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MAJOLICA* 1
U Sl.-,Qrt FQ,-m oivia No 1545-1150i Return of Organization Exempt From Income TaxForm  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

S (except black lung benefit trust or private foundation)" P ponsonng organizations of donor advised funds and controlling organizations as defined in section ,fa-*-,.13 ,,g12*-1*," "- SAI ", -f

512(b)(13) must tile liorlm 9900. Allsguggacarggnizahtions gross receipts lestithan $500,000 and total 3jQp$l1,.jIQ",PUblIC.B556 S ess 20 . , at e en o e year may use is orrn  . -  at I "-­
E1?gr?1gf1IR?2it/gi1gges1err?/Tgglw P The organization may have to use a copy of this retum to satisfy state reporting requirements :,f,L .  .3

A For the 2009 calendar year or tax year beginning , and ending
Please
use IRS
label or

B Check if applicable

i i Address change

f ame change mn, or

C Name of organization

CHURCH HOUSING CORPORATION OF PA

D Employer identification num ber

2 3 - 2 5 9 8 1 7 9
tial retum type.
mtination see

-N­
-i 5 z

1 1 1 CHURCH STREETNumber and street (or P O box, if mail is not delivered to street address) 1 Room/suite E
Telephone number
610-917-3486

Specific
Instruc­
tions.

e

Amended retum

Aaplication pending

City or town, state or country, and ZIP + 4

III

PHOENTXVILLE PA 19460
F Group Exemption

Number P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: KI Cash Ll Accrual

a completed Schedule A (Fonn 990 or 990-EZ). Other (specify) P
I Website: P WWW . CHURCHHOUS ING4 U . ORG H Check P LE) ifthe organization is not
J Tax-exemptstatustciieciwniyonet- IXI 5o1(g),g 3)4(inseri no) I l4947(a)(1)or I I527, 5*2,1El5r*i"f$?39eci5*5*F"ed"*eB(F0""99""
K Check P I-I if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A

Form 990-EZ or Fomi 990 retum is not required, but if the organization chooses to Hle a return, be sure to Hle a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Fomi 990 instead of Fomi 990-EZ P $ 1 5 2 , 5 1 4
4 l??a"rt".l"*f"5 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received

3 Membership dues and assessments I
4 Investment income . .
5a Gross amount from sale of assets other than inventory
b Less cost or other basis and sales expenses

Revenue

a Gross revenue (not including $
reported on line 1)

b Less direct expenses other than fundraising expenses

7a Gross sales of inventory, less returns and allowances
b Less cost of goods sold

8 Otherrevenue (describe P SEE STATEMENT

2 Program service revenue including government fees and contr

c Net income or (loss) from special events and activities (Subtr

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G)
of

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
1

1 124,283acts 2 55,514

...,,

35 O25. . L
5b ".T.v",rf.x*f,:

lf any amount is from gaming, check here P EIcontributionsGa
act line 6b from line 6a) Sc1.,72

f,3*1*.-if:-­15 1935-,­

5c
.1-"*j*-ji

...Q
,K Vx n
.r

Adi I

9 Total revenue. Add Iines1,2, 3,4 5c,6c, 7c,and8
)

P

7cs -62,3089 152,514

Expenses

1119050

10

11

1213 12,98514 18,957

Net Assets

19 Net assets or fund balances at beginning of year (from line
end-of-year figure reported on prior years return)

20 Other changes in net assets or fund balances (attach expla

1515 16,15917 48,101

nation) i
21 Net assets or fund balances at end of year. Combine lines 18 through 20

10 Grants and similar amounts paid (attach schedule) I I
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to indepen - nt co r XS ,
14 Occupancy, rent, utilities, and maintenance (3 X ,LQ
15 Pnnting, publications, postage, and shipping 3-  ,M
16 Other expenses (describe P SEE STATEM il 2  , - / )
17 Total expenses. Add lines 10 through 16 , , , , , , , , , , , , , , ,, , , O " 1 , , ,, , , , , , , ,H P
18 Excess or (deficit) for the year (Subtract line 17 from lin 9) "

T 27, column (A)) (must agree with
18 104,413

J

P
A.v

19 194,937
zo

P 21 299,350
?*51356lf"f1l-lferiif Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more file Fomw 990 instead of

(See the instructions for Part II ) (A) 599100109 Ofveaf
22 Cash, savings, and investments ­
23 Land and buildings U . U
24 Otherassets(descnbe P SEE STATEMENT 3

Fomi 990-EZ

I (B) End ofyear
3,379 22 48,209

22,000 23 22,000
) 348,792 24 392,72825 Total assets .

26 Totaiiiabiiiuesmescribe P SEE STATEMENT 4
374,171 25 462,937

) 179,234 26 163,587
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 194,937 299,35027 27

For Privacy Act and Papenivork Reduction Act Notice, see the separate Instructions. Form 990*EZ (2009tg

1

1

i

I
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MAJOLICA

Formsoo-Ez(2oo9) CHURCH HOUSING CORPORATION OF PA 23-2598179 Page 2
l""- Bait lllfi Statement of Program Service Accomplishments (See the instructions for Part lII.).
What is the organization"s primary exempt purpose?

SEE STATEMENT 5 * "
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benehted, or other relevant infomiation for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 TO PROVIDE HOUSING FOR SPECIAL NEEDS,ELDERLY,l-IANDICAPPED

HOMESLESS AND LOW INCOME FAMILIES. ALSO, EOR CHARITABLE,
"RELIGIOUS, EDUCATIONAL AND SCIENTIFIC PURPOSES.

-(Grants $ ) If this amount includes foreign grants, check here vlT 28a 42,03829 . -. .
-(Grants $ ) If this amount includes foreign grants, check here #Idl­ 29a30 ..
-(Grants $ ) If this amount includes foreign grants, check here rwl" 30a

31 Other program services (attach schedule) U U g
jGrant$ $ ) lf this amount includes foreign grants, check here . 31av"T

P 32 42,03832 Total program service expenses (add lines 28a through 31a)
It-P5El7.lY/.1-"* List of Officers, Directors, Trustees, and Key Employees. List each one ev n if not compensated (See the instructions for Part IV.)

(a) Name and address
(b) Tille
e .
and average (c) Compensation (d) C0"U1bUU0nS iD

hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

*SU SAN ANDERSON BOARD MEMBER

2 . O0 0 O

Howmxb Buzzzmo. BOARD MEMBER

2 . OO O 0

SUZANNE DRIVER BOARD MEMBER

2 . OO O 0

*THOMAS L DUNN JR. BOARD MEMBER

2 . OO 0 O

GLYNN FRAKER BOARD MEMBER

2 . 00 0 0

YRQB TREES BOARD MEMBER

2 . OO O 0

.PASTOR BUDDY GOODWIN . BOARD MEMBER

2 . 00 0 0

REV TIMOTHY imoii BOARD MEMBER

2 . 00 0 O

DR . SALLY STRZELECKI BOARD MEMBER

2 . 00 Q 0

BAA Form 990-EZ (zoos)



MAJOLICA

rm99o-Ez(2oo9) CHURCH HOUSING CORPORATION OF PA 23-2598179

-*-n
O

Page 3

fr*1" 1
m,

Other information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any" activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity U U U
Were any changes made to the organizing or goveming documents? lf "Yes," attached a confonned copy ofthe changes U U U U U
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported

on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T.

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

b If "Yes," has it filed a tax retum on Fonn 990-T for this yeaf? U U U
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets

during the year? lf "Yes," complete applicable parts of Schedule N U U U U U U
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr U P I 37a I

34

35

36

Yes No

,.,-,,.
1 -asv,
Qin"-Zz "*I1

35a

U1-t air,
f-7,*-"1-2".H52­

1-:ls5.
-.P1"-.r.L4.

1 r :Ji
*Tiff*-,S

33 X
34 X

iff-f .Y
5 21:

Vl­
-,.
X..

VJ-.&.

ll
ssh

36 X
155 1-f.,.-1,1

b Did the organization file Form 1120-POL for this year? U
38a 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 outstanding at the end of the period covered by this retum? U
b If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

39 Section 501(c)(7) organizations. Enter: U Ua Initiation fees and capital contributions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities U U U

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P O ,section 4912 P O :section 4955 P

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? If "Yes," complete Schedule L, Part I U U U U
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,4955, and 4958 U U U U U U
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 4Oc

reimbursed by the organization U U U
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Fom1 8886-T U U U
41 List the states with which a copy of this return is filed P NONE

- alre ­
,.,U.Ug:UU,...-fliitf

0 L 4...*,J .f

P 0 UP O

- .ijqx
1UU,ziFUU.4.:-...ML

38a

11

31b X
- * 1111*" .c .H­igft .ffUi-/4, .

./Z-La, ­
"7 :vi U­

. I, J
1%
*fe

19.5".14 ,1

1. -.*

*1

, 1,*t1.2. .
f *J--.

40b4
2# Qi

, 15:51

tif

,r

5,431 : a

l 3:1973
f 113, 1 i" 1
,rec-"5-U "

-i"-Eff",W3-i**- .31 #-4­

D I-ff*

, *ff ,-1

" 71.
-4 .-L V"
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i
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...i...i:v..c*.SL

U /UU- ,­

if 123. ir -ii.

EX
-5155--"yr-1

*tr-%.UU#""UUq5-"3 J
sef"*.**
.5-f-fy?

iUUiU1,.-U

,5...iUf . 1

.

1, - 4,-1*. 4,.i:...4." * C...:..i.t.....

.-,.i
41.5.,-1 .

*P
.rw­

ox.

406EL
42a

1 1 1 CHURCH STREET
Locaieaai r U PHOENIXVILLE, PA UU U ziP+4 r

b 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)?

lf "Yes," enter the name of the foreign country: P

19460

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

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

, i, i

42c

43 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 accmed dunng the tax year

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ U U U U U UU
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Fonn 990 must be completed instead of Fonn 990-EZ

45

The organizations books are in care of P U MANAGEMENT U Telephone no. P U 61 0 - 93 3- 4 333

NoE51
U .

" i,.*:: if., LUEQU
7:--fr .i, -. U1 El*" -4- - 2 l

, .
1 . . -.
X--"fr-e ji : l "1-9"... U H.5*: ,-. f 5.-.E-Yf- " " a. .uf *

.. .bil
rI4aI

1- ­.-...i..1....z.

es No"-444 U X. It .I45 X

DAA

Form 990-EZ (zoos)



MAJOLICA

Form990.-EZ(2009) CHURCH HOUSING CORPORATION OF PA 23-2598179 Page-4
EQPFHEES Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49a

50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes
candidates for public office? lf "Yes," complete Schedule C, Part I . 46
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II i i i .
Is the organization 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? i
b If "Yes," was the related organization a section 527 organization? .

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

xxxxg

47
48
49a
49b

(e) Expense
account and

other allowances

(b) Title and average (c) Compensation (C) C0l1U1bUU0"5 YU
(a) Name and address of each employee paid more hours perweek employee benem plans &than $1 oopoo devoted to position deferred compensation

NONE

f Total number of other employees paid over $100,000 . 1 P

51 Complete this table for the organization"s 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 seniice (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 P

Sign
Here

Paid

Use
Preparer*

0nly

Under penalties of penury, I declare tha ave examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief i tnie, correct, and eclarati parer (other than ofticer) is based on all information of which pre arer has any knowledge* t * /c/*-Z(/1/5 I 6%/WSignat Uciotticer M jjat ,f Z. EVM? //V /fr
T or pnn name and title

Date J check if Prepafers iuenuiymg Number (see insir)Preparers , se",Signature ROBERT A o*i-IARA O5/20/1 emwed P P0O497391
Firm"s name (oryours O I HARA, WARD & ASSOCIATES EIN P 2 3 *"2 7 0 67 7 6
itself-employed), * 1036 MILL CREEK DR Phoneaddress,andZlP+4 FEASTERVILLE, PA 19053 no P 215-*322*5558

May the IRS discuss this retum with the preparer shown above? See instructions . . YES

DAA

*ll IIM
Form 990-EZ (2009)



MAJOLICAsci-ieouus A - - - 0
(Fomggoorggo-Ez) Public Charity Status and Public Support OMB" 154500"

Complete if the organization is a section 501(c)(3) organization or a section
De anmem of me Treasury 4947(a)(1) nonexem pt charitable trust. I i
Img-nal Revenue Sen/me P Attach to Form 990 or Form 990-EZ. P See separate instructions. $1153: *,"E,*$*@@:5tf9h2,g-1-TjName ot the organization Employer identification number

CHURCH HOUSING CORPORATION OF PA 23-2598179
ifIf,l3hai-t*:,Ii5*i Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 throu h 11 check onl b9 . yone ox)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 -S A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

#U

- city, and state. . U
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 hospitals name,

5 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.)

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 Y An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public

- descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that nomially 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 lll.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj 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 E Type l b lj Type Il c lj Type lll-Functionally integrated d lj Type lll-Other
e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified

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)

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

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe U
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 of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity ofa person described in (i) or (ii) above? I i
h Provide the following infomiation about the supported organization(s)

. D

(D
fb

Z
O

(i) Name of supported (ii) EIN (iii) Type of organizationorganization (descnbed on lines 1-9
above or IRC section
(see instructions))

(lv) ls the organization (v) Did you notify

in col (l) listed in your the organization in organization in col
goveming document? col (I) of Your

(vi) Is the

(l) organized in the
support? U.S,?

Yes No Yes No Yes No

(vii) Amount of
support

F76*

Q­

93, c. .ty ,.--f-, , ,,,il 93.-,ii/,:. .vi-.171 . v,ix-if . Z3-ta 4 :A ,,,,,5., ,g0,*(,.,, --,Le-.1 1-., .2-5) ,, . H., -$4,.3-Q-*,174* r--flip if,/f if:-,* 9- "ri,-* -i.1,-r*.7...q-A-*Lf* - -*w,,f ­: saiftstisetfiffw H   as it R -at- ,, . f. g 0.1. -5,--si ,, -,.41 - -t--N* S ".,-"- .ff ***-.­T0t8l , .:.-Ja emi: .of.:...-..--41:35:-. "E1-.F-, UE:-f?s*.if.a.*f IH/-2..t--. .S310 "FL i,:.f.:1*.­

,..­r f-i
*Zn

-#essex "iirfzfsir * ""-fir" "aft **:if.i.*:ff2*:-1:**#*i"*,ff"-*sr-f*"ff-*r-".** 1.* rr* rw-2 "-?i*2i"*. 1--"-iff?-".*f 2"- .ifii-i 11?**.5*T,-fxt :i-*U c* -)*t*"J:""**t1", rf- i ,.1 2-1- f *­. , 4 Ki T *-137t-"ar - g- ,vii.H ., , ,.q,,,.p*,,.5r%f:*1... . J- 0.. ..- s 1. ant :c,3.r-i.**.-,3.ts­

"-52

br, if

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.

DAA

l

E



MAJOLICA

If-I
Ig.

sUcheauieA (Form 900 or90oEz) 2009 CHURCH HOUSING CORPORATION OF PA 23-2598179 Page:
Pa"r"-tilll I 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organizat1on"s
benefit and either paid to or expended onits behalf U U

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (I) U U U U
Public support. Subtract line 5 from line 4

4

5

(f) Total

58,701 51,870 50,038 48,477 179,767 388,853

58, 701 51,870 50,038 48,477 179,767 388,853

thi

Z .tm - I-4,A A LJ
3-,ia-gr.. in wg 1 xl--5

0e,i.5rf*51%5.*.,ie 1

* . 1 ..- J J *F* 5.1-­
fff3.*"""-efff i*fi*e*.&1,U3z7i*i*f1-*i"5,*-** 2

*7

L* "re  7-.1102-.445 liar.:-10:1-2  - *I -rf-7**--5 4:*#as*0e.1f*1f- 5514::-4 31159-*""Sr*":ff

wif? L.. 5.1. .11,  . f .. . .5 -1*-4 ff 3*-bi5"*"."*.f.5r-*". "ff  ii
Q/-.y5T,.," 13",,-11-"--argl .g,,,:f*-I1 ":f"1f*-*i.:-(,z"f?1".E*f0*3*,ilidff  be .Sri ,F ,5.:f.*f,*.  :"5  71.5,?-.gigfji-5
3"-ie?--wr f-*f*fi.0- rr rggf-,f-.,#r,:3:,@*.fgg,4g1f.: 25.3.m,1U-r,if., 5-,"0-,%j*-,j"r  asf  gs? 332. - viii."-2,131*.5-.:-.ae-1:1 .uf-"il:-* :.-:.- 1.u5:fw:f ""2-10:.,-f-1--5.1 -me . ef -0.031 4 fr...fi -,334  1.30.1,-if-"-. --1 -*se-:ggff ...J Ei * 1"*-.1 i. *ll Quf-2.14 &:.sr.*-271,11..-4

.- -. , - .0 7- ­
H: - 7*,-is --gf,-,-5151. i 755 f-,sq , err- " 5 1 r*:*,-73.2*:-$3120: .:"Lf.*a-554 2*:-12:-"*3:.,?.e-lF"0..f-*iii*

if
4

of
"T" "2 $5" 7"i*1,f.M-i-*i**, F1i..:1.*::r. *1?r::3.-fe .rf 300,0530

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

7

8

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarSOUFOBS . . .

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)

11 Total supporL Add lines 7 through 10
12

13

organization, check this box and stop h

Gross receipts from related activities, et
First five years. If the Form 990 is for th

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 in Terai

50,701 51,070 50,030 40,477 179,767 300,053

39 283 55 36 35,025 35,430

11,777 49,004 16,625 0

-62, 308

77,406

-62,308
7-"*7"*-as -:mv * r-"nw 7* . veffevfzaf 1 ­

:e%*11*:..-sf."?f f.i1f***"f%-ir***..f."l#*f1-0.i*5-244.

rt: 1

""5*-?*""-."5*""*r- 5712?? 97*li *.2 - L

1-4

E05

:X3

j- f-,Q ,r-rr,-711-:j.j:f.fr:5,Ur:: :2 -0029 lf:---0 439 389

Efe

,,.f-.-*- . . . 3 .. .. . 7**-,M1 4. 7*- I--0 * "-., -" f, 1  , - -"1-1?. - JU fc. (see instructions) U U U U I 12 1, 261
e organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

v I-I
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) U U U U w 14 I 88 . 50 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 U U U U U U U U U 76 . 50 "fo
16a 33 1/3 % support test-2009. lf 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 qualifies as a publicly supported organization U U U U
b 33 1/3 % support test-2008. 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 U
17a 10%-facts-and-circumstances test-2009. lf 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 qualifies as a publicly supported organization

b 10%-facts-and-circumstances test-2008. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line. 15 is 10% or U
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 qualifies as a publicly supported organization U
18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

v
vlj

fm

"IH

DAA

Schedule A (Fomi 990 or 990-EZ) 2009



ivinioticn

seneduielA (Form 990 or 990-Ez) 2009 CHURCH HOUS ING CORPORATION OF PA 2 3-2 5 98 1 7 9 Page :i
iLf.?art"glII7.t 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) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not include
any "unusual grantsf)

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose ,

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

4 Tax revenues levied for the organIzation"s
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge U

6 Total. Add lines 1 through 5 U
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% ofthe

amount on line 13 for the year
c Add lines 7a and 7b

it

1
e
"l" Fr

.  r s f.-#fir .  i 5  -if  -7" 1 "fi-eye, .att f-2 -ef--, vp*-5:-f"*.e8 Public support (Subtract line 7c from  ilfnafffi-a?"23:3K?*E,.1"frs     4  ff.-1, vi Iy . " ftbj," if  1.31"line 6 )       .eff iles* #5:
Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6

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

*in

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried on . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

14 First five years. If the Fomi 990 is for the organization"s first, second, third, fourth, or Hfth tax year as a section 501(c)(3)organization, check this box and stop here U . P U
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) I 15 I %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) U U U 17 %
1a investment ineerne percentage from zoos seneauie A, Part iii, iine 17 , U , , U , H %
19a 33 1/3 % support tests-2009. 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 U U U U U U P E *
b 33 1/3 % support tests-2008. 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 U P H20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , V , , , , , , , , , , , , , , , ,, , PDAA Schedule A (Form 990 or 990-EZ) 2009



MAJOLICA

schedule A (Form 990 or 990-Ez) zoos CHURCH HOUS ING CORPORAT ION OF PA 2 3-2 5 98 1 7 9 Page 4
ELF-gwrtllygl Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

Part Il, line 17a or 17Qg and Part III, line 12. Provide any other additional information. See instructions.

PART 11, LINE 10 - OTHER INCOME DETAIL 1
TAX REFUND $ 1,261

.ST PETERS MANAGEMENT A S -63,569

DAA
Schedule A (Fonn 990 or 990-EZ) 2009



MAJOLICA CHURCH HOUSING CORPORATION OF PA23-2598179 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description AmountTAX REFUND $ 1,261ST PETERS MGT CO -63,569TOTAL $ -62, 3gg
Statement 2 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
EXPENSES SOFFICE EXPENSE 363INTEREST 10,149INSURANCE 5,647TOTAL $ 16,159

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

BeginningDescription of Year End of
Year

213 981$ 1LESS ACCUMULATED DEPRECIATION 44,779DUE FROM AFFILIATES 101,927INVESTMENT IN AFFILIATED COMPANY 77,663
CAPITAL COSTS-PREDEVELOPMENT

213,981
54,319

108,782
124,284

348,792 392,728

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

BeginningDescription of Year End of
Year

1

i

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $
LOAN PAYABLE
DUE FROM AFFILIATES
MORTGAGE AND OTHER NOTES PAYABLE

2,340
20,000

1,064
155,830

20,000

143,587
179,234 163,587

14



MAJOLICA CHURCH HOUSING CORPORATION OF PA
123-2598179 Federal Statements
FYE: 12/31/2009

Statement 5 - Form 990-EZ, Part III - 0rganization"s Primary Exempt Purpose

Description
TO PROVIDE HOUSING FOR SPECIAL NEEDS PEOPLE, ELDERLY, HANDICAPPED, HOMELESS
AND LOW INCOME FAMILIES. ALSO, FOR CHARITABLE, RELIGIOUS, EDUCATIONAL AND
SCIENTIFIC PURPOSES, INCLUDING FOR SUCH PURPOSES, THE MAKING OF
DISTRIBUTIONS TO ORGANIZATIONS THAT QUALIFY AS EXEMPT ORGANIZATIONS UNDER
SECTION 501 (C) (3) OF THE INTERNAL REVENUE CODE OF 1954.

5



MAJOLICA CHURCH HOUSING CORPORATION OF PA
,23-2598179 Federal Asset Report
FYE: 12/31/2009 Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

ONUI-A

VAN

ZLAND
3LAND

Prior MACRS:
l BUILDING 113 HIGH ST

BUILDING 102 HIGH ST
BUILDING & EQUIPMENT

Other Depreciation:

Total Other Depreciation

6/ 1 1/04
7/01/03
6/30/08
8/ 10/05

6/ 1 1/04
7/01/03

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Less: Start-up/Org Expense
Net Grand Totals

64,935
135,000

4,046
10,000

213,981

7,000
1 5,000

22,000

22,000

235,981
020

235,981

64,935
135,000

2,023
10,000

211,958

7,000
15,000

22,000

22,000

233,958
0-lo

233,958

27
27

7
5

0
O

MMS/L
MMS/L
HY S/L
HY S/L

-- Land
-- Land

9,149
26,775

2,168
6,667

44,759

O

0

0O
44,759

0.lo
44,759

2,362
4,909

289
2,000

9,560

0
0

0

*-0
9,560

0-.$0
9,560



MAJQLICA CHURCH Housmo coRPoRATioN oF PA
.23-2598179 AMT Asset Report
FYE: 12/31/2009 Form 990, Page 1

Asset Description
Date Bus Sec Basis

ln Service Cost % 179Bonus for Depr PerConv Meth Prior Current

Prior MACRS:
I BUILDING 113 HIGH ST

BUILDING 102 HIGH ST
BUILDING & EQUIPMENT
VAN

ONUI-A

Other Depreciation:
2 LAND
3 LAND

Total Other Depreciation

6/1 1/04
7/01/03
6/30/08
8/ I 0/05

6/1 l/O4
7/01/03

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers
Net Grand Totals

64,93 5
13 5,000

4,046
1 0,000

213,981

7,000
15,000

22,000

22,000

235,981
0

235,981

64,935
I 3 5,000

2,023
1 0,000

211,958

7,000
1 5,000

22,000

22,000

233,958
0

233,958

MMS/L
MMS/L
HYS/L
HYS/L

-- Land
- Land

9,149
26,795

2, I 68
6,667

44,779

0
0

0

.1-0
44,779

0

44,779

2,362
4,910

289
2,000

9,561

o-io.i2
-lo

9,561.-10
9,561



MAJQLICA CHURCH HOUSING CORPORATION OF PA
23-2598179 Bonus Depreciation Report
FYE: 12/31/2009

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1

5 BUILDING & EQUIPMENT 6/30/08 4,046 0 0 2,023 2,023
Form 990, Page l 4,046 0 0 2,023 2,023

Grand Total 4,046 0 0 2,023 2,023



MAJQLICA CHURCH Housmo co3PoRAT1oN-oF PA
,23-2598179 Depreciation Adjustment Report
FYE: 12/31/2009 All Business Activities

AMT
Adjustments/Form Unit Asset Description Tax AMT Preferences

MACRS Adiustments:

Page l
Page 1
Page l
Page 1

-n---1

OiLnAn­

BUILDING 113 HIGH ST
BUILDING 102 HIGH ST
BUILDING & EQUIPMENT
VAN

2,362
4,909

289
2,ooo- Ni

2,362
4,910

289
2,000N

-5- oo-"-o
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MAJOLICA

4 Depreciation and Amortizationif . . .crm (Including Information on Listed Property)
Department of the Treasury

Intemal Revenue Service (99) " . P See separate instructions. P Attach to your tax retum

OMB N0 1545-0172

2009
s&522*:e"ii., 67Name(s) shown on retum ldentlfying number

CHURCH HOUSING CORPORATION OF PA 23-2598179
Business or activity to which this form relates

IND I RECT DE PREC IAT ION
Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part I.

(Jl&b-IB)-5

Maximum amount See the instnictions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions) U
Threshold cost of section 179 property before reduction in limitation (see instructions) t
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- U U
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If married tiling separately, see instructions . . .

Ul&(dl0-I

250 000

800 000

CI

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

ai-i
ft.i

7

8

9

10

11

12

13

4-1­

.-.,w.,s-,-teU.-,., ,.,- .-. r. 1
"fr: 235711.-,.n -eff# 1 "131.--.I-0 ""* -1 .r-* *­
1 5.14:* ",/rr :Z-F" "- 1"- J -Inq

L1:1."ifl.-:,g"-,Q21-L Ur* Q* ,. 14
1 *F ff?-**S#1.:4,/2*-L *".-1 Y -II . . . , Us U, c ., 1
5.,-f *  es.:  443  ii

Listed property. Enter the amount from line 29 U U U U U I 7 r,f2-.-5155*-.t*??5s*l.-*fe1e*Lf*:rrLLi-#33
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 U U 8
Tentative deduction Enter the smaller of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Fonn 4562 U U 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instnictions) 11
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 U U , U U U , , , , , , , , U U U U U U , , ,, , 12

. r . . 4 r 9
carryover df disaiidwed deduction io 2010. Add lines 9 and 10, iess line 12 P I 13 I

Note: Do not use Part ll or Part Ill below for listed property. Instead, use Part V. ­
iS*"f.l25*r?t"2-lliii Special Depreciation Allowance and Other Depreciation (Do not include listed pro erhh)-(See instr.)
14

15

Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)
Property subject to section 168(f)(1) election

15 Other depreciation (including ACRS)

U U U 14U 15
16

i*"l?"a"i:tLlll&i MACRS Depreciation (Do not include listed properhh)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 U 17 9 5 6 O
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P I I    "fffgi/1

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (5) Recovery(a) Classitication of property placed in (businesshnvestment use (e) Convention (f) Method (9) Depreciation deduction

5efVlCeiii*-1 c-1*----z only-see instructions) Pe"0d
19a 3-year property . ,vig-.Ut .,U.,,,1.* , 1 A-. -- . I rlpf--x.., , - *ha w

b 5-year property
1,1: 5 I - ,f:,.f - 4pf ,#- rr 1 f .. H
-*-rfLe:J*.r I-ff . .*

0

7-year property

r

55?: J -, ij .. U i, , ,U ,
-I-lr*.i1iass.st..-U,1it,"1 "fa" -I* *iii L*

D.

10-year property

0

15-year property

..,..hUi.5 UUU, UU.. 3,
lyiicgr-rjfU,ilrs,ii-.L UU.(.UUU3­- 14 .. A . .
+14-1*2*** ".-T5 1:11* " L U- @­

f,iU"*3.5 *sta

*H

20-year property
2 4 .  , ..

21-*il*-""-fP1,"i1**-.1--.-"*fU*:*4-f

25-year property

,­
%*"*-2""r""-:It-, -. I *Tit-in"/*iam--4-.H - -.. ., 4,, , UU,.U,9-- 4.1 .1
$.1*-U33-fill,-1 .l J-.-2,-5. 2.* 25 yrs S/L

S"

Residential rental
DFOPBITY

Nonresidential real
property

Section C-Assets Placed in Serv

27 5 yrs. iviivi s/i.
27 5 yrs.
39 yrs

MM

MM

SIL

S/L

MM S/L
ice During 2009 Tax Year Using the Alternative Depreciation System

203 Class life r-L -iitf-1+ frruf 19- .

b
c

12-year
40-year

23.- : --:  fre- i 1- - f  s/L*1",f4"-- rt- ef. -1.- ., I.ns. .s 5, , U -1 is ,­E-"-..n .,U-i,.-*-:.1 41- -.A 12 yrs. s/L
40 yrs iviivi s/i.

I Partlt"/I Summary-(See instructions.)
21 Listed property. Enter amount from line 28
22

23

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 appropnate lines of your return Partnerships and S corporations-see instnictions ,
For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs

. . . . .
22 UU 9,560

.al

*T­??rg,,1-.s*- .-   I
Y ,ra-fu -* :Z7-:U  U wir JI, . -- . r

*..,"i rr.-1.1*-4 f ,tr-,R 1,,

lu­

23 B* I : I O
For Paperwork Reduction Act Notice, see separate instructions. Fomi 4562 (2009)DAA THERE ARE NO AMOUNTS FOR PAGE 2



APR/29/2010/THU ll:59 AM

Susan Anderson (Dave)
2 Marlin Drive
Malvern, PA 19355
(h) 610-644-6193
acenurse1@verizon.net
(April 20121

Howard Buzzard (Lucy)
1881 Art School Road
Chester Springs, PA 19425
(hi 610-827-7125
roosthwb@aol.com
(April 20111

Suzanne Driver (Dave)
4060 Tinker Hill Road
Phoenixville, PA 19460
(h) 610-935-3641
suzdriver@comcast.net
(April 20101

Thomas L. Dunn, Jr. (Diane)
1985 Art School Road
Chester Springs, PA 19425
(C) 484-aaa-9321 (ni 610-327-2207
Dunnt2@wyeth.com
(April 20111

Glynn Fraker (Lynn)
1109 Harvest Lane
Phoenixville, PA 19460
(hi 610-935-3618 (ci 610-506-5797
(wcell) 510-358-1832
gfra ker12@verizon.net
(April 20101

Robb Prees (Lisa)
PO Box 289
Phoenixville, -PA 19460
(w) 610-933-4950 (h) 610-935-1873
Robb.frees@freeinsurance.com
(April 20121

FAX N0.

Church Housing Corporation
Board of Directors & Staff

10/15/09

Pastor Buddy Goodwin (Belinda)
111 Hallowell Avenue
Phoenixville, PA 19460

P, U03

(w) 610-342-7015 (h) 484-924-9041
Cgood56@msn.com
(April 20121

Rev. Timothy Kroh
1149 south 15"* street
Philadelphia, PA 19146
(c) 267-294-5907
fatherkroh@yahoo.com
(April 20121

Dr. Sally Strzelecki (Ray)
Nursing Administration, 2"" Floor
Phoenixville Hospital
140 Nutt Road
Phoenixville, PA 19460
(W) 610-983-1299
Sally Strzelecki@CHS.net
(April 20111

STAFF

Fr. James Evans, Managing Director
St. Peter*s Place
111 Church Street
Phoenixville, PA 19460
(w) 610-933-4383
jevans@stpeter5place.com

Kathryn Evans, Executive Director
Episcopal Place at Park Row
421 W. 24"" street
Upland, PA 19013
(w) 610-872-0100
V5.*eyaAns@churchhousing4u.org

Barbara Dougherty, Site Manager
Episcopal House
601 Center Street
Phoenixville, PA 19460
(w) 610-917-1041
bdougherty-@Cl1urChhousing4u.org



MAJOLICA
9

Application for Extension of Time To File an
:l:"Apng,g  Exempt Organization Return
Denanment of the Treasury - P File a separate application for each return.
lniemal Revenue Service

OMB No 1545-1709

9 if you are filing for an Automatic 3-Month Extension, complete only Part I and check this box
9 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this fomi).

Po not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

r
Parti 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 completePart I only . . , , . .
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to lile income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you nnot lile Fomi 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Fomis 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. instead, you must submit the fully completed and signed page 2 (Part ii) of Fomi
8868. For more details on the electronic filing of this fomi, visit www.irs.gov/eiile and click on e-file for Charities & Nonprofits.

viii

Type or Name of Exempt Organization Employer Identification number
printFiiebyine MAJOLICA HOUSE INC 23-2598179
due date for Number, street, and room or suite no. If a P.O. box, see instructions.
fi

rgfuinyogge 111 CHURCH STREET
insiruciions. City, town or post oflice, state, and ZIP code. For a foreign address, see instructions.PI-IOENIXVILLE PA 19460
Check type of return to be filed (lile a separate application for each retum):Form 990 Form 990-T (corporation)
I Fonri 990-BL Form 990-T (sec. 401(a) or 408(a) trust)
I Form 990-Ez Form 990-T (trust other man above)I Form 990-PF Form 1041-A

Form 4720
Form 5227
Form 6069
Fomi 8870

9 Thebooksareinthecareof P FATHER JAMES EVANS .

TeiephoneNo. D 610-933-4383 i FAXNo. P I
0 If the organization does not have an office or place of business in the United States, check this box , i i 1 , i I i i P lj
9 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whoie group, Check this box r lj . if ii is fur pan of me group. check this box U r I I and arisen
a list with the names and ElNs of all members the extension will cover.

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

until O 8 / 1 5 /  O , to file the exempt organization retum for the organization named above. The extension is
for the organization"s retum for:

P calendar year 2 O O 9 orP N tax year beginning , and ending

2 If this tax year is for less than 12 months, check reason: lj Initial retum U Final retum lj Change in accounting period

3a 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.
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any-prior year overpayment allowed as a credit.
c Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required.

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instmctions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Fomi 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Papemork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA


