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

» Do not enter social security numbers on this form as It may be made public.

&

Department of the Treasury o Sl Py k. b
Interna) Risvanua Servics ) _Inforation about Fortn 990 and its Instructions Is ot www irs gov/lormq90 blnspecliontays
- A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B Cheokir C Name of organization D Employer identification number

applicable:
E‘an;? | SRESSED SARNELLI COMMUNITY, INC.
D:‘_@"ﬂ;‘;n | __Doing business as 03-0585575

o Number and street (or P.Q. box ff mail 1s not delivered to street address) Room/sutte { E Telephone number

Fat | P.O. BOX 29303

758~724-6732

ok City or town, state or province, country, and ZIP or foreign postal code G Grossioeoipte § 87,110.
[_Jigen®d! PHILADELPHIA, PA 19125-0303 H(a) Is this a group return
C]m’“"“ F Name and address of principal officer KEVIN MURRAY for subordinates? ___[_]Yes No
pendirg H(b) Are ait subordinates Included? DYes D No

SAME AS C ABOVE

D3

It *No,* attach a list.
H{e) Group exemption number. -

(see instructions)

J Website: po- WWW. BSCPHILLY . ORG

‘Corpatation !:] Trust [ Assoctation [_j0ther> 1

i L Yearof tormation* 200 6] m.State of lemal domiglle; PA

o| 1 Briefly describe the organization's mission or most significant activities: THE ORGANT ZATION S PR IMARY
o EXEMPT .PURPOSE IS.TO PROVIDE FOR THE NEEDS OF PEOPLE WHQO ARE POOR
E 2 Check thissbox P> D it the organization discontinued its operations or ¢----- - gt WUE%MQW assets.
2| 3 Number of voting members of the governing body (Part V), line 1) ... .., RE CEIVE D 3 6
g 4 Number of independent voting members of the governing body (Part "i zne CONes = - 4 6
wl 5 Total number of individuals employed in calendar year 20FWFGQ\) & @ 03 A 2020 5 1
] 6 Total number of volunteers (estimate if necessary) _, . \RS '. C J N 2__ VeV 6- 1020
%| 7a Total unrelated business revenue from Part Vill, column (G) Ime 2 . 7a _ 0.
< b Netunrélgted business taxable income from Form 990-T, line Bg 5 A 25\9 TPR B'R/;\E(/ b . 0.
rior r 'Current:Year
| 8 Contributions and grants (Part VIlL, Ine 1h) . oo o 52,309. 69,658,
g 9 Program service revenue (Part Vill, 'line 2g} R 0.1 . 0.
2| 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 46.| 3,587.
Tl 1 Other revenue {Part Vill, column (&), fines 5, 6d, ¢, 9¢, 10¢, and 11e) ) , 34,163.f ' 13,865,
| 12 Total revenue - add Iines 8 through 11 {must equal Part VIll, column (&), line 12) ... , 86,518. 87,110.
13 Grants and similar amounts paid (Part IX, colurnn (&), knes 13) . 500. ] 0.
14 Benefits pald to or for members (Part IX, column (A), tined) . . o _o. 0.
| 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5 10) 33,053.]1° 12,602.
“| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... oo, |
8| b Total fundraising expenses (Part IX, column (D), ine 25 = 2,353.
o 17 Other expenses (Part X, column (A) Iines 11a-11d, 11r24e)  veareremrns
18 Total _eipenses Add lines 1317 (must equal Part IX, column A), line 25) N
19 Revenue less expenses. Subtractline 18 fromIne 12 .. _.__ . ........... ..
& Beginning of Current Year End of Year
BH 20 Totalassets (PartX, N 16) ... .. i 406,715., 401,875.
£4 21 Total liabilities Part X, line 26) e e erone e e e e 0.} . 0.
g Net assets or fund.balances ﬁubtract llne 21 from llne 20 e e s ree seises e amane s 406,715. 401,875,
;&hﬁﬂ %[ Signature Bldck

(.2

2 /AR

\ |’} .Signature o¥ol{jcer 0o,
< ) WD SELZER CHAIRMAN
“1ype or print'name ang title v
PrintType preparer's name Preparer's signature Date l?‘"" (]| PUN
Pald self smployad
Preparer |Firm's name Fltm's EIN .
Use Only | firm's address p,.
fhone.na.
May the IRS discuss this relum with the preparer shown above? sce instrughons) e o e o lves [INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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v Form 950 (2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page?
Ji¥[ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanynemnttus Part ., . .. . ... . o . 0o ooon ovee oo e oo [

1  Bnefly describe the organization's mission.
PROVIDE FOR THE NEEDS OF PEOPLE WHO ARE POOR AND ARANDONED WITH AN

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

2  Did the organization undertake any significant program services during the year which were not Iisted on
the prior Form 990 or 990€27 ., e+ s e et e e L Yes [XNo

If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes tn how it conducts, any program services? R [_—__]Yes No
If "Yes," descnbe these changes on Schedule O,

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

43  (Godo ) (Exp $ 83 2 18 6. | grants of $ } (Revenuss )
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  (Cods ] ) Exp $ trants ol § } (Revenua ¢ . )

4c (Coda. ) {exp $ | grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O )
{Expenses § tncluding gronts of §

4e_ Total program service expenses P> 83,186,

) {Reverue § )

Form 990 (2014)

432002
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Formssorzom) BLESSED SARNELLI COMMUNITY, INC. 03-~05938575  pape3

{RartilVi| Checklist of Required Schedules

Yes | No
1 s the organization desctibed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A ... .. ... e reen . e e e e 1 | X
2 Is the organization required to complete Schedule s Schedule orConmburors? o e w2 [X
3 Dud the organization engage in diect or indirect political campaign activities on behalf of or in oppositlon to candldates for
public office? if "Yes,” complete Schedule C, Part! . .. ... v.o . oo cere e e e o SRR B X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
duning the tax year? Jf “Yes," complete Schedule C, Partll .. .......... . e o e e waee aen oon . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes, " complete Schedule C, Partlf . .. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have fhe nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space,
the environment, tustonc tand areas, or hustoric structures? [f *Yes, " complete Schedule D, PartIf ...... . oove v v ccree ve e e oe 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f *ves,” complete
Schedule D, Part .oy s e e S eeeeeeere eas serene vmarses avtens moee oo sreben ma s e i |8 X
9 Did the organization report an amount n Part X, hne 21, for escrow or custodial account habilty, serve as a custodlan for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV ..oovooeeee e v o T teeeterneetseeseiresins s Sasremeresesbosesesreriens ssasbeasbeite sveren mis sris oasest 9 X
10 Did the organization, directly or through a related organization, hold assets n temporanly restncted endowments permanent
endowments, or quaskendowments? f "Yes,* complete Schedule D, PartV .. .. ... oeere mras oot voteaesameren os saeans 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parls VI Vll Vil IX or X ’ .
as applicable. l .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 jf *Yes, * complete Schedule D,
PAt VI cooe ceeimeeee weemusnn svererseresemas seeseesomaes sun everssesen sensvnnas sevesessnns sesen ssomessrssiesns + seeeeee | 1381 X
b Did the organlzanon report an amount ror lnvestmems other securmes n Part X, |Ir'IE 12 that s 5% or more of |ts total '
assets reported in Part X, line 16? Jf "Yes,* complete Schedule D, Part VIl ., . .. ...cccomvearemvemeecrveereces e oen .. |3 X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of lts '(otal
assets reported in Part X, ine 167 jf “Yes,* complete Schedule D, Part VIll .. e woveeee oo v IR [ b [ B X
d Did the organmization report an amount for other assets in Part X, line 15 that ls 5% or more of Its total assets reported in
Part X, line 167 ir *Yes, ” complete Schedule D, Part IX . e o . v v vee o, VOO I 2 [ X
e Did the organization report an amount for other habilities in Part X, ne 25? [f “Yes " cornplete Schedule D,PartX .. ... |[1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation's liability for uncertain tax positions under FIN 48 (ASC 740)? Jr "Yes," complete Schedule D, Part X .. .. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? “Yes,* complete
Schedule D, Parts Xl and Xil ... e etreetn eettets e reens e ieeneee traree e TSRO I | X
b Was the organization included in consohdated |ndependent audned financial statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ... ... . |12b X
13 Is the orgamzation a school described in section 170(b)(1)AM? if *Yes," complete Schedule E e e e e e 13 X
' 14a Did the organization maintain an office, employees, or agents outside of the United States? - . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 1undralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or More? if *Yes, " complete SChEUIE F, PAMS 1 @10 IV ....eoveves +en cotemssanss vtrossss 2n o1 svvsssnisss ssorssamsmsmmesssmssontoss sre o some o |148 X
15 Did the organization report on Part IX, column (A), line 3 more than $5, OOO of grants or other assistance to or for any
foreign organization? jf "ves, " complete Schedule F, Parts land IV ... . ... SO U OV DR N (- X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 01 aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule £, Parts I and IV ., __........ oo voeecmeemrirmsninns oo |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on Part IX
column {A), ines & and 11e? if *Yes, complete Schedule G, Part ! ... ceveveers s coeirn oo oo eorets et s oo 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Paﬂ VIlI Ilnes
1c and 8a? If *Yes, " complete SChedule G, Partll . ... ceovvee < vove e v e mee e N 18 X
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Pan VlII hne 9a? Jf Yes
complete Schedule G, Partlil . . - e e s — e 19 X
20a Did the organization operate one or more hospnal facﬂntres? I y95 " complete Schedule H e e s e 20a X
b i *Yes" to Iine 203, did the organization attach a copy of its audited financlal statements to this return? feer s saee .. 120D
Form 980 (2014)
432023
1-07-14
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A}
Forrn 890 {2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  page4d
fiRartiVi Checklist of Required Schedules joptinued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 jf "Yes,” complete Schadule |, Parts land il . . .. .. .. .. w.. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll ) et eetoen ear et atn = . . |22 X
23 ‘Did the organization answer "Yes" to Part Vil, Section A, Iine 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete
Schedule J . e e b e e e et eee eree ot ae + emern vumemeneen te en mna mae e mamn o n eever ere eaen 23 X
, 24a Did the orgamzatlon have a tax -exempt bond I1ssue wrth an outstandlng pnnmpal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a ... . ... SR T X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? U L. <
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY LaX-BXEMPLDONGS? |, .. ... (ooooooseeerosisssiss = sossessmsemenesessnss wobempisess e aoe streseeesiomnnesieerssinn e v 288
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme durmg the year7 . . 24d
252 Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benef t
transaction with a disqualified person dunng the year? [f *Yes," complete Schedule L, Partl ... v roisercsectoees o 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-E2? f *Yes, " complete
SCREOUIB L, Part] ... oovseror crsers ressasmsrmiatmcsnscuessabes tvamey sbesmssrpuensstinsmosnscos 4 gt eeormssenssoaren veemesespasorrgusors | 20D X

26 Did the organization report any amount on Part X, line 5 6 or 22 for recetvabtes from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part!l ., . ... ... eeavieeetoeereataresbanmnrasessans esersnes vess smen aresa seven ae ssssvesessnte o ooare wien |28 X

27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, * complete Schedule L, Part il . — e e . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L. Part \Y &
Instructions for applicable filing thresholds, conditions, and exceptions) ' 5 - l!
a A current or former officer, director, trustee, or key employee? /f Yes,® complete Schedule L, Part IV e e . za;- X
b A family member of a current or former officer, directar, trustee, or key employee? jf "Yes," complete Schedule L, Part IV s |28 X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes,* complete Schedule L, Part IV .. ... ...... e e . | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? /r “Yes,* complete Schedule M SO I X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation )
contributions? Jf "Yes, " complete Schedule M . . . . ... et e e er e e s et e e e A e v 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatlons?
If *Yes," complete SCheaUIe N, PArt 1 . ... ... ccoce coreeemeeee vussereremsimsssacsssstasssssnens SO RPN W< X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets’? If "Yes, " comp[ele
Schedule N, Part ll  ........cooveee v v ctee er aremesanns cvne semsiensranse e eEvicsens mae e s 1+ et ereemrine ane thes mrba sa aes seare 32 X
33 D the organization own 100% of an entnty dlsregarded as separate from the orgamzat:on under Regulatlons
sections 301 7701-2 and 301.7701-37 /f *Yes,* complete Schedule R, Part! . .. ....... .. .. e roer veen ornrenns |33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf *Yes, " complete Schedule R, Pan // III or /V and
PAITV,INE T \.o. covovvere seveseas v e sopeess oo sesomesosoeesseseaessore <ooeesee e essessesonssmmssssnseessssssssmasss set oo . |34 X
35a Dud the organization have a controlled enhty wrthln the meanlng of section 512(b)(1 3)'7 emre aveserasem see o eee |.358 X
b If “Yes" to ine 35a, did the organlzation receive any payment from or engage in any transaction wrth a controtled entlty
within the meaning of sectlon 512(b)(13)? i *Yes,* complete Schedule R, Part V, line 2 . v ree s oee tven reasretes ons svins | 35D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"
If "Yes," complete Schedule R, Part V, N 2 . .. . ... . .« coiveegorens sm ovvmaens oae vins 1o o snse s SOV . X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organlzatnon .
and that s treated as a partnershup for federal income tax purposes? if "Yes," complete Schedule R, Part Vi . ... . oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 890 filers are required to complete Schedule.Q . . v o ius v e v 1 381 X
Form 990 (2014)
432004
11-07 14
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14
Fofm 990 (2014) BLESSED SARNELLI COMMUNITY, . INC. 03-0599575  paged
t&atements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line n this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable . ... ... ..., |12

b~ Enterthe number of Forms W-2G inciuded in ine 1a. Enter -0-1if not applicable™ |~ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reponable gaming

(gambling) winnings to prize winners? e vereen evtane - et eerveeteivas e temee s manteeceenbovemateeraet e
2a Enter the number of employees reporied on Form W 3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ., .. .. ..... |23
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of nes 1a and 2a is greater than 250, you may be required to e-file {see Instructions)
3a Dd the organlzatuon have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? jf "No, * to ine 3b, provide an explanation in Schedule O ..
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account i a foreign country (such as a bank account, securities account, or other financial account)? ... ...
b If "Yes," enter the name of the foreign country. P>
< See Instructions for filing requirements for FINCEN Form ‘11_4, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did dny taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? __ . .. ..
¢ lf "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . e e e v e et e maam e ve = on vareamaen
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contmbuUlioNS? | ... 5 cieecocnic i cescefacion cives wetensaene feenr
b If *Yes," did the organization include with every solicitation an express statement that such contributions or glﬂs
were not tax deductible? . i e e s st e e e cerdh e e v s e 1ot eeeeesesrnn  eeriieeres
7 Organizations that may receive deductlble contnbutlons under sectian 170(c)
a Did thé organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
b If "Yes;" did the organization notify the donor of the value of the goods or services provided? ... ..cccovrmeenriorenenes e
¢ Did the: organization sell, exchange or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 .. & ... ey reneemieeane sas aes seser = nes sere vepes besn nees eenem
If "Yes,"“indicate the number of Forms 8282 flled dunng the VEAN o eoriecns etoereemeserscamsnssatasoreras l 7d' ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bénefit contract? .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsofing organizations maintaming donor advised funds. Did a donor advised fund mantained by the
sponsoring organization have excess business holdings at any time during the year?

Ta * 0o a

9 Sponsoring organizations maintaning donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 | S
b Did the sponsoring orgaruzation make a distnibution to a donor, donor advisor, or related person‘?

10 Section 501(c)(7) organizations. Enter

a Inthation fees and capital contributions included on Part VIl lne 12 | | e v . 10a.

b Gross receipts, inciuded on Form 990, Part VIll, line 12, for public use of club 1acnl|t|es e 10h-
11 Section 501{c)(12) organizations. Enter "

a Gross ncome from members or shareholders . _ . _. s e v o eeebe s fz . 11l

b Gross income from other sources (Do not net amounts due or pald to other sources agalnst

amounts due of receved oM teM ) | ... ...coo..c.vooseeeoeee oom e s« sesen somsrers s o coneern L 2ADL

123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10417

b If "Yes,* enter the amount of tax-exempt interest received or accrued during theyear ., ............. [12b

13 Section 501{c){23) qualified nonprofit health insurance Issuers.
-a- Is-the orgamzation hcensed to 1ssue qualihied heaith plans in more than one state? | | .. -

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the

organization 1s licensed to 1ssue qualified health plans | | ... ... ... ool e e e '13b

¢ Enter the amount of reserves on hand . _ .. R s b3
14a Did the organization receive any payments for mdoor tannlng services dunng the 1ax year" R e e e e e e

b )f "Yes," has it filed a Form 720 to roport these payments? it “Np * provide an explapation I Schcduleo v 2wy oo .. .| 14D

Form 890 (2014)
432005
11 07-14
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3
. Form 980 {2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  page6
iRartVlj] Governance, Management, and Disclosure gor each “Yes* response to lines 2 through 7b bolow, and for a "No* response
to ine 8a, 8b, or 10b below, descnibe the circumslances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi i ieee be soe  eou: e e s s za b e s pen e s s g s [Zl
Section A. Governing Body and Management

Yes ] No

1a Enter the number of voting members of the governing body at the end of thetaxyear . _ .. . | 1a
If there are matenal differences in voting nghts among members of the governing bedy, or «f the governing
body delegated broad authonty to an executive commutiee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in ne 1a, above, who are independent . .. 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, drrector, trustee, or key employee? .. wrereas riee e e eveenienes e
3 Did the organization delegate control over management dutres customarlly per!ormed by or under the drrect supervision
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 governing documents since the prior Form 990 was filled? .4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... __..., . 5 X
6 Did the organization have members or stockholders? eveererraoenee - evreearan svorean + savuers weverntosaman seemaabmsenenananstsorse 6 X
) 7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appornt one or
more members of the GOVEINING DOGY? || . |, (... ciee.. coecaans ot cortvamssersomsesssomsesemasm esareses atemssmsosscaresesraeses 1o see = von s son 73 X
b Are any governance decisions of the organization reserved to (or sub)ect to approval by) members stockholders or
! persons other than the governing Bogdy? | . . . ce e e s sem s enrae et rrares e SR IO { X
8 Did the organization contemporaneously document the meetings held or wrruen actlons undertaken dunng the year by the lol!owrng ] - -
a Thegoverning body? ... ... e er ewer e s e e rter te e eeet mvesate cesvrs solase Shers sern vesien semn seese sue 8a | X
b Each committee with authorlly to act on behalf of the governlng body'7 rieueseseres eeesberygsanene o sien Aes sasen men seeste ave siems vsve 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectron A, who cannot be reached at the
arganization's malling address? I Yes " Dmylmwﬂd_amgmmo - e e e e 9 X
Sectlon B. Polrcres {1‘ ; ornal Revenys
i . Yes | No
10a Did the organization have local chapters, branches, or affilates? | e evres sermsennen |L102¢ X
b It "Yes,”did the organization have written policies and procedures governing the activities of such chapters, aﬂllrates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | . ... ... e 10bi].
11a .Has the organization provided a complete copy of this Fonm 990 to all members of its governing bady before filing the lorm? 11a} X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 [0
12a Did the organization have a written: confhct of interest policy? /f "No," go to ine 13 e cue cvene wrvie eree o epreeerennes |12 X
X

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to ronillcls” eer eereeenenen, 1120
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? |f "Yes," describe

in Schedule O how thiswas done .. .. .... ..o «uuer .
13 Did the organization have a wntten whistieblower pollcy? s e veaet eveses e e e e e e e e e v .
14 Did the organization have a written document retention and destructlon polrcy? e s s e e o
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official — - . 153
b Other officers or key employees of the organization eressmennsremen =+ e oo+ 15b’

If "Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a 0id the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

1
R EE

taxable entity dunng the year? et e e seemen ¢ aore e e s ¢ erreien ey stnreese pnmes v oo | 168
b If "Yes," did the organization follow a wnitten policy or procedure requiring the organrzahon to evaluate its pammpatron I

in joint venture arrangements under applicable federal tax law, and take steps to sateguard the organization’s

exempt status with respect fo such arrangements? e e e i s e i e e e ieipnieieasaersses geisaacss sess s seoyc ey o | 30D

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed »PA

18 Section 6104 requires an organization to make its Farms 1023 (or 1024 f applicable), 990, and 990 T {Section 501(c)(3})s only) available
for public inspection Indicate how you made these available Check all that apply
[:] Own website L] Another's website - Upon request D Other fexplain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
KEVIN MURRAY - 758-724-6732
2739 KENSINGTON AVENUE, PHILADELPHIA, PA 19134

432006 11-07 14 form 990 (2014)
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Form 980 (2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  poge?

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI e oie e eeen e e emeio: e s asbes s . me _ues awe =os o D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Iisted. Report compensation for the calendar year ending with or within the organization's tax year.

 Uist all of the prganization's current officers, directors, trustees (whether individuals or organizations), regardless ot amount of compensation.
Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

18101029 150872 103048

L1} Checkinis box if.sieither the ofganization nor any related organization compensated any current officer, director, or trustee.
(A) (B) {C) (D) (E) (F)
Name and Title Average | (o oo c,’:&sgs:'w”m Reportable Reportable Estimated
hours per | box, unless patssn iaiothan compensation compensation amount of
week officer and a drsctor/yustec) from from related other
(list any g the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related = & 2 (W-2/1088-MISC) organization
arganizations E % g g and related
below |S[E]s|E " organizations.
) in) E[E|E]S[E5]E
(1) KEVIN R, MURRAY 5.00 11
DIRECTOR/EX. DIRECTOR/TREA X 0. 0:} 0.
(2) PATRICK W, MONTGOMERY 5.00] -
DIRECTOR/BOARD CHAIRMAN X 0. 0. 0.
(3) MARY BETH SCHLUCKEBIER 5.00
DIRECTOR X\ 0. 0. 0.
(4) DENRICK STANISLAUS | 5.00-
DIRECTOR ) 1 X 0. 0. 0.
(5) LEWIS W. CLARR, III 5.00
DIRECTOR X 0. 0. 0.
(6) JOHN HASSON 5.00
DIRECTOR X 0. 0. 0.
(7) JESSICA ROOT 40.00
PROGRAM DIRECTOR X 20,080. 0. 0.
432007 11-07 16 Form 990 (2014)
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'
Form 990 ?2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  pPage8
RartViL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (copiinuad)

(A) {8) (C) (D) (E) {F}
Name and title Average | r,’: Ef,':'::‘mm one Reportable Reportable Estimated
Hours per | box, unless person e both an compensation compensation amount of
week officor gnd o drectar/rustan) from from related other
istany |2 the organizations compensation
hoursfor | 3 e organization (W-2/1039-MISC) from the
related | 5| & 2 {W-2/1089-MISC) organization
organizations| 5 | = glc and related
below |E| 5. |2]:Y = organizations
15 Sub-tofal [\ e O - 20,080. 0.1 0.
c Total from contmuatlon sheets to Pan Vll Sectlon A . . o P 0. 0.l. .. .0,
d TYotal] [add finesdbond ). oo > 20,080.[ . 0u]: -, 0.
+ 2 Totalnumber of indviduals (lncludlng but not llmned to those listed above) who received more than $1 00,000 of reportable . .
compénsation from the.organization B> - 0
. Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on nm j
Iine 1a? if "Yes,* complete Schedule J for such individual .. ... Croee o © (eb benrirareemsetetsimarersen sobuean s bee 3 X
4  For any individual iisted on line 13, 1s the sum of reportable compensation and other compensation from the orgamzatlon m m n
and related organizations greater than $150,000? if *Yes," complete Schedule J for such individual . . ........ . o - 4 X
5 Did any person listed on line 1a receive or accrue compensatton from any unrelated organization or individual for services u‘ m .E
rendered tohie.offianfzation? jf "Yes * complete Schedules far SUCHTRISON « - o v oo v exane s cone ooy o 5 x

Section B. Independent Contractors
1 —Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
he organization. Report. compensation for the calendat.year ending with or within the.organization's-tax year
(A) (B) (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the prganization b 0

Form 990 (2014)

432008
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Form 990 {2014)

AtV

e dnaa

rguenLg

BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page9
Statement of Revenue
fine i this Pat VIl .. .. ... .. .. R B
CHILoT (A) (B) {C) (D)
St &5"" Total revenue Related or Unrelated “';,“g,‘:,"g %crllllllggd
ez ,b"" padsoy . .. —_|-exemptfunclion |__business.__ | o tigne . o
T e revenie KA R4

' 1a Federated campaigns

b Membership dues

Fundraising events

Government grants (contributions)

i

c
d Related organizations
e
f

All other contributions, gifts, grants, and
simijar amounts not included above . | 1f

il

o_nti’ibqtion-_s, Gifts, (}rants i

3‘_-. R -2%4-
) AT !
S5 S8R

o

g N h contrit Included 1n knea 1a-11 § i
h Total A HNes 1810 ire oo e B Rl
2 b -
o c ___ .
3 « ‘
o € — e . L ] R -
a f Al other program sérvice revenue ... - S RTINS R T
-q. Total, AE.lINes 2521 ;o seerens s ges B R S e s P
“3°  Invéstment income (ncluding dividénds, interest, and .
other similar amounts). ... .. ¢ .. o.geseiin: D
4 Income from investment of tax-exempt bond proceeds > L
5 .Royalfies . ... O 3 |
i () Real _ | fi).Personal.
6 a Grossrents . .. ... .
b lLess.rental expenses _
¢ IRentalincome’or (loss) *
d fr:le‘t rental income or (058) . ool oo
7 a iGross amount from sales of | ()'Securities |.
“iassets other than mventory
b -‘.vL”es'si' cost.or other basis
andsales expenses  _
c Ganorf(oss) ... ...,.. .
d Net.galn or 1058) ..t ce v ae et sonne Seemses s
o| 88 Gross income from fundraising events (not )
2 including $ of
% contributions reported on line 1c). See
€ PartiViine18 _ . ... ... ... .... &
£ b Less.drectexpenses .. . ... .. . bl . B
°© ¢ Net income or (joss) from fundraising events _ ‘,,s.é.%‘.%! [
9 a Gross income from gaming actvities. See J
PatV . ine1s . ... ... @
b Less directexpenses | . . ... .... bl
c Netincome or (loss) from gaming activiies . ..., .
10 a Gross sales of inventory, less retums .'W::"f % \“u’“?’l ¢
. b-Less-costotgoodssold . ... - - bl Y e R e
¢ _Netincome or.floss)-from sales of-hventory . e B . .
Miscellaneous Revenue Business CodeM%é‘—i@fﬁ;ﬁéﬁ@g btz PN SR s A
11 a ‘OTHER INCOME 300099 13,865. 13,865.
b
c
d Aflothertevenye | . . .
e Totol, Add fines 11a-11d o . B e e PR
12 Total revenue. Secnsiruclions, . . .. b 87,110. 0.
Py rorm 990 (2014)
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Form'990 (2014) BLESSED SARNELLI COMMUNITY, INC. 03-0598575 Page 10

[T lXﬁ[ Statement of Functional Expenses

Check if Schedule [¢] contmns a resporse or note o anv fine in this Part IX

Do.not include amounts.reported on.ines 6b, -]~ -Total el:genses — Prograﬁ’serwce‘ —Managég}ent and— [-—--Fun ms[ng-————-————
7b, 8b, 9b, and 10D of Part Vil expenses eneral expenses expenses.
1 Grants and olher assistance to domestic organizations :
and domeslic governments See Part IV, line 21 |
2 Crants and other assistance to domestic
individuals See Part v, lne22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16
4  Benefits paid to or for members | . . W%ﬁp@ %ﬁ%@@
5 Compensation of current officers, dlrectors
trustees, and key employees | | . . 9,254. 9,254,
6 Compensation not inciuded above, to dlsquallhad
persons (as defined under section 4258(1)(1)) and
persons described in section 4958(c)(3)(B) ..., .-.. - -
7 Other salaries and Wages .., ;... voe. < ceneeenr
8 Pension plan accruals and contnbutions (include )
section 401(k) and 403(b) employer contributions) ,
g Other employee benefts .. .. .. oe o fos iy
10 Payrolltaxes ., ... seorioie 2o e srss o . 3.,.348.. .3,348.]-
11 Fees for services (non-employees)

a Management _ .. N fn iz

b Legal .. ... ... ... . - .

c Accounting ___. N - , -

d Lobbymg ... et e )

e Professional lundralslng SErvices. See Part IV, line: 17 .

f Investmept managementfees . ... O

g Other. (If ine 11g amount exceeds 10% of ||ne 25

column (A) amount, list line 11g expenses on Sch 0.) B
12 Advertising and promoticn .
13 Ofice EXPENSES , | . ...\ wuvcecomoon e v oo o 876. 876..
14  Information technology , ) -_ 294. 294.
15 Royaltes | ..., .. e ) T i "
16 Occupancy . ., .., .. suey e . _
17 Travel T o 673. 673.]. -
18 Payments of. travel or entertalnment expenses T ’ T
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest . U AT
21 Paymentsto aﬂ'hates . . . i -
22 Depreciation, depletlon and amortization ____ " 7,470, 7.470.
23 Insurance eraees s0bate Breeksemsennusmesinsrriases _ 4, 4 62
24  Other expenses lemize expenses not covered AN
above (List miscellaneous expenses in hine 24e if line
24e amount exceeds 10% of line 25, column (A)
amount, hst hne'24e expenses on Schedule O ).

a FOOD & SUPPLIES

b -URLLITIES ~ - w7i o -

¢ VEHICLE EXPENSES 3

d OTHER EXPENSES. 3,789. 300. 3,489.

e All other expenses SEE SCH O 14,222, 11,485. 1,331. 1,406.
25 _ Total funcfional expenses. Add lines 1 throurh 24e 94,368. 83,186. 8,8289., 2,353.
26  Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combined l
educational campaign and fundraising solicitation
Lleck hare B D if tollowing SOP 98-2 (ALG 058-T20}
132610 *1-07- 34 Form 990 2014
11
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Form 990 (2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  page 11
TRERXG] Balance Sheet'
Check if Schedule O conlains a response or note to any hine in this Part X s f i [:'
{A) (8)
Beginning of year End of year
1 Cash-noninterestbearning ... 2,768, 2,919.
2 Savings and temporary cash investments . . 18,817. 18,376.
3 Pledges and grants recevable, net . e e remteres e
4  Accounts receivable, net e e e .
5 Loans and other recewvables from current and former offlcers directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L . ..., ... mrg e ereben b et
6 Loans and other recelvables 1rom other dlsqualmed persons (as deﬂned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(8) voluntary
a employees' beneficiary organizations (see instr). Complete Part |l of Sch L
§ 7 Notes and 10ans receivable, NBY . . i e ot eeetes aee « eaenene
< | 8 lInventoresforsaleoruse,......... teereis saeaes e seeessarmsts s ema e et erem e Sen
9 Prepald expenses and de!erred charges e eremvemroen = mvommnanne aane eey wam ammasie _ - -
10a Land, bulldings, and equipment. cost or other zr, '“ w,‘éa%i ’f\:’
basis Complete Part Vlof Schedule D . _- |.30a 308,422, EEE ot syl
b Less: accumulated depreciation . L10b . 43,107, 272,785,
11 Investments - publicly 1raded SECUMIES .:... v.eo.mumn omensseneets cossmneramsennns 112,345.:
12  Investments - other securities. See Part IV, line 11 | . ... ..o .. ~ -
13  Investments - program-related. See Part IV,line 11 . ...
14 Intangible assets i ot ey e e it .
15 1Other assets See Part IV Ime 11 erve e meeravaees e ome
16. Total assets. Add lines 1 through 15 (must equal Ime 34) . 406,715.
17 Accounts payable and aCOTUBD,EXPENSES _..... ... oo coe veree woereesere ooe e
18 Grants payable v .
19 ‘Deferred revenue . .
-20 Taxexemptbondlmbﬂmes irensene ser wvmasars < g o s s e esereneaee
21 ‘Escrow or custodial account llabllity Complete Part |V of Schedule D
« | 22 -Loans and other payables to Current and former officers, directors, trustees
;_.5.|=’ key employees, ighest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L v e e v
A 23 Secured mortgages and notes payable to unrelated thlrd parties . ., . .
24 Unsecured notes and loans payable to unrelated third parties e
25 Other liabihities (including federal mcome tax, payables to related third
parties, and other habilities not included on lines 17 24) Complete Part X of
Schedule D | . . e
26 __ Total liabilities. Add lines 17 throuqh 25 i e
Organlzatlons that follow SFAS 117 (ASC 958), check here > @ and 7&*&
" complete lines 27 through 29, and lines 33 and 34. @g ﬂ' o
8 27 Unrestricted Net 855815 ... s s ceseers s e s 394,575,
2 |28 Temporarly restncted net assets
g 29 Permanently restricted net assets e s oo vieemaEaesan -
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:]
5 and complete lines 30 through 34,
g- 30 Caprtal stock or trust principal, or current funds | | . e
RIS ﬁ 31 Paid-in or capital surplus-orland,.building, or equipment fund
w132 Retained earnings, endowment, accumulated income, or other funds 3
Z | 33 Totalnetassets or fund balanCes . .ooo ot e e e e e e 406,715.] a3 401,875,
___1.34 Total hiabilties and net assetsfiund balances . . .. -, .. 406,715.| 34 401,875.
Form 980 (2014)

432011
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Form 990 (2014) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pPage 12
[[RaitW Reconciliation of Net Assets
Check it Schedule O contams a response or note to any hne in this Part XI e s i sne ebeloigvsan seas gecesy s s e s e [:1
Total revenue {must equal Part VIII, column (A), I08 12) . ... 1. .o e oo oo+ v e ovm e s e e |1 87,110.
Tota! expenses (must equal Part IX, column (A}, line 25) | 2 94,368. -
Revenue less expenses, SUDract IN@ 2 froM IINB T .. . .. o ieooie ceme ceer ereeeaerranrein on sessees an toe o avestrens = 3 -7,258.
Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) e eeerpers e seeseen <nt 4 406,715.
Net unrealized gains (osses) on investments reaatrn v . . , 5 2,418.
Donated services and use of facilities e e e e e 6
Investment expenses . . e 7
Prior peniod adjustments __ .. L. e . 8
Other changes in net assets or 1und balances (explaln in Schedule O) v e e e e 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column B) ... S N B 401,875.

-Fmanclal Statements and Reporting
Check if Schedule O contains 2 response arnote to any line-in this Part I eires ereriey e er sreeaesesemafyesnssnssensh sesszessess oa

2a

3a

b

Accounting method used to prepare the Form 890: [__] Cash [ Accrual Xlother SEE SCH O

it the organization changed Its method of accounting from a prior year or checked "Other,”* explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ... .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis D Both consohdated and separate basis

Were the organization's financial statements audited by an independent accountant? | .. reeeremens soensrresenmassenan
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona sepafaie basns,
consolidated basis, or both

:l Separate basns C] Consolidated basis D Both consolidated and separate basis

If "Yes toline 2a or,2b does the orgamzaﬂon have a committee that assumes responsibility for oversight of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? . . ...

If the organlzation changed either its oversight process or selection pracess during the tax year, explaln n Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? : , . s o

..... 30 cetiaronitionipsiosene o T N e edeare

If "Yes;" did the organization undergo the requlred audn or audits? If the orgamzatlon did not undergo the required audlt

or aud]}s,~exgla in why In Schédule D:and desciibe any steps takeén to underdo such aidits ... . ...

432017

- 33
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ) ] -
Complete If the organization 1s a section 501(c)}{3) organization or a section
4947(a)(1) nonexempt charitable trust. P
Department of tho Treasiny » Attach to Form 990 or Form 990-EZ. [ -~Opet_\go Pu,lg,llc-- /
Internal Revenuo Servica P> Information ahout Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gqov/form390 \L_lnspection o
Name of the orgamization Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575
[Raptd | Reason for Public Charity Status (Al organtzations must complete this part ) See istructions.
The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170{b){1){A){1).
2 [ ] Aschool described in section 170[b){1)|A}n). (Attach Schedule E.) C

3 (:] A hospital or a cooperative hospital service organization described in section 170{b}{1)(A}iii).
4 (__—_] A medical research organization operated in conjunction with a hospital described In section 170[b){1){A){i}). Enter the hospital's name,
city, and state
An arganization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1){A)(vi). (Complete Partil})
A community trust described in section 170(b){1}{A){vi). (Complete Part Il)
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (tess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part iil.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organrzation and complete lines 11e, 111, and 11g
[:1 Type |. A supporting organization operated, supervised, or cantrolied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B. *
D Type ll. A supporting organization supervised or controlled in connection with its supported organlzatlon(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [:] Type Il functionally integrated. A supporting orgamzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally ntegrated The organization generaily must satisfy a distnbution requrement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type ii, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | | et b ser  eusts veems on ean an ma aen meass s m ve seerene s [:::::l

Provide the foliawing information shout the moncd orqanlzahon(s) -

00 B0 O

0w ™

10
11

S

o

Te3

{) Name of tuppartod {1} EIN {ul) Type of organization [{iv} Is.the organeation | {v} Amount of monetary {vi) Amount of
o Iisted In your
organization (doscribod on lines 1-8 s support (see other support {seo
above or IRC section gu\m?nmg,documem? Instructions) Instructions)
(ses nstruchions)) Yes No
B T i Ik TR e I
e Rt Tl AR SR - S e
Total rod e T I IT T L e T e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 BLESSED SARNELLI COMMUNITY, INC.
Support Schedule for Organizations Described in Sections 170 D
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part lil. )f the organization
fails to qualify under the tests listed beiow, please complete Part lil.) -
Section A. Public Support
Calendar year {or fiscal year beginning in) b~ {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (n Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants *) 79,362, 62,538. 87,563. 60,228. 69,658.] 359,349.
2 Tax revenues levied for the organ-
1zation's benetit and either paid to
or expended on its behalf - - -

03-0599575 Page2

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge . o .. )

4 Total.Addlines1through3 . . [ ) ] ) 87 563 o 69 658 359,349.

5 The portion of total contributions GERE e 2 A R et N
by each-person (other than a
govemmental unit or publicly
sygporied organization) included
online 1 that exceeds 2% of the
amount shown on hine 11,

column-(f) o i B e e i Sy e A
6 Pub lcsugport Subtract line’5 from hnn 4, %}m&%ﬁ% { A '-= g -I .%ﬁ)ﬁ] 359 A 349,
Section'B. Total Support ] - _ ]
calendar year‘(orhscal year beginning In)> . (a} 2010 (b} 2011 (c) 2012 _ [d)_2013 . {e) 2014 m-Totiil N
7 Amoumsrmmllne4 . 79.,362. 62,538.). 87,563.]. 60,228. 69,658.|.359, 349,

Caerrmsaresshuresnrie,

8 Gross |ncome from interest,
dlwdends.'payments receved on
securmes Ioans rents, royalties . -
and.thtome-from similar sources __ 2,180.. 757. 23.}1 . 46. 3,587. 6,593.

9 Net iiéome from unrelated'business | . . ' . )
activittes -whether or-not the
busuﬁeséls regularly carnred on |

10 Other inédome Do not include gain
or loss from the sale of capital

assets (Explan in Rart V1) .. ... ...11,970. 12,866.. 1,071.] .26 244. 13 865 ..66.,016..
11 Total support. Addines 7 through 10 e RV ) 431,958.

12 Gross receipts from related actvities, etg. (see lnstructlons) e e
13 Flrst five years. if the Form 930 is for the organization's first, second, thlrd fourth, or rnh taxyearasa sectlon aO1(c)(3)
) iz hoh check this box:aid stoptheré ... .. ea o e s sceiaie ssam assasis I 3

‘Computation-of Public Support Percentage

14 Publlc support-percentage for 2014 {line 6, column (f) dwided by line 11, column ) SO s 1. 83.19 %
15 Pubhc support percentage from 2013 Schedule A, Partll, ine14 et st o srset s 15 84.1T
16a° 33 1/3% support test - 2014. If the organization did not check the box on ne 13 and line 14 1S 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization eerererrabey sersnees sengmeespenes Sevsisbmmeentaeseergee sereemnsaes b'@
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163 and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as @ publicly supported organiZation ... . .. .. cocr roomenimin ¢ 5 coenmisasinasnns »[]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check g box on line 13, 163 or 16b and Ime 14 15 10% or more,
and ifthe organization meets the "facts-and-circumstances” test, check this box and stop here., Explain in Part VI how the organization
- .meets the."facts-and-circumstances-.test .The organization qualifies as a publicly supported organization. __ . .. .:..q¢. s 5eepesrmin >.[:]
b-10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15‘|s 10% or
more, and If the organizatton meets the "facts-and-circumstances" test, check this box and stop here. Explamn in Parl Vi how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . ... ...... » D
18, Private toundation. if the organzation did not check a box on line 13, 163, 16b, 17a. or 17b, check this box and see instructions ... PD
Schedule A {Form 990 or 990-5'2) 2014

432022
0y 17-14

15
18101029 150872 103048 2014.06020 BLESSED SARNELLI COMMUNIT 103048_1

e - - oew "



Schedule A (Form 990 or 990-E2) 2014

Page 3

‘Rarlll] Support Schedule for Organizations Described in Section 509(a)(2
arci g
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il If the organization fails to

quality under the tests listed below, please complete Part 11

Section A. Public Support

Calendar yeér (or fiscal year beginning in)
1 Gitts, grahts, contributions, and
membership{ees receved. (Do not
Include any "uhusual grants.”)
Gross receipts from admissions,
merchandise sold o?serwces per-
formed, or facilities fumlshed n

any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from actwvities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facllities
fumished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts Included on lnes 2 and 3 recaived
from other than disquablfied persons that
exceed the graater of $5,000 or 136 of the
smounton lino 13 for the year |

cAddlnes7aand7b , .. ...

8 Public support (Sibiactine 7o liom fne 6

Section B. Total Support

(a) 2010

(b} 2011 {c) 2012 (d) 2613 {e) 2014 {f) Total

v

Ly i, %)

g

Calendar year {or fiscal year beginning in) >
9 Amounts fromline6 . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income {rom similar sources __,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10b .
11 Net income from unrelated busnness
actwvities not included in ine 10b,
whether or not the business Is
regularly carned on
Other income. Do not include galn
or loss from the sale of capital
assets (Explaln in Part VI.)
Total support. (Addlnes 8, 10c, 11, and 12)

12

13
14
. chegk this-Box and stop here

{a) 2010

{b) 2011 {d} 2013 (e} 2014 {f) Total

AN

AN

N\

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

eizss

oban\lzatlon

akesadthiritmetien o 4 mase riielasa sdeses o Sbasso

Section C. Computation-of Public Support Percentage

\

15 Public support percentage for 2014 (ine 8, column (f) divided by Iine 13, column () . . TR i ) \ %
16 Publfic supporbperceitage from 2013 Schedule A Part L e 18 .o e o s oy nenis veses 16 \ %%
Section D. Computation of Investment Income Percentage \

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column {f)) s ol \ %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 e e e . 18 \ %

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or Iine 18a, and line 16 Is more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insttictions

»

e
»[ 1

432023 09-17-14
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Schedule & (Form 990 or 990-£23 2014 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page4
[PtV Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Ordganizations

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

2 D the organization have any supported organization that does not have an RS determination of status
under section 509(a)(1) or (2)? Jf “Yes, " explain in Part VI how the organization determined that the supported
orgarization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4}, {5), or (6)? if “Yes," answer
{b) and (c) below- .

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, ” descnbe in Part VI when and how the
organization made the determmation

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢
"Yes" and If you checked'11a or 11b in Part I, answer (b} and (c) below,

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

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

. purposes
. 5a Did the :organization add, substrtute, or remove any supported organlzatlons during the tax year? jf "ves,*
answer. (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i1j) the-authonty under the organization's orgarnzing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type lior Type Ii only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

c Sut;smulions only. Was the substitution the result of an event beyond the organization's control?

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, {b) indivwiduals that are part of the chantable class
benefited.by one or more of its supported orgarizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes, " provide detail in
Part Vi

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? jf *Yes," complete Part | of Scheduie L (Form 990)..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 7?
If “Yes,” complete Part | of Schedule L (Form 930),

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@)(1) or (2))? /f "Yes,* provide detarl n Part VI ~

-+ -~~ - b ~[d-one or more disqualified-persons {as defined in line 9(a)) hold a controlling interest in any entity In which Coe e
the supporting organization had an interest? if "Yes,* provide detail in Part VI,

¢ Did a disqualified person (as defined in ine S{a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? f ®Yes,* provide detail tn Part Vi

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type Il supporting orgamizations, and all Type Ill non-functionally integrated supporting
organizations)? Jr "Yes, " answer (b) below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Foim 4720, to %‘?«%ﬁd &3@ 5%;:,’
. Letermine whether the organization had excess husmess holdings. | 10b
410004 09-17-14 Schedule A {(Form 990 or 990-EZ) 2014
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ScheduleA(Form 990 or.89G- EZ) 2014 BLESSED SARNELLI COMMUNITY, INC. 03-0598575 pages
i Supporting Organizations rontived)

Yes | -No

e s e = b Did the activities described in {(a) constitute activities that, but for the organization's involvement, one or more

11 Has the organization accepted a gift or contribution from any of the following persons? 55{3*"1 ’*% Em:,
a_A person who o directly or indirectly controls, either alone or logether with th persons descnbed n (b) and (c) o &}ﬁ ?j&__ 7 ]
below, the governing bodym-s;um;tgor—aam-za—tl—on—? ' "] 112 7
b A family member of a person described in (a) above? 11b
c_A.35% controlled. entity of'a person described in {a) or (b) above? if “Yes" {0 2. b. or ¢, provide detail in Part VL. 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times durning the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizalions and what conditions or restnctions, if any, applied to such powers dunng the tax year
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or cantrolled the supporting organization? Jf "ves," explain in
Part VI how provtd/ng such benefl! carned out the purposes of the supported orgamzation(s) that operated,

PP

Section C. Type Il Supportmg amzatlons

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

_____magunp_ened_maalzalm
~Sect|on D.:Type lll Supporting O gamzatuons

1 Did. the‘organlzéuon provide to each of its supported orgah:zanons by the last day of the fifth month of the
orgamzatlon s tdx year; (1) a written' notice describing the type and amount of support provided during the pnor tax
year, ©a copy of the Form 990 that was most recently filed as of the-date of notification, and (3) copies of the
organlzatlon,s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any-of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organizatjon(s) or (i) serving on the governing body of a supported organization? (f “No," explain tn Part VI how
the organization mantained a close and continuous vsorking relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant.voice in the organlzatlon's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? jf “Yes,* describe in Part Vi the role the organization's

’Sectlon E. Type III Functlonally-lntegrated Supportlng Orgamzatmns
-1 Check the box next to the method that the organization used to satisfy the Integral Pant Test durnng the year (see instructions)
a The organization satisfied the Actiities Test, Complete line 2 below .
!:l The organization is the parent of each of its supported organizations Complete ine 3 below,
C ) The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see fns!mch:oris)'.
2 Activities Test Answer (a) and (b) below,
a Did substantially all of the organization's activitics during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? |f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activitics

of the organization's supported organization(s) would have been engaged n”? if *Yes,* explan in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activiies but for the orgamization's mvolvement
3 Parent of Supported Orgamizations. Answer (a) and (b} below

a Did the organization have the power to regularly appomnt ur elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details n Part V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If "Yes," desaribe In_part VI the role plaveel by the ordanization in inis weard

437025 04 17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 org90-E2) 2014 BLESSED SARNELLI COMMUNITY,

INC. 03-0598575 Pages

|£E;;9,jﬂ§ﬁ¥5§] Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Tybe lll non-functionally integrated supporting organizations must complete Sections A through E°

Section A-- Adjusted Net Income

(B) Current Year. _
(optiona

~ -~ (A) Prior Year—

Net shortterm capital gajn

Recoveries of prior'year distHbutions

_Other aross Income {see Instructions)

Depreéiation and depletion

(S0 B [ ZCRN [.L ) PUY

3
2
3
4 _Add linés 1 fhrough 3
5
6

Portion of operating expense's paid or incurred for pf'oduchon or
collection of gross_ income or for management, conservation, or
malntenance of property held for producnon of income (see instructions)'

7 _ Other experises {(ée- Instructions)

8 Adjusted:Net Incomq|(subtract imes & 6 and 7 from line 4)

Section B --Minimum Asset Amount

1 Aggreg}ate fair market value of all non- exempt-use assets (see

ingtrictibris:for shoit tax year or.assets’held for part of yeaf)

a AVerage monthly valug-of securities

b Averaqe'monthly cash balances .

c’ Faif market value of other rion‘exempt-use assets

._d_Total (add,llnes ldiboand1g) - i e o

e Discog\n;_gl_ai'_lmed for blockage or other

._tactors:fexpldin-in detait in.Part Vi) . ..

er‘;inh_fm‘héset ‘Amount.{add iine 7 to ine 6)

. 2 Acquiisitibn indebtedness applicabie to. non-exemptuse assets
-3 Subtract ine 2 from line 1d Lo 3 ' -
4 Cash deemed held for exempt use Enter 1-1/2% of llne 3 {for greater amount, )
et seein_sﬁucﬂang}i 4 " 3 :
' -5 Net¥allig.of non-exemptuse assets (subitract ine 4.from.line 3) 5 b ‘
6 Multiply ling’s by, .036 6 ‘ -
7 Recoveries of prioryéar distributions 7 3 -
8 8 ! ! N

e
Section C - Distributable Amount

Adjusted.net income for prioryear (from Seétion A, !Ine 8 Column A)

2 Enter 85% of hne 1

.3 Minimum ‘asset amount for prlor year ((rom Sectlon B line 8 Column A)

4 T Enter qreaterokiing 2 ériine3 e e

5, Incomie {ax ifposed in:prior year

G " Distributabie Amount. Subtract Iine 5 from Iine 4, unless sub]ect to

emerg_ncy tempora[y reductlon (s8e Inmxucﬂons)

D Check here if the current year s the orgamzatlon s first as a non-functionally- mtegrated Type ] suppomng orgamzahon (see

instructions)

432020
09-17-14
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Schedule A (Form 990 or $90-62) 2014 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 7
| E It ﬁl Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (ontinyed) ]
Sechon D- Dlstrlbutlons Current Year
1 Amounts paid'to supported- org_nlzatlons to accomplish exempt purposes :
2 Amounts pad to perform activity that dlrectly turthers exempt  purposes o ul supported
urqamzalions In exéés; of Income from actlvrty
" Administrative expenses paid.io'accomplish exemipt purposes of supported organizations
Amounts paid to acquire exémpl-use assets B N
Quatllied set:aside armounts {pricr IRS approval required)
._Other distnbutions {describe In Part Vi) See instructions
_Total annual distributions. Add lines 1.through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions .
9 Distributable amount for 2014 from Section C, line 6
10 LThé 8 amaunt divided by Line 8 amount ;

mﬂmma,u’

(i () i)
Excess Distributions Underdlstnbutions Distributable
_ . , __ Pre-2014 . Amount for 2014
1__Distributable amount for 2014 from Section C, fine 6. m%%m Sk A
2 Underdistributions, if any, for years prior to 2014
(reasonable cause re uired-see instructions!
3 _Excess dlstnbuhons‘ ryover, it an tb éo14

Section E - Distribution Allocations (see instructions)

D ;ﬁm&%‘m 2
a;ﬁm
£ :.w

Frofn 2013 mmm WW-
£ _Total'ofdines 34 through e )
g -Abplied 35 uhderdistribitions bfprioyears
h Applled 109014 0iékFibutablé-amount
N
i

. xCagyov chfr6m 2009 Nt apblied (seei lnstructiun:_;l

Rematnder" Subtract hines 3g, 3h, and 31 from 31,
4 Dlstnbuttons for2014 from Section D,

I ;- A $ il y
.a nglie‘ﬂ_'h_i underdistilbiition's of prior-years- e peiist B AR T
b_Applled to 5014 distributablé amount. _ . lEE W@»@%ﬁ@% ﬁm%' SHE e -

.c_Remander Subtrictlinesdaanddbfromid . _ .- -
5 Remaining underdistnbutions for y_ears pnor to 2014,f
any. Subtract lines ég and 4a from hine 2 (f amount
._qteaterthan zero, see instructions).
6 Remalning underdistributions for 2014. Subtract ines 3h
and 4b from iine 1 (if amount greater than zero, see

.-

. Instructions)

7 Excess distributions carryover to 2015. Add lincs 3j @

___and4c.: B

8 EreaﬁHOWﬁ of fine 2 mﬁ%ﬁé‘ﬁ*m PR ._'Sfﬁc
“a J’N}“ *u*é' Wﬂ‘m ﬁ"iﬁ{’mm B&%@ﬁ’%“’ T&@&é@ﬁmﬁ
- ¢

d Excess from 2013 i

_é. Excess from 2014, _ .. ... s .

Schedule A (Form 990 or 990-EZ) 2014

Adzue?
09-17-14
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'Schédule A {Form 990 or 990-E7) 2014 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Poges
m&% SUPP'emenfﬂ'mformation- Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, and Part ilf, lne 12
Also.complste this part for any additional information (See instructions)

432628 09-17-14 . Schedule A {Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements

i OMB No 1545-0047
(Form 990) P> Complete If the organization answered "Yes" to Form 990,
Partiv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b. 1P .
Deporiment of the Treasury P Attach to Form 990. Gp}l\ 8 Ul
“tntornl flevanue Service P Information about Schedule D (Form 990) and its instructions is at _ywww jrs gov/f lisggclion
Name of the organization Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

[iE'art!l![ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete it the
organization answered "Yes" to Form 990, Part [V, iine 6.

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

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year . o
Did the organization inform afl donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. . ... . . ... D Yes L__J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conternng

Impermissible private bepefit? .. ... _ . - [ dyes [ me
IlﬁarthLII Conservation Easements, CQmplete rf the urgamzatron answered "Yes" to Form 990 Part v, Ime 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E] Preservation of a historically important land area
I:] Protection of natural habtat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b oaee ve

N S WON =

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asements | . .. . .. . o s e s o o sverecsvecmsiees (2B
b Total acreage restncted by conservation easements ... . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) e e . L2
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
iisted in the National Register _ | . .. . dee veeeueeree e svererssteisammeases see ssvases ven an o sevarssenrees seene |20
3 Number of conservation easements modlﬁed transferred released, extinguished, or termrnated by the organrzatron during the tax

year
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? e e e e e e e e D Yes D No
Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements dunng the year p-
Amount of expenses incurred 1n monitoring, Inspecting, and enforcing conservation easements during the year > $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MMABIIN? ....o..ccosr oo oo oo eereres — e Clves [no
9 In Part Xlll, describe how the organlzatron reports conservation easements n lts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financiat statements that describes the organization's accounting for

ponservation easements.
[ Bartilllf Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets,

Complete If the organization answered “Yes" to Form 980, Part 1V, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xl
the text of the footnote to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenueincluded InForm 990, Part VILIne 4 . . . . . . e e e i P B
{if) Assets included in Form 980, Part X ... ... .. o . > $

2 Ifthe organization recerved or held works of art, histoncal treasures or other similar assets tor fmancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

o N o

a Revenue included in Form 990, Part Viii, fine 1 e e e e e v i o B
b Assetsincluded In Form 990, Part X . . . . .. o o e e R L. ]
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 890} 2014

472051
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Schedule D (Form 990} 2014 BLESSED .SARNELLI COMMUNITY, INC. 03-0598575 pPage2
] EB,HL_ILQ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
- -a- [:} Public exhibition [ .- d l—_—] Loan or exchange programs - R L.
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XliI
5 Dunng the year, did the organization solicit or receive donations of ant, histonical treasures, or other similar assets :
to be sold to raise tunds rather than to be maintalned as part of the organization's collection? . PRI [ ves [CIne
_ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part IV, lne 9, or
reported an amount on Form 990, Part X, line 21. )

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . .. .. . v ot e e e L [ Yes T No

¢ smeay mee - - cenen eove enenms

b If "Yes," explain the arrangement in Part XIlI and comp!ete the followlng table

Amount -
C BEQNMINGBAIBNCE . . ..\ 0 o oo oo e o eos s e e oon e mmrree oot monrsarees sererree | 3E .
d Additions during the year . e e orerrs . 1d ) -
e Distributions during the year e e eremeoprereeceeronee ape ot ean 2 srvcareress s e SO . - o
1 ENOINGDAIBNCE .o ... oo..e. oe oevoares sevvessemmesmssgens svemssesesrass ssepess stosmsvommts sommsemsommoris « o0 = N U [ :
2a Did the organlzation include an amount on Form 990 PartX line 21, for escrow or custodial account Ilabllny? e [3 Yes l:l No
b II"*Yes’.expldin the arrangement in Fart¥ill. Check here if the explanahon his been provided mPart XM . e e

‘PartiVEl EndOWment JFands.: Compiete if the braanization’ answered "Yes® to Form 590; Part IV, line 10 .
(a) Current year | (b) Pnor year {c) Two vears hack. (d)Threa yeals back | (e} Four.yéars hack:
1a Beginning of year balance R I ] N
b ContnbutioNs .. .o oo ) )
¢ Netinvestment ea}r{lngs, gains, and losses ) o
« d Grants or.scholarships _ . . . ... )
e Othef-expenditdres for facilities . il Y
and programs. ... .., 4. .. oo Lot S -

t Administrativé expenses . . ... ... L. | . . -

g End of year balance e e vveen v . PRI
2 Providé the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a* Board'designated or quast-endowment P -__ . - %
b Permanent endowment p> B 4
¢ Temporarily restricted endowment P . S
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No-_
() UNrelated OrGaNZEtONS | . o . oo ooy oot e cee oe semreen on 5 oeen serran sessrstsinssnres o o n oo ere apersnns ORI
(ii) related organizations _ ... . ......... - VPO ()| IS &

b If "Yes" to 3a() are the related organlzatlons Ilsted as requxred on Schedule R'i ren e e e e v agb | 4~

4 Descnbe In Part Xlll the intended uses of the organization's ehdowment funds: . . -
%! Land, Buildings, and Equipment. ) -
-Gomplete.f the orgahizafioh answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10...

Description of property i (a) Cost or other (b) Cost or other (c) Accimilated - {d) Book value
basts (investment) basis (other) .. |. . depreciation o o
18 L8NG oo oo s o v e e e o _ 17,053, [AesTima et 17,053.
b Bulldmgs . e ‘ 291,369. 43,107. 248,262.
¢ Leasehold |mprovemen(s e s ;
d’Equipment® L allll il -
& Other soeeons oo
Total. Add lines 1a1hrough le (Qg[“mu@ st g;ma[ Form 990, Part X_column (). line 1 e > 265,315,
Schedule D (Form 990) 2014
132052
10-01- 44
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Schedule D (Form 990) 2014 BLESSED 'SARNELLI COMMUNITY, INC. 03-0599575 page3d
[;@éﬁﬁy_ﬂ], Investments - Other Securities:
Complete if the organization answered "Yes" to Form 980, Part IV, line 11b_See Form 830, Part X, Ine 12.
(a) Descriplion of secunty or category gnctuding name of securtly) {b) Book value {c) Method of vatuation® Cost or end-of-year market value

—- ~- —(N)-Financial dervatives . __., .. ... - ... .. - S

f T e

(2) Closely-held equity interests
(3) Other
A
B
©Q
_ )
(3]
F . - . .
) _
H) e e
Total; (Cof. (DY must squal Form ‘988, Part X, col (B) ine 12.7p» R S e e o A
Investments - Program Related.
. Gomplete.if the organizatioh @nswered “Yes® 1o.,Form890, Part IV; line 11c. Sée Fii 990, PartX; ine 13.,
{a) Descriptjon of investment BE (b) Book value (c) Méthod of valuation Cost or énd-oFyear market value

_(-‘")' . .

BartIXs] Other Assets.” '
Complete.it the erganization answered "Yes® to Form §90; Part IV, line 11d See Form 990; Part ¥, Iine 15:
(a) Description A (b) Book value

n:l- mus{ equalronn 9
Other Liabilities,
Complete if the orgaritzation answered "Yes" to Form 890, Part iV

1. T (a) Description of liability

IREntdE

1) Federal Income ihx%_s

B I

) e

() o

{5) ; _ .

(G’-‘ P . P

@ -

@) b e

_D .

Total. (Cofumn fol riws! equal Form 990, Part X, col (R line 25.) s - wz: B

2. Liabilty for uncertain tax positions In Pant Xlll, provide the text of the foothote to the organization's financial statements that reports the
organization’s habilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill L__]
Schedule D (Form 990) 2014

422053
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Sehedule D (Form 990} 2014 BLESSED SARNELLI COMMUNITY, INC.

03-0599575 paged

IEI{nggfa(lfgl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" to Form 980, Part iV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12*

a Net unrealized gains (losses) on Investments ™ R . 23

b Donated services and use of facilities . . .. ... ... . e e e oo e p 2D

¢ Recoveries of prior year grants .. . . ... Lo SOV - -

d Other {Describe In Part Xill.) e o 2d

e Add lines 2a through 2d , e oree arrere somen .- e oo
3 Subtractine 2e fromline1 | . 4 e e eeseereees b fevmreree sveseater vese o b srommemseres 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, Iine 7b .. . ... ... | .4a

b Other Describe nPart XIIL) . ... i o coo s e e crvenverreinem or srevenes LGB

¢ Add lines 4a and 4b e e —eebrere e eeesenes e < < e+t eeteie o oreesoenp e e oteeesoe e von o 4c
5 Tatal revenue. Add lines 3 and 4c. (Th = a12) 5

Complete if the organlzation answered "Yes" to Form 9580, Part IV, Ilne 12a.

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

e mmamititeen PYericrmsssrvern srr marmmes vetuebesdsseres

a Donated services and use of facilitles ___ . ...t o o et s eees e eenrene L_%
b Pnoryear adustments . o i oo o | 2D
C OMhEIIOSSES | .. iieies coeee i cens or e ee e e e ant vanmseransssnres see sorsiieres o | 2C
d Other (Descrbe in Part XII) . o s s crtvenrins cvvemseememnnen o8 coreesiene |20 .
€ A INes 28tM0UGN 20 | _.iyy o ey coi e s ceeviereeeses sesssassssmennn smesemens s e e mammnmtss e et ot

3  Subtractline 2e tromline 1
4 Amounts included on Form 930, Part IX, ine 25, but not on line 12
a Investment expenses not included on Form 990, Part VI, line 7b

L T N S T

b. Other (Describe in Part XIIl.}

¢ Add lines 4a and 4b

. 5" Total expenses.’Add lines 3 and 4e. (7 Mmmmmm ot s s e

iPartaXili] Supplemental information.

Provide the descriptions required for Part )}, lines 3, 5, and 9, Part ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional Information

432054
10-01-14
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' . B No Rl
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR te A0
{Form 990 or 990-EZ) Complete to provide information for responses to speclfic questions on 20 14
Form 980 or 990-EZ or to provide any additional information.
Dopertment of the Treasury P Attach to Form 990 or 990-EZ. P?“ Oﬁe ‘torgubllc?dj
lwtarnal Revenue Service P intormation nbout Schedule O {Form 990 or §90-EZ) and its Instructions Is ot www irs gov/inrm930 ‘ﬂnsp ‘m.m o e
Name of the organization B Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND ABANDONED WITH AN EMPHASIS ON EMPOWERING YQUNG 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

§DVAN9E”§PECIFIC RELIGIQUS DOCTRINE. HOSPITALITY IS OPEN TO ALL _ AND

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

NO DISTINCTION .OR DISCRIMINATION

FORM 990, 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 11:

SUBSEQUENT TO THE PREPARATION OF THE FEDERAL TAX RETURN BY OUR PAID

ACCOUNTANTS, THE FORM 930 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.

LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 9380 or 990-EZ) (2014)

4322114
08-27-14
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Schedule O (Form 990 or 990:E7) (2014) Page 2
Name of the organization Employer identitication number

BLESSED SARNELLI COMMUNITY, INC. 03-0599575

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

REPAIRS & MAINTENANCE:

PROGRAM SERVICE EXPENSES 2,773.
MANAGEMENT AND GENERAL EXPENSES w 831.
FUNDRAISING EXPENSES _ _ _ 0. .
TOTAL EXPENSES _ s . 3,604,

PROPERTY.. TAXES. . e

PROGRAM SERVICE EXPENSES ] 2,895,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES " - 2,895.
STIPENDS: } _
:PROGRAM SERVICE EXPENSES _ 2,600.
MANAGEMENT AND GENERAL EXPENSES _ . . 0
FUNDRAISING EXPENSES . __ ) _ 0.
TOTAL EXPENSES S ) , 2,600,
MEDICAL EXPENSES: ) ) _

.PROGRAM .SERVICE. EXPENSES ) 1,702,
MANAGEMENT AND GENERAL EXPENSES 319.
FUﬁDRAISING EXPENSES 3 . 106. . . -
TOTAL EXPENSES 2,127.
MISSION EXPENSES -~ ST. LUCIA:

PROGRAM SERVICE EXPENSES 0.
a2, ' Schedule O (Form 980 or 990-EZ) (2014}
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Schiedule D (Farm 990 or 830-EZ) {2014) Page 2

Name of the arganization , Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575 .
'MANAGEMENT AyD GENERAP EXPENSES _ _ - Q.
FUNDRAISING EXPENSES , 1,300.
TOTAL EXPENSES 1,300.

PAYROLL FEES:

PROGRAM SERVICE EXPENSES 800.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING. EXPENSES 0.,
TOTAL EXPENSES . 800.
RECRUITING:

PROGRAM SERVICE EXPENSES _ _ _ _ _ _715.
MANAGEMENT AND GENERAL EXPENSES 4 _ e 0.
FUNDRAISING EXPENSES — S F
.TO?AB EXPENSES N N . 715.. ..

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES . 0.
MANAGEMENT AND GENERAL EXPENSES 181,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 181.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 14,222,

FORM 990, PART XTI, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED CASH BASIS

e Schedule O (Form 990 or 990-EZ) (2014)
32
18101029 150872 103048 2014.06020 BLESSED SARNELLI COMMUNIT 103048_1



