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Form
1

,Department ofthe Treasury
Internal Revenue Service

Short Form

a r

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total

assets less than $2,500,000 at the end of the year may use this form
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB N0 1545-1150

2008
Open to Public

Inspection
A

B
For the 2008 calendar year or tax year beginning , and ending
Check if applicable Please C
Address change

Name of organization

"sem INTERFAITH HOSPITALITY NETWORK
Nameciange :j*,f,f,"jf oF GREATER BUFFALo

D Employer identification number

16-1474044
Initial return type.
Termination

Number and street (or P O box, if mail is not delivered to street address) Room/suite E
See 16 GLENDHU PLACE

Telephone number
716-821-9100

Specific
Amended return mstmc,
Agplication pending tions.

City or town, state or country, and ZlP + 4BUFFALO NY 1 42 1 0 F Group Exemption Y
Number P

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash (XI Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P

I

J
Website: P N/A H CheckP m ifthe organization is not
organization epheek only one)-Q 5o1(9-( 3 ) 4 (insert no) II) 4947(a)(1) or U 527 5*i,%3E*?$?393?SF?C"ed"*eB(F0"" 990"

K Check P Ijy-Elf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
is not required, but if the organization chooses to tile a return, be sure to file a complete return

L Add lines 5b, Bb, and 7b, to line 9 to determine gross receiptsp if $1,000,000 or more, Hle Form 990 instead of Form 990-EZ P $ 6 1 , 9 8 3
Padi Revenue, Expenses,and Changes in Net Assets or Fund Balances (See the instructions for Part l.) ,

*Wim ttteuiseg

ir

lnvestment income

b

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4

5a Gross amount from sale of assets other than inventory 5a ib n sa s ex ens s ELess cost or other basis a d le p e
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach sch )

6 Special events and activities (complete applicable paits of Schedule G) lf any amount is from gaming, check here P D
a Gross revenue (not including $ of contributionsreported on line 1) 6a 5 25 6

Less direct expenses other than fundraising expenses H 2 E 12 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances7a 7ab Less cost of oods sold9

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P ,

1 56,5072221*.
220

­

lei
ec 3,136
7C

8)

P 9 59,863

D Ufeipzstszuiu

10 Grants and similar amoun R ,11 Benefits paid to or for me bers -rf-W, O
12 Salaries, other compensati n, 556 employee benefits 48
13 Professional fees and othe @yme@ft"5 infgefpearitettt co ra) ors14 Occupancy, rent, utilities, a B" aintenance QC1 as ­-nf.--*xii
15 Printing, publications, posta e,nL-rd*shigp,it,g,16 Other expenses (describe ,

lil"Ale12 40,99413 1,000l 14 4,46115 2,84915 13,725
17 Total expenses. Add lines 10 through 16 ,

)

P 17 63,029

245558

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with endcf-year figure reported on pnor years return)

20 Other changes in net assets or fund balances (attach explanation) See Statement 2
21 Net assets or fund balances at end of year Combine lines 18 through 20 P

18 -3,16619 21,053
-475Hill.-121 17,412

Pa rl, it Balance Sheets. lf Total assets on line 25, column (Q) are $2,500,000 or more, tile Form 990 instead of

22

23

24

25

26

27

(See the instructions for Part ll ) (A) Beginning Of year
Cash, savings, and investments
Land and buildings
Otherassets (describe P , See Statement 3

Form 990-EZ

I (B) End ofyear
18,735 l 22 , 14,849
1,459 23 921

850 24 6,007
Total assets
Total liabilities (describe P See Statement 4 21,053, 25 21,77725 4,365
Net assets or fund balances (line 27 of column (Q) must agree with line 21)

o
21,053 27 17 ,412

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Form 990-EZ (zoos)

at E
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Form 990-Ez (zoos) INTERFAI TH HOSPITALITY NETWORK 1 6 - 14 7 4 0 4 4 Page 2

, Part ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)­
What is the organization*s primary exempt purpose?

SERVICE AND SHELTER i-ioME1.Ess FAMILIES

Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner,
tdescribe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501 (c)(3)

and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 WE PROVIDED SHELTER TO 1-3 FAMILIES PER NIGHT, SERVED
THREE MEALS PER DAY AND TRANSPORTED THEM TO OUR DAY

CENTER To EIND HOUSING, Joss AN-D BENEFITS.

(Grants $ ) lf this amount includes foreign grants, check here Pm 28a 37,306
29

(Grants $ ) lfthis amount includes foreign grants, check here PE 29a
30

(Grants $ ) lf this amount includes foreign grants, check here P-I aoa
31 Other program services (attach schedule)

(Grants $ ) lf this amount includes foreign grants, check here
32 Total program service expenses (add lines 28a through 31a)

b-I 31av n 37,306
Pali W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(b) Titleand average (c) Compensation
(a) Name and address h0UfS Pefweek (lf not Paid.

devoted to position enter -0-.)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and

other allowances

MOLLY ANTHONY

91 GREENFIELD ST

BUFFALO

NY 14214
PRESIDENT

15 0 0

JAMES BENNETT

9000 CLIFFSIDE DR
CLARENCE

NY 14031
VICE PRES

7 O O

DOUGLAS FITZGERALD

5193 BAY VIEW
HAMBURG

NY 14075
TREASURER

7 0 0

ROBERT BEULER

92 CROFTON DR

WEST SENECA

NY 14224
TRUSTEE

7 0 0

MARY LOU DIETRICH

156 BELLWKDOD AVE

WEST SENECA

NY 14224
TRUSTEE

7 O 0

PAULA HUNT

BEATRICE AVE

BUFFALO

NY 14207
TRUSTEE

7 0 0

CHRISTINE O"CONNOR

419 EDEN ST
BUFFALO

NY 14220
TRUSTEE

7 0 0

DM Form 990-EZ (zoos)
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Form 990-Ez (zoos) INTERFAI TH HOSPI TALITY NETWORK 1 6 - 1 4 7 4 0 4 4 Page 3
Partv Other Information (Note the statement requirements in the instructions for Part VI.)

aa

"34

as

3

b

36

37a
b

38a

b

39

a

b

40a

b

C

d

e

41

42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity

Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?

lf "Yes," has it filed a tax return on Fomi 990-T for this year?
Was there a liquidation, dissolution, temiination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I "
Did the organization tile Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38h

Section 501(c)(7) organizations Enter QInitiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 P , section 4955 P
Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benetit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
L, Part I

Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958
Enter amount of tax on line 40c reimbursed by the organization
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is Hled P NY

r, i i I I

Yes No

33 X
I 34 X

35a X
35h

ifl*1.........,..2S.

X 38a X

40b X

40e X
The books are in care of P DOUGLAS FITZGERALD Telephone no P 7 1 6-83 6- 91 00

1 6 GLENDHU PLACELocated at P BUFFALO , NY ZIP
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Hnancial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If "Yes," enter the name of the foreign country P

+4 P 14210

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

At any time during the calendar year, did the organization maintain an ofhce outside of the U S ?
If "Yes," enter the name of the foreign country P

Ml
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? If "Yes," Fom1 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ

*El
PI43

No
HI X
45 x

DAA

Form 990-EZ (zoos)
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Form 990-Ez (zoos) INTERFAI TH HOSPI TALITY NETWORK 1 6 - 1 4 7 4 0 4 4 Page 4
Part Vt Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.
46

*41

48
49a

b

so

NIEBEIE
-4Illllr

xxxxg

Did the organIzatIon engage in direct or indirect political campaign activities on behalf of or In opposltlon to
candidates for public office? If "Yes," complete Schedule C, Part I
Did the organrzation engage In Iobbylng activrties? If "Yes," complete Schedule C, Part ll

ls the organrzation operating a school as described in section 170(b)(1)(A)(II)? If "Yes," complete Schedule E
Did the organIzatIon make any transfers to an exempt non-charitable related organization?
If "Yes," was the related organIzation(s) a section 527 organrzatron?

Complete this table for the five hlghest compensated employees (other than ofhcers, directors, trustees and key employees) who g
each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) TIlle and average (c) Compensation (Cl) COr1trIbUUOfISt0
(a) Name and address of each employee paid more hours per week employee benem plans &than $100900 devoted to positlon deferred compensation

(e) Expense
account and

other allowances
None

Total number of other employees paid over $100,000 P
51 Complete this table for the five highest compensated Independent contractors who each received more than $100,000 of

compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

Total number of other Independent contractors each receiving over $100,000 P
Under penalties of perjury, I declare that ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and b lief, it*rs true, co ect, an co ete eclaration of reparer (other than ofticer) is based on all information of which preparer has any knowledge

Si n9 P  g I 1 0 // A/0Here Signature of icer Date
* DOUGLAS L . FITZGERALD TREASURERType or prirgn me and title

Paid
Prepare.-.S FIm1*s name (or yours ebe,lhOeI" AS SOCiateS P

use only if self-employed), * 3 6 0 5 Eg-gert ROad

Preparefs Identrfying Number (See Instr)

P0O418643
EIN P 32-0056502
Phone

no P 716-662-2161

Preparerls I Date Chick ifse ­

Slgnatufe If / x-7 *Q4 /  1 0 / 0 1 / 1 0 employed P
C

address, and ZIP +4 OrChard Park, NY 14127-1992
May the IRS discuss this return wIth the preparer shown above? See Instructions PIZIYesIjNo

DAA

Form 990-EZ (2008)



iHNGi31o/oi/2010104 Pivi "SCHEDULE A - - - .
(F0rm 990 Or 990-EZ)

El?gf:lg1"Sgf,ggL%eSLfr%?ggW P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Public Charity Status and Public Support OMB N0 1545 00"
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonexempt charitable trusts. Open to Public
FIBSFJBUHUIT

.Name of the organization INTERFAI TH HOSPITALITY NETWORK Employer identification numberOF GREATER BUFFALO 16-1474044
Partt Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The oganization is not a private foundation because it is (Please check only one organization )
1

2

150-I

5

6

7

8

9

10

11

6

f

9

h

L?

H

Ei

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 )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals 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 ll )

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

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-sub1ect 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 Ill )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 that describes the type of supporting organization and complete lines 11e through 11h

a III Type I b lj Type II c CI Type lll-Functionally Integrated d lj Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualilied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)
and (iii) below, the governing body ofthe supported organization?(ii) A family member of a person described in (i) above? ­

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the organizations the organization supports

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

BDOVS Or IRC SBCUOH goveming document? col (i) of your (i) organized in the(see instructions)) support? U S ?
Yes No Yes No Yes No

Total

1- I
eeeeeeeeeeeeeeeeeeeeeeeeeee

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA

II
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schedule A (Form 990 or 990-Ez) zoos INTERFAITH HOSPITALITY NETWORK 1 6-1474044 Page 2

Part ll 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization*s
beneht 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 1-3
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 (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or tiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from line 4
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets(Explain in Part IV) , H H11 Total support. Add lines 7 through 10 f

12 Gross receipts from related activities, etc (see instructionsl I KKKKKKK H I 12*
13 First Eve years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P EI
Section C. Computation of Public Support Percentage
14 Public support percentage for2008 (line 6, column (t) divided by line 11, column (f)) 14 %15  %

P U

Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3 % support test-2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualines as a publicly supported organization
b 331/3 % support test-2007. 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 P lj
17a 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualities as a publicly supported organization P lj

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization quaIi0es as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2008

DAA
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seneduie A (Form 990 er 990-Ez) zoos INTERFAITH HOSPITALITY NETWORK 1 6- 1 4 7 4 0 44 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2004 (b) 2005 (c) 2006 Y

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(d) 2007 (e) 2008 (f) Total

94,407 70,593 109,429 93,469 56,507 424,405

17,351 15,367 22,955 3,136 55,909

94,407 87,944 124,796 116,424 59,643 483,214

12/351 10,367 17,955 40,673
12,351 I 10,367 17,955 40,673

94,407 75,593 114,429 98,469 V 759,643
................... 442,541

Section B. Total Support
Calendar year (or fiscal yeafbeginning in) P

9

10a

b

c
11

12

13

14

Amounts from line 6

Gross income from interest, drvidends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 1Ob
Net income from unrelated business
activities not included in line 1Ob,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
Total support. (Add lines 9, 10c, 11,
and 12 )

(ai 2oo4 (bi zoos (ei zoos Z (d) 2007 (ei zoos (n Terai
94,407 87,944 124,796 116,424 59,643 493,214

233 262 373 520 220 1,608

233 262 373 520 220 1,609

94,640 88,206 125,169 116,944 59,863
........... -i 484,822

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
re #ljorganization, check this box and stop he

t" (2 (I t t" f P bl" Su ort Percenta eSGC IOI1 . 0mpU 3 IOFI O U IC Ep Q
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 91.2791 %

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 99. 7587 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (1) divided by line 13, column (f)) 17 0.3317 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h H 0 . 2413 %

19a 33 1/3 % support tests-2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line IgP­

:H
b

20

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3 % support tests-2007. 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
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructionsUAA Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) zoos INTERFAI TH HOSPITALITY NETWORK 1 6 - 1 4 7 4 0 4 4 Page 4
Partiv Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,

Part ll, line 17a or 17b, or Part Ill, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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-om 4562
Department of the Treasury
Internal Revenue Service

,. . i ..
Depreciation and Amortization one no 15450172

(Including Information on Listed Property)
tt h

P See separate instructions. P Attach to your tax return. Qeggegqcinivo 67(99)

Name(s).shown on retum INTERFAITH HOSPITALITY NETWORK Identifying number
1 OF GREATER BUFFALO 16-1474044
Business or activity to which this form relatesSERVING ,HOMELESS FAMILIES Y

Patti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

U1-Phlld-5

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in sen/ice (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married Hling separately, see instructions Y

(JI-Pb-th)-i

250 O00

800 000

(a) Description of property (b) Cost (business use only) (c) Elected cost
6

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2007 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions)
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 ,

8

9

10

11

12

Carryover of disallowed deduction to 2009 Add lines 9 and 10, less line 12 P I 13 I
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V

5 Part if Special Depreciation Allowance and Other Depreciation (Do not include listed pro ertiLL(See instructions.)
14 Special depreciation allowance for qualitied property (other than listed property) placed in service

during the tax year (see instructions)
15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

Parttil MACRS Depreciation (Do not include listed propertyh)-(See instructions.) Y
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 547
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P V, H H

Section B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(a) Classification
(b) Month and (c) Basis for depreciation (dy Recoveryof property year placed in (business/investment use (e) Convention (f) Method (g) Depreciation deductionservice only-see instructions) Penod

19a 3-year property

U"

5-year property

O

7-year property

Q.

10-year property

0

15-year property

-oi

20-year property

9 25-year property ,,,,,,,,,,,,,,,,,,,,,,,,,, .. 25 yrs l S/L
h Residential rental 27 5 yrs

property
MM S/L

27 5 yrs MM S/LNonresidential real 39 yrs
property

MM S/L
MM S/L

Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life , s/L

b 1 2-year " 12 yrs S/L
C 40-year 40 yrs MM S/L
Partiv SummarL(See instructions.)

21

22

23

Listed property Enter amount from line 28
Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations-see instr
For assets shown above and placed in sen/ice during the current year,

enter the portion of the basis attributable to section 263A costs 23

21

22 547

For Papenfvork Reduction Act Notice, see separate instructions. Form 4562 (2008)DAA There are no amounts for Page 2



1 L1"" i--xi
iHNeB iNTERFAiTH HOSPITALITY NETWORK 10/1/2010 1:04 PM
16-1474044 Federal Statements
FYE: 12/31/2008

Amended Return Explanation

Description
ORIGINAL RETURN WAS FILED ON THE CASH BASIS IN ERROR.THE RETURN IS AMENDED
TO REFLECT THE ACCRUAL BASIS AND THE 12/31/O7 ENDING FUND BALANCE IS
INCREASED BY $72 IN NET ACCRUALS UNDER OTHER CHANGES IN NET ASSETS AND FUND
BALANCES.

Statement 1 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountExpenses $
Information Technology
Insurance
PUBLIC RELATIONS
TRANS PORTAT I ON
MOVING EXPENSE
FOOD AND SUPPLIESTotal S 13,725

3,468
1,333

388
6,222

530
1,784

Statement 2 - Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
ADJUST 12/31/07 RETAINED EARNINGS FOR NET ACCRUALS
ACCOUNTS RECEIVABLE $4,964 LESS PAYABLES $(4,892)DEPRECTATTON -547Total $- -475S 72

Statement 3 - Form 990-EZ, Part ll, Line 24 - Other Assets

BeginningDescription of Year End of
Year

Accounts Receivable S SPrepaid Expenses and Deferred Charges 850 4,500
1,507

850 6,007

Statement 4 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

BeginningDescription of Year End of
Year

Accounts Payable and Accrued Expenses S S 4,365
4,365

L4


