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Form 990

Department

Internal Revenue Service

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

OMB No 1545-0047

2009

of e Trasmury frust or private foundation] Gpen o Piklic
P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

SCANNED APR 1 2 201§

B acph;id‘u'z'n. ::;,s C Name of organization D Employer identification number

(125 | o BLESSED SARNELLI COMMUNITY, INC.
a-ange type Do]ngBusmessAs 03"0599575
roman See Number and streat (o7 P.0. box d mail 1s not delivered to street address) |Roomvsutte | E Telephone number

e 2625 B STREET (215)739-9112
o] == | Crty or town, state or country, and ZIP + 4 G Gross recenpts $ 72,878.
fophica- PHILADELPHIA, PA _19 125-0303 H{a} Is this a group return
Pend™® I Name and address of pnncipal officer KEVIN R. MURRAY for affilates? [ Jves XINo

SAME AS C ABOVE H(b) Are all affiiates included? _lves [__INo

If *No," attach a list. {see instructions)

H(c) Group exemption number P
T Year of tormation: 20 0 6{ M State of legal domucile: PA

| Tax-exempt statusﬁ 501(c) ( 3 ) (insert no.) L_J 4947(a)(1) or L_Is27
J Website: p» WWW.BSCPHILLY.ORG

K _Form of organization: LX Corporation || Trust | ] Associaion | Other B>
[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most signficant actvites: THE ORGANIZATION'S PRIMARY
E EXEMPT PURPOSE IS TO PROVIDE FOR THE NEEDS OF PEOPLE WHO ARE POOR
g 2 Checkthis box P L if the organization discontmued sts operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part Vi, line 1a) 3 8
« | 4 Number of ndependent voting members of the governing body (Part Vi, ine 1b) 4 0
% | 5 Total number of employees (Part V, line 2a) 5 )
% 6 Total number of volunteers (estimate if necessary) . . 6 300
§ 7a Total gross unrelated busmaess revenue from Part Viil, column (C) hne 12 B o 7a 0.
b Net unrelated business taxable income from Form 990-T, Iine 34 i 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h} 63,807. 61,906.
E 9 Program service revenue (Part Vill, ine 2g)
3 | 10 Investment mcome (Part VIIt, column (A), lines 3, 4, and 7d) 10,196. 4,496,
® | 11 Other revenue (Part Vill, column (A), Iines 5, 6d, 8c, 9c, 10c, and 17e) 5,505. 6,476.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 79,508. 72,878,
13 Grants and similar amounts paid (P 4)_(;calwnn.(A) Jines.1:3)
14 Benefits paid to or for members (P l)i?cgamn @ find 3)] FD
[ 15 Salanes, other compensation, empI Y I ns (Pan—IX,-column (A); links 5-10)
2 | 16a Professional fundrassing fees (Part lurn 4, ine 11e) i U)
&| b Total fundraismg expenses (Part |x1I Silirn R e 8514 B0ii 911, 269.
W 117 Other expenses (Part IX, co!umn(A)Ls11a11d 111:241 lW' 32,325 235,804.
18 Total expenses. Add hines 13-17 (m X,colu n-(A): lme25) ’ 5. . 804,
19 Revenue less expenses Subtract HUY mullnévév i (UW 523. 9,074.
5% T Beginning of Gurrent Year End of Year
5|20 Total assets (Part X, ine 16) 479,142, 488, 271¢6.
] 21 Total hiabiles (Part X, Iine 26)
25[22 _ Net assets or fund balances Subtract Ine 21 from e 20 479,142, 488, 216.

[ﬁrt 1l | Signature Block

Unader penattes of pgrury. | decleare that | have examined this retum including 1ts, and to the best of my knowiedge and belief, i 15 true, comect,
and complete D preparer (othes ) 13 based on all information of which preparer has any knowtedge
Sign L‘%M——\M | Z
Here _Sinature of oiceq U Da
KEVIN R. MURRAY, DIRECTOR/EX. DIRECTOR/TREASURER
Type or print name)ﬂuiiﬂe P A B
. Preparer's J £ / Chﬁdﬁ T Prepmers ionting numoe
e | sonaure 4 o«h— |3 / 3/17  |employes » [
reparers Tm's name (o i +
Use Only |yours CUM LLP - CG / EN >
satempioyes. I 401 E. CITY AVE. #600
ZPad BALA CYNWYD, PA 19004 Phoneno. » 610-667-6250
May the IRS discuss this retum with the preparer shown above? {see mstmctnonEL [Xl Yes I:] No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Fonm 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page2

[Part TIT [ Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission:
PROVIDE FOR THE NEEDS OF PEOPLE WHO ARE POOR AND ABANDONED WITH AN

EMPHASIS ON EMPOWERING YOUNG ADULTS TO SHARE IN THIS COMMITMENT

THROUGH PRAYER, HOSPITALITY, AND SERVICE.

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 980-E2? ) o ) = [Oves XINo
If *Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . DYa IZ] No

if *Yes,"” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 45,163. ncludng grants of $ ) (Revenue $ )
PROVIDE FOR THE NEEDS OF PEOPLE WHO ARE POOR AND ABANDONED WITH AN

EMPHASIS ON EMPOWERING YOUNG ADULTS TO SHARE IN THIS COMMITMENT THROUGH
PRAYER, HOSPITALITY, AND SERVICE. PROGRAM SERVICE ACCOMPLISHMENTS

INCLUDE FOOD AND BEVERAGE DISTRIBUTION, SERVING APPROXIMATELY 150
| PEOPLE PER WEEK, AND CLOTHING DISTRIBUTION, SERVING APPROXIMATELY 50
PEOPLE PER WEEK. THE ORGANIZATION IS AFFILIATED WITH AND DONATIONS CAN

BE RECEIVED THROUGH THE UNITED WAY.

4b (Code ) (Expenses $ including grants of $ )} Revenue $ )

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. {Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_ Total program service expenses P> $ 45,163.

032002 Form 990 (2009)
02-04-10
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Form

990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575

Page 3

ecklist of Required Schedules

10

1

12

12A

13

14a

b

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes, " complete Schedule A

Is the organization required to complete Schedule B, Schedule ot Contnbutors? L

Drd the organization engage in direct or mdmect political campaign actvities on behalf of or m opposition to candldata for
public office? If "Yes, " complete Schedule C, Part |

Section 50 1(c)3) organizations. Did the organization engage m lobbying actmtm? 4 Y&c complete Schedule C, Part II
Section 501(c)4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, * complete Schedule C, Part Il

Drd the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
prowvide advice on the distnibution or mvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Drd the organization recesve or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? /f “Yes, " complete Schedule D, Part Il

Did the organzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
Schedule D, Part Il i . . o . R
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes, * complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in term, perranent, or quasiendowments?

If “Yes,* complete Schedule D, Part V

Is the organization's answer to any of the following quesbons “Yes*? If so, complete Schedule D Parts VI VII Vlll lx, orx
as applcable

Did the organization report an amount for land buldings, and equment in Part X, line 107 f "Yes, " complete Schedule D,
Part VI.

Dud the organization report an amount for investments - cther securities in Part X, Iine 12 that 1s 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil.

Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 I "Yes, " complete Schedule D, Part Vill.

Dxd the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets reported in
Part X, line 162 # *Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabdrhes in Part X, line 257 If "Yes, " complete Schedule D, Part X.

Drd the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 i "Yes," complete Schedule D, Part X.

Dnd the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Scheduile D, Parts Xi, Xil, and Xiii.

Yes

N =

i b

el ¢

10

LT T I ]

1

12

>

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes," completing Schedule D, Parts Xi, XII, and X!l 1s optronal ) . {12a X

Is the organzation a schoo! descnbed in section 170(b)(1)(A)i)? I "Yes,* complere Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing, business,
and program service actrvities outside the Unrted States? /f "Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron

or entity located outside the United States? If "Yes, " complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |ndN|duaIs
located outside the United States? Iif “Yes, " complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part 1X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl, lines
1c and 8a? If “Yes, * complete Schedule G, Part Il

Drid the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a7 /f "Yes,"*
complete Schedule G, Part Il

20 _Dud the organization operate one or more hospitals? If "Yes, * complete Schedule H

832003

13

14a

14b

15

16

17

18

19

><|><><><><><>¢>c><
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Form 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575

Page 4

[Part IV Checkiist of Required Schedules (continued)

21

24a

88

g8 4 8 8 ¢ 8 8

Dvd the organzation report more than $5,000 of grants and other asststance to govemments and organizations in the
Unrted States on Part IX, column (A), line 17 f “Yes,” complete Schedule |, Parts land Il L o
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), tme 27? if “Yes, " complete Schedule I, Parts | and Il B o o

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¥ “Yes, " complete
ScheduleJ i . . . X

Drd the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
Schedule K_ If "No", go to line 25 o L o

Dvd the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Dvd the organization maintamn an escrow account other than a refunding escrow at any tme dunng the year to defease

any tax-exempt bonds? L.

Did the orgarnuzation act as an "on behalf of* ssuer for bonds outstanding at any time dunng the year?

Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes, " complete Schedule L, Part | . . i

ts the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a pnor year, and

that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? I *Yes, " complete
Schedule L, Part | . i i . X o .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? i “Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? if "Yes, * complete
Schedule L, Part ili . o B R

Was the organuzation a party to a business transaction with one of the following parties, (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part IV R

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M

Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Scheduke M

Dd the organization hquidate, terminate, or dissolve and cease operations?

if "Yes," complete Schedule N, Part | . B

Did the organization selfl, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part il . . i R

Drid the organization own 100% of an entity disregarded as separate from the organezation under Regulations

sections 301.7701 2 and 301.7701-3? /f “Yes, * complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, ime 1 i

Is any related organzation a controlled entity within the meaning of section 512(b){13)?

If "Yes," complete Schedule R, Part V, line 2 . o

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, ine 2 . L

Did the organization conduct more than 5% of its activities through an entrty that is not a related organzation

and that 1s treated as a partnership for federal ncome tax purposes? if "Yes, " complete Schedule R, Part VI

Dud the organization complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24¢

24d

>

g8 B8 B}

B

37

E T T T I - T - - 1 - -

38

X
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Form 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Ppage5
l Part V | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums Enter -0- if not apphicable B 1a 0
b Enter the number of Forms W 2G inctuded in ine 1a. Enter -O- «f not apphcable B 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors a.nd reportable gaming E ~
(gambling) winnuings to prize winners? | . 1c
2a Enter the number of employees reported on Form w 3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thus retum 22 0 3
b I at least one s reported on kne 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,® has d filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O L 3b
4a At any time dunng the calendar year, dd the organzation have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 48 X
b If “Yes," enter the name of the foreign country P Sk
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and <.
Financial Accounts. "
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that t was or 1s a party to a prohibited tax shelter transaction? S5b X
c W *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? B . B A .
6a Does the organization have annual gross recespts that are nommally greater than $100,000, and did the organzation solicrt
any contributions that were not tax deductible? o 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? L B .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receve a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . ) ) 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provnded? B 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . } 7c X
d If "Yes,® indicate the number of Fon'ns 8282 filed during the year B I 7d |
e Did the organization, dunng the year, receive any funds, directly or |nd|rect|y. to pay premiums on a personal
benefit contract? . N A Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ai X
g For all contributions of qualfied intellectual property, did the organization file Form 8899 as requrred? | 79 X
h For contnbutions of cars, boats, airplanes, and other vehtcles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508{(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business hoidings
at any time duning the year? B . B 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 o B 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c){7) organizations. Enter:
a Intiation fees and capttal contnbutions inchuded on Part Viil, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facnlmes 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 113
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recerved from them.) 11b
128 Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fovm 10417 12a
b _If “Yes,* enter the amount of tax-exemnpt interest received or accrued dunng the year L12_b I
Form 990 (2009)
932005
02-04-10
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Form 930 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page6
Governance, Management, and Disclosure For each "Yes* response to lines 2 thraugh 7b below, and for a "No* response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See mstructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body 1a 8
b Enter the number of voting members that are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other | .
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management duties customarily perfom\ed by or under the direct superwvision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organzational documents since the pnor Form 990 was fxled? 4 X
5 Did the organization become aware dunng the year of a matenal diverston of the organzation's assets? 5 X
6 Does the organzation have members or stockholders? 6 X
7a Does the organzation have members, stockholders, or other persons who may elect one or more members of the
goveming body? 7a X
b Are any decsions of the goveming body subject to approval by members, stockholders or other persons? L. 7b X
8 Did the organization contemporanecusly document the meetings held or wntten actions undertaken dunng the year
by the following: o
a The goveming body? . 8a | X
b Each committee with authonty 1o act on behalf of the govemlng body? 8b X

8 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? ¥ *Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (T7us Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affliates? = _ 10a X
b If "Yes,® does the organization have written policies and procedures goveming the activities of such chapters, aff Ilat&s
and branches to ensure their operations are consistent with those of the organzation? A 10b
11 Has the organzation provided a copy of this Form 890 to all members of its goveming body before filing the form? 1] X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If “No, " go to line 13 . 1 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? o . 12b X
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? if “Yes, " describe
in Schedule O how this 1s done o . i i 12¢] X
13 Does the organization have a wnitten whistieblower policy? R 13 X
14 Does the organization have a wnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ) ) 15a X
b Other officers or key employees of the organizatton = . 15b X

If "Yes® to ine 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty during the year? 16a X
b If "Yes,® has the organization adopted a written policy or procedure requmng the organization to evaluate lts partlcupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Lsst the states with which a copy of this Form 980 is required to be filed > PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public nspection. indicate how you make these available. Check all that apply.
Own webstte D Another’s website !E Upon request
19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization: p»
KEVIN MURRAY - 215-739-9112
2625 B STREET, PHILADELPHIA, PA 19125-0303

Form 990 (2009)

832006
02-04-10
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Form 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pPage7

[Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f additional space is needed.

® st afl of the organzation's current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was pard.

@ List all of the organzation’s current key employees. See instructions for definition of “key employee.*

® List the organization’s five carrent highest compensated empioyees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $160,000 from the organization and any related organizations.

® List all of the organzation's former officers, key employees, and highest compensated employees who receved more than $100,000 of
reportable compensation from the organization and any related organzations.

® List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related orgamizations.
List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons

Check thrs box if the organization did not compensate any current officer, director, or trustee.

(A) (8) () (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organlzatlons compensatlon
5|z 2 organwzation (W-2/1099-MISC) from the
E E g g {W-2/1093-MISC) organizaton
HHEH LR and related
E g g é’ ;:—gi s orgamzatlons
KEVIN R, MURRAY
DIRECTOR/EX. DIRECTOR/TREA 40.00|X 0. 0. 0.
LEWIS W, CLARK III
DIRECTOR/SECRETARY 2.00(Xx 0. 0. 0.
PATRICK W, MONTGOMERY
DIRECTOR/ASSISTANT TREASUR 6.00X 0. 0. 0.
JAY JOHN ATHERTON
DIRECTOR 0.001|X 0. 0. 0.
MARK J. BIELECKI
DIRECTOR 2.00|X 0. 0. 0.
JOSEPH G, NAHAS
DIRECTOR 4.00|X 0. 0. 0.
MARY BETH SCHLUCKEBIER
DIRECTOR 2.00|X 0. 0. 0.
DENRICK STANISLAUS
DIRECTOR 5.001(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 980 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page8
IEart U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week % L the organzations compensation
5|e F organization (W-2/1099-MISC) from the
Elz 2|2 {W-2/1099-MISC) organization
HE 2 55 _ and related
1b_Total . L > 0. 0. 0.
2 Total number of Indmduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Drd the organization ist any former officer, director o trustee, key employes, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . i 3 X
4 For any ndmvidual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organzations greater than $150,0007 /f “Yes, " complete Schedule J for such indwvidual _ i 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from

the organization. NONE

(A) (B} ©
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2009)

932008 02-04-10
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Form 980 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-05989575 Page 9
art Statement of Revenue
(8) © Revae)r)xue
Total revenue Related or Unrelated excluded from
- exempt function business tax under
-7 revenue revenue Sg%?g? 551142
;;-’.E 1 a Federated campaigns 1a =
§3| b Membership dues b ¥
55 ¢ Fundrasing events 1c 1,476. T
%'_5 d Related organezations 1d ' T i
SE| e Government grants (contributions)  |1e 1
;.g- ; 1 All other cantributions, grits, grants, and S . a
3% similar amounts not included above 1 60,430.[:
gg g n bnes ta-1t § -
S| h_Total. Add lines 1a-1f » 61,906.
Business Code -
§ 2a
4 b
32 .
E3| o
o t Al other program service revenue
g_Total. Add ines 2a-2f | ~
3  Investment income (including dividends, interest, and
other smilar amounts) ) N S 4,496. 4,496.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties >
(1) Real (1) Personal P
6 a Gross Rents oy
b Less: rental expenses *
¢ Rental income or (loss) .
d Net rental Income or (loss) >
7 a Gross amount from sales of | (i) Secunties (i) Other
assets other than inventory o
b Less: cost or other basis
and sales expenses !
¢ Ganor(oss) | . ..
d Net gain or (loss) ) | -
o | 8 a Gross income from fundraising events (not
E includng $ 1,476. of
E contnbutions reported on line 1c). See
5 Part v, ine 18 o N a
g b Less- direct expenses b
¢ Net income or (loss) from fundraising events . . >
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses A L b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances o a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code) ,
11a OTHER INCOME 900099 6,476. 6,476.
b
c
d All other revenue
e Total. Add lines 11a-11d > 6,476.
12 Total revenue. See instructions. » 72,878. 0. 0.] 10,972.
e Form 990 (2009)
9
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Form 980 (2009)

BLESSED SARNELLI COMMUNITY,

INC.

03-0598575 Page 10

| Fart X | Statement of Functional Expenses

Section 501(cK3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

)
Program service
expenses

<)
Management and

Fundraising
expenses

1 Grants and other assistance to governments and
organizatons in the U.S. See Part IV, line 21

2 Grants and other asststance to indviduals in
the U.S. See Part IV, ine 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members

5§ Compensation of cumrent officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f){ 1)) and

persons described in section 4958(c)(3)(B)

Other salanes and wages

8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits

10 Payroli taxes .

11 Fees for services (hon-employees):

Management

Legal N

Accounting

Lobbying o

Professional fundraising services. See Part IV, line 17

Investrent managerment fees

Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royatties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest B

Payments to affihates o

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemze expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

FOOD & SUPPLIES

o 0o o

19

RERLSB

general expenses

2,000.

2,000.

1,844.

1,844.

13,208,

10,543.

2,665,

4,180.

4,180.

4,343.

4,343.

7,233.

7,233.

20,309.

7.761.

11,2789.

1,269.

STIPENDS

7,725.

7,725.

MISCELLANEQUS

1,534.

1,534.

TAXES

1,428.

1,428.

Al other expenses

Total functional expenses. Add lines 1 through 24f

63,804.

45,163.

17,372.

1,269.

8“"@&080

Joint costs. Check here p»  [__| i following
SOP 98-2. Gomplete this line only if the organwzation
reported i column (B) pint costs from a combined
educational campaign and fundraising solicitation

832010 02-04-10

10500303 783796 CG0305989575
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Form 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 11
art lance Sheet
(A) (B)
Begmning of year End of year
1 Cash - noninterest-bearing 56,257.] 1 11,651.
2 Savings and temporary cash nvestments 320,236.] 2 208,162.
3 Pledges and grants recewvable, net 3
4 Accounts receivable, net . o . B 4
5 Receivables from current and former officers, directors, trustees, key s
employees, and highest compensated employees Complete Part II .
of Schedule L . X 5
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complste ’
Part Il of Schedule L 6
-] 7 Notes and loans recervable, net 7
§ 8 Inventones for sale or use N 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 214,250.] - o L )
b Less: accumulated depreciation 10b 8,597. 74,780.] 10c 205,653.
11 Investments - publicly traded securities 11,750.] 11 62,750.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets i 14
15 Other assets See Part IV, line 11 16,119.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) 479,142.] 16 488,216.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labiliies B ) 20
@ |21 Escrow or custodial account habilty Complete Part IV of Schedule D 21
E |22 Payables to cument and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here B |__| and complete
Hd hnes 27 through 29, and lines 33 and 34.
g 27  Unrestnicted net assets . 27
;‘;‘ 28 Temporanly restncted net assets 28
T 29 Pemanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [X] and
5 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds 0.] 30 0.
E 31 Paid-n or caprtal surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated income, or other funds 479,142.] a2 488, 216.
Z |33 Total net assets or fund balances 479,142.| 3 488, 216.
34 Total liabilties and net assets/fund balances 479 ,142.] 34 488 A 216.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 12
| Part X1 | Financial Statements and Reporting

Yes | No
1 Accountmg method used to prepare the Fom980: ] Cash [ ] Accuat  [X] other MODIFIED CASH
If the organization changed its method of accountmg from a prior year or checked "Other,” explain m Schedule O.
2a Were the organuzation's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? . i X
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of ts financial statements and selection of an independent accountant? 2c
If the organization changed either rts oversight process or selection process dunng the tax year, explain in Schedule O -
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basts, separate basis, or both: " ’
D Separate basrs D Consolidated basts [:] Both consolidated and separate basis N
3a As aresult of a federal award, was the organization required to undergo an audst or audrts as set forth in the Single Audst
Act and OMB Circular A-1337 . . . 3a X
b If “Yes,” did the organization undergo the required audst or audits? If the organization did not undergo the required audit
or audits, explamn why in Schedule O and descnbe any steps taken to undergo such audrs. 3b
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) organization or a section
Department df the Treasury 4847(a) 1) nonexempt charitable trust. Open to Public
trtermal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification humber
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

I ﬁﬂ 1 ! Reason for Public Charily Status (All organzations must complete this part ) See instructions.

The organization s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or assocation of churches descnbed n section 170(b){ INAXi).

2 A school descnbed In section 170(bX 1{AXii). (Attach Schedule E )
3 A hospital or a cooperative hosprtal service organization descnbed in section 170(bX 1){ANiii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b) 1){A)iii). Enter the hospital's name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
section 170(bX 1{AXiv). (Complete Part I1.) '
6 D A federal, state, or local goverment or governmental untt descnbed in section 170(b){1XANv).
7 [K] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b){ 1{A}vi). (Complete Part Il.)
8 D A community trust described in section 170({b) 1{A)Xvi). (Complete Part i)
-] D An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 |:' An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 [:' 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b Type ll c D Type |ll - Functionally integrated d L__I Type lll - Other

e l:] By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualsfied persons other than
foundation managers and other than one or more publicly supported organizations described in section 503(a)1) or section 509(a)(2)

t If the organization received a wittten determnation from the IRS that # is a Type |, Type Il, or Type lli
supporting organzation, check this box o o B N D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectty controls, either alone or together with persons described i (i) and (i) below, Yes | No
the goveming body of the supported organization? o i B 11gfi
(i) A family member of a person descnbed in (j) above? . o . 11g(ii)
{sii) A 35% controlled entrty of a person descnbed in (i) or (i} above? = o . 11gfiii
h Provide the followang information about the supported organization(s).
(i) Name of supported (i) EIN ﬂmf. o v)'s t(f:)elgrtg:r:nxzatg:’r; (¥ 0 you noty the orgamisthe | i) Amountot
organization (described on lnes 1-9 vel:nlng documzm’? (i)%i: vour Support? (i)orget?geg nthe support
above or IRC section ’ -
{see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2000 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page2
]E " | FSUppoF[ Saﬁeguh Tor Organizations Described in Sections 170(b)(1){A)(iv) and 170{B)(1){A)vI)

(Complete only i you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginnmg in)p» (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 __(f) Total
1 Gifts, grants, contributions, and
membership fees recesved. (Do not
include any "unusual grants ) 157,968.| 346,512, 63,807.[ 61,906.[ 630,193.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on ts behaf
3 The value of services or facilities
furnished by a govemmental untt to
the organization without charge
4 Total Add Ines 1 through 3 157,968.] 346,512.] 63,807.] 61,906.] 630,193.
5 The portion of total contributions T -~ .
by each person (other than a '
govemnmental unit or pubbcly . .
supported organization) included - i N
on line 1 that exceeds 2% of the . e 2
amount shown on line 11, C e

column (f) )
6 Pubhc support. subtct line 5 from bne 4 630,193,
Section B. Total Support
Calendar year {or fiscal year beginning in )P (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 B 157,968.] 346,512.] 63,807.] 61,906.] 630,193,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1,555. 11,927- 10,196. 4,496- 28,174.

9 Net income from unrelated busmess
activities, whether or not the
business ts regularty camed on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part V) 1,400. 3,423. 5,505. 6,476.] 16,804.
11 Total support. Add ines 7 through 10 - . 675,171.
12 Gross recerpts from related activities, etc. {see Instructions) 12 | 10,521.

13 First five years. If the Form 990 s for the organization’s first, second, thurd, fourth, or fiith tax year as a section 501(c)(3)

organization, check this box and stop here _ . | [Xl
Section C. Computation of P'iB"c Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () B 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, line 14 o i 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and kne 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organzation B | 4 D
b 33 1/3% support test - 2008.1f the organization did not check a box on Iine 13 or 162, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. » D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part fV how the organzation
meets the “tacts-and-circumstances” test The organization qualihes as a publicly supported organization »
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organzation > |:]
18_Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »[ ]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A 990 or 990-E7) 2009 Page 3

a pport Schedule for Organizations Described in Section 509{a){2) (Complete only f you checked the box on fine 9 of Part L)
Section A. Public Support
Calendar year {or fiscal year begmning m)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”)

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

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

4 Tax revenues levied for the organ-
1zatlon’s benefit and either paid to
or expended on its behalf .

§ The value of services or facilities
furnished by a governmental unit to
the organzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 recerved from disqualrfied persons

b Amounts mctuded on Iines 2 and 3 receved
from other than dsqualified persons that
axceed the greater of $5,000 or 1% of the
amount on bne 13 for the year

€ Add lines 7a and 7b

8 Public support (sytcting Ig from ke 61

Section B. Total Support

Calendar year (or fiscal year beginning m>| _ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e} 2009 (0 Total

9 Amounts from ine 6
10a Gross tncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable ncome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b B .

11 Net income from unrelated business
activities not included in line 10D,
whether or not the business 1s
regularly camed on

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

13 Total support(add iines 9, 10¢, 11, and 12)

14 Frst five years. If the Form 990 1s for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and stop here > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) R . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment ncome percentage for 2009 (kne 10c, cotumn (f) divided by Uine 13, cotumn (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 X . 18 %
19a 33 1/3% support tests - 2009. If the organizahon did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organization . . > I:]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box andstop here. The organrzation qualfies as a publicly supported organization B > l:]

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule D Supplemental Financial Statements R
(Form 990) P> Compilete if the organization answered “Yes," to Form 990, 2009
Part IV, line 6,7,8,9, 10, 11, or 12 Open to Public
B e arearY P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
BLESSED SIERNELLI COMMUNITY, INC. 03-0599575

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the

organzation answered “Yes" to Form 990, Part IV, Ine 6.

O & WN -

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year i
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held 1n donor adwised funds
are the organzation’s property, subject to the organization's exclusive legal control? N D Yes D No

Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferting

l_perrmssuble pnivate benefit? L ves L Ino
P.

art Il | Conservation Easements. Comple‘le if the organization answered “Yes" to Form 990, Part IV, line 7.

1

Qa0 oe

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:l Preservation of an hustoncally important land area
Protection of natural habitat D Preservation of a certified hustonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualfied conservation contnbution m the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements N . B B . 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure |ncluded in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organzation dunng the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handing of

violations, and enforcement of the conservation easements t holds? N I:] Yes D No
Staff and volunteer hours devoted to monrtonng, nspecting, and enforcing conservation easements dunng the year P

Amount of expenses incurred n monitonng, Inspecting, and enforcing conservation easements dunng the year P> $

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

and section 170()(4)(B)(i)? Clves [Ino
In Part XIV, descnbe how the organization reports conservation easements in s revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

It the organization elected, as permitted under SFAS 116, not to report In iis revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance shest works of art, histonical treasures,
or other similar assets held tor public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues included in Form 990, Part Vi, line 1 ] . > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization receved or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part Vil ine 1 . A . > 3
b Assets included in Form 990, Part X o . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule D (Form 990) 2009
3
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Schedule D (Form 990) 2009 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page?2

I Eart M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signficant use of its collection tems

(check all that apply):
a Pubtic extubrtion d l:l Loan or exchange programs
b D Scholarty research e D Other

c D Preservation for future generatons
4 Provide a descniption of the organization’s collections and explain how they further the organzation's exempt purpose in Part XIV.
S Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection? - [:] Yes D No

|Part v l Escrow and Custodial Arrangements. Compiste if organization answered *Yes* to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i i ) ) Clves [Cne
b i "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i .. .. ic
d Addtionsdunngtheyear . - 1d
e Drstnbutions dunng the year . L. le
t Endingbalance L R L
2a Did the organization include an amount on Form 990, Part X, line 21?7 i LI vYes L _Ino

o

if “Yes " explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.

{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

Contributions i s

Net investment eamings, gains, and losses v oo

Grants or scholarships = . . .

Other expenditures for facilties o i

and programs .

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . B . o . . 3afi)

{ii) related organzations . o X X o - |3a(n)

b If “Yes" to 3a(i), are the related organizations hsted as required on Schedule R? A 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

oao0ouo

&‘OBQ”Q"

Descnption of investment {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land 17,053. 17,053,
b Buidings 197,197. 8,597. 188,600.
¢ Leasehold mprovements
d Equipment
e Other
Total. Add kines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10{(c).) » 205,653.
Schedule D (Form 990) 2009

832052
02-01-10
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10500303 783796 CG030599575

Schedute D (Form 990) 2009

BLESSED SARNELLI COMMUNITY, INC.

03-0599575 page8

[Part VIl[ investments - Other Securities. See Form 990, Part X, ine 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) P>

[Part Viil] Investments - Program Related. See Form 990, Part X, iine 13.

{a) Descnption of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 930, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.) »

[Part X | Other Liabilities. See Form 990, Part X, Ine 25

1 {a) Descnption of habilty

(b} Amount

Federal iIncome taxes

Total. (Column (b) must equal Forr 990, Part X, col (B) hne 25.)

>

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s bability for

uncertain tax posttions under FIN 48
TIRT

3
02-01-10
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Schedule D (Form 990) 2009 BLESSED SARNELLI COMMUNITY,
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

INC. 03-0599575 Page4d

© 0O ~NOOOLLEONA

10

Total revenue (Form 990, Part VIll, column (A}, line 12)

Total expenses (Form 990, Part IX, column (A), ine 25)

Excess or (deficit) for the year. Subtract line 2 from Ime 1

Net unrealized gains (losses) on mvestments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audrted financial statements Combme lines 3 and 9

1

Ol |N|O|N|d[WIN

10

[Ean XNl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1
2

o ao0o oo

oo

Total revenue, gains, and other support per audrted financial statements
Amounts included on line 1 but not on Form 980, Part ViIl, ine 12:
Net unrealized gains on investments

Donated services and use of facilhes

Recovenes of prior year grants

Other (Descnbe In Part XIV.)

Add tines 2a through 2d

Subtract ine 2e fromline 1 .

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vi, ine 7b

Other (Descnbe in Part XIV.)

Add Iines 4a and 4b
Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, ine 12 )

2a
2
2c N
2d -
2e
3
4a
4
4c
5

I Pan XIli[ Reconciliation of Expenses per

Audited Financial Statements With Expenses per Return

1
2

a0 oo

Total expenses and losses per audited financial statements
Amounts included on ine 1 but not on Form 930, Part IX, ine 25*
Donated services and use of facilities

Pnor year adjustments

Other losses

Other (Descnbe in Part XIV.)

4 LA

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, kine 25, but not on line 1:
Investment expenses not included on Form 990, Part ViIi, line 7b

Other (Descnbe in Part X3V.)

&8

Add ines 4a and 4b
Total expenses Add lines 3 and 4c¢. (Thrs must equal Form 990, Part I, Ime 18 )

4c
5

I_PSrtx Supplemental Information

w Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, Ine 4; Part
X, line 2, Part X, ine 8; Part Xll, ines 2d and 4b; and Part Xl lnes 2d and 4b Also complete this part to provide any addtiona! information.

932054

02-01-10
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SCHEDULE O Supplemental Information to Form 990 R
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Pubtic
P e aroasury 7 P> Attach to Form 990. Inspection
Name of the organzation Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

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

AND ABANDONED WITH AN EMPHASIS ON EMPOWERING YOUNG ADULTS TO SHARE IN

THIS COMMITMENT THROUGH PRAYER, HOSPITALITY AND SERVICE. WHILE PRAYER

IS AN IMPORTANT ASPECT IN THE LIVES OF VOLUNTEERS AND GUESTS OF THE

ORANGIZATION, IN NO WAY IS ANYONE COERCED INTO THINKING OR BELIEVING IN

ANY DOCTRINE NOT THEIR OWN. THE PURPOSE OF THE ORGANIZATION IS NOT TO

ADVANCE SPECIFIC RELIGIOUS DOCTRINE. HOSPITALITY IS OPEN TO ALL AND

SERVICES ARE RENDERED IN A FREE, NON-EXCLUSIVE MANNER FOR EVERYONE WITH

NO DISTINCTION OR DISCRIMINATION.

FORM 9590, PART VI, SECTION A, LINE 8B: THERE ARE NO OTHER ACTIVE

COMMITTEES, OTHER THAN THE BOARD OF DIRECTORS, DUE TO THE SIZE OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 1l1: SUBSEQUENT TO THE PREPARATION OF

THE FEDERAL TAX RETURN BY OUR PAID ACCOUNTANTS, THE FORM 990 IS PRESENTED

TO THE BOARD OF DIRECTORS DURING A BOARDMEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS NOT NEEDED TO

MONITOR THE POLICY FOR ANY REASON DURING THIS FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES THESE

DOCUMENTS AND FILES AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 1: MODIFIED CASH BASIS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2009
032211
02-03-10
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% OMB No 1545-0172
Form 62 Depreciation and Amortization 990 2009
of the Trassury (lncluc!mg lnformatnon on Listed Property) A
ntemat Aevenue Service  (99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or actvity 1o whuch thus torm refates ldentrtying number
BLESSED SARNELLI COMMUNITY, INC. ORM 9390 PAGE 10 03-0599575
[T’an IT Election To Expense Certain Property Under Section 179 Note: if you have any fsted property, compiete Part V before you complete Part |.
1 Maximum amount. See the instructions for a hugher Iimtt for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar bmitation for tax year Subtract e 4 trom line 1 if zero or less, enter -0- § marmed filing saparately see mstructons 5
6 {a) Description of propesty (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 N B [ 7 ~ 3
8 Total elected cost of section 179 property. Ada amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or ine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 X 10
11 Business income imitation. Enter the smaller of busmess income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carnryover of disallowed deduction to 2010. Add hnes 9 and 10, less ne 12 | Pl 13 l e
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
LPaf'l "] Special Depreciation Allowance and Other Depreciation (Do not include Iisted property.)
14 Special depreciation allowance for qualified property (other than Iisted property) placed in service dunng
the tax year . . 14
15 Property subject to section 168(f)(1) election R 15
16 _Other depreciation (including ACRS) . . 16
[ﬁt_m-r;MLcRs Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service m tax years beginning before 2009 17 | 1,747.
18 you are eleching to group any assets placed in service durmg the lax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basts for deprectation
(a) Classificaticn of property year placed {business/investment use {d)Rocovery |4 Conventon | th Method (g) Depreciation deducton
in service only - see inatructions) penod
18a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
1 20-year property
g 25-year property 25 yrs. SAL
] / 27.5yrs MM SA
h Residental rental property 7 275 yrs., MM SAL
i Nonresidential real property ; STATEMENT 1 39 yrs. ::: zt 2.596.
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a __ Class ife S/L
b 12-year 12 yrs. S/L
c  A0-year / 40 yrs. MM S/L
I Part IV| Summary (See instructions )
21 Lsted property Enter amount from line 28 B 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 m column (g), and hne 21.
Enter here and on the appropnate lines of your retum. Partnerships and S corporations - see instr 2 4,343.
23 For assets shown above and placed in service during the cumrent year, enter the
portion of the basis attnbutabile to section 263A costs 23
?:mg LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
25
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Form 4562 (2009) BLESSED SARNELLI COMMUNITY, INC. 03-0598575 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertanment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, colurmns (a)
through (¢) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the mstructions for kmuts for passenger automobiles)

24a Do you have evidence to support the business/investiment use claimed? || Yes || No [24b If "Yes." is the evidence wrtten? L_J Yes L] No
{a) g;!e BU(S‘I:I{BSS/ (d) Basis for gzrouanon 0 (s th) E|Eg)ed
el | vedn | meien | SR | T G | | s
25 Special depreciation allowance for qualffied listed property placed in service during the tax year and
used more than 50% m a qualified business use X .. .. 25
26 Property used more than 50% in a quallfied business use:
%
%
%
27 Property used 50% or less m a qualified business use:
% SA -
% SA-
% SA - . ~
28 Add amounts in column (h), ines 25 through 27 Enter here and on bne 21, page 1 _ . ] 28 Lo
29 Add amounts in column (i), kne 26. Enter here and on line 7, page 1 I 29

Section B - Infformation on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) (U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehle Vehicle Vehicle

year (do not include commuting miles)
31 Total commuting mules dniven durng the year
32 Total other personal (noncommuting) miles

dnven . L.
33 Total miles dnven during the year.

Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
35
36

dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? B N
38 Do you maintain a wntten policy statement that prohibrts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? =
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .
41 Do you meet the requirements conceming qualified automobile demonstration use? A B
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,* do not complete Section B for the covered vehicles

| Part VI | Amortization
(a) (b) (c) (d) (e) U]
Descnpton of costs Date amorizaton Amortzable Code Amostzabon Amorization

beging amount section penog or percentage for thes year
42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year i i 43
44 Total. Add amounts in column (f) See the instructions for where to report 44
916252 11-04-09 Form 4562 (2009)
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BLESSED SARNELLI COMMUNITY, INC. 03-0599575

FORM 4562 PART III - NONRESIDENTIAL REAL PROPERTY STATEMENT 1
() (B) (C) (D) (G)

DESCRIPTION OF PROPERTY MO/YR BASIS PERIOD DEDUCTION
BUILDING 07/09 49,772. 39.0 YRS 1,223.
BUILDING IMPROVEMENT 07/09 54,825. 39.0 YRS 1,347.
BUILDING 06/10 18,632. 39.0 YRS 20.
BUILDING IMPROVEMENT 06/10 5,819. 39.0 YRS 6.
TOTAL TO FORM 4562, PART III, LINE 191 129,048. 2,596.

27 STATEMENT(S) 1
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Blessed Sarnelli Community, Inc.

Board of Directors

Kevin R. Murray (Director/Executive Director/Treasurer)
Lewis W. Clark Ill (Director/Secretary)

Patrick W. Montgomery (Director/Assistant Treasurer)
Jay John Atherton {Director)

Mark J. Bielecki (Director)

Joseph G. Nahas, Jr. (Director)

Mary Beth Schiuckebier (Director)

Denrick Stanislaus (Director)

All addressed as followed: 2625 B Street
Philadelphia, PA 19125-0303



ram 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No. 1545-1708
Eﬂ"ﬁ:ﬂﬂgﬁ " P> File a separate application for each return.
e If you are filng for an Automatic 3-Month Extension, complete only Part! and checkthisbox . ... ........ > | x|

e |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

mAutomatic 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
P L OMIY « v ¢ e e ettt e et ettt e e e et ettt et > D

All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of
time to file iIncome 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 requrred to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated From 980-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and chick on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print BLESSED SARNELLI COMMUNITY, INC. 03-0599575
File by the Number, street, and room or suite no If a P O box, see instructions.
gl“e dﬂéﬂr'b' 2625 B STREET
,:::ﬂny suee Ctty, town or post office, state, and ZIP code For a foreign address, see instructions
instnictons PHILADELPHIA, PA 19125-0303
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 6227
Form 990-E2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » KEVIN R. MURRAY

Telephone No p _215 739-9112 FAXNo p
e If the organization does not have an office or place of business in the United States, check thisbox ., , . ... ........ > D
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box - > . If it is for part of the group, check this box . . » LI and attach a list with the
pames and EINs of all members the extension will cover
1 | request an automatc 3-month (68 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,2011 ,to file the exempt organization return for the organization named above. The extension s

for the organization's return for:

» - calendar year or
> tax year beginning 07/01, 20098 , and ending 06/30, 2010

2  Ifthis tax year is for less than 12 months, check reason. D Initial return E] Final return D 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 3a|$
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3bl|$

¢ Balance Due. Subtract ine 3b from line 3a. include your payment with this form, or, if required, deposit ,.r"
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See [i«]

instructions f $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
©F8054 2 000
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Form 8868 (Rev. 1-2011) Page 2
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox . ... . . ... P

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for_ an Autotgatic 3-Month Extension, complete only Part | (on_gage 1).

Partdl] Additional (Not Automatic) 3-Month Extension of Time. Only fils the original (no copies needed).

Type or Name of exempt organization Employer identification number
xnt BLLESSED SARNELLI COMMUNITY, INC. 03-0599575
by the

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

dmdefr D625 B STREET

ream. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions,
mstetons IbHILADELPHIA, PA 19125-0303

Enter the Retum code for the return that this application is for (file a separate application for each retum) e m
Application Retumn
is For Code
Form 990 (42
Form 990-BL 02
Form 980-E2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 930-T (sec. 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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® Thebooks areinthecareof » 2625 B STREET - PHILADELPHIA, PA 19125-0303
Telephone No.p» 215-739-9112 FAX No. >
® [f the organization does not have an office or place of business in the United States, checkthisbox . .. ... ... ....... ... l:]
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
. If s for part of the group, check this box B> [_1 and attach a list with the names and EINs of all members the extension is for.
1 request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax year beginning JUL 1, 2009 ,andendng JUN 30, 2010
6  If the tax year entered in line 5 is for less than 12 months, check reason: L initial retum LI Final retum -

D Change in accounting period
7  State in detall why you need the extension
ADDITIONAL TIME IS NEEDED TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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. Ba| $ 0.
b  If this application is for Form 930-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated g;””
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Pk
; previously with Form B868. gb| & 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| s 0.

Signature and Verification

Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorzed to prepare this form.

signature » 7Y dq %Lw,\ Title P> CMOA' e . Datebl//o///

Form 8868 {Rev. 1-2011)

923842
01-03-11



