ, that recerved from any one contributor,
during the year, aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, charitable,
sclentific, iterary, or educational purposes, or the prevention of cruelty to children or animals (Complete Parts |, Il, and Ili )

D For a section 501(c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, thal receved from any one contnbutor,
during the year, some contributions for use exclusively for religious, charitable, elc , purposes, but these contributions did
nol aggregate to more than $1,000 (If this box ts checked, enter here the total contnibutions that were recened dunng
the year for an exclusively religious, chantable, etc , purpose Do not complete any of the Parts unless the General rule
apples to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more

duringthe year) .... . . .....

>3

Cautlon Orgamzations that are not covered by the General rule and/or the Spectal rules do not file Schedule B (Form 990,
990-E2, or 990-PF) but they must check the box in the heading of their Forr 990, Form 990-EZ, or on hine 1 of their Form
990-PF, to certify that they do not meet the filing requirements of Schedule 8 (Form 990, 980-EZ, or 990-PF)

1E1251 2 000
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Schedule B (Form §90 950-EZ or $50-PF) (2001)

o _ of Part |

Page

Name of crganization

METROPOLITAN INTER-FAITH ASSOCIATION

Employer |dentification number

62-0803601

B Contributors (See Specific Instructions )

{a) (b) (=) (d)
No Namae, address and ZIP + 4 Aggragata contributlons Type of contribution
1 Person
Payroll
250,533 Noncash
(Complete Part Il f there 1s
a noncash contribution )
{a) {c) {d)
Ne | Aggregate contributions Type of contribution
2 Person
Payroll
280,181. Noncash
(Complete Part Il if there 1s
a noncash conltribution )
{a) {c) (d)
No | Aggregate contributions Type of contribution
3 Person
Payroll
750,000 Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) {b) (c) (d)
No. Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there 1s
a noncash contribution )
(a) (b) (€) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part li if there is
a noncash contribution }
{a) (b) (<} L))
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il f there 1s
a noncash contribution }
Schedule B {Form 390, 990-EZ, or $90-PF) (2001)
JSA
1€1253 2 000
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ISA

4797 Sales of Business Property
Form (Also Involuntary Conversions and Recapture Amounts
Department of the Treasury Under Sections 179 and 280F(b)(2))

Inlemal Revenue Serace (99) b Attach o your tax return > See separate Instructions

OMB No 15450184

2001

Attachment
Sequance No 27

Nama(s) shown on refum

Identitylng number

METROPOLITAN INTER-FAITH ASSOCIATION 6§2-0803601
1 Enter the gross proceeds from sales or exchanges reported to you for 2001 on Form(s) 1099-B or 1099-S (or subshtute
slatement) that you are including on line 2, 10, or 20 (ses instructions) 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft - Most Property Held More Than 1 Year (See instructions )

(e) Depreciation (7} Cost or sther (g) Galn or (loss)
{a) Descnplion of propearty [b) Date acquired (c) Date sold (d) Gross sales allowed basis plus gSubiraci (N from
(mo, day, yr) (mo, day, yr) pnce or allowable since | Improvements and the sum o {d)
acquisiion oxpense of sale and (e
(e}
2
3 Gaun, if any, from Form 4684, line 39 . . . 3
4 Seclion 1231 gain from installment sales from Form 6252, ine 26 or 37 . 4
§ Seclion 1231 gam or (loss) from like-kind exchanges from Form B824 5
6 Gain, If any, from line 32, from other than casualty or thefi . 6
T Combine lines 2 through 6§ Enter the gain or (loss) here and on the appropriate llne as follows | _ | 7

Partnerships (except electing large partnerships) Report the gain ar (loss) following the instructions for Form
1065, Schedule K, ine 6 Skip ines 8 9, 11, and 12 below
S corporatlons Report the gain or (loss) following the instructions for Form 11205, Schedule K, ines 5 and 6
Skiplines 8, 9, 11, and 12 below, unless line 7 15 a gain and the S corporation Is subject to the capital gains tax
All others If line 7 15 2#ro or a loss, enter the amount from line 7 on line 11 below and skip lines 8 and 9 If line
7 15 a gain and you did not have any prior year section 1231 losses, or they were recaptured in an earlier year,
enter the gain from hne 7 as a long-term capilal gain on Schedule D and skip ines 8,9 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9 Subtract ine 8 from line 7 If zero or less, enter -0- Also enter on the approprate line as follows
(see instruclions) . . N
S corporations Entet any gain from line 9 on Schedule D (Fcrm 11208) line 15 and sklp ines 11 and 12 below

All others If ine 915 zero enter the gain {from hine 7 on hne 12 below If ine 9 1s 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

Il Ordinary Gains and Losses

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

SEE STATEMENT 1 16,667
11 Loss, If any, from line 7 . 11 (¢ )
12 Gain, if any, from line 7 or amount from line 8, if applicable 12
13  Gam, if any, from hne 31 . . 13
14 Net gamn or {loss) from Form 4684, lines 31 and 38a S 14
15 Ordinary gain from installment safes from Form 6252, hine 25 or 36 . .. 15
16 Ordinary gain or {loss) from like-kind exchanges from Form 8824 . . 16
17 Recapture of section 178 expense deduction for partners and S corporation shareholders from property disposihons
by partnerships and S corporations (see instructions) . 17
18 Combine ines 10 through 17 Enter the gain or (loss) here and on the approprlate hne as follows .| 18 16,667.
a For all except individual returns Enter the gain or (loss) from line 18 on the return being filed Z
b For individual returns
(1} If the loss on ine 11 includes a loss from Form 4684, hne 35, column (b)(n), enter thal part of the loss here
Enter the part of the loss from income-producing property on Schedule A (Form 1040), line 27, and the part .
of the loss irom property used as an employee on Schedule A (Farm 1040), ine 22 Identfy as from "Form o i
4797, ine 18b({1) " See instructions . . 185{1}
(2) Redetermine the gain or {loss) on line 18 excluding the Ioss |f any, on bne 18b{1) Enter hera and on Form
1040, ine 14 . Ce . . - 18b(2)

For Paperwork Reduction Act Notice, see page 7 of the instructions

1FORI3 2 000
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J5A

Form 4797 (2001} 62-0803601 Page 2
B G:in From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
19 (m) Desern?tlon of section 1245, 1250, 1252, 1254, or 1255 property (b:n?:l_ed:;q:r;d ::Doa;:yﬁ)
PU
B
C
D
Thesae columns relata to the properties on lines 19A through 190 P Property A Property B Property C Property D
20 Gross sales price (Note See /ine 1 before completing ) 20
21 Cost or other basis plus expense of sale .|l 21
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis Subtract line 22 from line 21 23
24 Total gain Subtract line 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
26 If section 1230 property I straight Iine depreciation was
used enter -0 on hine 26g, except far a corporation subject
to section 291
a Additicnal depreciation after 1975 (see instructions) {26a
b Applicable percentage multiplied by the smallar of
hne 24 or ine 28a (see nstrucbons} .. l26b
€ Subtract line 26a from hne 24 If residential renlal property
or ine 24 15 nol mere than hne 26a skip ines 26d and 26e |26c
d Additional depreciation after 1969 and before 1976 {26d
e Enter the smaller of ine 26c or 26d . 26e
f Section 291 amount (corporations only) 261
g Add lhines 26b, 26e, and 26f 26g
27 It sectlon 1252 property Shup this secton if yeu did net
dispose of farmiand or «f ths (orm 13 being completsd for a
parinership (ather than en slecung Iarps pannership)
a Soil, waler, and land clearing expenses 27a
b Line 278 multiphed by apphcable percantage (ses instryctionsy) 27b
¢ Enter the amaller of ine 24 or 27b . - |27¢
28 If sectlon 1254 property
a Intangible dniting and development costs, expendilures for
developmenl of mines and oiher natural deposiis and
mining exploration cosfts (see instrucltions) . 28a
b Enter the smaller of line 24 or 28a - _|28b
29 If sactlon 1255 property
a Applhcable percentage of payments excluded from
income under section 126 (see instructions) 298
b Enter the smaller of ine 24 or 29a (see instructions) [29p
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to ne 30
30 Total gains for all properiies Add property columns A through D, ine 24 . o
31 Add property columns A through D lines 25b 26g 27c, 28b and 28b Enter here and on line 13 . 31
32 Subtract line 31 from hne 30 Enter the portion from casualty or theft on Form 4684, Ine 33 Enter the porton
from other than casualty or theft oh Form 4797, ine 6 .. 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(See instructions )
(a) Section (b) Section
179 2B80F(b}(2)
33 Section 179 expense deduction or depreciation allowable 1n pnor years | | | | . 33
34 Recomputed depreciabon See instructions . . 34
35 Recapture amount Subtract ine 34 from line 33 See the instructions for where to report . 35

1F0924 2 000
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METRdPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 850, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

METRCPOLITAN INTER-FAITH ASSOCIATION'S PRIMARY EXEMPT PURPOSE

IS TC OPERATE PROGRAMS DESIGNED TO MEET THE BASIC HUMAN

NEEDS OF PEOPLE AND TO EMPOWER PEQPLE TO LIVE WITH INDEPENDENDCE AND
DIGNITY IN MEMPHIS, TENNESSEE AND THE SURROQUNDING AREAS.

STATEMENT

BNF002 MBS5 vOo1l-7
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METRéPOLITAN INTER-FAITH ASSCCIATION

FORM 990, PART IV - DEFERRED REVENUE

DESCRIPTION

UNEARNED GRANT FUNDS

TOTALS

BEGINNING
BOOK VALUE

8NF002 MB895

vo01-7

62-0803601

ENDING
BOOK VALUE

STATEMENT

4




METRéPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYAELE

LENDER: NATICNAL BANK OF COMMERCE

BEGINNING BALANCE DUE .. ... ...ttt ittt nnsesanennasas 1,000,000.
ENDING BALANCE DUE . .. .. ... it s s ettt et e s nsaaaasnsanann 950,000,
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,000,000.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 950,000.

STATEMENT 5

8NF002 M895 vol-7



METRéPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 590, PART IV - QTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
ACCRUED EXPENSES 213,579. 275,198,
INTERCOMPANY PAYABLE 2,758,842. 2,989,343,

TOTALS 2,972,421. 3,264,541.

STATEMENT 6

BNF002 MB895 vol1l-7
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NAME

ADDRESS

NUMBERS

CHAIR:
Mrs. Julie Raines

211 Goodwyn Place
Memphis, TN 38111

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

raines898@aol.com

VICE CHAIR:
Rabbi Harry Danziger 7237 Great Oaks Road 754-4487 (Home)
Germantown, TN 38138 (509) 357-5761 (Fax)
hkd38@aol com
SECRETARY:

Mrs. Jean Norfleet

90 South Perkins
Memphis, TN 38117

761-3535 (Home)

TREASURER:
Mr. Steven J. Martin

Assistant Pat Lewis (681-1959)

The TruGreen Companies
860 Ridgelake Blvd.
Memphis, TN 38120-9417

681-1820 (Office)
761-4747 (Home)
681-1920 (Fax)

stevemartin@trugreenmail.com

CHAPLAIN:
Rev. Roger Brown

LeMoyne-Owen College
807 Walker Ave.
Memphis, TN 38126

942-7349 (Office)
345-0711 (Home)
roger_brown@nile
lemoyne-owen.edu

Mr. Leo Bearman, Jr.

Baker, Donelson, Bearman et al
2000 First Tennessee Building

165 Madison Ave.
Memphis, TN 38103

526-2000 (Office)
577-2303 (Fax)
Ibearman(@bdbc com

Mrs. Kim Blankenship

571 Wild Elm Cove
Memphis, TN 38120

6834341 (Home)
kblanken@midsouth.rr.com

12/16/02
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Mrs. Beth Breazeale

1863 Cordova Road
Germantown, TN 38138

754-5511 (Home)
nmbethb@bellsouth net

Mrs. Peggy Brewer

Memphis Light, Gas & Water

P. O. Box 430

Memphis, TN 38101-0430

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

pbrewer@mlgw org

Mr. John D. Canale, II1

D. Canale and Company

1 Commerce Square, Ste. 1800

40 South Main St.

Memphis, TN 38103-5530

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

jcanale(@dcanale com

Rev. Cheryl Cornish

First Congregational Church

1000 South Cooper
Memphis, TN 38104

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

cherylcormish{&juno com

Ms. Carol Crawley

P. O Box 383301
Germantown, TN 38138

301-6265 (Home)

ccrawley@wave3online.com

Mrs. Sara Dobbs

6075 Blakely Dnive
Memphis, TN 38120

763-2595 (Home)
jdobbs1166@aol com

Rev. Harry Durbin

Collierville United Methodist

454 W. Poplar
Memphis, TN 38017

853-8383 (Office)
854-4584 (Fax)

srpastor@colliervilleume org

Mr. Jef Feibelman

Burch, Porter & Johnson
130 N. Court Avenue
Memphis, TN 38103

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

1feibelman{@bp)law com

Mr. E. J. Goldsmith, Jr.

Apartment 3

6586 Poplar Woods Cr., So.

Germantown, TN 38138

754-3692 (Home)

Mrs. Mimi Graves

1092 Audubon Dnive
Memphis, TN 38117

767-0166 (Home)

12/16/02



Charles W, Griesbeck, Jr.

Reynolds Bone & Griesbeck, P.L.C. 682-2431 (Office)

5100 Wheelis Dr., Suite 300
Memphis, TN 38117

683-5482 (Fax)
ceriesbeck(@rbgcpa.com

Rev. Noel Hutchinson, Jr.

First Baptist Church, Lauderdale 774-2161 (Office)

682 South Lauderdale St.
Memphis, TN 38126-3998

946-2259 (Fax)
nglhutch@bellsouth net

Mr. Allen Israel

Mmor Frances
3080 Poplar Avenue
Memphis, TN 38111

452-4949 (Office)
323-3188 (Fax)
al6026(@aol com

Mr. L. Donald Jordan, Jr. Jordan Enterprises

716 West Brookhaven Circle
Memphis, TN 38117

755-8103 (Office)Ext 304
755-3302 (Fax)

Mrs. Anne Keesee

73 Cherry Road

761-0435 (Home)

Memphis, TN 38117 767-9600 (Fax)
akeesee(@aol com
Rabbi Peter Light Beth Sholom Synagogue 683-3591 (Office)

6675 Humphreys Blvd.
Memphis, TN 38120

683-3592 (Fax)
rablight(@aol com

Rev. Martin McCain

Grace United Methodist Church
1619 E. Raines Road
Memphis, TN 38116

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

mecaimn{@clergy.net

Rev. Steve Montgomery

Idlewild Presbyterian Church
1750 Union Avenue
Memphis, TN 38104

726-4681 (Office)
725-4535 (Fax)

revsteve@idlewildchurch org

*Ms. Aurelia Poe

4890 Brady Dnive
Memphis, TN 38116

385-4305 (Office)
396-2505 (Home)

poea@memphis-schools k12 tn us

Mr. Maury Radin

91 W. Galloway
Memphis, TN 38111

12/16/02

452-5454 (Home)

mradin(@lunaweb.net




Ms. Sue Ellen Rainey

1618 Vinton Avenue
Memphis, TN 38104

272-2405 (Home)

arainey@mudsouth.rt com

Dr. Joseph Rosas

Assistant  Claudia Townsend

Union Avenue Baptist Church

2181 Union Avenue
Memphis, TN 38104

276-5421 (Office)
276-5423 (Fax)
linu@mem net

Mrs. Anne Stokes

108 E. Chickasaw Parkway
Memphis, TN 38111

323-0533 (Home)
323-6249 (Fax)

jstokes@mdsouth.rr com

Ms. Laurie Tucker

FedEx Services
Building A-2310

434-5555 (Office)
434-6840 (Fax)

3610 Hacks Cross Road latucker@fedex com
Memphis, TN 38125

*Dr. Russell Wigginton  Department of History 843-3997 (Office)
Rhodes College 272-0875 (Home)
2000 North Parkway 843-3727 (Fax)

Memphis, TN 38112

wigginton@rhodes edu

Mr. Russ Williams

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

260-4136 (Office)
523-7654 (Fax)
272-9433 (Home)

rwillhlams@archermalmo com

*Rev. Walker Wright

White Stone M.B. Church
187 South Parkway East
Memphis, TN 38166

948-2131 (Office)
487-3021 (Cell)
942-3888 (Fax)
walker_wright@yahoo com

Executive Committee:

Mrs Julie Raines, Charr

Rabb1 Harry Danniger, Vice-Charr

Mr Tom Barzizza, Vice-Chair -
Marketing

Mrs Jean Norfieet, Secretary

Mr Steve Martin, Treasurer

Rev Roger Brown, Chaplain

Rev Martin McCatn, Planning

Mr Allen Israel, Past Chair/Nominations

Mr Russ Wilhams, Chair of
Development Board

Mr Jef Feibelman, Legal

*Indicates a new Board member

12/16/02



11/6/2002 11 03 AM

Forn 3808 Appllcétion for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545-1709
m'"f‘pi':i."n','i"sl'::."" » File a separate apphcation for each retumn

o If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

o lf you are filing for an Addiional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note: Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868.

|5E'§ﬂ‘lﬂ Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — chack this box and completé Part | only » ]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to file income tax reiums
Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

Type or Name of Exempt Organization Employer identitication humber
print METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

File by the Number, streel, and room or sulte no If a PO box, see instructions

Mg | 910 VANCE AVENUE, P.O. BOX 3130

relumn See Clty, town or post office, state, and ZIP code For a foreign address, see instructions

nstctons | MEMPHIS, TN 38178-0130

Check 1ype of return to be filed (lile a separate application for each returm)-

[X] Form 890 [C] Form 990-T (corporation) (] Form 4720

[[] Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) ] Form 5227

[} Form 980-EZ ) Form 990-T (trust other than above) ] Form 8069

[] Form 990-PF [J Form 1041-A [} Form 8870

¢ If the organization does not have an office or place of business m the Unrted States, check thisbox . . . » (]
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box s [} M it is for part of the group, check this box » {_]and attach & list with the names and
EINs of all members the extension will cover

1 I request an automatic 3-month (6-month, for 890-T corporation) extension of ime until 02/15 ,2003 |
to file the exempt organization retum for the crganization named above The extension is for the organization’s return for

» [] calendar year20 ___
» [X] tax year beginning 07/01 ,2001 , and ending 06/30 ,20 02

2 I this tax year 1s for less than 12 months, check reason [ ] imiial relum  [] Final return ] Change in accounting penod

3a If this application s for Form 990-BL, 880-PF, 890-T, 4720, or 6069, enter the tentatwe tax, less any

nonrefundable credits See Instructions S
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credit $

c Balance Due. Subtract line 3b from hne 3a Include your payment with this form, or, i required, deposit
with FTD coupon or, if reqmred by using EFTPS (Electronic Federal Tax Payment System) See
instructions L
Slgnature and Venflcatlon

Unadar penaltes of perjury, | declare that | have examined this form, Including accompamng schedules and statements, and to the best of my knowledge and bellef, It 1a true,
corect, and complete, and that | am esuthonzed to prepars this form

Signature - W’}M Hola1aL 9 Tew DELOITTE & TOUCHE  Daeb //A'Z/D?.-—

For Paperwork Heduct‘m Act Noilce, see Instruction Form BB68 (12-2000)
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