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'Form' 990-PF Return of Private Foundation 
OMS No 1545·0052 

or Section 4947(aX1) Nonexempt Charitable Trust 2009 
Treated as a Private Foundation 

Department 01 the Treasury 
Internal Revenue ServICe Note: The loundatlon may be able to use a copy 01 thIS return to satIsfy state reportIng requirements 

I d 2009 For ca en ar year ,or ax year be . 0 1 2009 d d' S 30 2010 !gmnmg ct , , an en mg ep , 
G Check all that apply ~ Imtlal return 0 Imtlal Return of a former public charity 

Amended return 0 Address change 0 Name change 

U Final return 

Use the Name 01 loundabon A Employer identification number 

IRS label. INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 
Otherwise, Number and street (or PObox number rt mall IS not delovered to street address) Roomlsurte B Telephone number (see the InstructIons) 

pnnt 
SANDERSON, PO BOX 658 (413) 584-1275 or type. DWYER & 

See Specific CIty or town State ZIP code C If exempbon applicabon IS pending, check here :~ Instrucbons. 
HADLEY MA 01035-0658 D 1 Foreign organrzatlons, check here 

H Check type of organization: ~ Section 501 (C)(3ryemPt private foundation 2 Foreign organrzatrons meeting the 85% tes~ check 0 rr Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation here and attach computabon ~ 

I Fair market value of all assets at end of year J Accounting method: ~ Cash U Accrual E If prrvate foundation status was terminated 
~D (from Part II, column (c), Ime 16) o Other (Specify) ______________ 

under secbon 507(bXl )(A), check here 
F If the foundabon IS In a SO·month termination 

~n ~$ 591,313. (part I, column (d) must be on cash basIs) under secbon 507(bXl)(B), check here 
IPart I I AnalYSIS of Revenue and (a) Revenue and (b) Net Investment (c) Adjusted net (d) Disbursements 

Expenses (The total of amounts In expenses per books Income Income for charitable 
columns (b), (c), and (d) may not neces· purposes 
sanly equal the amounts In column (a) (cash baSIS only) 
(see the instructions).) 
1 Contnbubons. gIfts. grants. etc. receIVed (at! sch) 
2 Ck • ~ II the loundn IS not req to at! Sch S 
3 Interest on savings and temporary 

cash Investments 4,616. 
4 Olvldends and Interest from securrbes 
Sa Gross rents 

b Net rental Income 
or (loss) 

R 6 a Net galn/(loss) Irom sale of assets not on lone 10 
E b Gross sales pnce lor all 
V assets on lone 6a 

E 7 CapItal gain net Income (Irom Part IV. lone 2) 

N 8 Net short·term capital gain 
U 9 Income modifications I-lF('J;:n q,-"",-~ 
E lOa Gross sales less r--=--~~-~ .!:-.::., 0 I ~i~:,~sn~~~ "'" ., 

b Less Cost 01 
goods sold .!ai APR 2 It ?1lf1 

1\ .. ; I In 
c Gross profIV(loss) (atl sch) , -, "v, I I;, 1,1 

11 Other Income (attach schedule) 
, --- ___ !~~II 
'I Ct1~ r~, -~ 
I, ~';.:.J '~. \~ '~11 . - ,: 
~ 

12 Total. Add lines 1 through 11 4,616. - -.-~ 
==~~ -

13 Compensabon 01 offIcers. directors. trustees. etc 
14 Other employee salarres and wages 
15 Pension plans, employee benefits 

A 16a Legal fees (attach schedule) L-16a StInt O. 
D b Accounbng fees (attach sch) M 
I c Other prof fees (attach sch) N 

0 I 17 Interest p S E T 18 Taxes (attach scheduleXsee onstr) BANK FEES 50. 50. 
R R 

DepreCiation (attach A A 19 
T T sch) and depletion I I 
N V 20 Occupancy 
G E 21 Travel, conferences. and meetings 
A E 22 Pnntlng and publications 
N x 
D P 23 Other expenses (attach schedule) 

E See Line 23 Stmt 2,503. 2,503. N 
s 24 Total operatin~ and administrative E 

expenses. Ad lines 13 through 23 2,553. 50. 2,503. s 
25 Contrlbubons, gifts, grants paid 

26 Total expenses and disbursements. 
Add lines 24 and 25 . . 2,553. 50. 2,503. 

27 Subtract line 26 from line 12: 
a Excess of revenue over expenses 

and disbursements 2,063. 
b Net investment income (II negatIVe. enter -0-) O. 
C Adjusted net income (II negatIVe. enter -0·) 

BAA For Pnvacy Act and Paperwori< Reduction Act Notice, see the instructions. TEEA030 1 02102110 Form 99O-PF (2009) 



, 
Form 99O-Pf (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 2 

IPart 1/ I Balance Sheets 
Attached schedules and amounts In the descnptoon Beginning of year End of year 
column should be lor end·ol·year amounts only 

(a) Book Value (b) Book Value (c) Fair Market Value (See InstructIons) 

1 Cash - non·lnterest·bearlng 

2 Savings and temporary cash Investments 589,250. 591,313. 591,313. 
3 Accounts receivable ~ 

----------- --

Less: allowance for doubtful accounts ~ ----------
4 Pledges receivable ~ 

------------
Less: allowance for doubtful accounts ~ ----------

5 Grants receivable 

6 Receivables due from officers, directors, trustees, and other 
disqualified persons (attach schedule) (see the Instrucllons) 

7 Other notes and loans receivable (attach sch) ~ 

A ----------- -- - - --- --- -- ~------- -- -~ ----------

Less. allowance for doubtful accounts ~ S ----------
S 8 InventOries for sale or use 
E 9 Prepaid expenses and deferred charges T 
S lOa Investments - U S. and state government 

obligations (attach schedule) 

b Investments - corporate stock (attach schedule) 

c Investments - corporate bonds (attach schedule) 

11 Investments - land, bUildings, and 
equipment baSIS ~ , ----------- - - - - - --~- - ------ --- - ------ -

Less accumulated depreclallon 
(attach schedule) ~ 

----------
12 Investments - mortgage loans 

13 Investments - other (attach schedule) 

14 Land, bUildings, and equipment baSIS ~ ---- -- - - -- - - - - -- -- --~-- - - - - ------------
Less: accumulated depreclallon 
(attach schedule) ~ 

----------
15 Other assets (describe ~ ) 
16 Total assets (to be complet"ed-by alifllers::: - - - - - - - _. 

see Instrucllons Also, see page 1, Item I) 589,250. 591,313. 591,313. 
L 17 Accounts payable and accrued expenses 
I 

18 Grants payable A 
B 19 Deferred revenue 
I 

20 Loans from officers, directors, trustees, & other disqualified persons L 
I 21 Mortgages and other notes payable (attach schedule) 
T 

22 Other liabilities (deSCribe ~ ) o. o. I -----------------E 
S 23 Total liabilities (add lines 17 through 22) o. o. 

Foundations that follow SFAS 117, check here ~L 
and complete lines 24 through 26 and lines 30 and 31. 

N F 24 Unrestricted 
E U 

25 Temporarily restricted TN 
0 26 Permanently restricted 

A 
Foundations that do not follow SFAS 117, check here ~~ S B 

SA and complete lines 27 through 31. 

E L 
27 Capital stock, trust prinCipal, or current funds TA 

S N 28 Pald·1n or capital surplus, or land, bUilding, and equipment fund 
C 

29 Retained earnings, accumulated Income, endowment, or other funds 589,250. 591,313. OE 
R S 30 Total net assets or fund balances (see the Instructions) 589,250. 591,313. 

31 Total liabilities and net assets/fund balances 
(see the Instructions) 589,250. 591,313. 

IPart III I Analysis of Changes in Net Assets or Fund Balances 

1 Total net assets or fund balances at beginning of year - Part II, column (a), line 30 (must agree With 
end-of-year figure reported on prior year's return) 1 589,250. 

2 Enter amount from Part I, line 27a 2 2,063. 
3 Other Increases not Included In line 2 (Itemize) ~ 3 ------------------------------
4 Add lines 1, 2, and 3 4 591,313. 
5 Decreases not Included In line 2 (Itemize) ~ 5 

6 Total net assets or fund balances at end of yea~ (lu;-e "4 ~-;;,~s lu;-e 5)--Part ii, ~olu~;:;- (b)~ 1-;;'; 30- - - - - - 6 591,313. 
BAA TEEA0302 071061f1'J Form 99O-PF (2009) 



Form 990-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 3 

lPart IV l'Capital Gains and Losses for Tax on Investment Income 
(a) List and descnbe the klnd(s) of property sold (e.g., real estate, ('!> How acquired 

P - Purchase 
~ C) Date acqUIred 
(month. day. year) 

(d~. Date sold 
(month. day. year) 2·story bnck warehouse; or common stock, 200 shares MLC Company) D - DonatIOn 

la 
b 

c 

d 

e 
(e) Gross sales pnce (f) Depreclaiton allowed (g) Cost or other basIs 

(or allowable) plus expense of sale 

a 
b 

c 

d 

e 
Complete only for assets showing gain In column (h) and owned by the foundation on 12131169 

(i) Fair Market Value (j) Adjusted basIs (k) Excess of column (I) 
as of 12131/69 as of 12131/69 over column (j), If any 

a 
b 

c 

d 

e 

2 Capital gain net Income or (net capital loss) {If gain, also enter In Part I, line 7 
If (loss), enter -0- In Part I, line 7 } 2 

3 Net short·term capital gain or (loss) as defined In sections 1222(5) and (6) 

If gain, also enter In Part I, line 8, column (c) (see the Instructions). If (loss), enter ·0-
In Part I, line 8 

} 
3 

I Part V I Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income 
(For opitonal use by domestic pnvate foundaitons sublect to the section 4940(a) tax on net Investment Income) 

If section 4940(d)(2) applies, leave thiS part blank 

Was the foundation liable for the seciton 4942 tax on the dlstnbutable amount of any year In the base penod? 

If 'Yes,' the foundaiton does not qualify under seciton 4940(e). Do not complete thiS part. 

1 h k Enter the appropnate amount In each column for eac I year, see the Instrucitons before ma Ing any entnes 

(a) (b) (c) 
Base penod years Adjusted qualifying dlstnbuitons Net value of 

(h) Gain or (loss) 
(e) plus (f) minus (g) 

(I) Gains (Column (h) 
gain minus column (k), but not less 

than ·0·) or Losses (from column (h» 

~Yes 

(d) 
Dlstnbutlon ratio 

Calendar year (or tax year 
beginning In) 

nonchantable·use assets (column (b) diVided by column (c» 

2 

3 

4 

5 

6 

7 

8 

2008 

2007 

2006 

2005 

2004 

Total of line 1, column (d) 2 

Average dlstnbuiton ratio for the 5·year base penod - diVide the total on line 2 by 5, or by the 
number of years the foundaiton has been In eXistence If less than 5 years 3 

Enter the net value of nonchantable·use assets for 2009 from Part X, line 5 4 

Multiply line 4 by line 3 5 

Enter 1 % of net Investment Income (10/0 of Part I, line 27b) 6 

Add lines 5 and 6 7 

Enter qualifying dlstnbutlons from Part XII, line 4 8 

If line 8 IS equal to or greater than line 7, check the box In Part VI, line 1 b, and complete that part uSing a 1 % tax rate See the 
Part VI instructions 

BAA Form 990-PF (2009) 

TEEA0303 07106109 



. 
Form 99()'PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 4 

IPart VI I Excise Tax Based on Investment Income (Section 494O(a), 494O(b), 4940(e), or 4948 - see the instructions) 

1 a Exempt operating foundations desCribed In secbon 494O(dX2), check here ~ U and enter 'N/A' on line 1 

} Date of ruling or determlnabon letter ________ (attach copy of letter if necessary - see instr.) 

b Domestic foundations that meet the section 4940(e) requirements m Part V, 1 O. 
check here ~ D and enter 1 % of Part I, line 27b 

c All other domesbc foundabons enter 2% of line 27b_ Exempt foreign organizations enter 4% of Part I, line 12, column (b) 

2 Tax under section 511 (domestic section 4947(a)(l) trusts and taxable 
foundations only_ Others enter -0-) 2 O. 

3 Add lines 1 and 2 3 O. 
4 Subtitle A {Income) tax (domestic section 4947(a)(I) trusts and taxable foundations only_ Others enter -0-) 4 O. 
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 O. 
6 CredltslPayments -

a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a . ' ~'l 

b Exempt foreign organizations - tax withheld at source 6b 
I 

C Tax paid with application for extension of time to file (Form 8868) 6c I 

d Backup withholding erroneously withheld 6d 

7 Total credits and payments Add lines 6a through 6d 7 
8 Enter any penalty for underpayment of estimated tax Check here D If Form 2220 IS attached 8 

9 Tax due. If the total of lines 5 and 8 IS more than Ime 7, enter amount owed ~ 9 O. 
10 Overpayment. If line 7 IS more than the total of lines 5 and 8, enter the amount overpaid ~ 10 O. 
11 Enter the amount of Ime 10 to be Credited to 2010 estimated tax ~ I Refunded ~ 11 

IPart VII-A I Statements Regarding Activities 

1 a DUring the tax year, did the foundation attempt to mfluence any national, state, or local legislation or did It Yes No 

participate or mtervene m any political campaign? 1a X 

b Old It spend more than $100 dUring the year (either directly or mdlrectly) for political purposes 
(see the mstructlons for defmltlon)? 1b X 

If the answer IS 'Yes' to 1a or 1b, attach a detaIled descnptlon of the actIvItIes and copIes of any matena/s publIshed : 
or d/stnbuted by the foundatIon m connectIOn wIth the actIvItIes 

-~ --
c Old the foundation file Form 1120-POL for this year? 1c X 
d Enter the amount (If any) of tax on political expenditures (section 4955) Imposed dUring the year I , 

(1) On the foundation ~$ (2) On foundation managers ~$ I 

e Enter the reimbursement (If any) paid by the foundation dUring the year for political expenditure tax Imposed on I 

foundation managers ~$ ---
2 Has the foundation engaged m any activIties that have not previously been reported to the IRS? 2 X 

If 'Yes, ' attach a detaIled descnptlon of the actIvItIes. 

3 Has the foundation made any changes, not previously reported to the IRS, In ItS governing Instrument, articles 
I 

-- --' 

of mcorporatlon, or bylaws, or other Similar Instruments? If 'Yes, ' attach a conformed copy of the changes 3 X 

4a Old the foundation have unrelated busmess gross Income of $1,000 or more dUring the year? 4a X 

b If 'Yes,' has It filed a tax return on Form 99()" T for thiS year? 4b 

5 Was there a liqUidation, termmation, dissolution, or substantial contraction dunng the year? 5 X 

If 'Yes,' attach the statement reqUIred by General InstructIOn T 

6 Are the requirements of section 508(e) (relatmg to sections 4941 through 4945) satisfied either I 

• By language In the governmg mstrument, or 

• By state legislation that effectively amends the governmg mstrument so that no mandatory directions that conflict 
With the state law remain m the governmg mstrument? 6 X 

7 Old the foundation have at least $5,!XXl m assets at any time dunng the year? If 'Yes, 'complete Part II, column (c), and Part XV 7 X 

8a Enter the states to which the foundation reports or With which It IS registered (see the Instructions) ~ 

b If the answer IS 'Yes' to line 7, has the foundation furnished a copy of Form 9!XJ-PF to the Attorney General 
(or deSignate) of each state as required by General InstructIOn G7 If 'No,' attach explanation 8b X 

9 Is the foundation claiming status as a private operatmg foundation Within the meanmg of section 4942(J)(3) or 4942(J)(5) 
for calendar year 2009 or the taxable year begmnlng m 2009 (see mstructlons for Part XIV)? If 'Yes,' complete Part XIV 9 X 

10 Old any persons become substantial contributors dUring the tax year? If 'Yes, ' attach a schedule Ilstmg theIr names 
and addresses 10 X 

BAA Form 99O-PF (2009) 

TEEA0304 07/~09 



Form 99O-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 5 

IPart VII-A I Statements Regarding Activities Contmued 

11 At any time dUring the year, did the foundallon, directly or Indirectly, own a controlled entity 
wlthrn the meanrng of section 512(b)(13)? If 'Yes', attach schedule (see Instructions) 11 X 

12 Old the foundallon acqUire a direct or Indirect Interest In any applicable Insurance contract before 
August 17, 2008? .. 12 X 

13 Old the foundation comply with the public Inspecllon requirements for Its annual returns and exempllon appllcallon? 13 X 
WebSite address ~ ll'L ll _____________________________________ _ 

14 The books are In care of· "p~E~_~ _S~_EB-~Q..N ________________ . Telephone no.· j~!.3J _~8_4.:!.2]~ __ 

Located at· SLo ..P~~~ ~ S~~R"§Q.N.!. ~,,9.Q ~U..§~E.!!~ s,1' :..lI~L,E:~ , ______ ~ _ ZIP + 4 • 01035 - 0 6 5 8 
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF rn lieu of Fonn 1041 - Check here . - - - - - - - - - - -.-; 0-

and enter the amount of tax-exempt Interest received or accrued dUring the year ~115 I 
IPart VII-B I Statements Regarding Activities for Which Form 4720 May Be Re_quired 

File Fonn 4720 if any item is checked in the 'Yes' column, unless an exception applies. 

1 a DUring the year did the foundation (either directly or Indirectly). 

(1) Engage rn the sale or exchange, or leaSing of property With a disqualified person? DYes IRINo 

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a 
disqualified person? 

(3) Furnish goods, services, or faCIlities to (or accept them from) a disqualified person? 

(4) Pay compensation to, or payor reimburse the expenses of, a disqualified person? 
§yes 

Yes 

Yes m
NO 
No 

X No 

(5) Transfer any Income or assets to a disqualified person (or make any of either available 
for the benefit or use of a disqualified person)? DYes IRINo 

(6) Agree to pay money or property to a government offiCial? (Exception. Check 'No' If the 
foundation agreed to make a grant to or to employ the offiCial for a period after termlnallon 
of government service, If termlnatrng Within 90 days.) DYes IRINo 

b If any answer IS 'Yes' to 1 a(l )-(6), did any of the acts fall to qualify under the exceptions described In 
Regulations section 53.4941 (d)-3 or In a current notice regarding disaster assistance (see the Instructions)? 

Organizations relYing on a current notice regarding disaster assistance check here 

c Old the foundation engage In a prior year In any of the acts described In 1 a, other than excepted acts, 
that were not corrected before the first day of the tax year beglnnrng In 2009? 

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a 
private operating foundation defined In section 4942(j)(3) or 4942(j)(5». 

a At the end of tax year 2009, did the foundation have any undistributed Income (lines 6d 
and 6e, Part XIII) for tax year(s) beglnnrng before 2009? 

If 'Yes,' list the years ~ 20_ _ ,20_ _ ,20_ _ ,20 __ 
DYes IRINo 

b Are there any years listed In 2a for which the foundation IS not applYing the provISions of section 4942 (a) (2) 
(relatrng to rncorrect valuallon of assets) to the year's undistributed Income? (If applYing section 4942 (a) (2) to 
all years listed, answer 'No' and attach statement - see the Instructions) 

c If the provIsions of section 4942(a)(2) are being applied to any of the years listed rn 2a, list the years here 
~20 __ ,20 __ ,20 __ ,20 __ 

3a Old the foundation hold more than a 2% direct or rndlrect Interest rn any business 
enterprise at any time dUring the year? DYes IRI No 

b If 'Yes,' did It have excess business holdings In 2009 as a result of (1) any purchase by the foundation 
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved 
I?J the CommisSioner under section 4943 (c) (7) to dispose of holdings acqUired by gift or bequest; or 
(3) the lapse of the 1 0-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to 

Yes No 
I 
I 

i 
i 
I 
: 
, 
, 

1b 

1c 

2b 

determine If the foundatIon had excess bUSiness holdings In 2009) t--3--'.,bt--_+-_ 

4a Old the foundation Invest dUring the year any amount In a manner that would Jeopardize ItS 
charitable purposes? 

b Old the foundation make any rnvestment In a prior year (but after December 31, 1969) that could 
Jeopardize ItS charitabJe purpose that had not been removed from Jeopardy before the first day of 
the tax year beginning In 2009? .. 

BAA 

TEEA0305 07106109 

4a X 

4b X 

Form 99O-PF (2009) 



. 
Form 99O-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 6 

lPart VII-B J Statements Regarding Activities for Which Fonn 4720 May Be Required (continued) 
Sa DUring the year did the foundation payor Incur any amount to 

(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e»? Dves [I No 

(2) Influence the outcome of any speCifiC public election (see section 4955), or to carry 
on, directly or indirectly, any voter registration drive? .. Bves ~NO 

(3) PrOVide a grant to an Individual for travel, study, or other similar purposes? Ves No 

(4) Provide a grant to an organization other than a charitable, etc, organization desCribed 
Dves [I No In section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) 

(5) Provide for any purpose other than religiOUS, charitable, scientific, literary, or 
Dves [I No educational purposes, or for the prevention of cruelty to children or animals? 

b If any answer IS 'Yes' to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions 
deSCribed In Regulations section 53 4945 or In a current notice regarding disaster assistance 
(see instructions)? 5b 

Organizations relYing on a current notice regarding disaster assistance check here ~D 

c If the answer IS 'Yes' to question 5a(4), does the foundation claim exemption from the 
Dves DNo tax because It maintained expenditure responsibility for the grant? 

If 'Yes, ' attach the statement reqUIred by RegulatIons sectIon 534945-5(d). 

6a Old the foundation, dUring the rear, receive any funds, directly or indirectly, to pay premiums 
on a personal benefit contract . Dves ~No 

b Old the foundation, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract' 6b 

If 'Yes' to 6b, fIle Form 8870 

7a At any time dUring the tax year, was the foundation a party to a prohibited tax shelter transaction? Dves ~No 
b If yes, did the foundation receive any proceeds or have any net Income attributable to the transaction? 7b 

Information About Utflcers, Directors, Trustees, ~oundatlon Managers, Highly Paid Employees, 
and Contractors 

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions). 

I 

-

X 

(b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 

(a) Name and address hours per week (If not paid, enter -0-) employee benefit other allowances 
devoted to position plans and deferred 

compensation 

JAN DIZARD ------------------------
41 HIGH STREET PRESIDENT 

AMHERST MA 01002 1. 00 o. o. o. 
JAMES LUMLEY ------------------------
24 HARKNESS ROAD VP/TREASURER 

AMHERST MA 01002 0.25 o. o. o. 
C. THOMAS HANCOCK ------------------------
28 VILLAGE PARK CLERK/DIRECTOR 

AMHERST MA 01002 0.25 o. o. o. 
.?~e .!.n!g~~tl~n~I2.0~t Q~c~r~ QI!!!<:!o~s!...T ~~e~s..!. ~c. 

o. o. o. 
2 Compensation of five highest-paid employees (other than those included on line 1- see instruction~. If none, enter 'NONE: 

(a) Name and address of each employee (b) Title and average (c) Compensation (d) Contributions to (e) Expense account, 
paid more than $50,000 hours per week employee benefit other allowances 

devoted to position plans and deferred 
compensation 

NONE ------------------------

0 ------------------------

0 ------------------------

0 ------------------------

0 ------------------------

Total number of other employees paid over $50,000 ~ None 

I 
I 

BAA TEEA0306 07106109 Form 99O-PF (2009) 



· Form 99O·PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 7 
'P.~lV,.nt 'Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees, 

and Contractors (continued) 

3 Five highest.paid independent contractors for professional services - (see instructions). If none, 
enter 'NONE. 

(a) Name and address of each person paid more than $50,000 (b) Type of service 

NONE --------------------------------------

Total number of others receiving over $50,000 for profeSSional services 

,Part IX-~ , Summary of Direct Charitable Activities 

List the foundatIOn's four largest direct charitable actlvlbes dUring the tax year Include relevant stabsllcalmformallon such as the number of 
organizations and other beneficiaries served, conferences convened, research papers produced, etc 

.!'1§<I01'!~T1QI!S_~T.J~~ ~EB_W_A~ _W1~l:!. .9,!:H_EB_OBQ¥11~~T1QI!S_ ,!:O_ Q~E_~.P'~E_ ~Q.RJ>Q~ 
1'9Y~B~~§~~.9~~~~Q.~_~EB~~_~Q.U~!~~_~~U§~~~~Q.~'!:l:!.~~Q.~~~~ _____ _ 
$17,000 DOWN PAYMENT EARMARKED UPON SIGNING PURCHASE & SALE AGREEMENT 

2 PAID FOR APPRAISAL FOR PROPERTY & BUILDINGS IN DOWNTOWN ------------------------------------------------------
!>!:p:!'EB§! _T.9 _S_EB'{E_ ~~ _L.9~:..rB~Q.~ _ ~E.!'1:!'~_ ~QU§!~~ _liQ.U§~~..G_ ~Q.R __________ _ 
THE HOMELESS 

3 .J~!E_Rf~IyBJJJB12S_1'Q _B~_I2..E.P!~AJ'§~ 1'9 _T..!l.§_P_UB-~H_A§~ _0£ _lC.R.9~~R1'X ________ _ 
§_~U.J~12Ipg~y.9_~EB~~~~.9~~I.!'1~Q.~_~EP:!'~_BQU~1~0_liQ.U§!~~ _________ _ 
FOR THE HOMELESS 

4 -------------------------------------------------------
-------------------------------------------------------

'Part IX-B I Summary of Program-Related Investments (see Instructions) 

Describe the two largest program-related Investments made by the foundation dUring the tax year on lines 1 and 2. 

-------------------------------------------------------
2 -------------------------------------------------------

-------------------------------------------------------
All other program-related Investments See Instructions 

3 

Total. Add lines 1 through 3 

BAA 

TEEA0307 07/06/09 

(c) Compensation 

None 

Expenses 

17,000. 

2,503. 

500,000. 

Amount 

Form 99O-PF (2009) 



• 
Form 99O-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 8 

I Paft';x;;~~1 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, 
see instructions.) 

1 FaIr market value of assets not used (or held for use) dIrectly In carryIng out charitable, etc, purposes ~~~~t 

a Average monthly faIr market value of securitIes .. 1a 590,285. 
b Average of monthly cash balances lb 
e FaIr market value of all other assets (see InstructIons) .. le 
d Total (add lines la, b, and c) ld 590,285. 
e ReductIon claImed for blockage or other factors reported on lines 1 a and 1 c 

(attach detaIled explanatIon) I 1 e I 
2 AcqUISItIon Indebtedness applicable to line 1 assets 2 
3 Subtract line 2 from line 1d 3 590,285. 

4 Cash deemed held for charitable actIvItIes Enter 1· 1/2% of line 3 
(for greater amount, see mstructlons) 4 517,000. 

5 Net value of noneharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 73,285. 
6 Minimum investment return. Enter 5% of line 5 6 3,664. 

I;-Parf~1 oil Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations 

and certain forel n or anlzatlons check here .. 

1 Mmlmum Investment return from Part X, line 6 

2a Tax on Investment Income for 2009 from Part VI, lIne 5 
b Income tax for 2009 (ThIS does not Include the tax from Part VI ) 

e Add lines 2a and 2b 

3 Dlstnbutable amount before adjustments. Subtract Ime 2c from line 1 

4 Recoveries of amounts treated as quallfymg dlstnbutlons 

5 Add Imes 3 and 4 

6 DeductIon from dlstnbutable amount (see InstructIons) 

and do not com 

7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII, line 1 

I'Pan ~II::I Qualifying Distributions (see Instructions) 

1 Amounts paId (IncludIng admlntstratlve expenses) to accomplish chantable, etc, purposes 
a Expenses, contnbutlons, gIftS, etc - total from Part I, column (d), lIne 26 

b Program·related Investments - total from Part IX·8 

2 Amounts paId to acquIre assets used (or held for use) dIrectly In carrymg out chantable, etc, purposes 

3 Amounts set aSIde for speCIfIC chantable projects that satIsfy the. 
a SUItabIlity test (pnor IRS approval requIred) 

b Cash dlstnbutlon test (attach the requIred schedule) 

4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIII, line 4 

5 FoundatIons that qualify under sectIon 4940(e) for the reduced rate of tax on net Investment mcome 
Enter 1 % of Part I, Ime 27b (see InstructIons) 

6 Adjusted qualifying distributions. Subtract line 5 from lIne 4 

2e 

3 

4 
5 

6 
7 

rim ........ 
~ . , 
--~-

la 

lb 

2 
y?; t", 
~"'" 

3a 

3b 

4 

5 
6 

Note: The amount on Ime 6 WIll be used In Part V, column (b), In subsequent years when calculatIng whether the foundatIon 
qualifIes for the sectIon 4940(e) reductIon of tax In those years 

3,664. 

O. 
3,664. 

3,664. 

3,664. 

2,503. 

2,503. 

O. 
2,503. 

BAA Form 990-PF (2009) 

TEEA0308 07106109 



· Form 99O-Pf (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 9 

I Part xliii Undistributed Income (see Instructions) 

(a) (b) (c) (d) 
Corpus Years prior to 2008 2008 2009 

1 Distributable amount for 2009 from Part XI, 
line 7 3,664. 

2 Undistributed Income, If any, as of the end of 2009" 

a Enter amount for 2008 only o. 
b Total for pnor years: 20 ,20 ,20 - - -

3 Excess distributions carryover, If any, to 2009: 

a From 2004 o. 
b From 2005 o. 
c From 2006 o. 
d From 2007 o. 
e From 2008 436,273. 
f Total of lines 3a through e 436,273. 

4 Qualifying dlstnbutlons for 2009 from Part 

XII, line 4 ~ $ 2,503. 
a Applied to 2008, but not more than line 2a 

b Applied to undistributed Income of Prior years 
(Election reqUired - see instructions) 

c Treated as distributions out of corpus 
(Election reqUired - see Instructions) 

d Applied to 2009 distributable amount 

e Remaining amount distributed out of corpus 2,503. 
5 Excess distributions carryover applied to 2009 3,664. 3,664. 

(If an amount appears In column (d), the 
same amount must be shown In column (a) ) 

6 Enter the net total of each column as 
indicated below: 

a Corpus Add lines 31, 4c, and 4e Subtract line 5 435,112. 

b Prior years' undistributed Income. Subtract 
line 4b from line 2b o. 

c Enter the amount of Prior years' undlstrlbut· 
ed Income for which a notice of defiCiency 
has been Issued, or on which the section 
4942(a) tax has been preViously assessed 

d Subtract line 6c from line 6b. Taxable 
amount - see Instructions o. 

e Undlstnbuted Income for 2008. Subtract line 4a from 
line 2a Taxable amount - see instructIOns o. 

f Undistributed Income for 2009. Subtract lines 
4d and 5 from line 1 This amount must be 
distributed In 2010 o. 

7 Amounts treated as distributions out of 
corpus to salls~ requirements Imposed 
by section 170 )(1)(F) or 4942(g)(3) 
(see instructions) 

8 Excess distributions car~over from 2004 not 
applied on line 5 or line (see instructions) o. 

9 Excess distributions carryover to 2010. 
Subtract lines 7 and 8 from line 6a 435,112. 

10 AnalySIS of line 9 

a Excess from 2005 o. 
b Excess from 2006 o. 
c Excess from 2007 o. 
d Excess from 2008 432,609. 
e Excess from 2009 2,503. 

BAA Form 99O-PF (2009) 

TEEA0309 07106109 



Form 990-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 10 

IPart XIV I Private Operating Foundations (see Instructions and Part VII·A, question 9) N/A 
1 a If the foundation has received a ruling or determination letter that It IS a pnvate operating foundation, and the ruling 

IS effective for 2009, enter the date of the ruling . .. 
b Check box to Indicate whether the foundation IS a pnvate operating foundation described In section n 49420)(3) or I 4942{J)(5) 

2a Enter the lesser of the adjusted net Tax year Prior 3 years 
Income from Part I or the minimum (a) 2009 (b) 2008 (c) 2007 (d)2006 (e) Total Investment return from Part X for 
each year listed 

b 85% of line 2a 

c Qualifying dlstnbutlons from Part XII, 
line 4 for each year listed 

d Amounts Included In line 2c not used directly 
for active conduct of exempt activIties 

e Qualifying dlstnbutlons made directly 
for active conduct of exem£t activities 
Subtract line 2d from line c . . 

3 Complete 3a, b, or c for the 
alternative test relied upon. 

a 'Assets' alternative test - enter: 

(1) Value of all assets 

(2) Value of assets qualifying under 
section 4942(j)(3)(B)(I) 

b 'Endowment' alternative test - enter 213 of 
minimum Investment return shown In Part X, 
line 6 for each year listed 

c 'Support' alternative test - enter. 

(1) Total support other than gross 
Investment Income (Interest, 
diVidends, rents, payments 
on secuntles loans (section 
512(a)(5», or royalties) 

(2) Support from general public and 5 or 
more exempt organizations as prOVided 
In section 4942(JX3XBXIII) 

(3) Largest amount of support from 
an exempt organization 

(4) Gross Investment Income 

IPart XV I Supplementa~ Inform.ation (Complete thi.s part o.nly if the organization had $5,000 or more in 
assets at any time durmg the year - see instructions.) 

Infonnation Regarding Foundation Managers: 
a List any managers of the foundation who have contributed more than 2% of the total contnbutlons received by the foundation before the 

close of any tax year (but only If they have contnbuted more than $5,000) (See section 507(d)(2) ) 

NONE 

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of 
a partnership or other entity) of which the foundation has a 10% or greater Interest 

NONE 

2 Infonnation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs: 

Check here ~ D If the foundation only makes contributions to preselected chantable organizations and does not accept unsoliCited 
requests for funds. If the foundation makes giftS, grants, etc, (see Instructions) to indiViduals or organizations under other conditions, 
complete Items 2a, b, c, and d 

a The name, address, and telephone number of the person to whom applications should be addressed. 

INTERFAITH CORPORATION C/O JAN DIZARD, PRESIDENT 

41 HIGH STREET 

AMHERST MA 01002 (413) 542-2742 
b The form In which applications should be submitted and Information and matenals they should Include 

GRANT PROPOSAL INSTRUCTIONS SHOULD BE REQUESTED FROM PRESIDENT 

c Any submiSSion deadlines. 

PROPOSALS ARE REVIEWED ON AN ON-GOING BASIS 

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of Institutions, or other factors 

TOWN OF AMHERST, MASSACHUSETTS & ABUTTING COMMUNITIES 

BAA TEEA031 0 07106109 Form 99O-PF (2009) 



. 
Form 99O-PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 11 
11J1l,i»~al Supplementary Information (continued) 

3 h Grants and Contnbutions Paid During t e Year or Approved for Future Payment 

RecIpient 
II recipient IS an individual, 

Foundallon show any relabonshlp to Purpose of grant or 
any loundabon manager or status of contnbutlon Amount 

Name and address (home or bUSiness) substanbal contributor recIpient 

a PaId dUflng the year 

Total ~ 3a 

b Approved for future payment 

Total. ~ 3b 

BAA TEEA0501 07106109 Form 99O-PF (2009) 



• Form 990·PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 12 

IPart XVI·A I Analysis of Income·Producing Activities 

Enter gross amounts unless otherwise Indicated Unrelated business Income Excluded_bysectlon 512, 513, or 514 

(a) (b) (c) (d) (e) 
Business Amount Exclu· Amount Related or exempt 

code sian function Income 
1 Program service revenue code (see the Instructlon~t 

a 

b 

c 

d 
e 

f 

9 Fees and contracts from government agencies 

2 Membership dues and assessments 

3 Interest on savings and temporary cash Investments 14 4,616. 
4 DIvidends and Interest from securities 14 
5 Net rental Income or (loss) from real estate' I 

a Debt·flnanced property 

b Not debt·flnanced property 

6 Net rental Income or (loss) from personal property 

7 Other Investment Income 

8 Gain or (loss) from sales of assets other than Inventory 

9 Net Income or (loss) from special events 

10 Gross profit or (loss) from sales of Inventory 

11 Other revenue' 

a 

b 

c 

d 

e 

12 Subtotal Add columns (b), (d), and (e) 4,616. 
13 Total. Add line 12, columns (b), (d), and (e) 13 4,616. 

(See worksheet In the Instructions for line 13 to verify calculations.) 

IPart XVI·B I Relationship of Activities to the Accomplishment of Exempt Purposes 

Line No. Explain below how each activity for which Income IS reported In column (e) of Part XVI·A contributed Importantly to the 
, accomplishment of the foundation's exempt purposes (other than by prOViding funds for such purposes). (See the instructions.) 

BAA TEEA0502 07/06/09 Form 990-PF (2009) 



Form 990·PF (2009) INTERFAITH HOUSING CORPORATION OF AMHERST 04-2753665 Page 13 

IPan XVII I Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations 

Yes No 
1 Old the organization directly or indirectly engage In any of the following with any other organization 

descnbed In section 501 (c) of the Code (other than section 501 (c)(3) organizations) or In section 527, 
relating to political organizations? 

a Transfers from the reporting foundation to a nonchantable exempt organization of. 

(1) Cash 1 aJl) X 
(2) Other assets 1 a (2) X 

b Other transactions: -

(1) Sales of assets to a nonchantable exempt organization 1 b (1) X 
(2) Purchases of assets from a nonchantable exempt organization 1 b (2) X 
(3) Rental of faCilities, equipment, or other assets 1 b(3) X 
(4) Reimbursement arrangements 1 b (4) X 
(5) Loans or loan guarantees 1 b (5) X 
(6) Performance of services or membership or fundralslng solicitations 1 b (6) X 

c Shanng of faCilities, equipment, mailing lists, other assets, or paid employees lc X 

d If the answer to any of the above IS 'Yes,' complete the following schedule. Column (b) should always show the fair market value of 
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value In 
any transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received 

(a) Line no. (b) Amount Involved (c) Name of nonchantable exempt orgamzabon (d) Descnpbon of transfers, transacbons, and shanng arrangements 

2a Is the foundation directly or Indirectly affiliated with, or related to, one or more tax-exempt organizations 
descnbed In section 501 (c) of the Code (other than section 501 (c)(3» or In section 527? 0 Yes ~ No 

b If 'Yes, complete the following schedule 

(a) Name of organization (b) Type of organization (c)Descnptlon of relationship 

Under penalties O\ff'ry. I declare that I have examIned thIS return. IncludIng accompanyIng schedules and statements. and to the best of my knowledge and beloef. It IS true. correct. and , :'." -". < ':~.""";; We~ "E~ = '"-~.- .. ~" ~ It '{J,; ~ Treasurer 

~ SIgnature of oHI~ r or trustee ,/ Date ...:T:..:,tle::....:::=:.-=.::::....:::=---------

N , \".A... A. J,k I Date nlpreparer's IdentifyIng number 
H Preparer"s ~ " - ~.... Check rt (See Signature In the Instrs) 

~ ~~ sIgnature Linda J. Sanderson 03110/11 ~~~IOYed.  
E parer's Form'sname(or Dwyer & Sanderson EIN • O~-30111:z.~ 

Use yoursrtsell· ~ 190 Russell 
Only ~:;;r,~:'~nd S t , POBox 658 

ZIP code Hadley MA 01035-0658 Phone no • (413) 584-1275 
BAA Form 99().PF (2009) 

TEEA0503 07106Jr:8 



" INTERFAITH HOUSING CORPORATION OF AMHERST 

Form 990-PF, Page 1, Part I, Line 23 
Line 23 Stmt 

04-2753665 

Other expenses: Rev/Exp Book Net Inv Inc AdJ Net Inc 
RE APPRAI SAL FOR 2,503. 

HOUSING PROJECT 

Total 2,503. 

Form 990-PF, Page 6, Part VIII, Line 1 
Information about Officers, Directors, Trustees, Etc. 

(a) (b) (c) (d) 
Name and address Title, and Compensation Contnbutlons 

Chanty Dlsb 
2,503. 

2,503. 

(e) 
Expense 

average hours (If not paid, to employee account, other 
per week enter -0-) benefit plans allowances 

devoted to and deferred 
position compensation 

Person o Business D 
SEREN DERIN 
22 ALYSSUM DRIVE DIRECTOR 
AMHERST MA 01002 0.25 O. O. O. 
Person W Business D 
DOUG RAYBECK 
500 S. PLEASANT STREET DIRECTOR 
AMHERST MA 01002 0.25 O. O. O. 
Person o Business D 
CHRIS RIDDLE 
252 STRONG STREET DIRECTOR 
AMHERST MA 01002 0.25 O. O. o. 

0 
-- D Person Business 

ROBERT RYAN 
120 COTTAGE STREET DIRECTOR 
AMHERST MA 01002 0.25 O. O. O. 

Total 

o. o. o. 

Explanation Statement 

Form/Line: Form 990-PF, Page 8, Part X -=L:..:i:..:;n:..::e=----.::4~ _____ _ 
Explanation of: Minimum Investment Return - Cash Deemed Held for Charity 

UNDER PROPOSED PURCHASE & SALE AGREEMENT, NEARLY THE ENTIRE CORPUS IS 
INTENDED TO BE DEDICATED TO THE PURCHASE OF PROPERTY TO BE USED 
FOR HOUSING FOR LOW-INCOME/ HOMELESS INDIVIDUALS AND FAMILIES. 



" INTERFAITH HOUSING CORPORATION OF AMHERST 

Form 990-PF, Page 1, Part I 
Line 16a - Legal Fees 

Name of Type of Service 
Provider Provided 

DWYER & SANDERSON CORPORATE PAPERWORK & T 

Total 

Amount 
Paid 

Per Books 

0_ 

0_ 

04-2753665 2 

Net Adjusted Disbursements 
Investment Net for Charitable 

Income Income Purposes 



· . 

INTERFAIlH HOUSING CORPORATION OF AMHERST 04-2753665 

Fonn 990-PF- 2009- IRS Return of Private Foundation 
Part XII- Qualifying Distributions, Item 3(b) 

The Interfaith Board of Directors continues to be committed to Interfaith's 
mission "to provide low-income persons and families, rental housing and 
related facilities and services", primarily in Amherst, Massachusetts and the 
abutting communities. 

Interfaith's President, Richard O. Johnson, died in December 2008. He had 
been a primary motivator in setting Interfaith's direction and in initiating and 
cultivating relationships that would impact its future grant making. 

The Board of Directors was reconstituted in 2009 and 2010, and has been 
working to realize the goal of establishing a residence for the homeless in 
Amherst. This ambitious project for purchasing and renovating the desired 
Amherst real estate (purchase price of $1.4 Million, renovations, not 
including substantial improvements required), necessitates that Interfaith 
partner with another charitable organization which has initiated its own 
fundraising effort for the project. A partnership with a service organization 
qualified to run the facility will also be needed, and all will join together to 
seek state grants to complete the project. 

This plan was initiated in March 2009. An offer on a property in Amherst 
made in December 2009 remains on the table as the current owner of the 
property supports the proposed use. 

The total purchase price offered for the property was $1,400,000. Because 
at least $500,000 would be provided by Interfaith, it continues to treat 
$500,000 as set aside and dedicated to this single purpose. Interfaith funds 
have been used to obtain an appraisal on the property. Recent contributions 
of$30,000 (to be reported on the 2010 return) were made to a cot program 
at a local church, serving as a seed project to the ultimate homeless housing 
project plan currently under way. 



FOO1l 8868 
(Rev. January 2011) 
Department of the Treasury 

Application for Extension of Time To File an 
Exempt Organization Return OMB No 1545-1709 

Intemal Revenue Service ~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . . . . . . . . . ~ 0 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part \I (on page 2 of this form). 
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Fonn 8868. 

EJectronic filing (e-fiIe). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for 
a corporation required to file Form 990-1), or an additional (not automatic) 3-month extension of time. You can electronically file Fonn 
8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Fonn 8870, Infonnation 
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see 
instructions). For more details on the electronic filing of this form, viSit www.irs.gov/efile and click on e-fi/e for Charities & Nonprofits. 'a.1 Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete 
Part I only . . . . • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 
All other corporations (including 1120-C filers), partnerships, REMICs, and trosts must use Form 7004 to request an extension of time 
to file income tax returns. 
Type or Name of exempt orgamzation 

print INTERFAITH HOUSING CORPORATION OF AMHERST /

EmPIOyer identification number 

04-2753665 

File by the 
dl.ledate for 
filIng your 
retum. See 
lJ1SIructions. 

Number, street, and room or suite no If a P.O box, see instructions. 

DWYER & SANDERSON, PO BOX 658 
City, town or post office, state, and ZIP code. For a foreign address, see Instructions. 

HADLEY, MA 01035~658 

Enter the Return code for the return that this application is for (file a separate application for each return) 

Application Return Application Return 
Is For Code Is For Code 

Form 990 01 Fonn 990-T lcorQQration) 
Form 990-BL 02 Fonn 1041-A 
Form 990-EZ 03 Fonn 4720 
Fonn 990-PF 04 Fonn 5227 
Form 990-T (sec. 401 (a) or 408(a) trust) 05 Fonn 6069 
Form 990-T (trust other than above) 06 Fonn 8870 

• The books are In the care of ~ DWYER & SANDERSON 

Telephone No. ~ __________________ ~~~:~~~_~!_~ __ . ___ .. __________ FAX No ~. ___ . ____________ ~~:_~_~~~~ ______________ _ 
• If the organization does not have an office or place of bUSiness in the United States, check this box . 
• If this IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box . . . ~ O. If it IS for part of the group, check this box . . 

. If thiS IS 
------;::;-

~ 0 and attach 
a list With the names and EINs of all members the extension is for. 

1 I request an automatic 3-month (6 months for a corporation reqUired to file Fonn 990-1) extension of time 

07 
08 
09 
10 
11 
12 

until ________ ."!!~~ __ ~~ _______ . ' 20 _)_~_ ' to file the exempt organization return for the organization named above The extenSion IS 
for the organization's return for: 
~ 0 calendar year 20 or 

~ 0 tax year beginning __________ ._~~!g_~.~~.~_ .. ____ ._. ___ ,20 .. ~_. ,and ending . ___ ... _. __ ~~~!_~_~_~~_~~. ___ .. ____ , 20 10. 

2 If the tax year entered In line 1 is for less than 12 months, check reason 0 Initial return 0 Final return 
o Change in accounting penod 

3a If thiS application IS for Fonn 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
nonrefundable credits. See InstructIOns. 3a $ ZOO 

b If thiS appllcatlon IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made Include any pnor year overpayment allowed as a credll. 3b $ 700 

c Balance due. Subtract line 3b from line 3a. Include your payment With thiS form, If reqUired, by using EFTPS 
(Bectronrc Federal Tax Payment System) See Instructions 3c $ 0 

Caution. If you are gOing to make an electrOniC fund Withdrawal With thIS Form 8868, see Fonn 8453-EO and Fonn 8879-EO for 
payment Instructions. 

For Paperwork Reduction Act Notice, see Instructrons. Car No 279160 Fo<m 8868 (Rev 1·2011) 

I 



" . 
Form 8868 (Rev. 1-2011) Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" and check this box 
Note. Only complete Part " if you have already been granted an automatic 3-month extension on a preVIously filed Form 8868. 
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

1:F.1i111 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Type or Name of exempt organizabon I Employer identification number 
print 
File t:I'f the Number. street. and room or suite no. If a PO. box. see instructions. 
extended 
due dale for 
fihng your City. town or post office. state. and ZIP code. For a foreign address. see instructions. 
return. See 
ins1ructlons. 

Enter the Retum code for the retum that this application IS for (file a separate application for each retum) 

Application Return Application Retum 
Is For Code Is For Code 

Form 990 01 ~. ':~';::'"f :~~':':::~ ~ 
.. - to. ~ J-. 

; ,- .-, 
, 

.. :;, .... ,!:. , , 
Form 990-BL 02 Form 1041-A 08 
Form 990-EZ 03 Form 4720 09 
Form 990-PF 04 Form 5227 10 
Form 990-TJsec. 401 (a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868. 

• The books are in the care of ~ ---------------------------------------------------------------------------------------------------
Telephone No. ~ ________________________________________ FAX No. ~ _____________________________________________ _ 

• If the organization does not have an office or place of bUSiness In the United States. check this box . .. ~O 
• If this is for a Group Retum. enter the organization's four digit Group Exemption Number (GEN) 
for the whole group, check this box . . . ~ O. If it IS for part of the group, check this box 
list With the names and EINs of all members the extension IS for. 

_____ -=::- . If thiS is 
~ 0 and attach a 

4 I request an additional 3-month extension of time until _____________________________________________ • 20 
5 For calendar year • or other tax year beginning ____________________ • 20 , and ending • 20 
6 If the tax year entered in line 5 IS for less than 12 months, check reason: di~itiEiJ retum dFin~i-~etu"~n----·-··--­

o Change In accounting penod 
7 State In detail why you need the extension _____ . ______________________________________________________________________________________ ._. ____________ _ 

Sa If thiS application IS for Form 990-BL. 990-PF. 990-T. 4720. or 6069. enter the tentative tax. less any 
nonrefundable credits. See instructions. Sa $ 

b If thiS applicatlon IS for Form 990-PF. 990-T. 4720. or 6069. enter any refundable Credits and 
estimated tax payments made. Include any pnor year overpayment allowed as a credit and any 
amount paid previously With Form 8868. cab $ 

e Balance due. Subtract line 8b from line Sa Include your payment With this form. If reqUired. by uSing EFTPS 
(8ectromc Federal Tax Payment System) See InstructIOns 8c$ 

Signature and Venfication 
Under penaltIes of perJUry. I declare that I have exafmned th,s form, IncludIng accompanytng schedules and statements. and to the best of my knowledge and belIef. rt is 

true. correct. and complete. and that ~ form 

50gnalure ~ Title ~ A rrORNEY Date~ 

Form 8868 (Rev 1·2011) 




