* % PUBLI_C D;SCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form890 for instructions and the latest information.

o 990

Departmant of the Treasury
Internal Revanue Servica

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B Checkil C Name of organization D Employer identification number
applicabli:
Bigi i METROPOLITAN INTER-FAITH ASSOCIATION
frangs | Doing business as 62-0803601
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fa | 910 VANCE AVE. 901-527-0208
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 15,067,813,
rmended | MEMPHIS, TN 38126 H(a) Is this a group return
Dﬁr‘;}g”_m‘ F Name and address of principal officer: SARA HEINZ for subordinates? [ ves No
e | SAME AS C ABOVE H(b) Are all subordinates included? __Yes | No
| Tax-exempt status: [ZJ 501(c}(3) [ ] 501(c) ( ) (insert no.) 1] 4947(a)(1) ar m 527 If "No," attach a list. See instructions
J Website: WWW.MTIFA.ORG H{c) Group exernption number

K_Form of organization: [__] Corporation [ ] Trust Association [ ] Other

| L Year of formation: 196 8] M State of legal domicile: TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box I:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 25
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line22) 5 131
-"E 6 Total number of volunteers (estimate if necessary) e 6 1234
S| 7a Total unrelated business revenue from Part VIII, column ©), I|ne 12 ,,,,,,, 7a -125,029.
< b Net unrelated business taxable income from Form 8990-T, Part |, line 11 T 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 12,091,153. 13,292,973.
2| 9 Program service revenue (Part VIIl, line 2g) 566,840. 1,519,767.
% 10 Investment income (Part VIII, column (A), lines 3, 4 and 7d) ______________________ 6,001. 231,149,
c 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 143,952, -15 , 58 6.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A). line 12) .. 12,807,946. 15,028 ,303.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 3,634,417. 4,227,550.
14 Benefits paid to or for members (Part IX, column (A), line 4) ke T son 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 4,738,250. 5,237,346.
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25) 1,464,561.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,183,205. 5,286,035.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 12,555,872, 14,750,931.
19 Revenue less expenses. Subtract line 18 from line 12 252,074. 277,372.
s Beginning of Gurrent Year End of Year
ﬁ 20 Total assets (Part X, line 16) 30,491,375, 32,462,798.
<4 21 Total liabilties (Part X, line 26) e 3,252,779. 3,516,708.
= Net assets or fund balances. Subtract line 21 from Iine 20 27,238,596. 28 . 946 ,090.

| Part Il | Signature Block

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here SARA HEINZ, PRESIDENT/CEOQO

Type or print name and title

Print/Type preparer's name Preparer's signature Date oheck (1| PTN
Paid LAKRISHA J. CASTLEBERRY LAKRISHA J. CASTLEBE4/23/24 Iaeli-errlplnycd P01677333
Preparer |Firm'spame FORVIS, LLP Firm'sEIN 44-0160260
Use Only |Firm'saddress 999 S. SHADY GROVE RD, STE 400

MEMPHIS, TN 38120 Phoneno.(901)761-3000

May the IRS discuss this return with the preparer shown above? See instructions

@ Yes D No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil ... ... ... i
1 Briefly describe the organization’s mission:

MIFA SUPPORTS THE INDEPENDENCE OF VULNERABLE SENIORS AND FAMILIES IN
CRISIS THROUGH HIGH-IMPACT PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ2 ... - [ves [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? = DYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 5 I 9 9 3 i 54 1 s including grants of $ ) (Hevenues 1 t 45 7 Il 1 7 9 o )
IN FY 2023 MIFA'S TWO SENIOR PROGRAMS PROMOTED INDEPENDENCE, HEALTH,
AND DIGNITY THROUGH THESE SERVICES:

- MIFA MEALS ON WHEELS SERVED 737,866 MEALS TO 4,418 SENIORS; OF THOSE
CLIENTS, 3,140 RECEIVED HOME-DELIVERED MEALS AND 1,310 WERE SERVED AT
CONGREGATE SITES. SURVEYED CLIENTS REPORTED THE FOLLOWING: 95.52% EAT
HEALTHIER FOODS AS A RESULT OF THE PROGRAM, 90.62% BELIEVE THE PROGRAM
HELPS THEM FEEL BETTER, AND 89.51% OF HOME-DELIVERED MEAL RECIPIENTS
BELIEVE THE PROGRAM HELPS THEM CONTINUE LIVING IN THEIR OWN HOMES.

- THE LONG-TERM CARE OMBUDSMAN PROGRAM'S TWO STAFF MEMBERS AND 17
VOLUNTEERS COMPLETED 376 VOLUNTEER HOURS WHILE PROVIDING ADVOCACY FOR

4b  (Code: ) (Expenses $ 6 ’ 201 ’ 495 e including grants of $ 4 I 227 ’ 550. } (Revenue $ 56 ' 000. )
MIFA'S FIVE FAMILY PROGRAMS PROVIDED BASIC SERVICES TO PREVENT
HOMELESSNESS, STABILIZE FAMILIES , AND ENCQURAGE INDEPENDENCE. MIFA
OFFERS A SPECTRUM OF PERSONALIZED INTERVENTIONS DESIGNED TO ADDRESS THE
VULNERABILITIES THAT COULD LEAD AN INDIVIDUAL OR FAMILY TO
HOMELESSNESS.

- OF THE 10,043 UNDUPLICATED HOUSEHOLDS THAT REQUESTED EMERGENCY
SERVICES ASSISTANCE IN FY23, 1,902 (REPRESENTING 2,217 ADULTS AND 2,393
CHILDREN) RECEIVED UTILITY, RENT, OR MORTGAGE ASSISTANCE.

— EMERGENCY SHELTER PLACEMENT SCREENED 2,446 FAMILIES FOR SERVICE AND
REFERRED 618 REPRESENTING 746 ADULTS AND 1,686 CHILDREN TO SHELTERS.

4c (Code: ) (Expenses $ 5 7 0 2 7 * including grants of $ ) (Hevenue S 6 7 7 0 9 . )
COMMUNITY SUPPORT

4d  Other program services (Describe on Schedule O.)

(Exp&nies 5 including grants of § } {Hu-.-z_»nua' 5 :l

4e Total program service expenses 12 . 200 ‘ 063.

Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION({(S)
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ___............ [ 1 [ X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors" See |nstruct|ons R 2 X
38 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candrdates for
public office? Jf “Yes," complete Schedule C, Part! ... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtres or have a sectron 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ... ... - 4 X
5 s the organization a section 501{c){4), 501(c}(5), or 501(c)}(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? jr "Yes," complete Schedule C, Part il ... .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part ll . _.__............cccoocococer... . |8 X
9 Did the organization repott an amount in Part X Ilne 21 for escrow or custodral account ||ab|I|ty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... ... R 9 X
10 Did the organization, directly or through a related organrzatron hold assets in donor restrlcted endowments
or in quasi endowments? if "Yes," complete Schedule D, Part V. ... - 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VlII IX or X,
as applicable.
a Did the organization report an amount for iand, buildings, and equipment in Part X, line 10? if "Yes," complete Schedule D,
PAIEVI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil ... o b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ... ... | e X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xland Xil .................. Srm— 'L Y| . 4
b Was the organization included in consolrdated mdependent audrted flnancral statements for the tax year’7
iIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... 12b X
13  Is the organization a school described in section 170(b)1)(A)i)? if "Yes," complete Schedule E ... ... .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV . i | 14b| X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ... . .. 15 X
16  Did the organization report on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts il and IV ... . |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I, See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VIII, Irnes
1c and 8a? if "Yes," complete Schedule G, Partll ... .. M 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvrtles on Part VIII Irne 9a'? [f "y95 "
complete Schedule G, Partlll ... . . SR RS T S 19 X
20a Did the organization operate one or more hosprtal facrlrtres7 if "Yes " complete Schedule H i G e e 15208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 T ——— 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 12 if “Yes," complete Schedule |, Parts land l o 24 X
232003 12-13-22 Form 990 (2022)
5
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pPaged
[ Part IV [ Checklist of Required Schedules i ontinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? |f "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOREGUIE J ..o oo oo e e . |28 X
24a Did the organization have a tax exempt bond issue W|th an outstandlng prlncrpal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 8 258 ...\ i e e 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod except|on‘7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? - 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme durlng the year’7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf "Yes, " complete
o3 TR e Lo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes," complete Schedule L, Part il ... .. ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete Schedule L, Part IV . o a5 28a X
b A family member of any individual descrlbed in I|ne 28a’? If ”Yes " complete Schedule L Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? (f
"Yes," complete Schedule L, Part IV . 28¢c | X
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? /f "Yes " complete Schedule M . 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? Jf "Yes," complete SCREAUIE M ..o/ e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons'7 /f "Yes " complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part If _ 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part i, Ili, or IV, and
Part V, line 1 . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)? ... | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? i "Yes, " complete Schedule R, Part V, line 2 . 135b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzat|on’7
If "Yes," complete Schedule R, Part V, line 2 . - e 36 X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any line in this Partv. e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable =~ R 1a 213
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ic | X

232004 12-13-22

13550423 797738 1000278100

Form 990 (2022)

2022.05090 METROPOLITAN INTER-FAITH

10002781



Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page 5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

2a

3a

4a

5a

6a

o o

T@a = 0o Qa

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return X 2a 131
If at least one is reported on line 2a, did the organization file all required federal employment tax returns7 e 2 | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
If "Yes," has it filed a Form 880-T for this year? if "No" to line 3b, provide an explanation on Schedule O . 3 | X
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the organlzatlon soI|C|t
any contributions that were not tax deductible as charitable contributions? 6a X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e et 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 R e A R 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the year | ?d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? i 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vi, line12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ | 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) = = 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organ|zat|on flllng Form 990 in I|eu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . | 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... 13b
Enter the amount of reservesonhand =~ : » 13c
Did the organization receive any payments for |ndoor tannlng services durmg the tax year’7 T — 14a X
If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule o] 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r4953? | 47
If "Yes." complete Form G069.

232005 12-13-22
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page 6
| Part Vi ] Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . = 1b 25

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

3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervrswn
of officers, directors, trustees, or key employees to a management company or other person? R

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f|Ied’7 ______________
Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? B

7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or
more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b

8 Did the organization contemporaneously document the meetmgs held or wrltten actions undertaken durmg the year by the foIIowmg

a Thegoveming body? .. O O :7: T P -
b Each committee with authority to act on behalf of the governing body'7 ) sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf Yg&_ﬂW&ﬂMﬂW O 9 X
Section B. Policies 735 —

%]

(=00 [, o ]

CaT o Pl ol o B

>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form’? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," goto line 13 ... ... .. L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts” 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes," describe
on Schedule O how thiswasdone ... PRI 12c | X
13 Did the organization have a written whistleblower policy? ) 13 | X
14 Did the organization have a written document retention and destructlon pollcy” _____________________________________________________________ 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .~~~ 152 | X
b Other officers or key employees of the organization e 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct10ns

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

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatlon to evaluate its part|C|pat|on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect to such arrangements? T, ToF 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed TN ,MS

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

Own website I:l Another’s website Upon request |:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

CECIL MCGEE - 901-527-0208
910 VANCE AVE., MEMPHIS, TN 38126
232006 12-13-22 Form 990 (2022)
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Form 920 (2022)

METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601

Page 7

|Part !!”

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (9] (D) (E) {F)
Name and title Average | . chF; g?rlrtulocr):rhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direclor/irustes) from from related other
(list any g the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related g g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g |E 1099-NEC) and related
below E £ =| & §§ 5 organizations
ine)  [S|E|£ (5|25 8
(1) SARA HEINZ 40.00
PRESIDENT/CEO X 163,297. 0. 14,546.
(2) CECIL MCGEE 40.00
CFO X 122,199. 0./ 13,619.
(3) ARNETTA MACKLIN 40.00
CAEO X 101,920. 0. 11,700.
(4) GAYLA C. SNYDER 40.00
coo X 95,567. 0. 16,343.
(5) VANESSA FRAZIER-BURGESS 40.00
CHRO X 99,463. 0. 4,360.
(6) ANNA RATHRYN WORD 40.00
cpo X 93,726. 0. 8,264.
(7) DR, STEPHEN COOK 2.00
CHAIR X 0. 0. 0.
(8) MR, DOUG DUNCAN 2.00
VICE CHAIR X 0. 0. 0.
(9) MR. CARL PERSON 2.00
SECRETARY X 0. 0. 0.
(10) MR. TED MILLER 2.00
TREASURER X 0. 0. 0.
(11) MS. SARA HALL 2.00
LEGAL COUNSEL X 0. 0. 0.
(12) MS. PAULA JACOBSON 1.00
DIRECTOR X 0. 0. 0.
(13) MS. CATHERINE MUSCARI 1.00
DIRECTOR X 0. 0. 0.
(14) MR, BRIAN ATHOW 1.00
DIRECTOR X 0. 0. 0.
(15) MS. CAPRICE MORGAN 1.00
DIRECTOR X 0. 0. 0.
(16) DR, SANDRA MADUBUONWU 1.00
DIRECTOR X 0. 0. 0.
(17) MR. ALAN BALDUCCI 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page 8

Part VIl | scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) E) (F)
Name and title Average (do not c":; S:::L?Bman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | £ organization (W-2/1099-MISC/ from the
related | 3| £ (W-2/1099-MISC/ 1099-NEC) organization
organizations g ':é § 1099-NEC) and related
below 2lE|s|E organizations
(18) MR, JOHN NTCHOLS 1.00
DIRECTOR X 0. 0. 0.
(19) DR, SUDHA GANGULI 1.00
DIRECTOR X 0. 0. 0.
(20) MR. BYRON MOORE 1.00
DIRECTOR X 0. 0. 0.
(21) MS, AYOKA POND 1.00
DIRECTOR X 0. 0. 0.
(22) MS. MEGGAN WURZBURG KIEL 1.00
DIRECTOR X 0. 0. 0.
(23) MS, PEGGY JEAN CRAIG 1.00
DIRECTOR X 0 0. 0.
(24) MS, ALEXIA CUMMINGS 1.00
DIRECTOR X 0 0. 0.
(25) MR. DANISH SIDDIQUI 1.00
DIRECTOR X 0. 0. 0.
(26) MR. SCOTT YOUNG 1.00
DIRECTOR X 0. 0. 0.
b swtotal 676,172. 0.] 68,832,
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total (add lines tbandic) . .. 676,172. 0.] 68,832.
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated empioyee on
line 1a? if "Yes," complete Schedule J for such individual ... = 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual .. i s v L2 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? (f "Yes " complete Schedule Jforsychperson oo 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
ELIOR, INC.
P.O0. BOX 742992, ATLANTA, GA 30374 FFOOD VENDOR 2,725,403,
GRACELAND HOSPITALITY LLC/MOTEL 6
1561 E. BROOKS RD, MEMPHIS, TN 38116 HOTEL/MOTEL VENDOR 495,471.
EAS GRACELAND LLC
1471 EAST BROOKS RD., MEMPHIS, TN 38116 HOTEL/ MOTEL VENDOR 304,460.
PRO TECH SERVICE, 3350 PLAYERS CLUB
PARKWAY, STE 120, MEMPHIS, TN 38125 LT VENDOR 273,618.
ATR TECHNICAL SERVICES, PO BOX 9407 5505 N
CUMBERLAIN AVE STE. 307, CHICAGO, IL 6065 HVAC VENDOR 210,986.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
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METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601

Farm 930
]Part VTI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week B8 the organizations compensation
(list any % _E organization (W-2/1099-MISC) from the
hours for E R ﬁ (W-2/1099-MISC) organization
related g5 . g and related
organizations E é ;;f S organizations
below 2|E|ls|E|l2E)|=
iy [Z|Z|5|2|2|&
(27) MS, ASHLEY B, ROBILIO 1.00
DIRECTOR X 0. 0. 0.
(28) MR, JOE STEWART 1.00
DIRECTOR X 0. 0. 0.
(29) MS. TISH TOWNS 1.00
DIRECTOR X 0. 0. 0.
(30) MR, JOHN B, SMITH 1.00
DIRECTOR X 0. 0. 0.
(31) MS. MARIA M, LEGGETT 1.00
DIRECTOR X 0. 0. 0.
Total te Part VII, Section A, line 1c
232201
04-01-22
11
13550423 797738 1000278100 2022.05090 METROPOLITAN INTER-FAITH 10002781



Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page 9
Part VTI(T [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl Y e e e T IR S I_I
(A) (B) (C) D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm fax under
sections 512 - 514

Federated campaigns T i I}
Membershipdues | 1b
Fundraising events . ic 226,424,
Related organizations 1d

Government grants (contributions) | 1e 6,370,701,
All other contributions, gifts, grants, and
similar amounts not included above | 1f 6,695,848,
Noncash contributions included in lines 1a-1f 1g 5 43 i 255,
Total. Add lines 1a-1f T e R 13,292,973,
Business Code
FEE FOR SERVICES 624100 1,043,938, 1,043,938,
BCBS 624100 121,816, 121,816.
GENERAL 624100 B9 467, 89,467,
CLIENT 624100 72,635, 72,635,
OLD WAIVER 624100 68,528, 68,528,

All other program service revenue 624100 123,383, 123,383,
Total. Addlines2a-2f ... .o 1,519,767.
3  Investment income (including dividends, interest, and
other similar amounts) 210,630, -125,029. 335,659,

- 0 QO 0 T

ontributinn_s. 'Giﬂs. Grants

==

Program Service

o ™~ 0 o 0 T o

4  Income from investment of tax-exempt bond proceeds

Royalties o~ S S e e S e S T
(i) Real (i) Personal

4]

Grossrents 6a

Less: rental expenses | 6b
Rental income or (loss) 6c

Net rental incomeor(loss) . ...
Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a 20,519,
b Less: cost or other basis
and sales expenses . |7b 0.
¢ Gainor(loss) ... ... |7c 20,519,
d Netgainor (10SS) ... 20,519, 20,518,
8 a Gross income from fundraising events (not
including $ 226,424, of
contributions reported on line 1c). See
PartlV,line18 _ |8a 0.
b Less: direct expenses 8h 39,510,
Net income or (loss) from fundraisingevents ... ... -39,510, -39,510,
9 a Gross income from gaming activities. See
Part IV, line 19 .. |92

R oo oo

Other Revenue

b Less: direct expenses

¢ Net income or (loss) from gaming activities ... ...

10 a Gross sales of inventory, less returns
and allowances ... 10a

b Less:costofgoodssold _ . ... [0
Net income or (loss) from sales of inventory

7]

Business Code
PARTNERSHIP INCOME 624100 23,803, 23,803,
MISCELLANEOUS REVENUE 624100 121, 121,

All other revenue
Total. Add lines 11a-11d . . 23,924.
12 Total revenue. Seeinstructions . . 15,028,303, 1,519,888, -125,029, 340,471,
232009 12-13-22 Form 990 (2022)
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Form 990 (2022)

METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ling in this Part IX_. ... .

]

Do not include amounts reported on lines 6b, Total e[i\genses Prograﬁ’service Managé?ﬂ}em and Funég)jsjng
7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 4,227,550.] 4,227,550.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 784,097. 241,321. 369,501. 173,275.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,640,972. 2,674,338. 216,368. 750,266.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,338. 680. 2,848. 16,810.
9 Other employee benefits 469,095, 310,717. 66,395. 91,983.
10 Payrolitaxes 322,844. 241,574, 11,285. 69,985.
11 Fees for services (nonemployees):
a Management . ..
b Legaly s s s
c Accounting 62,194. 62,194.
d lobbying ... .30, SO
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 23,879. 23,879.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 896,908. 583,334. 158,633, 154,941.
12 Advertising and promotion R 14,085. 5. 231. 13,849,
13 Officeexpenses 349,797. 166,360. 71,388. 112,049.
14 Information technology 455,278. 353,751. 49,196. 52,331.
15 Rovalties .
16 Occupancy . . 102,626- 80,050. 14,457. 8,119.
17 Travel R 161,055. 158,279. 2,149. 627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 26,685. 16,429. 810. 9,446.
20 Interest o 2,682. 478. 2,145. 59.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 202,940. 166,077. 32,432. 4,431,
23 Insurance 105,572. 101,273. 2,396. 1,903.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FOOD COST 2,814,310, 2,814,310.
b OFFICE MAINTENANCE 62,392. 59,028. 3,364.
¢ OTHER EXPENSES 5,632, 4,509. 1,123.
d
e All other expenses
25 Total functional expenses. Add lines 1 through24e | 14,750,931.] 12,200,063. 1,086,307. 1,464,561.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 it foltowing SOP 98-2 (AST 956-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

METROPOLITAN INTER-

FATTH ASSOCTATION

62-0803601

Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 3,725,254.] 1 5,707,113,
2  Savings and temporary cash investments 7,976,292, 2 6,504,027.
3  Pledges and grants receivable, net 1,648,418.| 3 1,253,421.
4  Accounts receivable, net . ) 63 ’ 238.| 4 547 ' 083.
5 Loans and other receivables from any current or former ofﬂcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)@)(B) . 6
2 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use T 8
< 9 Prepaid expenses and deferred charges 9 1 ,275.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedute D | 10a 5,338,175.
b Less: accumulated depreciation 10b 4,276,603, 834,375.] 10¢ 1,061,572.
11 Investments - publicly traded securities o R 11
12  Investments - other securities. See Part IV, line 11 L 16,243,798.]| 12 17,388,307.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne 11 _________________________________________ 15
16 _ Total assets. Add lines 1 through 15 (must equal line 33) 30,491,375.| 16 32,462,798.
17 Accounts payable and accrued expenses 840,916.]| 17 702,176.
18 Grantspayable ... 18
19 Deferredrevenue 2,411,863.| 19 2,814,532.
20 Tax-exempt bond I|ab|I|t|es e 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
::‘é controlled entity or family member of any of these persons 22
S (23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties S 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SecheduleD . . 25
26 Total liabilities. Add lines 17 through 25 R 3,252,779.| 26 3,516,708.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 15,477,423.| 27 17,184,942,
@ | 28  Net assets with donor restrictions e 11,761,173.| 28 11,761,148.
g Organizations that do not follow FASB ASC 958, check here |:|
'-': and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . [ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund R 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 27,238,596.] 32 28,946,090.
33 Total liabilities and net assets/fund balances 30,491,375.] 33 32,462,798.

232011 12-13-22
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Form 990 (2022) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pagel2
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X! e D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 15,028,303.
2 Total expenses (must equal Part X, column (A), line 25) 2 14,750,931.
3 Revenue less expenses. Subtract line 2 from line 1 3 277 i 372.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 27,238,596.
5 Netunrealized gains {losses) on iNVestMents 5 1,430,122,
6 Donated services and use of facilities 6
7 Investmentexpenses . 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explaln on Schedule 0) . = 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32
column (B)) e R R D s T S s 10 28,946,090.
| Part XI || Financial Statements and Reportlng
Check if Schedule O contains a responseor noteto any lineinthisPart XII ... ... .. . .o o ]E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis I:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...~~~ 2c| X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b If "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the reqU|red audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2022)
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. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 20 22
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
[Partl [ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2
3
4

10

11
12

]
]
]
L]

U 00 HO O

[]
L]

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)- Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

0 -

1

]

]

Enter the number of supported organizations . . . s S B e e T A e e |
Provide the following information about the supported organization(s).

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

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

U]

Name of supported (i) EIN (iii) Type of organization | (V1S orgzmzaion Isted | y) Amount of monetary {vi) Amount of other
izati (described on lines 1-10  [HIUANEMNIG SORUMENT | document i i i i
organization support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 page2
[Parthi | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 8327411.[10656331.114413700.[12091153.13292973./58781568.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 8327411.[10656331.[14413700./12091153.[13292973./58781568.

5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column() . 6531727.
6 Public support. Subtractiine 5 from line 4. 52249841.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
7 Amounts fromline4 B 8327411.010656331.[14413700.[12091153.[13292973./58781568.

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

and income from similar sources 11,893. 34,060. 18,947. 6,001- 210,630. 281,531.

9 Net income from unrelated business

activities, whether or not the

business is regularly cariedon | 151,567, 151,567.
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) 174,802. 23,803.] 198,605.
11 Total support. Add lines 7 through 10 59413271.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,321,174,
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... .. bbb ah bbbt et bbb bes I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) T [ - | 87.94 %
15 Public support percentage from 2021 Schedule A, Part I, line 14 15 90.79 %

16a 33 1/3% support test - 2022. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|
17a 10% -facts-and-circumstances test - 2022. |If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization = I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons -
Schedule A (Form 990) 2022

232022 12-09-22
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Schedule A (Form 990) 2022 METROPOLITAN INTER-FATITH ASSOCIATION 62-0803601 pPages
] Eart II| [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Add lines7aand7b . . .

8 Public support. (subirast line 7¢ from line 8.1
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d} 2021 (e} 2022 (f) Total

9 Amounts fromline6

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

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

c Add lines 10aand 10b

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

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

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . TR R e D
Section C. Computation of Pubhc Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... i | 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization =

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions ... . l:]

232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pagea

[PartIV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

determine whether the organization had excess business holdings,)

232024 12-09-22

13550423 797738 1000278100

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part V.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

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

Yes | No

3a

3b

3c

4a

4b

Ba

Sb

5¢c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

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

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rganization 2

. ol ;
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a supported organization? £ "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's
___supported organizations played in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ IThe organization satisfied the Activities Test. Complete line 2 pelow.
b :| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? (f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the roje played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pagee
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net shortterm capital gain

1

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5
6

QbW IN|=

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8

=]

~

. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Total (add lines 1a, 1b. and 1c} id
Discount claimed for blockage or other factors
lexplain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

a
b
¢ Fair market value of other non-exempt-use assets 1ic
d
e

»
W

=N

see instructions).

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

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ o o
® |~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Q|d DN =

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

| [ | N =

|:| Check here if the current year is the organization'’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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Schedule A (Form 9280) 2022

METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acqguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (gesgribe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line @ amount 10
(i) (ii) (iii)
. R : : . S istribution istri ble
Section E - Distribution Allocations (see instructions) Excess Distributions U"de;':;g(')bz‘;tw S Ar?\gsl::\tb:c:fZOZZ

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryowver, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

TmE ™ a0 oW

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

b Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o a0 o |e

Excess from 2022

232027 12-09-22
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Schedule A (Forrm 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pages

| Part W] Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ili, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 23 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Revenue Service

Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Organization type (check one):
Filers of: Section:

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

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

1]
|:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 920) (2022)

Page 2

Name of organization

METROPOLITAN INTER-FAITH ASSOCIATION

Employer identification number

62-0803601

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$ 1,997,395.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 1,000,000.

Person
Payroll I:l
Noncash [ |

{(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll D
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :]
Payroll D
Noncash [ |

(Compilete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 980) (2022) Page 3
Employer identification number

Name of organization

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

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

(a)
(c)
f:loc;u Description of o h i FMV {or estimate) Dat (:,);e- d
escription of noncash property given (See instructions.) ate receive:
Part |
(a)
(c)
No.
- (b) . FMV (or estimate) (d) )
from Description of noncash property given . ) Date received
(See instructions.)
Part |
(a)
{c)
No.
. (6} . FMV (or estimate) () 5
from Description of noncash property given ) . Date received
{See instructions.)
Part |
(a)
(c)
No.
- () . FMV (or estimate) (d) i
from Description of noncash property given < ) Date received
(See instructions.)
Part|
(a}
No. b (c)
. (o) . FMV (or estimate) (@) i
from Description of noncash property given ) . Date received
(See instructions.)
Part |
(a) ©
c
f:‘:;‘ Description of non(:;sh roperty given FMV (or estimate) (@ ;
Part | prop g (See instructions.) Date received

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7}, (8), or (10} that total more than 51,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;rortml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If'r:rftnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990} {2022)
27
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. :

Department of the Treasury Attach to Form 990. Open tq Public

Internal Aeverue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

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

Total number at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A L ON =

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

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

are the organization's property, subject to the organization's exclusive legal control? R |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

E‘ Yes |:|=”L

|Partll | Conservation Easements. Compiete fthe organlzatmn answered "Yes" on Form 990 Part |v fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
]:] Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area

]:] Protection of natural habitat
I:] Preservation of open space

|:| Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. . ... .. . . ... 2c
d Number of conservation easements included in (¢) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d

8 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

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

violations, and enforcement of the conservation easements it holds? S R e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcnng conservatlon easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)}(4)(B)(ii)?

____________________________________________ |:| Yes L INo

9 In Part XIlI, describe how the organization reports conservatlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other s|m|Iar assets for flnan0|al gain, prowde

$
$

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, line 1 $
b _Assets included in Form 990, Part X . e S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 page2
[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b D Scholarly research e |:| Other
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... [ Tves [ Ino
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . S i [ INo
b If "Yes," explain the arrangement in Part XlII and complete the foIIowmg table

Amount
c Beginningbalance . ... U I (-
d Additions during theyear e | D
e Distributions duringthe year e 1e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? R |:[ Yes |:| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt ... l:'
[PartV | Endowment Funds. complets if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... . 14,935,195, 18,473,679, 13,379,312, 13,507,093, 13 213,982,
b Contributions e 500,000, 527,500, 30,004, 17,004,
¢ Net investment earnings, gains, and losses 1,334,083, -3,288,484. 5,129,637, 350,215, 482,216,
d Grants or scholarships
e Other expenditures for facilities
and programs 605,000, 750,000, 562,770. 508,000, 206,109,
f Administrative expenses .. 25.
g Endof year balance 15,664,253, 14,935,195, 18,473,679, 13,379,312, 13,507,093,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 7.0000 %
b Permanent endowment 75.0000 %
¢ Term endowment 18.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations ., | 3a()] X
(ii) Related organizations R 7 (1 X
b If "Yes" on line 3a(ii), are the related organlzatlons I|sted as reqU|red on Schedule R” . } — . 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vil | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
fa Land 77.,450. 77,450.
b Buidings e 3,585,257. 3,279,795. 305,462.
¢ Leasehold |mprovements R R
d Equipment 1,675,468- 996,808- 678,660.
e Other ...
Total. Add I|nas1athr0ugh ie. rcmmmmm&mﬂaﬂm&m@aﬁtm 11 741 1, 061 572.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 page3

| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e
(2) Closely held equity interests
(3) Other

(A)

COMMUNITY FOQUNDATION -

(B)

ENDOWMENT FUND

-42.| END-OF-YEAR MARKET VALUE

(6]

COMMUNITY FOUNDATION -

(D)

LIFE ANNUITIES

16,481.| END-OF-YEAR MARKET VALUE

(E)

MIFA ENDOWMENT SPECIAL

(F)

FUND 17,371,868.| END-OF-YEAR MARKET VALUE

(@

(H)

otal. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.)

Part VIll| Investments - Program Related.

17,388,307,

Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Method of valuation: Gost or end-of-year market value

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.)

[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

(7)

(8)

(9)

Total. (Column (B) must equal Form 990, Part X, col. (Blline 15.) ...

|Partx | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

{a) Description of liability

(b) Book value

(1)

Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon ] flnanmal statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII__

232053 09-01-22
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Schedule D (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Ppaged
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statements e _— 1 16,497,935.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments e 2a 1,430,122,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIIL) i 24 39,510.

e Addlines 2athrough2d L - | 2 1,469,632.
3 Subtractline 2e fromline1 [ — I 3 15,028,303.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIN.) 4b

c Addlinesdaand4b ... ... R —— 0.

Total revenue. Add lines 3 and 4c {This must egual Form 990, Part | 12,1 s 5 | 15,028,303,
| Part Xn | Reconciliation of Expenses per Audited Flnancml Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14 ' 790 ' 441.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e 2a

b Prioryearadjustments ... |2

€ Other l0SSes 2c

d Other (Describe in Part XIL) ... [2d 39,510.

e Add lines 28 through 2d . .. i e i s e A S LS 2e 39,510.
3 Subtract Ne 2e from NN 1 s rsimesssim s e R T S S T ST s sah AR 3|14,750,931.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b . .. . . 4a

b Other (Describein Part XUL) ... Lab

C A liNes 48 and b | i i i i et e 4c 0.

Total expenses. Add lines 3 and 4c. FMM 8) ... | 5 | 14,750,931,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part llI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

TO PROVIDE A PERMANENT SOURCE OF SUPPLEMENTAL FUNDING TO ENHANCE

DEVELOPMENT AND GROWTH OF MIFA PROGRAMS.

PART X, LINE 2:

THE ASSOCIATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL

UNRECOGNIZED POSITIONS AS OF JUNE 30, 2023, AND THERE IS NO INTEREST OR

PENALTIES RELATED TO INCOME TAX ASSESSMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 39,510.

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCTATION 62-0803601 pages
[Part XIlT| Supplemental Information (cotinued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 39,510.

Schedule D {(Form 990) 2022
232055 09-01-22
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13550423 797738 1000278100

OMB No. 1545-0047

Statement of Activities Outside the United States

SCHEDULE F

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury AttaCh_ to Forn.1 990. . i Open tO' Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization Employer identification number

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
| Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes |:| No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

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

{a) Region (b) Number of | (¢) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (f) Total
- offices. ggerr}}ti'xeaer?d (by type)'(such. as, fundraising, pro- isa program §§rvice, exag?:'rt‘gres
in the region | independent [gram services, investments, grants to describe specific type )
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND
THE CARIBBEAN -
ANTIGUA & BARBUDA,
ARUBA, BAHAMAS, 0 0 [INVESTMENT 6,066,794,
3 a Subtotal 0 0 6,066,794,
b Total from continuation
sheets to Part | 0 0 0
¢ Totals (add lines 3a
and3b) ... 0 0 6,066,794,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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Schedule F (Form 990) 2022  METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Pagea
[PartIV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStructions for FOIM 926) ... .. i oottt ee et . |:| Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "Yes,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) __.......coooieeiaii. e |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions f0r FOMM 8627) ... ... oo e oo e [ lves [XINo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? r "Yes,"

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

Foreign Partnerships (see Instructions for FOrm 8865) ... ... e Yes [ [No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990} ...

|:| Yes No

Schedule F {Form 990) 2022

232074 10-17-22
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Schedule F (Form 990y 2022  METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pages_
PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 {accounting method); Part lll (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

SCHEDULE F, PART I, LINE 3, COLUMN F:

THIS AMOUNT REPRESENTS BOOK VALUE OF FOREIGN INVESTMENTS.

232075 10-17-22 Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection

Employer identification number

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili} Did v) Amount paid . .
(i) Name and address of individual . - fl(.ln raiser (iv) Gross receipts tg 2or retameﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity Mo aiarel | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total i R —
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
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Schedule G (Form 890) 2022

METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601 Page2

[Partli| Fundraising Events. Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
OUR CITY OUR NONE (add col. (a) through
STORY col. (c))
(event type) (event type) (total number)
3
s
% 1 Gross receipts 226,424. 226,424,
il
2 Less: Contributions 226,424. 226,424.
3 Gross income (line 1 minusline?2) .
4 Cash prizes
5 Noncash prizes .
L]
b
5| 6 Rent/facility costs
21
i
‘g 7 Food and beverages
=
8 Entertainment R
9 Other directexpenses 39,510. 39,510.
10 Direct expense summary. Add lines 4 through 9 in column (d) 39,51 0.
11 _Net income summary. Subtract line 10 from line 3. column (d) s s S S L A e -39,510.
[Part Il I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(b} Pull tabs/instant

(a) Bingo bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming col. {a) through col. (c))

2 Cashprizes . .. ...

3 Noncash prizes

Direct Expenses

4 Rent/facilitycosts .

5 Otherdirectexpenses ... ...

6 Volunteer labor

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

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

[l Yes. = %
[ INo

[j Yes %

DNO

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes [:| No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

|:| Yes |:] No

232082 10-27-22

13550423 797738 1000278100

39

2022.05090 METROPOLITAN INTER-FAITH

Schedule G (Form 990) 2022

10002781



Schedule G (Form 890) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Pages

11 Does the organization conduct gaming activities with nonmembers? ] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? . .. TR R [Jves [_INo

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

13a %o
b An outside facility .

13b %

14 Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? | I L Ives [ INo
b Enter the amount of distributions requwed under state Iaw to be d|str|buted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year $
{Part |Vl Supplemental Information. provide the explanations required by Part I, line 2b, columns (jiii) and (v); and Part IIl, lines 9, 9b, 10b

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22
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Schedule G (Form 990) METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 pagea
[ Part IV | Supplemental Information (ontinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

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

Attach to Form 990.

OMB No. 1545-0047

2022

Open to Public

fﬁ?;i’;{“:e"ﬁ;’nfu";esgi?;“” Go to www.irs.gov/Form320 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VII, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
|:] First-class or charter travel |:| Housing allowance or residence for personal use
U Travel for companions D Payments for business use of personal residence
I:] Tax indemnification and gross-up payments I:J Health or social club dues or initiation fees
E] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lli.
|:| Compensation committee ]:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations 1:‘ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement plan'? _______________________________________________________ 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organlzat|on’7 . 6b X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part ill 8 X
9 If "Yes" on line 8, did the organization also foilow the rebuttable presumption procedure described in
HRegulations section 53.4958-6(c)? ) T T ————— 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2022
232111 10-18-22
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. ) ) Open 1'9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

] Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 830, Part 1V, line 25a or 25b, or Form 830-EZ, Part V, line 40b.

. . (b) Relationship between disqualified . . (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SOCHION 4088 e et e ettt D
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton .. .~ . §

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose  [(d) teanoor| - () Original (f) Balance due {g)In (g) ggg;g":r“ (i) Written
interested person with organization of loan e e 2 | principal amount default? cgmminee‘? agreement?
To [From Yes | No [ Yes | No | Yes | No
Total ... ... — 3
| Part lli | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
(a) Name of interested person (b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22
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Schedule L (Form 880) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between interested () Amount of (d) Description of éer’ge?r:ggggn?;
person and the organization transaction transaction revenues?
Yes No
ALAN BALDUCCI MR. BALDUCCI SERVES 0.MR. BALDUCC X
TED MILLER MR. MILLER SERVES O 0.MR. MILLER X

[PartV| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ALAN BALDUCCI

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. BALDUCCI SERVES ON THE BOARD

(D) DESCRIPTION OF TRANSACTION: MR. BALDUCCI WORKS FOR FIRST HORIZON

BANK AND MIFA HAS A LINE OF CREDIT AND BANKING RELATIONSHIP WITH FIRST

HORIZON BANK

(A) NAME OF PERSON: TED MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. MILLER SERVES ON THE BOARD

(D) DESCRIPTION OF TRANSACTION: MR. MILLER WORKS FOR TRUIST BANK AND

MIFA HAS A BANK ACCOUNT AT TRUIST BANK

Schedule L {Form 990) 2022
232132 11-01-22
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SCHEDULE M
(Form 990)

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

Noncash Contributions

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to P.ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

|Partl | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIl line 1g
1 Art-Works of art
2 Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and othervehicles
7 Boats and planes
8 Intellectual property
8 Securities - Publicly traded X 5 43,255.FMV
10 Securities - Closely held stock =~
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o v s s
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory e o
20 Drugs and medical supplies
21 Taxidermy .. . . ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other ( )
26 Other [ }
27 Other { )|
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB No. 1545 047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MIFA SUPPORTS THE INDEPENDENCE OF VULNERABLE SENIORS AND FAMILIES IN

CRISIS THROUGH HIGH-IMPACT PROGRAMS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CARE AND DIGNITY OF SENIORS LIVING IN LOCAL FACILITIES; THEY

PROVIDED COMPLAINT RESOLUTION FOR 227 INDIVIDUALS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

- THE RAPID REHOUSING PROGRAM CONNECTED 166 FAMILIES REPRESENTING 169

ADULTS AND 414 CHILDREN WITH PERMANENT, STABLE HOUSING.

- THE 24-HOUR HOTLINE FOR HOMELESS FAMILIES SCREENED 8,426 CALLS FROM

AN ESTIMATED 5,494 CALLERS REPRESENTING 5,582 ADULTS AND 7,683

CHILDREN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE INITIAL INFORMATION FOR THE 990 IS COMPILED BY THE CFO. THIS

INFORMATION IS THEN REVIEWED BY THE CFO AND PRESIDENT/CEQO. UPON COMPLETION

OF THE FORM 990, THE PRESIDENT/CEQO AND CFO CONDUCT A FINAL REVIEW. THE FORM

990 IS SENT TO THE FULL BOARD FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 1l2C:

THE PRESIDENT/CEO IS RESPONSIBLE FOR ENSURING EACH BOARD MEMBER AND KEY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

EMPLOYEE COMPLETE A DISCLOSURE ANNUALLY AND THAT SHE WILL MONITOR.

FORM 990, PART VI, SECTION B, LINE 15:

MIFA USED A COMPENSATION CONSULTANT (RICHARD REINHARDT OF FORD AND

HARRISON) AND INCLUDED COMPARATIVE DATA. SINCE THEN, THERE HAVE BEEN

REGULAR RAISES FOR ALL STAFF.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS ARE AVAILABLE ON THE WEBSITE AND UPON REQUEST.

FORM 990, THE ANNUAL AUDIT AND THE ANNUAL REPORT ARE MADE AVAILABLE ON THE

WEB SITE. THE CONFLICT OF INTEREST POLICY IS MADE AVAILABLE ON THE WEB

SITE AND UPON REQUEST.

FORM 990, PART XII, QUESTION 2C

THE OVERSIGHT AND SELECTION PROCESS FOR THE AUDIT HAS NOT CHANGED FROM

THE PRIOR YEAR.

232212 10-28-22 Schedule O (Form 990) 2022
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*kk** THTS IS NOT A FILEABLE CQPY *****

IRS e-file Signature Authorization OME No. 1545-0047

rom 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning JUL 1 ,2022,andending  J UN 30 . ZOE 2 022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
Name and title of officer or person subjecttotax ~ SARA HEINZ
PRESIDENT/CEQO

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, Ba, 9a,
or 10a below, and the amount on that line for the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I

4a Form 990 check here [___| b Total revenue, if any (Form 990, Part VIII, column (A}, line12) 1b
2a Form 990-EZ check here [:| b Total revenue, if any (Form 990-EZ, line 9) 2
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line22y . ... S8b
4a Form 990-PF check here _ |:| b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here D b Balance due (Form 8868, line 3C) 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line 4) 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Partill, line1) ..................... B e G e TD
8a Form 5227 check here | |:| b FMV of assets at end of tax year (Form 5227, ltem D 8b
9a Form 5330 check here l:l b Tax due (Form 5330, Part Il line 19) 9b
10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to alfow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (a} an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize FORVIS, LLP to enter my PIN 38126

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

as my signature on the tax year 2022 electronicalily filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. [f | have indicated within this return that a copy of the return is being filed with a state agency(jes) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of oMficer or person subject to tax *k k& THIS IS NOT A FILEABLE COPY * k k% Date
Partlll | Ceriification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62219238120 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fjle Providers for
Business Returns.

ERO's signature LAKRISHA J. CASTLEBERRY Date 04/23/24

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22
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EXTENDED TO MAY 15, 2024

rorm 990=T Exempt Organization Business Income Tax Return OME No 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2022 or other tax year beginning JUL 1 ’ 2 0 2 2 , and ending JUN 3 0 7 2 O 2 3 . 20 22
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest info.rmf«xtion. —
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 801(c)3) Organizations Qnly
A Check box if Name of organization ( [___] Check box if name changed and see instructions.) DEmplayar identification number
address changed.
B Exempt under section | Print | METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
X 501(c ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. 'Ef’;‘ﬁ‘,:;ﬁ;:ﬂ‘,ﬁ? number
[ J408(e) Dzeo e 910 VANCE AVE.
I:l 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) |:|529A MEMPHIS, TN 38126 F [_] Check box if
C Book value of all assets atend of year .. 32 . 462 ) 798. an amended return.
G Check organization type 501(c) corporation I:] 501(c) trust |:] 401(a) trust [:] Other trust D State college/university
H Check if filing only to D Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... .. . . .. i I:]
J _Enter the number of attached Schedules A (Form990-T) ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent sub5|d|ary controlled group'7 |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof CECIL MCGEE Telephone number 901-527-0208

[Part] | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
S UG ONS) 1 0.
2 Reserved 2
3 Addlines 1and 2 3
4  Charitable contributions (see |nstructlons for Ilmltatlon rules) R 4 0.
5  Total unrelated business taxable income before net operating losses. Subtract hne 4 from I|ne 3 5
6  Deduction for net operating loss. See instructions i N 6
7  Total of unrelated business taxable income before specific deduchon and sectlon 199A deductlon.
Subtract line 6 from line 5 B S 7
Specific deduction (generally $1,000, but see |nstructlons for exceptlons) 8 1,000.
9  Trusts. Section 199A deduction. See instructions ’ T 9
10 Total deductions. Add lines 8 and 9 A A e T T SR Ve 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
enterzero . S TR U T 11 0.
[Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part|, line 11 from:  [__| Taxrate scheduleor || Schedule D (Form 1041) 2
3  Proxy tax. See instructions 3
4 Other tax amounts. See |nstruct|ons 4
5  Alternative minimum tax (trusts only) : 5
6  Tax on noncompliant facility income. See instructons .~ 6
7 Total. Add lines 3 through 6to line 1 or 2, whichever applies T 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23
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13550423 797738 1000278100

Form 990-T (2022) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) . TR 1b
¢ General business credit. Attach Form 3800 (see mstructlons) R ic
d Credit for prior year minimum tax (attach Form 8801 or8827) . . .. .. . 1id
e Total credits. Add lines 1a through 1d ie
2  Subtract line 1e from Part Il, line 7 T R e e e R S R 2 0.
3  Other amounts due. Check if from: |:| Form 4255 |:] Form 8611 D Form 8697 I:l Form 8866
E] Other (attach statement) R 3
4  Total tax. Add lines 2 and 3 {see instructions). l:| Check if |ncludes tax prewously deferred under
section 1294. Enter tax amount here N 4 0.
5  Current net 965 tax liability paid from Form 965 A Part Il, column (k) __________________________________________ 5 0.
6a Payments: A 2021 overpayment credited to 2022 ... ...l 6a
b 2022 estimated tax payments. Check if section 643(g) election applies D 6b 24,520.
¢ Tax deposited with Form8868 . . o 6c
d Foreign organizations: Tax paid or W|thheld at source (see lnstructlons) ... |.ed
e Backup withholding (see instructions) 6e
f Credit for small employer health insurance premiums (attach Form 8941) _______________ 6f
g Other credits, adjustments, and payments: |:| Form 2439
i:| Form 4136 l:] Other Total 60
7  Total payments. Add lines 6a through 6g .. R T e R R R 7 24,520.
8 Estimated tax penalty (see instructions). Check |f Form 2220 is attached ___________________________________________________ l:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed = 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpa|d 0 10 24,520,
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax 2 4 5 2 0 Refunded | 11 0.
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreign trust? X
If "Yes," see instructions for other forms the orgamzatlon may have to f||e
3  Enter the amount of tax-exempt interest received or accrued during the tax year $
4 Enter available pre-2018 NOL carryovers here $ Do not |nclude any post 2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carmmyover
$
$
6a Did the organization change its method of accounting? (see instructions) . } X
b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990 PF or Form 1128’? lf "No "
explain in Part V

[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | PRESIDENT/CEO vkistinr b
Signature of officer Date Title instructions)? - Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [_| if |PTIN
Paid LAKRISHA J. LAKRISHA J. self- employed
Preparer CASTLEBERRY CASTLEBERRY 04/23/24 P01677333
Use Only |Fim'sname FORVIS, LLP Firm's EIN 44-0160260
999 S. SHADY GROVE RD, STE 400
Firm's address MEMPHIS, TN 38120 Phoneno. (901)761-3000

223711 01-16-23
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OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2022

Go to www.irs,gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A Name of the organization B Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
C_Unrelated business activity code (see instructions) 523000 D Sesquence: 1 of 1
E__Describe the unrelated trade or business K-1 INVESTMENT INCOME
Unrelated Trade or Business Income (A) Income (B) Expenses {C} Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from linete .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a 0.
b Net gain (loss) (Form 4797) (attach Form 4797) See lnstructlons) 4b
¢ Capital loss deduction for trusts - 4c
5 Income (loss) from a partnership or an S corporat|on (attach
statement) STATEMENT 1 |5 -9,853. -9,853.
6 Rentincome (Partiv) . ... 6
7  Unrelated debt-financed income (Part V) ____________________________________ 7
8 Interest, annuities, royalties, and rents from a controlled
organization (PartVIl) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . .. T T 9
10 Exploited exempt activity income (Part Vlll) L D R S 10
11  Advertising income (Part1X) J—— 11
12  Other income (see |nstruct|ons attach statement) . fisind SemeE, 12
13 Total. Combine lines 3 through12 ... ... 13 -9,853. -9,853.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) ” y e " 1

2 Balaries AN WROES o .. . ci e i e i i e o s e S S S e RS 2

3 Repairs and maintenance 3

A Bad debls ... s b e e s A e e e e R S 4

5 Interest (attach statement) See instructions 5

6 Taxes and licenses R N 6

7 Depreciation (attach Form 4562). See |nstruct|ons 7

8 Less depreciation claimed in Part lll and elsewhere on return ____________________________ 8a 8b

9 Depletion . .. . e T S S S R S 9
10  Contributions to deferred compensat|on plans 10
11 Employee benefit programs 8 e e T S R s A R T B 11
12 Excess exempt expenses (PartVIII) ______ R A S b e e T T T R s A 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) R . ) T 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deductlon Subtract l|ne 15 from Part I, line 13,

column (C) .. . SRS . |18 -9,853.

17  Deduction for net operatlng Ioss See instructions ) T T 17 0.
18 Unrelated business taxable income. Subtract line 17 Erom IIne 16 T [ 18 -9 853 .
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990 -T) 2022

223741 01-16-23
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Schedule A {Form 880-T) 2022

Page 2

Part 1l Cost of Goods Sold

Enter method of inventory valuation

1

0O ~NOOHAEODN

9

Inventory at beginning of year
Purchases
Cost of labor |

Additional section 263A costs (attach statement)

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

Cost of goods sold. Subtract Ilne 7 from Ilne 6 Enter here and in Part I Ilne 2
Do the rules of section 263A (with respect to property produced or acquired for resaJe) apply to the orqamzatlcn"

W IN|® [ b (W IN |-

[ 1Yes[ INo

PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[]
cl]
p[]
A B D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .. . .
b  From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D
3  Total rents received or accrued. Add line 2¢c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement) ==
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line6. coumn B) ... 0.
PartV Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al[]
B[]
cl[]
p[]
A B D
2 Gross income from or allocable to debt-financed
property . .
3  Deductions directly connected W|th or aIIocabIe
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A through D} L
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %l % % %
7  Gross income reportable. Multlply line 2 by Ilne 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | ]
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
19 Total dividends-received deductions included inline10 0.

223721 01-16-23
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Schedule A (Form 990-T) 2022

1
Page 3

Part VI_Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made |that is included in the connected with
. - controlling organiza- | . . | 5
number (see instructions) tion's gross income | _Inceme in column
(1)
{2)
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
) . controlling organization's . X | 10
(see instructions) aross income income in column
(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals 0. 0.

PartVIl__Investment Income of a Section 501(c)(7), (9), or (17) Organization _(see instructions)

1. Description of income

2. Amount of
income

3. Deductions .
directly connected
(attach statement)

4. Set-asides
(attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

(&)
2
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 8, column (B)
Totals e 0. 0.
Part VIlI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 e, 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on lines ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part [l line 12 7

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
PartIX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al
B[ |
c[]
o []

Enter amounts for each periodical listed above in the corresponding column.

A B c D
2  Gross advertising income . )
Add columns A through D. Enter here and on Part I, line 11, column (A) L 0.
a
3  Direct advertising costs by periodical | l
a Add columns A through D. Enter here and on Part |, line 11, column (B} . 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

=]

line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero

8  Excess readership costs allowed as a
deduction. For each column showing a gain on

line 4, enter the lesser of line 4 or line 7

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il line 18 vz e e v sinoe puy sse s i e e e 0.
Part X Compensation of Officers, Directors, and Trustees (sec instructions)

3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
(1) %
2) %
3) o
(4) %
Total. EnterhereandonPart Il line 1 . ... oo 0.
Part XI  Supplemental Information (see instructions)
223732 01-16-23 Schedule A (Form 990-T) 2022
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METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
GT U.S. FUND LP - ORDINARY BUSINESS INCOME (LOSS) -2,035.
GT U.S. FUND LP - DIVIDEND INCOME 243.
GT REAL ASSETS III LP - ORDINARY BUSINESS INCOME (LOSS) 4,435,
GT REAL ASSETS III LP - NET RENTAL REAL ESTATE INCOME -1,064.
PALLADIAN PARTNERS IX-A, LP - ORDINARY BUSINESS INCOME
(LOSS) -11,086.
PALLADIAN PARTNERS IX-A, LP - INTEREST INCOME 20.
GT PRIVATE EQUITY X-A, LP - ORDINARY BUSINESS INCOME
(LOSS) -366.
TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -9,853.
60 STATEMENT(S) 1
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 22

Internal Revenue Service Go to www.irs.gav/Form1120 for instructions and the latest information.

Name Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ... . I:] Yes No

If “Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
[Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

(h) Gain or (loss)

: (d) (e) (g) Adjustments to gain
?h_enfter on thet:mes bel:w lete if Proceeds Cost or loss from Form(s) B949, c;ﬁ]::;ag) caﬂgrggn(ﬁli:gﬁe
IS Torm may De easier 1o complete It you sales price) or other basis| Part 1, line 2, column (g) ‘
round off cean to whole dollars. ( price) ¢ ) @ result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactlons on Form 8949, leave this line
blank and go fo line 1b

1b Totals for all transactions reported on
Formi{s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8948 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box Cchecked .. .. -84,023.

Short-term capital gain from installment sales from Form 6252, line26or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine lines 1a through 6 incolumnh -

[[Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

Bt aucons for o faure the amouns @ @ () Adsiments o g

This form may be easier to complete if you Proceeds gost or loss from Farm(s) 8549,

round off cen¥s to whole dollars. (sales price) (or other basis) Part Il, line 2, column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (sege instructions). However,
if you choose to repaort all these transactions
]qn thr)m 8949, leave this line blank and go to
ine8b

8b Totals for all transactions reported on
Form({s) 8949 with Box D checked

9 Totals for all transactions reported on
Formi(s) 8949 with Box E checked

10 Totals for all transactions reported on

-~ o
~N & o |

)
-84,023.

(h) Gain or (loss)
Subtract column (g) from
column (d) and combine the
result with column (g)

Form(s) 8949 with Box F checked .. -31,375.
11 Enter gain from Form 4797, line7or9 _ o L 11 222.
12 Long-term capital gain from installment sales from Form 6252 Ilne 26 or 37 e 12
13 Long-term capital gain or {loss) from like-kind exchanges from Form8824 13
14 Capital gain distributions e [ 14

5 MNet long-term capital gain or (rass} Comblne Ilnes 8a throuuh 14 in culumnh T -31,153.

| Part 1l [ Summary of Parts I and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (Ilne 7) _____________________ 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022
221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

2022

Attachment

~om 8949

D Go to www.irs.gov/Form8949 for instructions and the latest information.
epartment of the Treasury

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Saquenca No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell vou which box to check.
ort-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complele a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
I:] (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
D (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) () (d) {e) J\djustrlr;ent. if it_ny, to gain ntr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other Iloss.] You S0 a{ M amg UM | Gain or (loss).
(Example: 100 sh. XYZCo) | (Mo, day, yr) | disposedof | (SalesPrice) | basis. Seethe | [ I0LI (@, Briera 5098 1 Isuptract colum (e)
(Mo., day, yr.) Note below and L ~{ from column (d) &
o SR see Column (e) in| _ () AmcD), ;| combine the result
the instructions | Code(s) adjustment with column (g)
GT U.S. FUND LP -84,011. C
GT REAL ASSETS III
LP 4. C
GT PRIVATE EQUITY
X-A, LP -l6. C

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B

above is checked), or line 3 (if Box C above is checked) . -84,023.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Form 8949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute staternent(s) from your broker. A substitute
statemeant will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reparted to the IRS by your

broker and may even tell you which box to check.
m ong-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,

see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies far your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page far one or more of the boxes, complete as many forms with the same box checked as you need.

D (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
IXI {F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other [Ir? i%lulr;)rllo(%f ngﬁ{ei:naacrggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co) | (Mo., day, yr.) | disposed of | (sales price) NbaSISB ﬁee the | column (1), Ses instructions. Sfuh tracllcolumg ®

(Mo., day, yr.) ote below and m ) rom column (d) &

see Column (e) in Am ognt ¢ |combine the result

the instructions | Code(s) adjustme?\t with column (g)
GT U.S. FUND LP -30,902. C
PALLADIAN PARTNERS
IX-A, LP -156. C
GT PRIVATE EQUITY
X-A, LP -317. C

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) -31,375.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)
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OMB No. 1545-0184

Form 4797 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 20

Attach to your tax return.

Department of the Treasury Attachment 27

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Saguence No.
Nama{s} shawn on return Identifying number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 B 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partlal dlsposmons of
MACRS assels S . 1b
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSSENS L e G L S S T e A ic

Partl | 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)

2 (@) Description (b) Date acquired (¢) Date sold (d) Gross sales (e)all?:x;c:;tlon ® bg;sst_ :rluusther S(g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and :::,a;t ((;))f;::(:;e
acquisition expense of sale
GT REAL ASSETS III LP 222.
3 Gain, if any, from Form 4684, line39 L 3
4 Section 1231 gain from installment sales from Form 6252 Ilne 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty ortheft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 222,
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from Ilne 7 on Ilne 12 below If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 222.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss,ifany, fromlne7 e RN S VRS b b A e S e S 11 | )
12 Gain, if any, from line 7 or amount from I|ne8 n‘apphcable [ e 12
13 Gain, if any, fromline 31 [ 13
14 Net gain or (loss) from Form 4684 Ilnes 31 and B8 14
15 Ordinary gain from installment sales from Form 6252, line250r36 . . ... 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 e 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from Ilne 17 on the approprlate hne of your return and Sklp I|nes
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions .. = 18a
b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040}, Part |, line 4 R . - . e N 18b
LHA  For Paperwork Reduction Act Not|ce, see separate instructions. Form 4797 (2022)

218011 12-12-22
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Form 4797 (2022) METROPOLITAN INTER-FAITH ASSOCIATION

62-0803601 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a)Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale Lt
22 Depreciation (or depletion) allowed or allowable 22
23 Adjusted basis. Subtract line 22 from line 21 | 23
24 Total gain. Subtract line 23 fromline20 ... | 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 25a
b Enter the smaller of line24or25a ... .. 25b
26 If section 1250 property: |f straight line deprematlon
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and26e ... . . ... ... ... 26¢c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and 26f . ... .. 269
27 i section 1252 property:  Skip this secnon |f you didl‘l t
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... ... . | 27a
b Line 27a multiplied by applicable percentage 27b
c_Enter the smaller of line 24 or 27b e 4y (
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line24o0r28a ... |28b
29 [f section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 292
b Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here and on line 13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portlon
from other than casualty or theft on Form 4797, line6 32
[Part IV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions . 34
35 Recapture amount. Subtract line 34 from line 33. See the |nstruct|ons for where to report 35

218012 12-12-22
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SCHEDULE D Capital Gains and Losses OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,

Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2022

Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? ... I:I Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
| Part! | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

(h) Gain or {loss)

(d) (e) (g) Adjustments to gain
?I_ohenfter on thet:mes Delttiw lete if Proceeds Cost or loss from Form(s) 8949, c;ﬂz;ag)iﬂgrgé?iggﬁe
1S Torm may De easier to complete If you sales price or other basis) Part |, line 2, column (g) ‘
round-off cents 1o whole dollars. (sales price) ¢ ) (@ result with column (g}

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choase to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form{s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box G checked -84,023.

4 Short-term capital gain from installment sales from Form 6252, line 26 0r37 4

5 Short-term capital gain or (loss) from like-kind exchanges from Form8g24 5

6 Unused capital loss carryover (attach computation) . N 6 |l )

7_Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh o 7 -84,023.
| Part ll | Long-Term Capital Gains and Losses - Assets Held More Than One Year
£ enter on e Hnes below, ure the amounts (@ (e) (g) Adiustments togan | ¢, £ FRET0ES
This form may be easier to complete if you (Proceeqs cost orloss from Form(s) 8949, | o) (d) and combine the

sales price) (or other basis) Part I, line 2, column (g)

round off cenis to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
ﬂn thrim 8949, leave this line blank and go to
ne

8b Totals for all transact|ons reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8948 with Box E checked

10 Totals for all transactions reported on

result with column (g)

Form(s) 8949 with Box F checked . -31,375.
11 Enter gain from Form 4797, line 7 or 9 . _ B _ 1 222.
12 Long-term capital gain from installment sales from Form 6252, line26 0r37 . . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 . 13
14 Capital gain distributions SR s A e s s i e R e e 14
Net Iong -term capital gain or{lns%} Combma Hnes aa lhrough 14 in culumn h .. 15 -31,153.
| Partl | Summary of Parts I and Il
18 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) R e 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) | eI 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns e T 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2022
221051
12-16-22
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Sales and Other Dispositions of Capital Assets OMB No. 1545-0074

o 8949 2022
Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Before you check Box A, B, or C below, see whether gou received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
- Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.
MNote: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8849 (see instructions).

You must check Box A, B, or C below. Check only one box. f more than ane box applies {or yaur short-tarm transactions, complets a separate Form 8249, page 1, fof each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
El (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) II\djustrIr]!ent, i atny, to gain otr {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ir? i%lumxo[lafneﬁ{e?'na%rggg ?n Qain‘or (Ives),
(Example: 100 sh. XYZ Co.) {Mo., day, yr.) | disposed of (sales price) basis. See the | .m0 (f). See instructions. Subtract column (&)
(Mo., day, yr.) Note below and from column (d) &
AR see Colurnn (e) in {0 Améggﬂ of | combine the result
the instructions [ Code(s) | Jaiicrmant | with column (g)
GT U.S. FUND LP <84,011.>
GT REAL ASSETS III
LP 4.
GT PRIVATE EQUITY
X-A, LP <l6.>

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) <84 ,023.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Form B949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
METROPOLITAN INTER-FAITH ASSOCIATION 62-0803601

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line Ba; you aren't reguired to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:l (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

@ (F) Long-term transactions not reported to you on Form 1089-B

1 @ o © @ @ [N ey wanaT
ipti i Proceeds 053, namau i
Description of property Date acquired | Date sold or Cost or other in columin (g), enter a code in Gain or (loss).

Example: 100 sh. XYZ Co. Mo., day, yr.) | disposedof | (S2lesprice) | basis. See the instructions, |0iract column (¢)
{ p ) ( Y, yr.) p Note below and |.£2mn (7). See instructions. |7 - (d) &

(Mo., day, yr.) see in| M (9 mbine the result
the%cgfrﬁcqcifg\s Code(s) :d'}:gtjg.lte?‘ft C?Nitg column (g)
GT U.S. FUND LP <30,902.>
PALLADIAN PARTNERS
IX-A, LP <156 .>
GT PRIVATE EQUITY
X-A, LP <317 .>

2 Totals. Add the amounts in columns (d), (e), (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... <31 ’ 375.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Cofumn {g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 40T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2022

Attachment

Sequence No. 27

Name(s) shown on return

METROPOLITAN INTER-FAITH ASSOCIATION

Ide

ntifying number

62-0803601

1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, 0r20
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets SR S T —
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets

1a

1b

1c

[Part1 | 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

(f) Cost or other

13550423 797738 1000278100

(g) Gain or {loss)

2 i peiiog O | et | DT | L | i | o
acquisition expense of sale
GT REAL ASSETS III LP 222.
3 Gain, ifany, from Form 4684, line 39 3
4 Section 1231 gain from installment sales from Form 6252, line26 or37 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form8g824 5
6 Gain, if any, from line 32, from other than casualty or theft e e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows e 7 222.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. Ifline 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions .~~~ 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 222.
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less);
11 Loss, if any, from line 7 SO 11 [ )
12 Gain, if any, from line 7 or amount from line 8, if applicable " 12
13 Gain, if any, fromline31 e 13
14 Net gain or (loss) from Form 4684, lines31and38a2 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16  Ordinary gain or (loss) from like-kind exchanges from Form8824 16
17 Combine lines 10 through 16 S ——— 17
18 For all except individual retums, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a [fthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.} Identify as from "Form 4797, line 18a." See instructions R R e e et e 1] 182
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, line 4 18b

LHA  For Paperwork Reduction Act Notice, see separate instructions.
218011 12-12-22
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Form 4797 (2022) METROPOLITAN INTER-FATITH ASSOCTATION

62-0803601 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

(b) Date acquired

(c) Date sold

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (mo., day, yr.) (mo., day, yr.)
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Costor other basis plus expense ofsale | 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 line240r25a ... ... 25b
26 If section 1250 property: If straight fine depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26dand26e ... . 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26¢ or 26d 26e
f Section 291 amount (corporations only) 26f
g Add lines 26b, 26e, and26f ... ... 26g
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses ... | 27a
b Line 27a multiplied by applicable percentage = | 27b
c_Enter the smaller of line240r27b . 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
tor development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line 24 or 28a 28b
29 |If section 1255 property:
a Applicable percentage of payments excluded
from incorme under section 126. See instructions | 29a
b _Enter the smaller of line 24 or 23a. See instructions 239b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter here andon line 13 s 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, line6 T T .
[Part IV [ Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
{(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions I e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report 35
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