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Return of Organization Exempt From Income Tax
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Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private ioundallons)(
Dapn-tmant of the Traasury P Do not enter sccial security numbers on this form as it may be made public,
Internal Revanue Servico P Information about Form 930 and its instructions is‘at ir, ’-f*-“IHSPOCﬂOH%,;‘:m
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Check i C Name of organization D Employer identification number
applcabsle

twepe |\ BLESSED SARNELLI COMMUNITY, INC.

Shanes Doing business as 03-0599575

m‘.’;h Number and street (or P 0 box)f mail 1s not delivered to street address) Room/suite { E Telephone number

et | PLO. BOX 29303 758-724-6732

i City or town, state or province, country, and ZIP or foreign postal code G o raceipin § 44,247.

Amsndos| PHILADELPHIA, PA 19125-0303 H{a) Is this a group return
[:]m"w F Name and address of principal officer KEVIN MURRAY for subordinates? (Jves No

pending SAME AS C ABOVE H(b) Ara all subordinales included? D Yes D No
i_Tax-exempt status; ' It “No,* attach a list (see instructions)

Hic) Group éxemption-humbet » . . -

{ L Yeir of formation: 200 6] M Stats of Ieggl dnmnclle: PA

K Fdrm of -organimtion: FX | Comoratian |- "] Trust [ ] Associaion [ ] Other
]f-ﬁ chﬂ] Summary

o 1 Bnefly describe the organization's mission or most significant actwities: THE ORGANIZATION'S PRIMARY } "j -
e EXEMPT PURPOSE IS TO PROVIDE FOR. THE.NEEDS. .OF. PEOPLE WHO ARE POOR
‘5‘ 2 Checkthisbox B [ ] ifthe organization discantinued its operations or disposed @Tigtg thafi25% bfifs net assets. )
é 3 Number of voting members of the go neia) .. {boﬂeR‘ECEIVED 3. 5
S| 4 Numberof independent voting memb )dy Wél@lﬁfé ) 3 e, a4 5
9 5 Total number of indmduals employed Iln@@,G 0 28‘2 ~ {5 .. .0 '
"Z| 6 Total number of volunteers (estimate (f necessary) __ ____ W2 61 _.1000
2‘ 7 a Total unrelated business revenue from Part VIll, column (C) line 12 C, % ’6 ,’ng-FPR B R ANCH 73] __ 0.
b Net unretated business taxable income from Form 9907, line 34 “E ENOINTAL. . 70 0.
N “Prior Year __ Current Year
of 8 Contrbutions and grants Part VIll, line 1) ... Ogdemma 5 69,658. 41,931.
E 9 Program service revenue (Pant VIl line 2g) .. ... .. .2 ... ‘ 0. - 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,587 - 106,
T| 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 13,865. 2 ,210.
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), line 12) e 87,110.. 44,247,
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0. T 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . ooeeees e s 0.. ) ‘N
g| 15 Salanes, other compensation, employee benefits (Part IX, coiumn (A), ines 5- 10) 12,602. -8 ,"_9,]_.._26 .
2| 18a Professional fundraising fees (Part IX, column (A), kne 116) . . .o coseeens, v i 0.f{° ’ 0.
g b Total fundraising expenses {Part {X, column (D), ine 25) 1,404. ) M et mﬁ
... Wl 47 Other expenses (RartIX, column (&), lines V1a-11d, 1162de) _ . ... .. ... .. 81,766.. 51,944.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . .. .. 94 ,368.1 6.0.,860.
19 Revenue.less expenses Subtract iine_18 from line 12 e -7,258.1 <16,613.
. Beginning of Cirreit Year |~ Ehd ot Yaar.

# 20 Total assets (P X, fing 18) N 401,875, . 389,;425..
Totai liabfiities Part X, lne 26), e e . 0. 0«
NBt-aspets or. hm balances Aubtract ine 21 from line 20 e e ceee 401,875. 3 89, 4 25

ve exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct/nd cpfple | an officer) is based on all infermation of which preparar has any knowledge.
73} Signature opatice/ l?ﬁ’l&/\ /13
Sign gnature groliic - A 3
Here 7 } RONALD S\:L’ZEQ— CHA IRMA
1ype of pnm name ana utie -
Prinl/Type preparer's name Preparer's signature Date Gherk (J) PuN
Paid seli-emztoyed
Preparer | Firm's name _ p Firm's EIN g»
Use Only | Firm's adiress .
Phona no.
Mav the IRS discuss this return with the preparer shown above? {see mnstruchions) e i s e e [_] Yes [_] No

532001 12-16-1%
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LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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- Form 990 {2015) BLESSED SARNELLI COMMUNITY, INC, 03-0599575 page2

{Partilll;] Statement of Pragram Service Accomplishments

Check if Schedule O contalns a response or noteto any lineinthisPart . .. . . ... ..o .00 . oo o0 e o e D

1

Briefly describe the organization's mission

PROVIDE FOR THE NEEDS QOF PEQOPLE WHO ARE POOR AND ABANDONED 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 listed on
the prior Form 990 or 990€Z7 . . . e e i ) Yes XNo
If "Yes,” describe these new services an Schedutle O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? | .. ... ... [:]Yes No
It "Yes,* descnbe these changes on Schedule O

4  Descnbe 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 ot grants and allocations to others, the total expenses, and
reveriue, if any, for each program senvice reported.

4a (Coda ) (Exnansess 53 s 65 6 »  including grants of § ) (Rmnuas )
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
PEQOPLE 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.

4h (Codn ) (E P $ including grants of § ) (Rmnus § _ )

4¢  (Code. ) (Expenzes $ ncluding granls of § ) {Revenuo )

4d Other program services (Describe in Schedule O )

{Expenses § ngludng grants of § ) (Rovenuoy ))

4e Total program service expenses p 53,656,

Form 990 (2015)

532002
12-16-15
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Form 990 {2015) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 paged
|‘ Ratt};l\!,;z[ Checklist of Required Scheduiles

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. . o s e wam o = ae s b sae avwe w et e wes e mmee e saemver ave vmer 1 X
2 s the organization required to complete Schedule 5 Schedule of Conmbutors? .. e e o b2 ]X
3 Dud the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposmon to candldates !or
public office? jf "Yes," complete Schedule C, Part] . . ... .. — et verrenes 3 X
4 Section 501{c)(3) arganizations. Did the organization engage in Iobbylng actnvltles or have a sectlon 501(h) electson n effect
during the tax year? jf "Yes,* complete Schedule C, Part Il . e e . vrer e e ree rerevrinrras wo o o 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments, or
simdar amounts as defined in Revenue Procedure 98-197 if "Yes,* complete Schedule C, Partlll . . ... ecveeie v 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accourts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes,® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “Yes," complete Schedule D, Part ... . . ... . . .. _— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,"® complate
Schedule D, Part lll . .... ..u.sesermsesrssosconcoessonss - VU I : X
9 Did the organization report an amount in Part X Ilne 21 1or escrow or custodlal account hability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... . .  «ceee coerem crame + us sveresesrpensas smmeresss . 9 X
10  Did the orgamzation, directly or through a related arganlzatlon hold assets ln temporanly lestncted endowments permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V . . ... . . et e ceen e coverininns 10
11 I the organization's answer to any of the following questions Is "Yes," then complete Schedule D Pans Vl Vll VHI IX, or X g
as applicable |
a Dud the organization report an amount for land, buildings, and equipment in Part X, kne 107 if "Yes, * compflete Schedule D,
Part VI . .ieeene conne restnnr mrtendineene ses  sesecte cceesiesses e v s egares crmses Cnege eve sesaesssssateisestesdeote bes mbuests a| X
b Dud the organization report an amount for Investments other secuntles n Part X Ime i2 that 1s 5% or more of its total )
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part Vil .. .. .. SO U OO i o - X
c Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported in Part X, ine 167 if *Yes," complete Schedule D, PArt VIl . .. oo oeoeeveee eeeeeeemeerserseeene wope + oo - - 1€ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ns total assets reported In
Part X, ine 167 if “Yes, * complste Schedule D, Part IX . oooo.oe eee e R SVUPORUPU B 1 X
e Did the organization report an amount for other hiabirties in Part X, line 257 /f Yns' “ comp/ete Schedule D Part X, I i s (] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax posttions under FIN 48 (ASC 740)? i *Yes, " complete Schedule D, Part X e (1L X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes,* complete ’
Schedule D, Parts Xland Xil .. .. ... et abee b oo 1 o2 o e emves e eomi 7o ot - — [ 128 X
b Was the organization included in consolldated |ndependent audlted flnancual statements for the tax year?
if “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ... ........ 12b X
13 Is the organization a school described in section 170()(1)A)IN? If "Yes," complete Schedule E ......... .. oo wve s 138 ) X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. verrenns sremeen | 148 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedule F, Parts | a0 IV ........., .cceseisier e = rmessessric st 1ot oe s mpissasoene sgense sgusessemsasmenroress | 13D X
15 Did the organization report on Part [X, column (A}, line 3, more than $5, 000 of grants or other assmance to or lor any
foreign organization? Jf *Yes," complete Schedule F, Parts Hand IV .. .. .. . e e e e seanens 15 X
16  Did the organization repart on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other asswtance to
or for foreign ndividuals? jf "Yes, " complete Schedule F, Parts 1 and IV || (.. .. cicces e voveeecerneniees s1in s cossnpaten s1os seveme 16 X
17  Dud the organization report a total of more than $15,000 of expenses for protessional fundralsmg SEervices on Part 1X,
column (A)-hines 6 and 11e? if "Yes,® complete Schedule G, Part! ... . .., ... VDR B 1/ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIli, Imes
1c and Ba? If “Yas," complate Schedule G, Partll ....... e core ccoreeeen - .- e e 18 X
19 Did the organization report more than $15,000 of gross income Irom gaming actlvnhes on Part VIlI Ilne 9a? /f "Yes
 compiste Schedule G . Partfll ... co ooe o . ... . et e s s e oo mecie e 19 X
Form 880 (2015)
32003
2 16-15
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Form 9590 {2015) BLESSED SARNELLI COMMUNITY, INC. 03-0589575  Page4
|-Rart:iV;| Checklist of Required Schedules oniimued)

Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes,® compiete Schedule H . ... . v v = v ceer oo ... | 202 X
b If “Yes” to fine 20a, did the organization attach a copy of its audited financial statements to thisreturn? | 20b
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 1? jf *Yes," complete Schedule I, Parts land il ... ... .. . e s oo . L 21 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f “Yes,” complete Schedule I, Parts 1 and ll ... e e cv coee o ceeviee e O X

23 Oud the organization answer “Yes” to Part Vit, Section A, line 3, 4, or 5§ about compensation or the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "ves," complete
Schedule J . rie et emvreraenn et o e o e t rveee verarmine os svsess sus sbemites ssir se won sen esmriss sish 23 X

24a Did the organlzatlon have a tax- exempt bond Issue wrth an outstandlng prlncrpal amount of more than 8100 000 as of the
last day of the year, that was issued after December 31, 20027 jr "Yes,* answer ines 24b through 24d and complete
Schedule K If *No®, go to line 253 ... ........ SO RDUOTO O - || X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
ANY RAXXEMPLBONAS? ||\ . oo oo oo oo e oo eremee e e e et 24c
d Did the organization act as an “on behalt of“ issuer for bonds outstandrng at any time during the year? e , . L 24d
253 Sectlon 501(c)3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if "Yes,* complete Schedule L, Part! .. ... .. .o o we oo e e ... | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-E2? /f *Yes, " complete
Scheduls L, Part! — .Zeeeeeeees sins simraene ercares ee en aabes cete muessenee tentees & arn aen samssnrreet carebestrians 2D X

26 Did the organization report any amount on Part X lme 5 G or 22 tor recewables 1rom or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if “Yes,"
complete Schedule L, Part Il e e B et eeeues seecenesseeemean s soooee sammen = s et semesn eren we stsesmiemsreeiesseamrns eente dsmmeenn 26 X

27 Oud the organization provide a grant or other asststance to an oft’ icer, dlrector trustee, key employee, substan(lal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complele SChedulg L, Part Il ., .ie.....c. . c.v - «ooovereeeersesssesse cocvosss vivs sns es soyeremmerasns seren

28 Was the.organization a party to a business transaction with one of the tollowmg parties (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions)’

-
-

a A current or former officer, director, trustee, or key employee? jf *Yes," complete Schedule L, Part iV~ .. . ..e. o. .. 28a
b A family member of a current or former officer, drector, trustee, or key employee? |f "Yes,* complete Schedule L, Part IV . {28b
c 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? if "Yes,* complete Schedule L, Part IV ... e v cecoovnne reiire trovemeree e - 1. 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedure M et et e e 129 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M - .. et e e m e e ewveae e s e e o |30 X
31 Did the orgamization iquidate, terminate, or dnssolve end cease operatlons?
If "Yes," complste Schedule N, Part ! ...o.ooooeeeeee v o e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% ot lts net assets? If "yes complete
Schedule N, Partll . ... ... . o .. e e s oy |32 X
33 Dud the orgaruzation own 100% of an entity drsregarded as separate lrom the orgamzatron under Regulatrons o
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! .., . ..... U < < X
34 Was the orgaruzation related to any tax-exempt or taxable entity? /f *Yes,” complete Schedule Fl Part /I m or/V and
PartV,line 1 .. ... .. - - .. et e e vt e et aae e e s 34 4 X
35a Did the organization have a controlled entlty wrthln the meamng ol sectlon 512(b)(1 3)? e s s e e e 35a] X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512@©)(13)? i "Yes, * complete Schedule B, Part V, ine 2 . .. .. ... .o cun. "o en 35b
36 Sechon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, PartV, ine 2 .. ..., .. © e R, e e e o eetrenen cen e e e 36 X
37 Dud the organlzation conduct mare than 5% of its activities through an entlty that Is not a related organlzatlon
and that s treated as a partnership for federal income tax purposes? Jf “Yes, " complete Scheduie R, Part Vi . .. . ...... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note All Form 990 fllers are required to complete Schedule O . .. .o ooi oot ot e v e e s e e en . ag | X
Form 990 (2015)
522004
12-18-15
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- Form 990 (2015) BLESSED. SARNELLI COMMUNITY, INC. 03-05998575 Page 5
Statements Regarding Other IRS Filings and Tax-Compliance
Check 1if Schedule O contains a response or note to any line in this Part V e r—J

Yes
e ______a_Enter the number reported in Box 3 of Form_1£96_Emer -0 1f not applrcable e e e 1a 0 "%? g‘&?
b Enter the number of Forms W-2G included in lne 13 Enter -0- ff not applicable . ... . b | T O s %ﬂ T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’& s
(gambling) winnings to prize winners? . ,....... .. v e e e e e ;
2a Enter the number of employees reported on Form W-3, Transmmal o! Wage and Tax Statemems if gi ﬁ%}? ;‘
filed for the calendar year ending with or within the year covered by thus return 2a 0 |5 % sﬁ
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" v e 12b
Note. If the sum of lines 1a and 2a ts greater than 250, you may be required to e-fije (Seeinstructions) .. .. .. ... .. ... . Eg‘% m f_’%
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... .. .. ... . da X
b if "Yes,” has it filed a Form 990-T for this year? jf "No,® 1o hine 3b, provide an explanation in Schedule O .., ., 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, secunities account, or other financial account)? . . | 4a
b If "Yes," enter the name of the foreign country P> é}%j i ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) Eﬁﬁ;ﬁ %%:E B
5a Was the organization-a party to a prohibited tax shelter transaction at any' time during the tax year? ... rretseressregasisinyonne 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _,, .. ........._... |LL5b
¢ H°Yes," to line 5a or 5b, did the organization file FOrm B886-T? | || || ... .o .iive coevies ven o+ cvere vaguereier srisspansnsens = - 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the orgamzatlon sollclt
any contributions that were not tax deductible as charitable contributions? .. ... g g e oo 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts ‘ ’
Were N0t tax dedUCIOIE? ... . . oo e e VTR I |
7 Organizations that'may receive deductlble contrlbutmns under sechon 170(c) o ﬁ’&l% %@ﬂ
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes;" did the orgamzation notify the donor of the value of the goods or services provided?  ° " . ., . _. 7b B
c Did the: argamzatlon sell, exchange, or otherwtse dispose of tangible personal property for which it was requfred )
1o file Form 82827 e ey e (R s e = s e e eeibes e ._ eI rmnsin & o
d it "Yes;" indicate the number of Forms 8282 filed durmg the L L 7d 1
e 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 benefit contract? L.
g If the organization received a contnibution of qualified intellectual property, did the orgamization file Form 8899 as required? | | 79 } .
h

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h L.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) ;m;,im T
sponsoring organization have excess business holdings at any time during the year? erer e reemmers varvr e eare aaer vaame
9 Sponsoring organizations maintaining donar advised funds
a Did the sponsonng orgamzation make any taxable distnbutions under section 49667 S
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?

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

a Inmation fees and capital contributions included on Part Vi), bne 12 . . .. .. 10a '
b Gross receipts, included on Form 990, Part VII!, line 12, for public use of club 1a(:|lmes 10b
11 Section 501{c){12) organizations. Enter
a Gross income from members or shareholders venete ireery rente mane arep i1a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received fromthem) ... e e err oo retans SRR I b p
12a Section 4947(a}{1) non-exempt charitable trusts, Is the organlzahon ﬁllr\g Form 990 n ||eu of Form 10417, ' 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  __ ..., ....... l 12b @ ”‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers. &
a Is the organization licensed to 1ssue qualified health plans in more than one state? e e eeaverienrgs wyeer o v e 1132 b
Note. See the instructions for additional information the organization must report on Schedule O @ W%g é‘a‘
b Enter the amount of reserves the organization is required to maintain by the states in which the @&’ fﬁ F ‘g‘_“{g‘f"aj
organization 1s licensed to issue qualified health ptans . . | S I I é‘;%‘ Erateadi
¢ Enter the amount of reserves on hand e e o 13c “_ T 2 W:fg
14a Did the organization receive any payments for mdoor tannlng Services dunng the tax year? . v e - . 14a X
b_#t “Yes,” has it filed a Form 720 to report these payments? jr iNp © mu“umaﬂwmm o sz oo | 14D -
Form 990 (2015)
437005
12-36- 1b
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Form 990 {2015) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 6
|gP,ar_t;Vl§| Governance, Management, and Disclosure ro; each “Yes* response to iines 2 through 7b below, and for a *No® response

to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instiuctions.

Check if Schedule O contains a response ornote to any line i this Parl VI . . . e e e . o FYI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear = .. | 1a
If there are materlal difterences i voting rights among members of the governing body, or tf the governing
body delegated broad authorlty to an executive commitiee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famly relationshup or a business relationship with any other
officer, director, trustee, or key employee? . rav. o 2
3 D the organization delegate control over management dutles customarnly performed by or under the dlrect super\nsron
of officers, directors, or trustees, or key employees to a management company or other person? =~ - R 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬂled'> e teeenees - 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? .. .. .. .. .. ... 5 X
6 Did the organization have members or stockholders? eer vvenes wenemeneensvas memerares et aeen ce oo agoemitn e e 1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the GOVEINING DOAY? ... oee e oo eos coeteveemsoeseees e eesreeesoreosanats senaie o o 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members, stockholders or
persons other than the GOVEINING BOGY? | ... ece. oot covriers + comseesrsresemssssisinss svssrossseses . LIb X
8 Did the organization contemporaneously document lhe meetings held or wrlnen acllons undertaken during the yaar by lhe followmg - _ -
a The governing body? ... ... .. .o oo R RPN - - N -
b Each commuittee with authority to act on behalf ol the governlng body” e e e e et ovesre s aeee . | 8D X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? j¢* zg; nmud& the'naimes and am,sgs in sgugg‘“[e O e e |8 X
Section B. Palicies - orial Reve -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . . oo vveeee e e veer v | 102 X
b It “Yes,” did the organization have written policies and procedures govemning the achvmes of such chapters afﬂhates
and branches to ensure therr operations are consistent with the organization's exempt purposes? .. e |10b
11a Has the organization provided a complete copy of this Form 890 to all members of ts goveming body bcforc frlmg the I'orm‘? 11a] X .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 [ T
12a Did the organization have a written conflict of interest policy? if “No,*gotohine 13 . ... . ... ror ve e 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could olve nse to cnnﬂlcts? e 126, X
¢ Did the organization regularly and conststently monitor and enforce compliance with the pohcy? if "Yes, " describe
In Schedule O how this WaS dONE ..cce ceve crees wom + cevaiesee e sactssaonsoes RO I 1o B -
13 Dud the organization have a written Whlsﬂeblower DO'ICY” b m e tomteneee et svemratee sbmeaesis ssvesates cevistiosate = & soen srm serasecinee on J 1D X
14 Did the organization have a written document retention and destruchon pollcy? o 14 X
15  Did the process for determining compensation of the following persons include a review and approval by lndependent . l .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e e e reverereen ey 1152 X
b Other officers or key employees of the OrganIzation || . . ..orcmrnnr s cormrmencniin sat srs sessiemene ne e 115D X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see lnstructlons) .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . . -
taxable entity during the YEar? | | . ... .. o e e - ceenersemremre eans e e i e svimennee | 152 X
b If "Yes," did the organization follow a written pollcy or procedure requmng the orgamzatlon to evaluate its pamcupatnon . . '
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . e e rae peens s e s g amies e e o e sciagee oo | 16D

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 5G1(c)(3)s only) available
for public inspection Indicate how you made these available Check ail that apply
[—_—] Dwn website l:] Another’s website Upcen request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the pubhc during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records
KEVIN MURRAY - 758-724-6732
2739 KENSINGTON AVENUE, PHILADELPHIA, PA 19134
532006 12-°0- 1% Form 990 (2015)
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Form 930 (2015) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  rPage?
I(_@m\{l_l,'l ‘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 nthis Part Vit~ = . e e er eiie aean e s [:]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

- 4 L AL odR 0TS
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the organization’s tax year.

® |5t all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See mstructions for definition of "key employee.”

o |ist 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 1092-MISC) of more than $100,000 from the organization and any related organizations

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

® 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 organization 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.

Check this box if neither the organization nor any related organization compehsated any curfent afficer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | . chigf‘::fﬂhm oo Reportable Reportable Estimated
hours per | box, unless person fs both on compensation compensation amount of
week officor and a drraotor/tructec) from from related other
(istany | & the organizations compensation
hours for % - '3 organization (W-2/1099-MISC) from the
related § 3 . E (W-2/1098-MISC) organization
organizations| S | 5 = |E and related
below 212 :|% :‘_;;: 5 orgamizations
o e e i B _ling) HEBEEISRE
{1) KEVIN R, MURRAY 5.00
DIRECTOR/EX. DIRECTOR/TREA i X 0. 0. 0.
{2) PATRICK W. MONTGOMERY 5.00
DIRECTOR/BOARD CHAIRMAN I X 0. 0. 0.
(3) DENRICK STANISLAUS . 5400
DIRECTOR o 1X 0. 0. 0.
(4) JOHN HASSON .+ 5.00
DIRECTOR . X 0. 0. 0.
(5) MARY BETH SCHLUCKEBIER . |. 5.00"
DIRECTOR X 0. 0. 0.
(6) LEWIS W, CLARK, III 5.00
DIRECTOR X 0. 0. 0.
(7) KATHERINE GORMAN 5.00
DIRECTOR X 0. 0. 0..
(8) WILLIAM MARKHANM ® 5.00
DIRECTOR X 0. 0. 0.
532007 12-16 15 Form 990 (2015)
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Form 990 ({2015) BLESSED SARNELLI COMMUNITY, INC. 03-0599575  page8
Ees.m"t‘*:yli‘l Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (a) (B} {C) (0) (E) {F)
Pasttion
Name and title Average do not ehack more than one Reportable Reportable Estimated
hours per | box, unless prrson Is hath an compensation compensation amount of
- week officer and a drortat/trusion) from from related other .
istany | = the organizations compensation
hours for | & s organization (W-2/1099-MISC) from the
related | 3| 2 z {W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below 5 5| E g; 5 organizations
1b Sub-total, .. . il s 0. 0. 0.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A 0.. 0. 0.
d . Total {add liies Th and 1) . oo i e 0. 0. 0.
2 Total number of indivniduals (lncludlng but not Ilmned to those Ilsted above) who received more than $100,000 of reponable
comipensation from the organization P 0.
I Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘*m “
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIGUE! .. ... vore + cev corssassssssessons oo o os ses srvees 1ot Facessmsresonsomsamsioes |3 X
4 For any indvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization Foo o] mlm
and refated organizations greater than $150,0007 /f “Yes," complete Schedule J for such indvidual .. ... ... - 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services mmlm
renderéd to the orqanization? ff *Yes * comotste Schedule J for such person seee e e e ey - 15 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from

the organizatiol. Report’ compens_atlon for the dalendar vear énding with or within the organization’s ta¥ vear.

(A)
Name and business address

NONE

(8}
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who recetved more than

$100,000 of compensation from the orgamzation P

0

32008
12-16-15

18151029 150872 103048

9

2015.06000 BLESSED SARNELLI

Form 990 (2015)

COMMUNIT 103048_1



FForm 980 (2015)

LRartvlilg

=]

- Related organizatons . _ ... .. {1d

BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 9
Statement of Revenue
Check If Schedule O contalhs a response or tote to any ine in this Part' Vi .. .. . o mer e e e i e ﬁ))
e 5 S R e e T SR i B ] (B) o] .
t"lé‘{’"""z&;i_x‘ g‘%‘fgﬁﬁ; Total (revenue Related or Unrelated R?VEHU& |‘.XC]1‘.;C|Pd
! %‘r‘i e 253 exempt function business rumccg(oun er
P LR —Tréveénue” T "“5512_5',1

Federated campaigns

Memberstip dues

Fundraising events ... ...

Government grants (contributions) ie

All other contributions, gifts, grants, and
simitar amounts not included above 1H-

Noncash conbibutions inchizded in lines 1a-3( §

Total. Add lines ta-4f... .. .. ... ..

svenue.

-Pfrogqm Service
A — o o 0o o o

All other program service revenue

Total. Add.lines2a-20 ... . ., i o .

.

Othzr Revenue

10 a

(2]

b Less direct expenses

b Less cost of goods sold

Investment income (including dividends, interest, and

other similar amounts) .., ... ... ...
Income from investment of tax-exempt bond
Royaltes ... .c.. ...

#etmtenyeszons se vaesos o o

106.

-;-Jro-ceeds >

>

Real

i Personal

Grossrents ... . ...
Less rental expenses |

Rental income or (loss} __

Net rental income or (loss) .,

LFHEE amount 1rom sales of '

) Secuilies

(i) O".Il‘.l

assets other than inventory

Less cost or other basts
and sales expenses - |- . .. -

Gainor (0ss) | . ...

Net gain or (10SS) ....coeeeis wone.
Gross income from fundraising events (not
including § .._of
contributions reported on line 1c) See
Partiv,Iine 18 | |

ce 48 ades arae semr ee mer ke

setr sevaes sede s asdoes

Net income or {(loss) from fundraising events
Gross income from gaming activities See
Part IV, Ine 19 . .. .o vororensgornnnm
Less direct expenses ... ... ...
Net income or (loss) from gaming activities
Gross sales of inventory, lesy returtis

and allowances ...

e metcdees sbese aevn sreanw

faesivbrvadl saavave i

Net income or.floss) from sales of inventory

JRULR PO I

A zotazie

Miscellunevus Reverue

Dusiness Codcl

11

o o 0 O e

12

OTHER INCOME -

900099

2,210.

e

All other revenue
Total. Add nes 11a-11d
Total revenue. See lnsiructions.

>

2,210. |[Rooags

= T
TN
pRRHIN

"

o i

éﬁ*iﬁ%&’mﬁ

44,247.

2,316.

3|
Ly

0.]

0.

530 12-1G-15

18151029 150872 103048

10

Form 990 (2015)

2015.06000 BLESSED SARNELLI COMMUNIT 103048_1



Form 990 {2016} BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page 10
“PartilXg| Statement of Functional Expenses
ection prganiza ete all columns, All ather organiza olump (Al
Check.lf Schedule O contains a response or nole to any line in this Part IX tit ot e ey e eeoemcio o s .o -
Do not inciude amounts reported on ines-6b,— -—-1 7ot éfgcnses—" = Progra(n?)servxce —| - Managég)emand - Funé?a)lSmy
7b, 8b, 9b, and 10b of Part Vill expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations g 2 E%»W
and domestic governments. See Part IV, line 21 | R e Y ;ﬁ
2 Grants and other assistance to domestic 4 ﬁ% ..fe;‘ W {
indwiduals See Part IV, ine22 .. ... ... Al 2
3 Grants and other assistance to foreign AN R R e
organizations, foreign governments, and foreign % =
individuals See Part IV, lines 15and 16 |

4 Benefits paid to or for members | e

5 Compensation of current officers, directors,
trustees, and key employees . .. _ ...
6 Compensation not iIncluded above, to disqualified
persons {as defined undar section 4958(f){1)) and
persons described in section 4358(c){3)(B)
7 Othersalariesand wages _ ... . ....... 6,101. 6,101.
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employeebenefits | . ... ... ... i ) ) i
10 Payroll taxes e e s 2,815. 2,815. B
11 Fees for services (rion-employees) ’ | ’ i

a Management | .. ... ...

b Legal . ..o ]

c Accounting . .. .o

d LODDYIRG | . e e e e e ~ J .

e Professional fundralsing services. See Part IV, Tne 17 { ) O T R b ter |

' f Investment management fees _ _ L T I '

g "Other. (If line 11p amount exceeds 10% of line 25, i

column-{A) amount, listine 11g expenses on Sch 0) .
12 Advertising and promotion . .
13 Office EXPENSES . . . . .o oo oo
14 Information technology .. .
15 Royaltles ... .. - - .
16 OCOUPANCY | oo ciriecrreens oo cne ee secves o
1T TIBVED oiveiis e sersiiesiosse soesssemrarsessinss soree
48 Payments of travel or entertainment expenses ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings -
20 Interest 4 eemeenbonetse e
21 Payments to affllates e e e s
22 Decpreciation, depletion, and amortization
23 INSUMANCE ...\ oo e e e e e
24  Other expenses. ftemize expen‘ses not covered g
above. (List nuscellaneous expenses in ine 24e | hne J
24e amount exceeds 10% of line 25, column (A) ;
amount, list ine 24e expenses on Schedule 0.) .., -

a FOOD & SUPPLIES

b UTILITIES

¢ VEHICLE EXPENSE

d REPAIRS & MAINTENANCE '

e All other expenses SEE SCH O 9,832. 7.,487. 1,705. 640.
25- Total unclional ‘expepses Add lings T tlirough 2dé 60,860. 53,656.] . 5,800. 1,404.
26 Joint costs. Complete this iine only if the orgamzation

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check hura e l:] o following SOP 0B-2 ALE 058, 720)
532010 12 16 15 Form 990 (2015)
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Form.990 (2015) BLESSED SARNELLI COMMUNITY,

INC.

03-0599575 page 11

Balance Sheét

Check If Schedule O contains a response or note to any hne in this Part X

-]

(B)

Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net | .
Loans and other receivables from current and lormer ol‘llcers directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L e ees ooty e it 2ot e oo
6 Loans and other receivables from other dlsqualmed persons {as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(S) voluntary

A & W

Notes and loans receivable, net .
8 Inventones for sale oruse s
9 Prepaid expenses and deferred charges .
| 10a Land, buildings, and equipment cost or other

Assets
-~

ve w re v ewes = e oave we  Abe <e aree sresnes 44 sims

[T, tor aan seen srm 4 vame s nes v

employees' beneficiary organizations (see instr) Complete Part llof SehL | |

(A)
Beginning of year End of year
Cash - non interest-bearing 2,919. 3,275.

basts Complete Part Vi of ScheduleD | .. | 10a
b Less' accumulated depreciation 108.

11 Investments - publicly traded secuntes .. R
12  Investments - other securities See Part IV, line 11 e
13 Investments - program-related See Part {V, line 11

14 Intangible assets D
15  Other asset$ See Part IV, line 11 VR

16. Total assets. Add Iines 1 through 15 {must egual lme 34)

he eres veis aen aune

389,425,

17 Accounis payabie and accrued expenses . ... ...

18 Grams Payable . . | .o+ cooonimEo e st seeseee
19 Deferred revenue

20  Taxexempt bond hablites .. ... . ... e es e e
21 Escrow or custodial-account Ilablllty Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part Il of Schedule L e e eraseisresnsanes
| 23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and.foans payable to unrelated third parties
25 Olher l|ab|||t|es (|nclud|ng federal income tax payables to related third
pames and other lrabilities not included on lines 17- -24). Complete Part X of
SEhETUIE D | s e e o e e
26 Total Ilablllhes Add lines 17 through 25

Llabilities

4 s e asees

........ Arsranemitne s

18151029

Organizations that féllow SFAS 117 (ASC 958}, check here P - and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestncted netassets . . . .
28 Temporanly restricted net assets
25 Permanently restricted net assets e eert searmeeanes N
Organizations that do not follow SFAS 117 (ASC 958), check here PD
and complete-lines 30 through 34.
30 Capital stock or trust principal, or current funds |, . | ...
31 Paid.in or capital surplus, or land, building, or equipment lund e et
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

5320451
{* 16-15

12
150872 103048

33 Totalnet assets or fund balanCes .. oo oo e e e oo e 401,875.] 33 389,425.
34 Total habilities and net assets/fund balances . . . .o iescon e 401 ,875.] a4 389,425.
Form 990 (2015)

2015.06000 BLESSED SARNELLI COMMUNTIT 103048_
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Form 930 (2015) BLESSED SARNELLI COMMUNITY, INC.

03—0599575 Paqe12

|1R’art*)§_!] Reconciliation of Net Assets
Check.)‘Schedule O contains a response of note to any line in this Part XI e e

L]

.__.1 _Total revenue (must equal Part Viil, column (A), line 12)_ e e e e e 1 44 247.
2 Total expenses (must equal Part IX, column (A), ine 25) e i 2 60,860.
3 Revenue less expenses Subtract line 2 from line 1 . - - 3 -16,613.
4  Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) e e 4 401,875.
§ Net unrealized gains (losses) on investments e e e e . . 5 4.163.
6 Donated services and use of faGilies . . .. ... ... . .. oo e e e |8
7  Investment expenses e . 7
8 Prior penod adjustments || e et et e e e 8
9 Other changes In net assets or fund balances {explain in Schedule O) e e e 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33
_column(B) . e s ezt s T B 1 389,425.
| Xll| Flnancial Statements and Reportmg
Check if Scheduie O contains & response or note 1o any ne I S PR X ccoreiiein oo ot e oo ans sevienesees e oo s D_{]

1 Accounting method used to prepare the Form 990 (Jcash [ Acerual other SEE SCH O

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O

2a 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 basts [::] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ipen avesrenserane tan  ynensesserats
If "Yes," check a box below to indicate whether the financial statements for the year were audrted ona separate basns.
consolidated basls, or both.
I:} Separate basts D Consolidated basis D Both consolidated and separate basis

c It "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the auds,

review, or compilation of its financal statements and selection of an independent accountant? | . .

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult 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?

AYasdessessranr  saime st v sw vewe mesmmettesss madar(sesatuesremaretn v an o ihecabirerres

b If "Yes,” did the organization undergo the requnred audlt or audits? If the organlzatlon did not undergo the requlred audrt
or audits, explain why-in:Schedule O and deseribe any steps taken to.uhdergo such UditS .o s

3b

532012
12-15-15
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. OMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support
(Form 950 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Ospartmant of the Treaswy P Attach to Form 990 or Form 990-E2. E‘ 'Opgmto Pubhc ;-:
Internal Rovonuo Servics P Information about Schedule A {Form 990 or 890-E2) and its instructions 15 st www irs gov/form990. 3 n-;"dnspe‘:ﬁoni » .4
Name of the organization Employer dentification number
BLESSED SARNELLI COMMUNITY, INC. 03-05998575

{Partil=| RHeason for Public Charity Status (ail organizations must complete this part ) See instructions

The organization Is not a private foundation because #t 15 (For ines 1 through 11, check only one box.)
C] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
D A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 9380 or S90-EZ).)
[:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1)
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)lin). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{A)iv). (Complete Partil)
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 fram the general public described in
section 170{b)(1)(A)(vi). (Complete Part 1i.)
A community trust described in section 170{b})(1){A){vi). (Complete Part 1)
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 ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509(a}(3). Check the box in
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a l—_—] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part.lV, Sections A and B.
b [:] Type |l. A supporting organlzation supervised or controlled in connection with its supported organization(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 lil functionally integrated. A supporting organization 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 [:' Type lll non-functionally integrated. A supporting organization operated in connection with ts supported organization(s)
that is not functionally integrated The organzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.,
e [:] Check this box if the organization recelved a written determination from the IRS that it 1s a Type |, Type I, Type I
o functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations o ememme st e e v e wte b aeeer w e anee o sy e eses ebe se s [:

g Provide the followlig information about the supported orqamzzhonu

S WN -

o0 B0 0

© o

00

11

{1} Namo.of supported  ~ () EIN {iin) Type of organlzation [{iv) {s the organization| {v) Amount of monetary {vi) Amount of
hsted in your
organization (described on lines 19 N supporl (see other support {soo
above (see instructions)) {32V document? instructions) instructions)
Yes No
RN ) p RSN RS
‘2. -?:‘.’ SHLE w_’“.? k. ":\.t‘""k*;‘ﬁﬂ L g | ;_,‘% »
Total e }:.-“@2. TGRS | Rl e
LHA For Paperwark Reduction Act Notice, see the Instructlions for Schedule A (Form 990 or 890-EZ} 2015

Form 990 or 990-EZ. 532021 09-27-15
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Schedule A (Form 990 or 990-£2) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page2
fRalli] Support Schedule for Organizations Described in Sections 170{bJ{1}(A)(iv] and 170{b]{T1J(A]{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or f the organization falled to qualify under Part lll [f the organization
fails to qualty under the tests listed below, please complete Part lll)
Section A. Public Support
Calendar year (or tiscal year beginming in) P> {a} 2011 {b) 2012 (c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants %) 62,538.1 87,563, 60,228, 69,658.( 41,931.[ 321,918.
2 Taxrevenues levied for the organ- o
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add lines 1through 3 | .. 62,538. 87 563 i ‘ 5 ’ 31 321,918.

5 The portton of total contributions
by each person (other than a
governmental unmit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on hne 11, 3
column ) . e e e ) : i
Public §_gpurt Subract (ine § bom Line 4, k’."%{%&%ﬁ ey e

Sectlon B. Total Support ] L B
Calendar year (or fiscal year beginning in) b (a} 2011 _|b) 2012 (c) 2013 R {d) 2014 {e] 2015 {) Total -
7 Amounts from line 4 .| .62,538. 87,563. __60,228. .69,658. 41,931.f 321,918.

ameqpraans srena med

%4 321,918,

8 Gross income from interest, - L
dividends, payments received on
secuntle»s( loans,-rents, royalties . : R
and incomefrom simlar.sources __ | - 757, 23. 46. 3,587.1 106.] -~4.,519... -

9 Net income from unreldted business | - . ’ o . . ;
actlwtles,: whether or hot the
business’is regularly carried on . P

10 Otherincome Do notunclude gain ) )
or loss from the sale of capital

assets ExplaninPantvi) _ | 12,866 1,071.] 26,244.F 13,865, 2,210.f 58,256.
11 Total support. Add lings 7 through 10 |ZECEERETIRaE e S i@@i@"ﬁ%@%ﬁ f@g&%‘ ] ﬁ'm@,ﬁ 382,693.

12 Gross receipts from related actwities, etc {see mstructlons) . A e e revvee o art e e e i

13 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth or ﬂith tax year as a section 501 (c)(3)

organization, chackthls box and stop here ... e e eivai Sher s e e ass eseiiasis s cesss caske sesessbesie ashe ses cobespesos >D
Bection C. Computation of Public Support Percentage -
14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column () .. .. ... .. .. |14 84.12 %
15 Public support percentage from 2014 Schedule A, Part Il tine 14 .. 15 _ . 84.01 «
16a 33 1/3% suppori test - 2015. If the organization did not check the box on Ime 13 and I|ne 14 1S 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization @ e e e [T @

h 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization | e ex e s bene et peetns —ott ome oonen werntens P E]

17a 10% -facts-and-circumstances test - 2015. |f the organization did not check a box on lme 13 16a or 16b, and hine 14 1s 10% or more,

and 1f the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization

meets the “facts and- cncumstances test. The organization qualifies as a publicly supported organizaton . . ... repeeen grm rerbaermes o1 > D

b 10% -facts-and-circumstances test - 2014, 1f the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or

more, and If the 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 e P D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instruclions ., .. . .. PEL

Schedule A (Form 890 or 930-EZ} 2015

632022
Ob 22-15
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Schedule A (Form 990 or 990-E2) 2015 BLESSED SARNELLI COMMUNITY, INC. 03~-0599575 pagea
Igggﬁyﬂlgl Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part | or f the organization falled to qualify under Part I, If the organization fails to
quality under the tests listed below_please complete Part 11.) /
Section A. Public Support /
Calendar year (or liseal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 ___{d)2014 {e) 2015 {1} Totar
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 e .

4 Tax revenues levied for the organ-
jzation's benefit and either paid to
or expended on its behalf i . R

5 The value of services or facilties
furmshed by a govemmental unlt to
the organization without charge

6 Total. Addiines 1 through5 . - /7

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

b Amounts meludod on lnos 2 and 3 recoived
from other than disqualified peroons that
sxcasd the greater of $5,000 or 19 of the
amount on line 13 far the year

s

‘c Add lines 7a and 7b 4

Ryo

8 .Public support. (Smmn‘ln.kﬁm‘llnéb:\ e EEAR R m MIRERERTE | IR ACES SR i
P Secti,on B. Total Support /7 e e .
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2612 __[e)2013 _{d) 2014 . {e) 2015 . [f) Ttal
9 Amounts fromine6 ..

10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources / -

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

¢ Add lines 10aand 10b _ ___ / . : . .
11 Net ncome from unrelated business / ;

B

activities not included in ine 10b,
whether or not the business is
regularly carned on / -

12 Otherincome Do not |nc|ude 97

or loss from the sale of capital
assets (Explain n Partvi) -4. - 3 -
13 Total support. (Addlires 6, 10c, 11/and 12,)

14 First five years. it the Form 930 15 for the organlzatlon s first, second, third, fourth, or fi fth tax year as a section 501(c)(3) organization,

‘theck.this box and stop’here . erisai mvenis e seisarnssenss U - I |
Section C. Computation of Publlc Support Percentage
15 Public support percéntage for 2015 (ine 8, column {f) divided by line 13, column () ... ... oo 115 %
16 Public 3upport pércentage from 2014 Schedule A, Partill line 15 ..o oo o s i 16 %
Section D. Comiputation of investment Income Percentage
17 Investment sicome percentage for 2015 {ine 10c, column (f) divided by ine 13, column () . ... _ .. ... |17 . %
18 Investment income percentage from 2014 Schedule A, Partill, lne 17 . . ... ——— 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and Ime 1515 more than 33 1/3%, and line 17 1s not
morehan 33 1/3%, check this box and stop here. The organization quakfies as a publicly supported organization I D
b 33, {I/S% support tests - 2014, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
e 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . P D
Zo/lgnvate foundation )i the organization did not check a box on line 14 19a, or 19h, check this box andseemnstructions .. .. ... . P D
54023 os-23-15 Schedule A (Form 930 or 930-EZ) 2015
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. Schedule A (Form 990 or 990 E2) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Pagea
iBartilVil Supporting Organizations
{Complete only if you checked a box n ine 11 on 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
o Sections A, D, and E If you checked 11d of Part |, complete Sections A and D. and complete Part V)
Section A. All Supporting Organizations

. 1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? jf *No" describe in Part VI how the supported orgarzations are designated If designated by
class or purpose, describe the designation If listonc and continuing refationship, explam

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? i “Yes,* explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f *Yes, " answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(d), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? if "Yes," describe in Part VI when and how the
orgamization made the determination

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If "Yes," explain in 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*)? ff
"Yes," and If you checked 11a or 11bn Part i, answer (b) and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3) and 509(a)(1) or (2)? /f "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)
pUIPOSES. .

5a Did the organization add, substitute, or remove any supported organizations during the tax'year? /f "Yes,*
answer (b) and (c) below (if applicable) Also, provide detail in Part*Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(i) the authonity under the organmization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organtzation's organizing document?
¢ Substitutions only. Was the substrtution the result of an event beyond the orgamzétlon's control?

6 Did the organization provide support {(whether in the form of grants or the prowvision of services or facilities) to
anyone other than () its supported organzations, (i) individuals that are part of the charttable class
benefited by one or more of its supported organrzations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes, " provide dstall in
Part VI

7 Did the orgafzation provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes,* complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as; defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indtrectly 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 509(a)(1) or 2)? i “Yes," provide detarl in Part Vi

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling nterest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi

10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type || supporting orgamizations, and all Type il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

. b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to @%«I@ﬁ @?ﬁ 3%5%3
defernine wihedber (he oraanization had syerss husiness holdings, ) 10b
532024 0U-23-15 Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€7) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pages
IAEEE@M%I Supporting Organizations wontnyed)

11 Has the organization accepted a gift or contribution from any of the following persons?

a_A person who directly or indirectly controls, either ajone or together with persons described in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

c_A 35% controlted entity of a person described in {a) or (b) above? jf “Yes® 10 g, b, prc. provide detadl 1o Part VI
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's achwities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durning 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 controlled the supporting organization? if *ves,* explain in
Part VI how providing such benefit carried out the purpcses of the supported organization(s) that operated,

N

Section C. Type 1l Supporting Organizations . i ,

1 Were a majority of the organization's directors or trustees durning the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f *No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section D..All Type lll. Supporting Organizations . . . . _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as ofithe date-of notification, and (i) copies of the.
organization’s goverrning 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
organization(s) or {ii) serving on the governing body of a supported organization? jf "No,* explain in Part VI how
the organization maintained a close and continuous working 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 organization’s investment policies and in directing the use of the organization's
income or assets at all tmes duning the tax year? if *Yes," describe in Part Vi the role the organization's

- hY

Section E. Type IlI 'Functidnélly-lritégrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year ~(see lnstruc:tlbn—s) |
a D The orgarization satisfied the Activities Test Complete Iine 2 below.
b D The organization i1s the parent of each of its supported organizations Complete line 3 below. N
{"_J The organization supported a governmental entity. Describe in Part VI how you supported a government entity {see ifstruélions); p
2 Activities Test Answer (3] and (b) below : ‘
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporled organization(s) to which the organization was responsive? If “Yes,"® then in Part VI identify

those supported organizalions and explarm how these actwities directly furthered ther exempt purposes,
how the organization was responswve to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dud the activities descnbed in (a) constitute activibes that, but for the organization's involvement, one or more
ul thie organization's supported organization(s) would have been engaged in? /f “Yes, " explain in Part VI the
reasons for the organization's position that its supported orgamization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (3) and (b) below.

a Dud the organization have the power to regularly appoint or clect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

uf s supported oraamzations? If *Yes." descibe n_pPan Vi the mie plaved by the organization in this regard
53,005 09-24 15 Schedule A (Form 980 or 980-EZ} 2015
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Schedule A (Form 990 or 990-E2) 2015 BLESSED SARNELLI COMMUNITY,

INC.

03-0599575 Pages

IiF_l?Lti!:;_[ Type Il Non-Functionally Integrated 509(a)(3) Supponrting 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 Type Ill non-functionally infegrated supporting organizations must complete Sections A through E.

SectionA="Adjusted Net Income—

(A) Prior-Year—

{B) Current Year

—(6ptional)

Net short-term capital gain

Recoveries of prior-ycar distributions

Other gross Income’(see instructions)

Add lines 1 through 3
Depreciation and depletion

L4 £ (0 | U B

L= B L5 0 B [ A 0 LV I £

Portion of operating expenses paid or incurred for production or

collection of gross Income of for management, conservation, or

maintenancs of pioperty held for production of Income {see Instructions)

7 Other expenises (see insiructions)

8 Adjusted Nt Income (subtiact fines 5,

G and 7 from Ilng 4)

Section B - Minimum Asset Amount

1 Aggregate far market value of all non-exempt-use assets (see

|nstruchons for short tax year or asséts

held for part of vear)

a_Aver _gé monthiyvatué ef secufities

(A) Prlor Year

(B) Current Year
(opt]onal)

2
5 Avemqe ionthiy: cash balances
[

Fair markétivalueof oﬂ'ler hon-exempt-use:asséts

D.

-~ Tétal tal (add hnes ta, 1b and 1c}

e Discount claimed for blockage or other

g’g‘{:’;‘é o

e

factors {explain in detal in Part VIj: A T

2 Acquisition.indebtedness applicable'to.nofi:éxcmpt-use‘assets” 2

3 . ‘Subtrdct line 2roni line1d : 3

4 Cash deemed held for exempt:use Enter 1- 1/2% of line 3 (for greater amount, s
L . 8ee mstrueﬁuns). N 4 Tae s

5 Netvalue of narrexeimpt-use assets {subtract(lne 4 from hine 3) 5 - R R S T

&__Multiplyiine 5by, 035 6 T

7__Recoveties of pribr-year distributions 7 ) Y
, 8 Mipl’munj Asset A}nn;ntiéad line-7 to linei6) 8 ‘s L

Section C - Distributable Amount

Adlus(ed net income {or prior year (from Seclion A, Ine 8, Column A}

2 Enter'85%-of hne 1

Minlmum asset amount for prior'year {from Sechon B; line 8, Column A -

4 FErifer greater ofline 2 or ine 3

& income tax Imposed h prior year

6 Distfibutable Amount. Subtract ke 5 from line 4, unless subject to

emergéncy temporary:reductlon {see nstrisctions)

Current Year '

7 l:] Check here If the current year 1s the organization's first as a non-functionally-ntegrated Type |l supportlng organization (see

- - - - - _jnstiuctions). -

* 532020
00-23-1§
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* Schedule A (Form 990 or 890-£2} 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0539575 pagez
[BaVE] Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations continued)

Section D - Distributions Current Yeor
1___Amounts paidl to supported organizations to accomplish exempt pirposes
A ___2__Amounts pad to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income. from activity
3 Administrative expenses paid to accomplish exempt purposes of supported_organizations
4 _-Amounts pald to acquire exempl-use assets
5. Qualified set-aside amounts {prlor RS approval required)
6 Other dlstnbunons {describe in_Part VI) See instruciions
1 __Total annusl distributions. Add liries 1 through G
8 Distrbutions to attentive supported organizations to which the organization 1s responsive
{provide details in_Part Vi), Sce instructions N
9 Distributable amgunt for 2015 o Section €, lne 6
10 Lwme B amount divided By Line 9 amount

o {iny (iii)
Excess Distributions Underdistributions Distnbutable
Section E - Distribution Aliocations (see instructions) Pre-2015 Amount for 2015

m e e

1_Bistributable.amount for 2015 from Section C line 6

2 Underdistributions, if any, for years prior to 2015 % 2] "{:u i
_(fedsonable cause fequired-s6¢ instructibhs) A A EEiAe £
"3 Ests dislibulibig Sarrybiver, If ahy, 103015 MMW%W ’@&%&Wm’t‘% M“@%MWM&E ’
e R e e e SR LI
&%%MW@W%W‘?@ s e 3 M@W@ﬁ i ey e
& ﬁsﬁw Rreg e ﬁmwmmﬁz&m%mﬁ A R e L T e ey
C dmFrom2013 . ... . SR R R %ﬁﬁﬁ_%ﬁ%ﬁ"“%ﬁm
ve From2004 . . . R ] Wéﬂm&%@% R R
L . 1 Total oumesaatnrouqhe . ) R G L AR I TR )
- g Applied 1o underdistributions of prioryears B h@‘?% ' . B e B
ke, . - _ ke Applied 80°2015distributable amount s R e
IR : i Carwovchfiom‘ﬁujunot-np;ﬂxed {see inRAIctinns) e e mm R S ’% ST %%‘—%& )
& i _Remainder. Subtract Iines 3¢, 3h, and-3i from 31. ) ) % B
. 4 Distnbutions for 2015 from Section D,
. . ling 7: : 3

a. Applredito:underdistributions of prior ybars

_b_Applied to 2015 distributable amBunit

-¢_Remainder. Subtract ines 4a dnd 4b from 4.

5 Remaining underdistributions for years prior to 2015, f
any Subtract ines 3g and 4a from Iine 2 (if amount
_greater. than Zero, sée instructions).

6 Remamning underdistnibutions for 2015 Subtract Iines 3h
and 4b from hine 1 (if amount greater than zero, see

Instructions}..
7 Excess distributions carryover to 2046. Add fines 3;
and4e.. . .. ... - B
"8, Breakdown 61 Ime? A e et e &:@ SR :“
s R N w&%%ﬁm m@%@ 5 m& e
B ﬂmi Ay W@%@W e mmmﬁ e e
¢ _Excess from 2013 S ol _E‘ s E@%ﬁ@ “ﬁ* m&;}?{ (1 ‘-..?,
d. Excess from 2014, (B .,%@*g;ﬁ@ggﬁ R T e I T
e Excossiom2ots e _
Schedule A (Form 990 or 990-E2) 2015
5300.¢
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Schedule A{Form 990 or 990-Ezy201s BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pages

RartVly Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part Il Ine 12,

T RV

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e, Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additional information

(See instructions ) -

522028 ©£§5-23-15

Schedule A (Form 990 or 990-EZ) 2015
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements e
(Form 990) > Compilete if the arganization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b . Open‘to Publi
Deparimont of tho Treasury > Attach to Form 990. :"x‘..-’ "'l pen 0 L: lC
Inteenia} Rovanue Serviga P Inlarmation about Schedule D {Form 990) and its instructions is at 09 Inspection’?. ... 2
Name of the organization . i Employer identification number

BLESSED SARNELLI COMMUNITY, INC. 03-0599575

[ [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6

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

Total number at end ofyear , _ , . .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year ..
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s excluswve legal control? | . <. ... e D Yes L_:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring

impermissible private beneft? .. ... . - ez o seemn L dves [ Iwo
llpaﬂ"llll Conservation Easements. Comp_ete i the organlzatron answered "Yes" on Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the arganization (check all that apply).
L__] Preservation of land for public use {e g., recreation or education) Preservation of a historically Important fand area
[:I Protection of natural habitat 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 easemerit on the fast

N & WN -

day of the tax year M| Heid at the End of the Yax Year

a Total NUMbEr Of CONSEIVANON €ASEMENTS .| ... ...o.. oooeostesmecmee ceremeeeressre see eees creeseses ersierse + | 2B

b Total acreage restricted by conservation easements s e m oo e 2b

¢ Number of conservation easements on a certified histonc sh’ucture mcluded In (a) e vatrataene trvviene mrees men |2

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure .
listed in the National Register . ... ............ eerereson soerassrenn seenesaraaeasrnan . S 2d ey .

3 Number of conservation easements modlﬂed transferred, released extlngwshed or termlnated by the orgamza‘hon during the tax Ly e

year >

4 Number of states where property subject to conservation easement i1s located B>
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monftoring, inspecting, handling of violations, and enforcnng conservation easements during the year

- __
7 Amount of expenses incurred In monitoring, inspecting, handling ot violations, and enforcing conservation easements dunng the year
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)§)
and section T70MIBIN? . ..o oo s s e @ e e meens seenrrn e Clves [lno

8 In Part Xlll, describe how the organization reports conservation easements in Its revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation-easements.

i Part’llul Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, iine 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historlcal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, histonical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items*

(1) Revenue included on Form 980, Part Vill, Ine 1 U UUDTOVORIPT -
(i) Assetsincludedin Form 990, Part X | . . e e et AU I

2 If the organization received or held works of art, hlstoncal treasures or other slmllar assets tor financial gain, provide
the foflowing amounts required to be reported under SFAS 116 (ASC 958) refating to these items

a Revenue ncluded on Form 990, Part VIl ine 1 . . . L i . 8
b Assets included in Form 990, Part X ... .. . . ) P a1
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0595575 Page2
jiRartilili] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /-y eq)
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 l:] Public exhibition d D Loan or exchange programs
b ':] Scholarly research e D Othet
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization’s collection? ... .., N D Yes [___:l No
|;RéﬁflVil Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 980, Part X? | .. . .. e et e e aveies e
b It "Yes," explain the arrangement in Part XH! and complete the 1ol|owmg table

, DYes [___]No

Amount
C BegnINg DAANCE | | | L. L. e s v e s e e e e s remaseebiaa aseanmens o n nt ic
d AdDIitons during the YEar | | . | .. L. . e v s e eeerreres ceeesis sessesrmeeenanes oesteionn id
e Distnbutions durng TN YEar | | | | | .. s rseas cestecssimeermenmesemnes o5 eeecfen ar srscinier son B8
t Endingbalance ................ it

Cremestovesrsnyans

2a Did the organlzatlon include an amount on Form 990 Part X Ime 21 for escrow or custodlal account Inablhty? rerretesans [:] Yes D No
b_lf*Yes* explalh the arrangement in Part Xl Check heré If the éxplanation has been provided oniPart XM . ... ... ..
lfgﬁﬁt‘avﬂi Endowment Funds. Complete if the orgaruzation answered “Yes* on Form 990, Part IV, ine 10.

{a) Current year_ {b) Prior yvear {€) Two years back } (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions , e e
Net lnvestment eammgs gains, and losses
Grants or scholarships .
Other.expenditures for facilities
* andprograms . .. trepese srrespasseresnnes 4
- Admunistrative expenses ., . . L. N
. 9 Endofyearbalance ... .. ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, cafumn (a)) held as | ) .

a Board designated or quasi-endowment P %

b Permanent endowment p» %

¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

T ao o

Y

by Yes | No
(i) unrelated organizations . ... . ... aragaipesrindecis . et e . 3afi).
(i) related orgamizations . . . U . | 3aln}
b If *Yes" on line 3afi), are the reiated organizatlons Ilsted as requlred on Schedule R? e 3b
Describe in Part Xlii the intended uses of ihe oroanization's éndowiment funds
- Land, Buildings, and Equipmient.
Commplete if the dtganizdtion answered "Yes" on Form 990, Part IV, Ine 11a_See Form 990. Part X, Iing 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis _{investment) basis (other) depreciation
1a Land . .. e _ 17,053 . [eeaamsiedaey 17,053.
b Builldings _ ... ... ... 291,369, 50,577, 240,792.

¢ Leasehold impraovements
d Equipment | .
e Other ... L eessprsegns

Total, Adg lines 1a.throush 1e. {Colamp (d) must equal Formr990. Part X, calumn ) 40 1061 NN 257,845,
Schedule D (Form 990) 2015

532052
08-21-1%
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Schedule D (Form 990) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0598575 puge3
I RantV, II[ Investments - Other Securities.
Complete if the organization-answered "Yes" on Form 930, Part IV, line 11b See Form 990, Part X, Iine 12,
{a) Description of securily or €alegory ynciuding name of security) (b) Book vatue {c) Method of valuation Cost or end of-year market value

(1) Financial derivatives | . . . ...,
(2} Closely-held equity interests
(3) Other

[a)

@)

©

R R I e R e

Corhplete.it fhe.organizafion.answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b) Baok value {c) Method of valuation Cost or end-ol-year market value

Y o

ST e e w;ﬁi%?ﬁ

To!al. Cnl b) must £0ua ol.Form.990; Part X, col. {B) line 13)> T E@l M_ﬁmwﬁg‘ﬂ%“
Other Assets: i «

Complete |f the organnzaﬂon answered "Yes® on Form 980, Part IV, line 11d See Form 990 Part X, llne 15.
(a) Descnptnon

(b} Book value

1. {a) Descnption of habiity {b) Book value
) (1) Federa! cncometaxes
)

@)

(4),

)

(6)

)

(8)
— 0
Total. (Column fh) musst equial Form 990, Part X, col. (B} ling 28) oo - . B>

2. Liability for uncertain tax positions, In Part Xiif, provide the text of the faotnote to the organization’s fmancual statements that reports the
organization's iability for uncértain tax posmons under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xi| D
Schedule D {Form 990) 2015

$32053
09 21-15
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M Schedule D (Form 930) 2015 BLESSED SARNELLI COMMUNITY, INC. 03-0598575 page 4
]1[25&?293}] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgartization answered *Yes® on Form 889, Part IV, ing 12a.

1 Total revenue, gans, and other support per audited financial statements | .. . L ... = 1
o - Amounts included on ine 1 but not on Form 990, Part VIil, ine 12* g’;{f{; )
a Net unrealized gamns (losses) oninvestments . . . ... L. {ﬁ j‘?‘
b Donated services and use of facilities s o e e eanes 2o e
c Recoveries of prior year grants | e e e e e s 2c k%‘;ﬁ
d Other (Describe inPart XM} | . o e ot e e 2d
e Add lines 2a through 2d R - . e .
3 Subtracthine 2e fromline 1 | | | el i s e e e e e o e
4 Amounts ncluded on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, Iine7b ... ... ..... ... 4a
b Other DesenbenPartXIML) | | _ . ... o e . 4B
¢ Add lines 4a and 4b e e - =
5 Total revenue Add lines 3 and 4c. (Th 990, P 5
1Rart(ill] Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
i -Compléie if the organization answered "Yes" on Form 880, Part IV, line 12a _ .
1 Total e;(penées and losses per audited financial statements | . . . .. e e aeee e
Amounts included on line 1 but not on Form 990, Part IX hne 25
a Donated services and use of facilities || || . . .~ Lt s e LA"
b Prior year adjustments L emisironn b e e |20
c Otherlosses ... 2c
d Other (Descnbe in Part X ) 2d
e Add lines 2a through 2d -~ eeenerorasine . . - e e . . oo aea
3 Subtractlne 2e fromlnet __ ... . .5 . ... e e ——— e am 3
4 Amounts Included on Form 990, Part IX, line 25, but not on lme 1
a Investment expenses not included on Form 990, Part VIll, ine 76, . . ...... .. ...... L4&
b Other (Descnbe InPart XIIL) . | . oot ceries e vimee o o oo e 4b P
c Addimesdaand 4b | . L e eteasbiarasesarms orae otree o arvan o wevemere aees oo = | Q€
Total expensés. Add lines Band e, [ThiS inut-eoudl Form 990, Partil flne 18], sy smmeceoe s v vive oo ] 8

|tPart"Xll|| Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V fine 4, Part X, Iine 2, Part Xl.
lines 2d and 4b, and Part X, lines 2d and 4b. Also complete this part to provide any additional information

557084 Schedule D (Form 990) 2015
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- OMI3 No 1545-0647

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 15
Form 990 or 980-EZ or to provide any additional information. B o Al .

Department of the Trossury P Attach to Form 990 or 990-EZ. 51;5Qg%m3§15y§1[_§‘31

Intorns| Revenus Service { P> information about Schodule O {Form 990 or 990-EZ) and its instructions Is ot _www Irs goi¥/{om990 B ;lns’ﬁ‘&ction S

Name of the arganization

Employer identification number

BLESSED SARNELLI COMMUNITY, INC. 03-0599575

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

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

THIS COMMITMENT THROQUGH PRAYER, HOSPITALITY AND SERVICE. WHILE PRAYER

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

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

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

ADVANCE SPECIFIC RELIGIOUS DOCTRINE, HOSPITALITY IS OPEN TO ALL AND

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

NO DISTINCTION OR DISCRIMINATION.

FORM 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 990 IS PRESENTED TO THE BOARD OF DIRECTORS DURING A

BOARDMEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION HAS NOT. NEEDED TO MONITOR THE POLICY FOR ANY REASON DURING

THIS FISCAL YEAR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAXES THESE DOCUMENTS AND FILES AVAILABLE TO THE PUBLIC

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2015)
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Schedule O (Form 390 or 990-E2) (2015) Page 2
Name of the organization Employer identification number

BLESSED SARNELLI COMMUNITY, INC. 03-05959575

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIQONAL EXPENSES:

PROPERTY TAXES:

PROGRAM SERVICE EXPENSES 3,024.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ] _ . 3,024.

MISCELLANEQUS EXPENSES: . -

PROGRAM. SERVICE EXPENSES. . L _ _ _ 975.
MANAGEMENT AND GENERAL EXPENSES . e . .1,705.

FUNDRAISING EXPENSES _ I
TOTAL EXPENSES . . 2,680..
STIPENDS :

PROGRAM SERVICE EXPENSES 2,650,

MANAGEMENT AND-GENERAL EXPENSES — _ 0.

FUNDRAISING EXPENSES _ _ . 0.

TOTAL EXPENSES 2,650..

PAYROLL FEES: i . -

PROGRAM SERVICE EXPENSES L . 838.
MANAGEMENT AND GENERAL EXPENSES . . 0.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 838.

MISSION EXPENSES - ST. LUCIA:

PROGRAM SERVICE EXPENSES 0.
542212 0YD2-15 Schedule O {Form 990 or 980-EZ) (2015)
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Schedule O (Form 890.or 990 E2) (2015) Page 2
Name of the organization Employer Identification number
BLESSED SARNELLI COMMUNITY, INC. 03-05998575
_MANAGEMENT AND GENERAL EXPENSES _ _ 0.
FUNDRAISING EXPENSES 640.
TOTAL EXPENSES 640.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 9,832.

FORM .990., PART XII, LINE 1, OTHER ACCOUNTING METHQD:

MODIFIED .CASH BASIS

532212 08-02-15 Schedule O (Form 990 or 890-EZ) (2015}
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