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Internal Revenue Sertice P _Infornation about Form 990 and Us instructions is at

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatlons)
» Do not enter social security numbers on this form as it may be made public.

| Taxexempt.status, [3G] 501(e)3) [ ] 50%()
J Website: p» WAW ., BSCPHILLY,ORG

A For the 2016 calendar year, or tax year beginming JUL 1, 2016 and ending JUN 3 0, 2017
B Chacku C Name of organization D Employer identification nhumber
npsplichbls,
phhig r/&mﬁggn SARNELLI COMMUNITY, INC.
Shangn Doinq business as 03-0599575
5’&';'5?:'1 Number and street {(or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
Pt P.O. BOX 29303 758-724-6732
E.‘::.%“": City or town, state or province, country, and ZIP or forengn postal code G_GCrosstncsipls $ 31,761.
Amddnd] PHILADELPHIA, PA 19125-0303 H{a) Is this a group return
[ 1= '€ Name and address of prncipal oficerr KEVIN MURRAY for subordnates? _ [ Yes No
pdnd | SAME AS C ABOVE m H(b) Are at subordinates metudsd? L] Yes [ No
) (insetna) [ ] 4947t(1)or [7] 527

If "No," attach a list (see instructions)

HicY Group exemiption-nuimber B~

«_Form of organization: [X . Corporation [ ] Trust [ ] Association [ ] Other®> _§ _

TL Year ot formation: 20 0 6] m Sate of lenal domicile: PA.

{Bartl] Summary

ol 1 Briefly describe the organzation’s mission or most significant activities? THE ORGAN I ZATION'S PRIMARY
e EXEMPT . PURPOSE IS TO PROVIDE FOR THE NEEDS QF PEOPLE WHO ARE POOR
g 2 Check this box B D If the organizati~n Aiernntntied its operations or di ar@ged o} opéltil\ar‘ ZS%JJ)\f 't! net assets
g, 3 Number of voting members of the govern W, line 1a) , \ﬂ RECE [\/E D 3 5_
: 4 Number of independen? voting members g bod}g\(@ﬁ V@@e Qg’ 4 5
P 5 Total number of individuals employed in [ '@o @m v, 'ine Za) 158 0_
g 6 Total number of volunteers (estimate if necessary) G 61 1000
E‘ 7 a Total unrelated business revenue from Part Vili, column (C), Iln % ‘L 7a i 0.
| b Net unrelated. business taxable income from Form QBOT Ine 3 7b 0.
. \)@ Prlor Year Current Year
4| 8 Contributions and grants (Part VIll, ne Thy . ... ... Q@de ! 41,931, 31,639.
2] 9 Program service revenue (PartVIll, line 2g) . . ... ... .. e 0. 0.
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) e e 106. 13.
| 41 Other revenue (Part VIil, column (A), fines 5, 64, Bc, 9¢, 10c, and 11¢) o 2,210.1 103.
12 Total revenue - add lines 8 through 11 (must equal Part VHl, column (&), line 12) ....... 44, 247. 31,761,
13 Grants and similar amounts patd (Part IX, column (A), hnes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) . . 0. T 0.
»| 15 Salanes, other compensation, employee benefits (Part 1X, column {(A), tin
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), lIne 25) P
Wi 17 _Other.expenses {Part IX, column (A), ines 11a-11d, 11¢24€) ... oo ,51,944. 47,096.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) . 60,860. 55.171.
19 Revenue less expenses, Subtract hne 18 from fine 12 o N -16,613. -23,;410.
54 Beglnning of Current Yesr End of Year
S5 20 Totalassets (Part X, e 16) | .. ... . ... . s emseremenseeins o sinmnsiee 389,425, 380,257,
<3 21 Totalliabllities (Part X, ine 26) .. e . 0. . 0.
£3.22  Net assets.or fund balances. Subtract Ine 21 from fine 20 . 389,425. 380,257.

Rartily] SignaturgfBlock  f

n oificer) is based on'all iniormatioh of which prepater has any knowledge.

trug, correcty ik
S b§ 1SN

Sign .- Signajure-of offici, ( i Date
Here RONALD SELZER. CHAIRMAN

. Type or print name and utle

Print/Type preparer's name Preparer's signature Date I‘,"‘?’-’ 1| PTm
Paid sell-empleved
Preparer | Firm's narie g Firm's EIN -
Use Only | Firm's address .

Pliane no.

May the IRS discuss this return with the preparer shown above? {see hstructionis)

DYes 1—7 No

632001 11 11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 {2016) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page?
“Rart:M)z| Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylinemthisPart I .. ....... . ..o e oo L. E__L
1 Briefly describe the organization’s mission
PROVIDE FOR THE NEEDS OF PEOPLE WHO ARE POOR AND ABANDONED WITH AN
EMPHASIS ON EMPOWERING YOUNG ADULTS TO SHARE IN THIS COMMITMENT
THROUGH PRAYER, HOSPITALITY, AND SERVICE.

2  Did the organization undertake any significant program services during the year which were not histed on the
prior Form 980 or 980€27 . .. e e e e s e e v e e e v svn oo ) Yes [XNo
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? __ .. .. .. . GYes No
If "Yes," describe these changes on Schedule
4  Descnbe the organization's program sej accomplishinents for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organjzations are required\to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program sérvice reported
438 (Code 5 1 119. {uding grents of $ ) (Revenuo s )
PROVIDE FOR THE NEEDS OF PEO LE WHO ARE POOR AND ABANDONED WITH AN
EMPHASIS ON EMPOWERING YOUN& ADULTS TO SHARE IN THIS COMMITMENT THROUGH
PRAYER, HOSPITALITY, AND SERVICE. PROGRAM SERVICE ACCOMPLISHMENTS
INCLUDE FOOD AND BEVERAGE DISTRIBUTION, SERVING APPROXIMATELY 150
PEOPLE PER WEEK, AND CLOTHING DISTRIBUTION, SERVING APPROXIMATELY 50
PEOPLE PER WEEK. THE ORGANIZATION IS AFFILIATED WITH AND DONATIONS CAN
BE RECEIVED THROUGH THE UNITED WAY. _

)l—

4b  (Code Y e $ including grants of § ) (Revenue$ > )
|
4c (Coda ) (Expnn:ass s tncluding grants of $ ) (Revanua $ )
|
|
|
|
4d  Other program services (Describe in Schedule O) - —\
(expenses & lnclud]uy/(pnnu uf§ ) (Revanue s }
4e Total program service expenses b ) 51,119. /
. Form 990 (2016)
£32002 *1 11-16 [ A
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Farrn 990 {2016) BLESSED SARNELLI COMMUNITY, INC. 03-059957 PUPS
[Part:IVa] Checkiist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . | i e e e e e —— e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule 8, Scheduic of Conmbutors? . e e e - 2 X)
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if “Yes,* complete Schedule C, Part! . ... . ereaaror tovatetests vete vamer ove s eeee e e s - 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbylng actlvmes or have a secuon 501¢h) elect:on n effect
durng the tax year? Jf "Yes," complete Schedule C, Partll  , ........., e oot rovrieens e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organxzanon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? ff "Yes, * complete Schedule C, Part il . . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investiment of amounts in such funds or accounts? (f "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. . e 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? j °Yes, " complefa
Schedule D, Parttll . ... .. ctreeres seeetrmeseeomn e SOV A : X
9 Did the organization report an amount n Part X, line 21, for escrow or custodlal account I|ab|||ty serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If °Yes," complete Schedule D, Part IV .. ... ...... a.... etasass asmes ot seres scane smpess cae cavessster avevesmsssosie 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restncted endowments permanent
endowments, or quasi-endowments? if *Yes, * complete SChedule D, Part V ... «.oeeereeeeveeces cvamirie aovrene P
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI VII VIII IX or X
as applicable, .
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? if "Yes," complete Schedule D,
PartVl ... ... tere re ertes sber severernaggesrrins srnee e revieen ey waeemnenan o 11af X
b Did the organization report an amount for |nvestments other secuntles in Part X hne 12 that [ 5% or more of lts total
assets reported in Part X, line 167 if *Yes,® complete Schedule D, Part VIl ... .. ... P i b | X
¢ Did the organization report an amount for investments - program reiated in Part X, ine 13 that 1S 5% or more of its toial
assets reported In Part X, hine 162 Jf *Yes," complete Schedule D, Part VIl . . . e ¢ e e - 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1S 5% or more of its total assets repcrted n
Pant X, ine 167 if “Yes, " complete Schedule D, Part IX , . wovecveeveeerenes . e e vermnen seemeerennstonssaeseneerss ot 10 X
e Did the organization report an amount for other habilties in Part X, line 25? If qu comple{e Srhedule D, pan X ... . 1te X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X .. 11 X
12a Did the organization obtain separate, independent audited financiai statements for the tax year? /f "Yes,® complete
Schedule D, Parts Xland Xil . . . et . oo e e | 128 X
b Was the organization included in consolldated mdependent audlted financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170()(1)(A)[)? If *Yes," complete Schedule E R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e et 14a X
b Did the orgamzation have aggregate revenues or expenses of more than $10,000 from grantmaking, lundra|smg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf *Yes," complete Schedule F, Parts land IV . e ——es rretetenn ter =s 2ang aee aramrrms onre eame e a e o 14D X
15 Did the orgamzation report on Part IX, column (A), line 3 more than $5, 000 of grants or other assnstance to or for any
foreign organization? Jf *Yes," complete Schedule F, Parts lland IV .. ... .. ... vnrenen oo —— e .. 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign indwiduals? If “Yes,* complete Schedule F, Parts l1and IV . . . . . o coemee seee e e e e e s o ee e e |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX, )
column (A), ines 6 and 11e? if “Yes, " complete Schedule G, Part! . .. ...... ... e S B V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and 8a? Jf “Yes," complete Schedule G, Part l . .. .. .... - . 18 X
19 Did the orgarization report more than $15,000 of gross income 1rom gammg actwmes on Part VIII line 9a7 If Yes
complete Schedule G PArt Il < oo oo coeae oo e e e sece  eoie . 19 X
Form 990 (2016)
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Form 990 {2016) BLESSED SARNELLI COMMUNITY, INC. 03-0598575 Page 4
[iRartdVy Checklist of Required Schedules (oniinued)
Yes | Ndo
20a Did the organization operate one or more hospital facilities? if "Yes, * complete Schedule H U, e e | 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f “Yes,* complete Schedule I, Pants fandll ., ... .. .. .o . oo |21 X
22 Did the organizatton report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 27 jf "Yes,” complete Schedule I, Parts [and Hll . ... .. .. .coreee coore cooons soreeeeeoe 2 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzahon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f “Yes," complete
Schedule .. ... .. e, |23 X
24a Did the orgamzation have a tax exempt bond I1ssue W|th an outstandlng pnncnpal amount ol more than $‘l 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24b through 24d and complete
Schedule K If "NO", GO 10 M8 258 .. .c.vvecereveseevesocemsims <+ e eeie + ovt s wetr e e e e e e e | 202 X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptuon? o e eenetees ceermreneaiens | 240
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemPt BORAST | | . oo oos + oo et s o e e o eereee e SR .1
d Did the organization act as an "on behalf ol' Issuer tor bonds outstandrng at any tlme durmg the year? et eees reeneee arvien oea 1.24d
25a Section 501(c)(3), 501(c){4), and 501{c)[29) organizations. Did the organzation engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,” complate Schedule L, Part | ....c.... co.cesreer veeegsrmemes woee cemee 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? jf *Yes," complete
Schedule L, Part| ... . .. e N et oo venrapen o e e e s o .. | 28D X
26 Did the organization report any amount on Part X, hne 5 6 or 22 lor receivables fromn or payables to any current or ’
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, "
complete Schedule L, Part il . ... s 1 ceieiniin et = e et e O -] X
27 Dud the organization provide a grant or other asslstance to an offlcer dxrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Partlli ... .. ..... . : e veeeie e P 2T -
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV 4 % ﬁ
instructions for applicable filing thresholds, condrtions, and exceptions) ﬁ

* a A curent or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV .o coos cocer onee .. 1282
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes,* complete Schedule L, Part iV ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or Indirect owner? Jf "Yes, " complete Schedule L, Part IV o ... coeoeeeee eeeee e o eoe e e e er . | 2BC
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedufe M - oveevceeee cvveenn |29 |
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes, ® complete Schedule M ., . ... e ere carvemeedonslh vae « e e e e sereiveaeesene o a e yees bs seereses 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operations?
If "Yes,® complete Schedule N, Part1 . .. ... e+ e e mneotes mteimnnn I SO POPURTOOI <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? e yes " complete
Schedule N, Part il .. ... .. ... st sveeern ssivnse 4 rerten vt vressnrant wes vrien o |32 X
33 Did the organization own 100% ol an entlty dlsregarded as separate from the organlzatlon under Regulatnons
sections 301.7701-2 and 301 7701-37 /f "Yes, " complete Schedule R, Part! ... ... ... .. - e e o 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? Jf “Yes, " complete schedule R, Par‘ II m oriv, and
PartV,hine ! ... . .c.... - et evretomresemnainarenate  semaioine o e e re A X
35a Did the organization have a controlled entnty wrthnn the meamng of sectron 51 2(b)(1 3)? B w352 X
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wnth a controlled entrty
within the meaning of section 512(b)(13)7 If “Yes, " complete Schedule R, Part V, ine 2 . ... oo e e e s e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes," complete Schedule R, Part V, INE 2 .. «.....occocee  oevrceevs maee eeosrn oo mvemeee oeee aem e 36 X
37 Did the organization conduct more than 5% ol s actwities through an emlty that1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? f "Yes,® complete Schedule R, Part VI R 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 filers are required lo complete Schedule O- ., .. ... . . e . . . . e . 38 | X
Form 990 (2016)
632004 11 §1-16
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- Form 990 (2016) BLESSED SARNELLI COMMUNITY, INC. 03-0598575  Page5
BartiV:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line i this Part vV

4a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnot applicable . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a Enter 0 if not applicable | , 1b

¢ Did the orgamization comply with backup withholding rules for reportable payments 10 vendors and reportable gaming

(gambling) winnings to prize winners? ., .., ... e mee e e e e
2a Enter the number of employees reported cn Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 23
b I at least one is reported on ine 2a, did the organization file all required federal employmem tax rctums”
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file {see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? s
b If *Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O . -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name of the foreign country. P> - %ﬁé @I A

See tnstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ket e e e 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | ... .. ... .. L5b X
If "Yes," to ine 5a or S5b, did the organization file Form 8886-T? ., . ... erereeemenn warre o e s 5c
6a Does the organization have annual gioss receipts that are normally greater ﬂ1an $100 000 and dld the organlzatlon so||c|t
any contributions that were not tax deductible as chantable contnbutions? | | e e v v U I - X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs )
were not tax deductible? | I - N 6b .

7 Organizations that may recewe deduchble contributions under secllon 170((:)
a Did the arganization receive 2 payment in excess of $75 made parily as a contribution and partly for goods and services prowided o the payor? | 7a

It "Yes,” did the organization notify the donor of the value of the goods or services provided? ... ... ... ... LI

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 e ee e e+ i ves ee wereaves meees a3 sestetnThiensadinesrs vasr o wn temras o e < = smeseeake e ta seee Seveperesemiessves foseens o

If "Yes," indicate the number of Forms 8282 filed durlng the year ereetnpe st ons mmng s asnnts et anee 5 tees I 7d [

Did the-organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

T

4]

Did the organization, during the year, pay premiums, directly or indtrectly, on a personal benefit contract? vt oo
if the organization recetved a contribution of qualified intellectual property, did the organization file Form 8839 as required? | |
it the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-CG?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

JTa ™ 0 a

esnssee Folas aue 4n s ar vevs’ ¢ wie seee assames oo

9 Sponsoring organizations maintaining donor advised funds.
a Dtd the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
40 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contributions included on Part VHll, ine 12 | e 10a
b Gross receipts, included on Form 930, Part VIll, ine 12, for public use of club facrlmes ever eee e e . 10D
11 Section 501(c){12) organizations. Enter
a Gross mcome from members or shareholders |~ . N
b Gross income from other sources (Do not net amounts due or pald to o(her saurces agamst
amounts due or received from them) ... et e mveree e L1IB

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon hllng Form 990 n Ileu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - l 12b l

11a

- 13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the crganization hcensed to issue qualified health plans in more than one state?

Note See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization Is required to maintamn by the states in which the

organization is licensed to 1ssuc qualtfied healtthplans . . . .. . .. .. ... ... .. 13b
c Enter the amount of reserves on hand | . 13c
14a Did the orgamization receive any payrnent% for mdoor tanmng services dunng the tax year? . [,
b I "Yes” has it filed a Form 720 to report these payments? jr “No * provids an explanation in Schedyle Q . . .. .. . |14b
Form 990 (2016)
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Form 990 {2016) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 6
:Pant:-Vi:[ Governance, Management, and Disclosure ro; each "ves® response to lines 2 through 7b below, and for a "No* response
to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any nenthus Part VI . . X]
Section A. Governing Body and Management

Yes I No

1a Enter the humber of voting members of the goveining body at the end of the taxyear |, . . | 1a
If there are material differences in voting rights among members of the governing body, or if the oovermng
hody delegated broad authonity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . 1b
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee? v e e e e e s
3 Dud the organization delegate control over management dutles customanly performed by or under the dlrect superv:sron
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 [Dnd the organization have members or stackholders? e et e e e e o e ——
7a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appomt one or

ol s |
Mibdibd I

more members of the GOVEINING DOGY? ... _ ... .. ccce s sosoreroos oo coteoe weoreees ose e eomesmemesemsseeeeeeemeesemses wure oor + |18 X
b Are any governance decistons of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | .. . . ..o e . rre Avereararaeans 7b X
8  Did the orgamization contemporaneously document the meetings hrld or wrmen actions undenaken duning the year by the lollowmg | H n
a Thegovermingbody? . . . . _. - OO OOV U PO RRURURSURPIT I - 1 N 9%
b Each committee with authority to act on behalf of the govermng body? e e eebeenet eve o e e 8b |~ X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's malling address? Jf *Yes * provids the names and addresses in Schedule ©  oceoceeee.. N 9 X
Section B. Policies WMWMWMMmmm)

Yes | No

10a Did the organization have local chapters, branches, or affilates? B e e e et e e 10a X

b If "Yes," did the organization have written policies and procedures governing the actlvmes 01 such chapters affi llates

and branches to ensure their operations'are consistent with the organlzation's exempt purposes? . .. . |10b

11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form" 1al X

b Describe in Schedule O the process, it any, used by the organization to review this Form 980 TR
12a Did the organization have a written conflict 'of interest policy? /r "No,"go to ine 13 _..... .. .re o, e v | 122 X

b Were officers, directors, or trustees, and key employees tequired to disclose annually mierests that could give nse to conﬂ|cts7 e e a 112D X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f *Yes, * describe

n Schedule O how this was done ... 12¢] X

F1neebs ez st b sben pmmmpe mapivedd 6ep marered ape mas  ss  be s sa 4Nrle-ceavecsiens vesiseaifesies o sssenavemiiverads o

13 Dud the organization have a written whistleblower pollcy7 vt sere tee caa caricssanbe coerens tnesesetensasses s tee sesebre @ amreve seers fdD X
14 Did the organization have a written document retention and destruction pollcy? e e - —— . L34 X
15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? l. .
a The organization’s CEO, Executive Director, or top management official | . ... ... . . .. . 1158 X
b Other officers or key employees of the organmization | . . .. .. ... N - X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see tnsiructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxabte entity during the year? te etrre senasne et e yernyenee o 16a X

b It "Yes," did the organization follow a wrlﬂen pohcy or procedure requmng the orgamzatlon to evaluate its pamclpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's .
exempt status with respect to such arrangements? ... .. . o oo oo o 116D
Section C. Disclosure
17 Uist the states with which a copy of this Form 990 is required to be filed »PA
18  Sechon 6104 requires an organization to make 1ts Forms 1023 {or 1024 if apphcable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspeciion Indicate how you made these avallable Check alf that apply
[:] Own website D Another's website Upon request {:] Gther (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 public durning the tax year
20 State the name, address, and telephone number ot the person who possesses the organization's books and records
KEVIN MURRAY - 758-724-6732
2739 KENSINGTON AVENUE, PHILADELPHIA, PA 19134
61006 11-11-16 form 990 (2016)
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Form 990 {2016} BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page?
|:g§gtgt‘;y§l}| Compensatioi of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in thus Part Vi~~~ L. e e e erere e s n [——]
Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated E Jlovees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or orgamzations), regardless of amount of compensation
Enter -0 in columns (D), (€}, and (F) If no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definition of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization's former otficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organzations
® {5t 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 orgarmzation nor any related organization compensated any current officer, director, or frustee

(A) (8) (C) {D) (E) (F)
Name and Title Average | 0 df:gf;&'ﬁg:‘"m" ana Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer And a drrectorruates) from from related other
(st any % the organizations compensation
hoursfor || _ 2 organization (W-2/1099-MISC) from the
related | z| 2 2 (W-2/1089-MISC) organization
organizations| £ [ 3 Ele. and related
below [2|5|5|EfEY = organizations
.. line) HEEEEE
(1) KEVIN R, MURRAY 5.00
DIRECTOR/EX. DIRECTOR/TREA X 0. 0. 0.
(2) LEWIS W, CLARK, III 5.00
DIRECTOR . ) X 0. 0. 0.
(3) DENRICK STANISLAUS, 5.00 i
DIRECTOR .. X 0. 0. 0.
(4) WILLIAM MARKHAM, 5.00
DIRECTOR X 0. 0. 0.
832007 11-11-3C Form 990 (2016)
B
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Form 890 (2016) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Page 8
I’B_a!'-ﬁytu’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees eontinyed)

(A) (8} (€ (D} (E) (F)
Name and title Average | c};: E«S::\L?Bman ono Reportable Reportable Estimated
hours pet | box, unloss person ts both an compensation compensation amount of
week ofiicer and 4 dvectar/busles) from from related other
(ist any g the organizations compensation
hoursfor | & . 2 organization (W-2/1099-MISC) from the
related | 2| g (W-2/1099-MISC) organizahon
organizationsf 21 = gle and related
below E _E; - 2 b 5 organizations
ne) | E|E[Z|3 |EE| S
1
Tab Sub-total | L o e L } 0. - 0.] 0.
c. Total from contlnuatlon sheets to Part Vil, Section A I 0. - 0. 0.
@ Totsl'{add fines 1b and 1), e R 3 S 0. 0. : 0.
2 Total number of indwiduals (uncludlng but not imited to those listed above) who received more than $100,000 of reportable N
compenisation from the organization P - 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on m m
line 1a? Jf “Yes," complete Schedule J for SUCh INGIVIUB! ... ... . ...+ cooerieareecsose eeries cvssctrannns sescsses sravasre sue - 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon 1rom the orgamzatlon m “m
and related organizations greater than $150,000? ¢ “Yes, " complete Schedule J for such inamvidual . .. ., — e o wn. . 4 X
5§ Did any person listed on hne 12 receive or accrue compensation from any unrelated organization or individual for services m LE m
rendered to the organkzation? jf *Yes:*-complete Schedule J for SUCh DBFSON « - ¢« sy e connecns oo ooy v coiveoe | 8 J X

Section B. Independent Contractors

1 Complete this table for your five h]ghest Eompensated independent contractors that received more than $1 00,000 of compensation from
the orgahization. Report compénsafion for'the calendar year endiny with er within the Srganization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of ndependent contractors (Including but not mited o those hsted above) who received more than ‘,:x Sy ,';:.;i .,E;ﬁ:%@j
$100.000 of compensalion fram the arganization P 0 i3 “54 ‘v"='~‘uc.~ s

Form 990 (2016)
£32008 11-11-16
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Form 990 {2016)

BLESSED SARNELLI COMMUNITY,

INC. 03-0599575  Page9

I@a,gtg\lmlj,!gl Statement of Revenue

Chisck i£.Schedule O contains a response or hole to any line in this Part VHI

e e
EREILos .',m A frtadat _“g; P
1a

Federated campaigns

g

1a

EHEN :ﬁ:&ﬁh EN A
-

Rt

(C)
Unrclated
business
revenue

Xy =

(B)
Related or
_exempt function
revenue

{D
Rewnuc,e’xcludsd
;?35? pitrE from tax under
e e

e
SXF

Membership dues 1b

Fundraising events ic

PIYER

" ﬁ;ﬁ»‘ﬁ‘»ﬁé‘.sﬁ'
s

Related organizations s 1d

Government grants (contnibutions) 1e

- 0o o o0 o

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

Af

Noncash contributions included i lines 1a-1f §

>ontributions, Gifts, Grants

Total. Add lines Ta-1f .

? o T
Buslness Codeli

S

Program Service

All other program service revenue

Total. Add lnes’2a-21 ... .. ...

Ja ™t 0o a o oo

R

other similar amounts) . ...

wve areas atvastosaesds

[ -

Royalties ..+ o s e e cm

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

> .

Gross rents

) Real. ...|

-Rersonal

Less rental expenses. . .

Rentalincome or loss) _, .,

Net rental income or (loss)

>

2 Q0 o n

Gross amount from sales of

__ (i) Other -

| iy Securities
assets other than inventory

Less cost or other basis
and sales expenses

Gainor (Ioss) .., ... .. ;e

Net gain or (joss) ... e e e TN

a Gross income from funéralsmg events (no
including $ _ of
contributions reported on iine 1c) See
Part IV, line 18 |

b Less direct expenses e reerenes

¢ Netincome or (oss) from fundr‘alsmg events
Gross Income from gaming actiities. See
Part IV, ime 19

b Less direct expenses

feertrectaie

a

Other Revenue

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances _
b Less cost of goods sold

110 a

¢ Nelincome or {loss) from sales of Inventory ..

b._

bl .

<

: %ﬁ;&%ﬁﬁm e
- %@i?ﬁ

Miscellaneous Revenue

e B |
Business Code @;ﬁm

11 a OTHER INCOME

e

R OEE

900099 103.

All other revenue .
Total. Add hncs 11a-11d
Total revenue. Sec instruchons

® o 0o O o

i2

155, pMHESFR RN Ny 2
ik X

103 . [ DG e S s A
0.]

31.761.]  122.]

L P e
0.

ALN08 11 1l

18191029 150872 103048

fForm 990 (2016)
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Forin 990 (2016) BLESSED SARNELLI COMMUNITY, INC. 03-0598575 pPage 10

[g_ggﬁﬁglxﬁl Statement of Functional Expenses

Section 501(c) 1(cl4) oroaniz ! 2 ! g /] mn fAL _
Check if Schedule O contains aresponse or note toany meinthis Part IX .. o0 . . o0 o0 e o e X]
(A) (B) (C) D)
Do not include amounts reported on lines 6D, Total expenses _ Program service Management and _ | Funtsransing
7b, 8b, 9b, and 10b of Part Vill expenses general expenses
DT R s Gt ol [

4 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hne 21

2 Grants and other assistance to domestic
individuals. See Part v, kine 22 | _|

3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals See Part IV, Iines 15 and 16 |

4 Benefits paid to or for members | | ..

5 Compensation of current officers, directors,
trustees, and key employees _ _ _ .

6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salartes and wages e e s

8 Pension plan accruals and contributions (lnciu'de
section 401(k) and 403(b) employer contributions)

g Other employee benefits

10 Payrolitaxes | | o- el oot
11 Fees for services (non-employees)
Management . ., e

ey
ST ke

: 3 i T
o
e

5,741, 5,741.

2,334, . 2,334.,

Legal . . ..
Accounting R
LOBDYING . v e o teerree e e eee e e
Professional fundraising services. See Part IV, lne 17
Investment managementfees .= ...
Other (It line 11g amount exceeds 10% of line 25,
column (A) amount, hst line 119 expenses on Sch 0 )
12  Advertising and promotion

13 Office expenses _....... ... .
44 Information technology . .

o *0o aarrow

15 Royalties . ... ;e
6 Occupancy ., ... ........ .ccoceor om
97 Travel L o e e e e

18 Payments df travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

2 Interest e et e

21 Payments to affihates e .

22 Depreciation, depletion, and amortization

2 Insurance | | i s aeen P

24  Other expenses ltemize exicpses not covered
above. (List miscellaneous £xpenses in line 24e. H line

[~ - S s B - -}

24e amount exceeds 10% of Iine 25, column {A) }; S .:, _

amount, list ine 24e expenses on Schedule O) it SR e RN

FOOD & SUPPLIES

UTILITIES , 982. 327.

REPAIRS & MAINTENANCE 335.

PROPERTY TAXES

Al other expenses SEE SCH O 682. 560.
%5  Total functional expenses. Add lines 1 throuph 24e 2,874. 1,178.

%  Joint costs. Complete this linc only if the organizalion
reported 1n column (B) [oint costs from a combined
cducational campaign and fundratsing solicitation
Chock nre B [—_] of folliwing £ OP 98-2 (ASC B55-720

62010 11-11-16

181.91029 150872 103048

Form 990 (2016)
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Form 990 (2016) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page 11
arteXd| Balance Sheet
Check it Schedule O contains a response or note to any line in this Pari X e e e o e s e e e o [:]
{A) (8)
Beginming of year End of year

T Cash - non-interestbearng ... .. .. . e 3,275.0 1 3,834.
15,921.| 2 26,015.
3

Savings and temporary cash investments
Pledges and grants recewvable, net
Accounts receivable, net R , e
Loans and other receivables from current and former offlcers d|reclors
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o e

6 Loans and other receivables from other dlsqualmed persons (as def ned under
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instt} Complete Part llof SchL |
Notes and loans recetvable, net

8 Inventories for saleoruse ____ .. . .. ..
9 Prepald expenses and deferred charges

N b WN -

Assets
-~

10a Land, buildings, and equipment cost or other
basis Complete Part Vi of ScheduleD . . | 10a- 308,422,

b Less accumulated depreciaton . .. | 10b 58,047.J
11 Investments - publicly traded securtties ... . ... oo e e o 112,384.] 11 100,033.
12  Investments - other securlhes See Part IV, line 11 o ter ot mrmve ervesaeearinain serrp ® 12
13  Investments - program-related See Part IV, line 11 . - . 13
14 INtangible aSSEtS ... .. . s s e e e e e oot e e+ o 14
15 Other assets. See Part IV, e 11 e emean e e mgmoeegaE vren e e e ereies 15 -
16 Total assets. Add.lines 1 through 15 (must equal ||ne 34) eeerive poemee g oo . 389,425.] 1 380,257,
17 Accounts payable and accrued expenses : s e 17 . -

18  Grants payable., -
19 Deferredirevenue . . .. ... .
20 Tax-exempt bond Ilabllmes ) e gt e e e van e e e e e
21 Escrow or custodlal account hability 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 I
23 Secured mortgages and notes payable to unrelated thlrd pames
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilthes {(including federal Income tax, payables to related third
parties, and other habiliies not included on lines 17-24) Complete Part X of
ScheduleD __ .. ... e oot onee oo anbemestens wesereeee
26 __ Total liabilities. Add lines 17 through 25. seasge
Organizations that follow SFAS 117 (ASC 958), check here > - and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestncted netassets | ... .. ... ..
28 Temporarly restricted net assets | . . .
29 Permanently restricted net assets e
Organizations that do not follow SFAS 117 (ASC 958), check here > [:]
and complete lines 30 through 34.
30 Captal stock or trust principal, or currentfunds | . . .. .. vt e
31 Pad-in or capital surplus, or land, bullding, or equipment fund _, .., .. ...
32 Retained earnings, endowment, accumulated income, or other funds

Llabilities

- eriners era se

Net Assets or Fund Balances

33 Total netassets or fund balances .. ... ooaeiis e o - 389,425.] 33 380,257,
34 Total habilities and net assets/fund balances . .. . . 389,425.] 34 380,257.
Form 990 (2016)

632017 11-11-10
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Form 990 (2016) BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page 12
[RarEXL[ Reconciliation of Net Assets

Check If Schedule O contains a responsc or note 1o any line in ttis Part XI P - e e e e s e e o o e [:I
1 Total revenue (must equal Part VIII, column (&), In€ 12) | .. . 4 e ot e 1 31,761.
2 Total expenses {must equal Part X, column (A), ine 25) . e e e e et e 2 55,171.
3 Revenue less expenses Subtract ine 2 from Ine 1 e, e 3 -23,410.
4 Net assets or fund balances at beginning of year (must equal Part X, e 33 column (A)) e 4 389,425,
5 Net unreahized gains (OSSES) ON INVESIMENES . o . o o o s o oo o or emesacienemree et e e 5 14,242,
6 Donated services and use of facilities o []
7 Investment expenses . v traan s . . 7
8 Prior peniod adjustments . . . . 8
9 Other changes in net assets or fund balances (explaln n Schedule 0) v e o e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) .. e ietseeeer e ee e e 10 380, 257.

|5Panf‘_‘ ![ FlnanC|a| Statements and Reportmg

Gheck if Schedule D.contains a 1esponse-ar note.to any hne in this Part Xl e o o i v vieee cries srreiny v

1 Accounting method used to prepare the Form990 [_] Cash [ Accrual other SEE SCH O
1f 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? e e ererdensens
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separaie basis, consohdated basis, or both
D Separate basis [:] Consolidated basts L___\ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. ... ..o e cves o
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate bass,
consolidated basts, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis .
‘¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responslbllity for oversight of the audit,
2 review, or compilation of its financial statements and selection of an independent accountant? et e eea on
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule o
3a -As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CICUIAT AN33? |\ oio. oo coe soessreres soseoseemssse ssvsasaes v ssiess sevsseress con sore o coe s o
b If "Yes,” did the organization undergo the reqmred audlt or audlts? If the orgamzatlon did not undergo the required audlt
or audits_explain why In Schedule O and.describe any steps takentoundergosuchaudits ... .. ... ... ... .. . .. 3b
Form 990 (2016)

632012 11 11-16
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SCHEDULE A Public Charity Status and Public Support o3 o 2677007

(Form 990 or 990-E2Z) . K
Complete if the organization is a section 501(c)(3) organization or a section , 20 1 6
4947(a)(1) nonexempt chartable trust. o o —r
Department of the Troasury P> Attach to Form 980 or Form 990-EZ. b Opemto Publlcn;,'“_g
Intertial Revanuo Survice P Information about Schedule A {Farm 950 or 850-EZ) and its mstructlons is at_www irs.gov/form390. |ﬂ3P'29,§9!1,; 2
Name of the organization Employer |dentmcatlon number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

[Rarfil] Reason for Public Charity Status (all organizations must complete this part;) See instructions
The organization is not a private foundation because it is (For fines 1 through 12, check only one box)

1 [:] A church, convention of churches, or assoctation of churches described in section 170{b){1)(A}{i).

2 D A school described in section 170{b)(1}{A}{il)- {Attach Schedule E (Form 980 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170{b){1}(Al{iri).

4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1){Alfii1). 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){Al{iv). (Complete Partil)
A federal, state, or local government or governmental umit described in section 170(b)(1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Compiete Part Il.)
A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
An agricultural research organization described In section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actwities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 6509{a}(2). (Complete Part Iil.)
11 D An organization orgamized and operated exclusively to test for public safety See section 509(a}{4).
12 D 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 503(a)(1) or section 509{a){2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
a [:] Type 1. A supporting organization operated, supervised, or controlled by its supported orgamization(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 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested tn the same persons that control or manage the supperted
organization(s} You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
1ts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d E Type Ill non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that 1s not functionally integrated. The organzation generally must satisty a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a wntten determination from the IRS that it1s a Type |, Type i, Type lll
tunctionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | reier vereis vaervesir ey 18 v Sisieireraserst o @ 4 ees b eeen ers [__—__—:]

0 00 R0 O

10

_ g _Piovitle the following information about the supporied orgamzqtlon(s)
{1 Name of suppotted {u) EIN (in) Type of orgamization VI The GrgapiTalict ('SW, (v) Amount of monetary {vi} Amount of othor
) described on lines 110 |2 feveninn ducyment? ’
organization { Y N support (sep mstruclinns) | support (see instructions)
ahove [see instructions)) es o
Total F T i - ) e e S Y i Lo e e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 62021 0v-21-16  Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990:€2) 2016 BLESSED SARNELLI COMMUNITY,

INC.

03-0598575 page2

{Complete only if you checked the box on iine 5, 7, or 8 of Part | or if lhe organization failed to qualty under Part Il Il the organization
tails to qualfy under the tests listed below, please complete Part il )

[y

Section ‘A. Public Support

Calendar year (or fiscal year beginning ) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total )
1 Gifts, grants, contributions, and
membership fees received (Do not )
include any "unusual grants ) 87,563. 60,228. 69,658. 41,931. 31,639.] 291,019.

2 Taxrevenues levied for the organ-
1ization's benefit and either paid to
or expended onits behalf

3 The value of services or facmt—les
furnished by a govemmental unt to
the organization without charge

4 Total Add lines 1through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
“on line 1 that exceeds 2% of the

amount shown on fine 11,
column (f)

..... PR,

6 _Public support. &iblat inns hcmlhml s

[YORTe.

87,563

Section B: Total.Support:

291,019.

Calendar year {or-hscal year beginning in) B> | {a) 2012 R (b) 2013 {c) 2014 {d) 2015 {e) 2016 {1) Total
7 Amounts fromlined . .. . ... 87,563.] 60,228.] 69,658.] 41,931.] 31,639.] 291,018.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties . -1 LT .
and income from similar sources _23. .- 46.] . 3;587. 106. 19. 3,781.

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carried on

10 Other ncome. Do not include gain
or loss from the sale of capital
assets (ExplaninPart V1) __ ...

11 Total support. Add lines 7 thfough 10

12 Gross receipts from related activities, etc (see mstruchons)

. rivars seen

13 Fust five years. |f the Form 990 1s for the arganization's first, second, third, fourth or fﬁh tax year as a section 501(c)(3)

oraanization; check‘this<box and stop here

SN

ection-C..Computation of Public Sup;ﬂEﬁ’Percentage

14 Publc supporl percentage for 2016 {ine 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part il, e 14 | ..
162 33 1/3% support test - 2016, If the organization did not check the box on llne 13 and Ilne 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

86.03 %

15 .

84.12 «

cesreer b semsen 1o

> X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a and ||ne 15 IS 33 1/3% or more check this box
and stop here. The organization qualifies as a publicly supported organization | ..,

17a 10% -tacts-and-circumstances test - 2016.

LIPS

B L

A= e rmanzasnad o ba saen

»[]

It the organization did not check a box on Irne 13, 16a, or 16b and line 1415 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
b 10% -facts-and-circumstances test - 2015. !f the organization did not check a box on hne 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the orgamization meets the *facts and-crcumstances” 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 . . . P D
18 Private foundation. ¥ the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . P I__]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€2) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pages
[r_l,?@r,tgl‘l‘lgl Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only Iif you checked the box on line 10 of Part | or If the organization falled to qualify under Part Il If the organization fails to
yuality under the tests listed below,_please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total »
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 /

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended ontsbehalf =~

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

6 Total. Add nes 1through5 . ... ,!
7a Amounts included on lines 1, 2, and , /

3 received from disqualfied persons,

b Amounts Includad on lines 2 and 3 rocalved
from other than disqualiflod persona that
excood the graster of $5,000 or 1% of the

amount on lino 13 forthe year = S Yy
¢ Add ines 7a and 7b J
8 _Public support. ubls e 7e iom o 6) L Soateeds ] m
Section B. Total Support : 4
Calendar year (or fiscal year beginning in) {a) 2012 Lbf2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amountsifromlne6 . . . .. . :

10a Gross income from interest, /
dividends, payments received on /

IEEEETR | AN

securries loans, rents, royalties

and income from similar sources _
b Unrelated business taxable income

(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add ines 10aand 10b /

11 Net income from unrelated business /
activities not included in ine 10b,
whether or not the business is
regularly camedon

12 Other income Do not mclude gam
or loss from the sale of capltar
assets (Explain in Part VI)

13 Total support. (Add lines n,j;o;. 11, and 12)

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

check this box and stop here . ... O - |
Section.C. Computatton of Publlc Support Percentage
15 Public support,percentage for 2016 (Ine 8, column (f) divided by ine 13, column (f)) . ... ... ..o, LIS
16 Public su ercentage from 2015 Schedule A, Part I, ine 15 . ... ... .. ... .. ... .. NN I [ %
Section D. Computation of Investment Income Percentage
17 Invest tryént income percentage for 2016 (ine 10c, column (f) divided by tine 13, column ()} . ... ... ... .. 1|17 %
18 lnves(r[ ent income percentage from 2015 Schedule A, Partlll, lme 17 | | 18 %*
19a 3% 1/3% support tests - 2016. If the organization did not check the box on Ixne 14 and Ilne 15 1S more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization |, | . . » |:]

b 33 1/3% support tests - 2015, If the orgamization did not check a box on line 14 or ine 18a, and line 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . P [:]
20 Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions . .. » D
432029 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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‘. Schedule A (Form 990 or 990-£2 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Paged
[RartilVe| Supporting Organizations
(Complete only if you checked a box in ine 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete

Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section S01(c)(4), (5), or {6)? if "Yes," answer
(b) and (c}) below

b Dnd the organization confirm that each supported organmization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? jr "Yes," describe In Part Vi when and how the
organization made the determination,

¢ Did the organmization 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 orgamzation")? ¢
"Yes, " and if you checked 12a o1 12b in Part I, answer (b) and (c) befow

b Oid the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Ygs," 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)? If "Yes, " explaim in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization.add,-substrtute, or remove any suppohed organizations during the tax year? f “Yes,"
answer,(b) and (c) below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supported organizations added, substiluted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the crganizing document),

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the orgamization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organzations, or (ii}) other supporting organizations that also s
support or benefit one or more of the filing organization's supported organizations? jf “Yes, " prowide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined 1n section 4958(c)(3)(C)), a famuly 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-EZ)

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 contralled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2N? If *Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hoid a controlling mnterest in any entrty in which

the supporting arganization had an interest? jf *Yes,* provide detail in Part Vi,
Did a disqualified person {as defined 1n line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, * prowide detail in Part VI.
10a Was the orgamzation subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations}? jf “Yes," answer 10b below
b Ond the orgamzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterune vehelher the organization had earess business hofdings )
632024 0y $1-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 o 990-62) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 Pages
[RatdV] Supporting Organizations r-ontinugd)

e

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
T " below, the governing body of a supported organizalion? i R
b A famuly member of a person described in (a) above?
¢ A 35% controlled entity of a person descrilied in (a) or {b) above? jf "Yes® to 2 b orc. provide detafl in Part Vi
Section B. Type | Supporting Organizations.

1 Did the diectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majonty of the organization's directors or trustees at all times during the
tax year? if "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported organization,
describe 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 during the tax year

2 Did the organization operate for the benefit of any suppotted organization other than the supparted
organization(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, * expfain in
Part VI how providing such benefit carned out the purposes of the supborfed orgarization(s) that operated,

Ja)

Section C. Type Il Supporting Organizations

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

g 1

—__thE supported organization(s)
Section D. All Type Ill Supporting Organizations

1 Did the brgamzatlon provide to each of its supported organizations, by the last day of the fiftth month of the
' .7, organization's tax year, (i) a written notice descnbing the type and amount of support prowided during the pnortax., .+ . .
- -, .. year, (ij) a copy of the Form 990 that was most recently filed as of the date of notification, and {i}) copies of the "- i
) B organization’s governing documents in effect on the date of notification, to the extent not previously provided? - ’
2 Were any of the crganization’s officers, directors, or frustees either ) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (¢ “No, " expiain 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 orgamzation's investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? if “Yes,* describe in Pant Vi the role the organization's

oo ~ B
!

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next'to the method that the organization used to satisfy the Integral Part Test duning the year (see instruclions)
a D The organization satisfied the Activities Test Complete line 2 below
D The organization 1s the parent of each of its supported organizattons. Complete ine 3 below
¢ [_] ™e organization supported a governmental entity Describe i Part VI how you supporled a government entity {see insinseiions)
2 Activities Test, Answer (a) and (b} belew
a Did substantially all of the orgamization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes," then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its activities
b Did the activities described m (a) constitute activities that, but for the organization's involvement, one or more
of the argamization's supported urganization(s) would have been engaged In? /f “Yes,"” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement,
3 Parent of Supporied Organizations Answer (aj and (b below. )
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Nart VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of cach
of its supported oraamzalions? if *Yes * desaribe in Part VI the role plaved by the orgamzations this teoard .
£32025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedulo A (Form 990 or 990£7) 2016 BLESSED SARNELLI COMMUNITY,

INC.

03-0599575 pages

[(Bamae| Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

9

D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI.) See instructions. Alt
other Type Il non-functiohally inlcgraled supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year —

(B) Cutrent Year
{optional)

Net short-term capital gain

Recoveries of prioryear distributions

Othér gruss income (see instrictions)

Add tines 1 through 3

Depreciation and.depletion

Lo 0 P [/A R | SR Y

O N |& W [NV

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preductlon of income (see instructions)

-

Dther experises (see instrugtions) -

8

Adjusted Net Income {sublraét lines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

1

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

' \iistructions for shoritax year or. a':sels held for part of year): s

4 Average monthiy value of Securities

(A) Prior Year

(B) Current Year
(ophonal)

b Average monthiy cash balances

. ¢_Far market value of other non‘exempt-use assets .

-d. Total.(add ines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

{actors (exphin rn detan,un Part Vl) - B

2. Acqunsmon indebtedness ‘applicable: to nonexempt use assets 2
. 3 Subtract line 2 from line 1d. 3 .

4  Cash deemed held for exempt use. Enter 1 1/2% of ine 3 {for greater amount, ™
. see |nsfructmn_) 4- : ‘

5 Net value of non- exempt-use~assé!s'@dbﬁactiilne 4 from-line 3) 5 R

6. Mulﬂply line-5 by 035 6

- 7 Hecoverles of pnowear ~distributions 7 i

" 8 Minlmum Asset Amount {acdd ithe 7 to Iine 6) .

Section C - Distributable Amount

Ad_j_usted netancome lor priot-year ( rom Sectmn A, line 8, Columanj

" Enter 85% of line 1 R

Minimum asset amount for~pnor year {frony Section’ B, ling. 8 Column A

Enter.qgreater of line.2 or line 3

Income tax imposed If prior year

9
2
3
4
5
6

Distributabie Amount. Subtract line 5 from hne 4, unless subjed to
emergency1empormy reduction.{zée instructions) .

~

Current Year

D Check here if the cument year is the organization's first as a non- 1unctlona|ly integrated Type lli supporting orgam’ahon (see

. instructions) o

632026 09 2116

18191029 150872 103048

19

Schedule A (Form 990 or 990-EZ) 2016

2016.06000 BLESSED SARNELLI COMMUNIT 103048_1



v N Schedule/\(l‘orm 990 or 990-E2) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-05989575 Page?
[[RarkVii| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-antinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt pUrposes
2 Amounts pald to pertorm actlvny that directly !urthers exempt purposes of supponed
TTTTTT T ordanizations, inexcess of income from activity T T ) - )
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts' (prior IRS approval required)
6 Other distributions-(descibe in Part VJ). See instructions
7 Total annual distributions. -Add linés 1 through &
8 Distributions to attentive supported organizations to which the organization I1s responsive
{providé detalls in Part VI). See instructions -
9 - DistibufaBic amount for 20164rom Sectian C, lne &
10-_Line'd amount divided by Line 9 amount

i) (1) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line 6 %ﬁﬁw &%m e P |
2 Underdistributions, if any, for years prior to 2016 (reason- %

able cause required- explam in Pam V. Ses Instructions
_3° Excess. dnstributicns caryover, H an 1o 2016'

f"zﬁ:;:@@ o

e

e O LT

& From 2013 o %&%MM@% wt

: d_From 2014 %%@4 T
I .' iy

e From 2015

1. Total ot fines 3a thruuqh e

q Appllcd 3o- underdistdbuﬁons of prior years

. h. Applled to 2016 dlstrlbulable amount

w P L..irnrom trom 2011 not nggned (s»e lnstruétmns.)

w . | Remainder Subtract lines 3q, 3h_and 3i from-3f.
4 Distributions for 2016 from Section D,

mﬁ}ﬁ& T )

. ~

s Remamlng underdsstributions for years prior 10 2016, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero,.explain in Part VI_See instructions

6 Remaining underdistnbutions for 2016. Subtract Iines 3h
and 4b from Iine 1, For result greater than zero, explain in
- _Part VL..See iistructions
7 Excess distributions carryover to 2017. Add hines 3)
and 4C

8 areat}dovm oline?:
‘ T S TR Fa Ty
_ a EEPSTESRNES

fine 7: $ d Y 4 ; ‘_ ]
| a Agghed 10 uridérdistnbutions of prior Vears ﬁi@.ﬁ ﬁm . - ﬁ”ﬁmﬁr@%ﬁ 2
| b Appfed to 2016 distnbutable amount ST “m&m R -
| c Remalnder Subtract hnes daand-4b from 4 - LT el e

‘ b Excess from 2013 ‘ .ﬁ_ U

‘c Excess from 2014 - %% ‘ sk %@@L
j d Excess from 2015 WW&%&Ww% & 2 ‘%ﬁm 4
; e Excess.from 2016 | T ] M&X&’sﬂ%ﬁw@%@ﬁﬁ in@i@&%ﬁi&ﬁ e

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990.0r 990-E2) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pages

@Eﬂ Supplemental Information. Provide the explanations required by Part Il, Iine 10, Part Il, Iine 17a or 17b; Part ll, e 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, and 11c, Part IV, Section B, lines 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, Ines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6 Also complete this part for any additional information,
(See mstructions )

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements OB No 158004/
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, hne 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 111, 122, or 12h. — v
Department of the Treasury P Attach to Form 990. Ea *!Qpcn tor PUb"c
Internal Revonus Service P> Information about Schedule D {Form 980} and its Instructions Is at www irs gov/lorm990 T :lnspectionp,; e
Name of the organization Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

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

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

1 Total number at end of year _ _ .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year R
5 Did the organization inform all donors and donor advnsors Iin writing that the assets held in donor advised funds

are the organization's property, subject to the organzation's exclusive legal control? e e e e D Yes D No
6 Dud the orgamization inform ail grantees, donors, and donor advisors i wnting that grant funds can be used only

for charitable purposes and not tfor the benetit of the donor or donor advisor, or for any other purpose conferring

impermissible private beneft? .. . .. ... o[ Yes D No
[{Bartii*&] Conservation Easements. Complete rr the or‘ganlzatron answered "Yes* on Form 990 Part rv Ilne 7

1 Purposefs) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[j Preservation of open space
2 Compiete lines 2a through 2d if the organization heid a quallﬁed conservation contribution in the form of a conservation easement on the last

day of the tax year. ,’&JH Held at the End of-the Tax Year
a Total number of conservation €aSeMeNtS . .. ... .. ... .c cooouor oo e o e e e e .. L20
b Total acreage restricted by conservation easements |, . .. e ~ 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) evevet reranee pe o e L2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a hrstorlc structure
histed in the National Register ... ..... Feeeurerensene eon e e e e e 2d
3  Number of conservation easements modlfled transferred released extlngulshed or tenmnated by the organization during the tax . -
year p

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

violations, and enforcement of the conservation easementsitholds? = = . _ . o eeevenes eetrestesmaetfenstten D Yes D No
6 Staff and volunteer hours devoted to monrtoring, nspecting, handling of violations, and enforcing conservatlon easements during the year

> e b Sttt
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &3

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)4)(B)
and secton 170M@EI? .. . ... ..o e o e e et oo e - . Cdves [Cno
8 In Part Xlli, describe how the organization reports conservatlon easements In its revenue and expense statement and balance sheet, and
include, if apphcable, the text of the footnote to the orpanization's financial statements that describes the organization's accounting for

conservation’ easements.
E‘artill Orgamzatrons Maintaining Collectrons of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, hne 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet warks of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIH,
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, histoncal

treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts
relating to these items
{i) Revenue included on Form 990, Part Vill, lIine 1 SR -]
(ii) Assetsincluded n Form 990, Part X . . _. | M

2 If the organization received or held works of art, historical treasures or other srmllar assets for nnancral gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuencluded on Form 990, Part Vill, bne1 .~ .. .. Y -3
b Assets included in Form9890 Part X .. . .. .. I
LHA For Paperwork Reduction Act Notice, see the Instructrons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 page2
1 !!.-.‘l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets roninuca)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a [:] Public exhibition d :] Loan or exchange programs
b D Scholarly research e [:] Other
c [:] 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 maintained as part of the organization's collection? . N l:] Yes [:] No
l!ﬂ:‘a-ﬁt}“’ﬂ Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, ine 8, 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 e e e e [ ves I No

b If “Yes," explain the arrangement In Part Xlll and complete the follownng table

Amount

€ Beginning balanCe | | | .. ... i s e o sersensrmmeenen s st arnts < b men aaee v e dE

d Additions duringthe year .. . ... ..o e e e TSRS 1 11 1=

e Distrbutions dunngthe year | | | L o e e e e e oo e rreeiaes v 18 .

T Ending balance . ... ... .cecoioe oo ennn S i e semannan aee el e e ar oaen 1t
2a Did the organization mclude an amount on Form 980, Part X line 21, tor escrow or custodlal account Ilablllty? e s D Yes D No
b i "Yes," explain the arrangement in Part Xiil_Check here i the explanation has been provided on' Part XM e D

|5Plal?t*_vﬁl Endowment Funds. Complste if the organization.answered "Yes" on Form 990, Part IV, line 10.

(a} Current year {b) Prior year {c) Two vears back | {d) Three vears back i (e) Four years back

1a Beginning of year balance
Contnbutions ... ... ... ... e e e e
Net investment eamings, galns and losses
Grants or scholarships R
Other expendrtures for faciities
and programs .. .. ... coeies seee cneen
Administrative expenses | .. ., S oY .~ .
g Endof year balance . o )
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> % ’
¢ Temporarily restnicted endowment P %
The percentages on lines 2a, 2b, and 2c¢ shoutld equai 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i} unrelated organIzations ..., | .. ... ... s e e e e o creaeen stk aes + ammanaeen ¢ amavesnnnan sessemens noee o sk o e o R OB
(i) Telated OFGANIZANIONS ..., .oivoovoios + s v e cooce coeososmeeeeesom semes —ooeesecees s rerbe = eemssosre o ooe soe seoerams o et oo+ e+ (3E00] o
b If "Yes" on line 3a(i), are the related orgamzat»ons listed as requlred on Schedule H? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
lPart"Vl! Land, Buildings; and Equipment,
Compiete if the organization answered "Yes" on Form 880, Part IV, ine 11a See Form 990, Part X, line_10.

5 mee wes e w

o ao o

Description of property (a)r Cost or other (b} Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) deprematlon
18 LANG |, e s s e e e - 17,053 . SR 17,053.
b BUldINGS | .. oo st s e e e 291,369. 58 . 047 . 233,322,
¢ Leasehold improvements ... ........ N ~
d Equipment o ceteenenet o
e Other,
Total. Add lines 1a‘through 1e IFWMMMMM&MWHE 100) ¢ o P 250,375,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLESSED SARNELLI COMMUNITY, INC. 03-0599575 pPage3
RattVil] Investments - Other Securities.

Complete if the orgamization answered "Yes® cn Form 990, Part 1V, ine 11b_See Form 980, Part ¥, ne 12
{a) Description of security or category Ginciuding name of secunity) _ {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives )
{2} Closely-held equity interests
{3) Other

A

(B)

(@)

[12)]

&

1

@)

) “ _
Total, (Col {b) musl egual Form 890, Part X, ¢ol, (B) line 12.) >
mjlnTes{?ﬁeﬁts - Program Related.

Compiéie If the organization answered *Yes* on Form 990, Part IV, fine 11¢. See Form 990; Part X, Iné 13
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

i G e R R

.. Complete‘if the.organization answered "Yes" on Form §90, Part IV, Iine 11d See Form 990, Part X, line 15.
) (a) Description ] (b) Book value

~ e

mo.tbl o) --‘ " orm
Other Liabilities,
Complete If the organization-answered "Yes" on Form 990, Part IV, Iine 11e or 111’ See Form 990. Part)( line 25.

i " (a) Description of hability )

IREEXE

1Y _FederalIncone thxes
2
- B
4 . - s
(5)
_{6)
7).
(8)
B
Yotal. (Conmn ) must equal Farm 890, Padt X col (31 ine 258) . ... . P
2. Liability for uncertan tax posrtions In Part Xlll, provide the text of the footnote to the organization's financial statements that repons the
organization's liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the {ext of the footnote has been provided in Part Xill l:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 BLESSED SARNELLI COMMUNITY, INC.

03-0599575 Page 4

Iiﬂgnt".")_s_ln‘] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the orgoruzation answered “Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 890, Part Vill, line 12

a Netunrealzed gains (losses) on investments et e e . 2a
b Donated services and use of faciliies |, .. . . .. s e e 2b
c Recovertes of prior Year Grants . o o e e e e e 2c
d Other DescnbenPart XlIL) | . o e e ceree e L2
e Add lines 2a through 2d . . .
3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part VIIl hne 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, e 7b ... .. .. .. 42
b Other (Describe in Part Xy . SRV . |
¢ Addlnes4aand 4b | e e+ e ee e aranearans srteen e evenre aene eaeree snsenenms e

Total revenue. Add lines 3 and 4c g jo 12)

4c

5

_.___ahzs_musi_awLEaan_SﬁO..BzzLL.lu :
]1Part~?(lll] Reconciliation of Expenses per.Audited Financial Statements With. Expenses per Return.

Complete If the organization answered "Yes® on Form 850, Part IV, Iine 12a

1 Total expenses and losses per audited financial Statements | o o e e e e e ...

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities ,, _ ...

1|

Pnor year adjustments . . .
Other losses ., eeoe ten e« e e <o b e e b oo e s

.- oo ee wemr bipmas ewp asapeaoTo ses seses o ser es =

T

Other (Descnbe in Part XIII) e e eeie e vrete o tve cenveesen tvire aeeaen s e trrene

o o 0O T o

Add lines 2a through 2d R
3 Subtract kine 2e frominet ... ..

4 Amounts included on Form 990, Part IX llne 25 but not on lme 1
Investment expenses not included on Form 990, Part VIll, ine 7b

poemr P o1 = ween o e

b Other (Describe, in.Part XIIl )

c Addlinesdaand4b .
5 Totale :eﬁsesd\dd lines.3, and 4c fTMs.muaLmuaLEnm.&ﬂQ..Baa_Ume 18 1

ﬁPalell[ Supplemental Information,

Provide the descnphons required for Rart i, hines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Rart XI;

lines 2d and 4b, and Part XIi, lines 2d and 4b. Also complete this part to provide any addttional information

632054 1B-29-16
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ bt 1ns 090
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 B
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. %Oa lﬂPublicrﬁx
Internal Aovanud Swvich P information about Sehedute O {Form 990 or 980-EZ) and Its instructions Is at ire nspcétlonv\m
Name of the organzation Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0599575

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

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

THIS COMMITMENT THROUGH PRAYER, HOSPITALITY AND SERVICE. WHILE PRAYER

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

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

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

ADVANCE SPECIFIC RELIGIOUS DOCTRINE. HOSPITALITY IS OPEN TO ALL AND

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

NO DISTINCTION OR DISCRIMINATION.

FORM 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 11B:

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

ACCOUNTANTS, THE FORM 990 IS PRESENTED TO THE BOARD OF DIRECTORS DURING A

BOARDMEETING.

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

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

THIS FISCAL YEAR.

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

THE ORGANIZATION MAKES THESE DOCUMENTS AND FILES AVAILABLE TO THE PUBLIC

UPON REQUEST.
LHA For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2016)
632211 08-25-16
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Schedule O (Form 890 or 990-E2) (201 6) Page 2
Name of the organzation Employer identification number

BLESSED SARNELLI COMMUNITY, INC. 03-0598575

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

STIPENDS:

PROGRAM SERVICE EXPENSES 2,767.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES i 2,767.

VEHICLE EXPENSE:

PROGRAM SERVICE EXPENSES 1,806.
MANAGEMENT AND GENERAL EXPENSES - _ 0.
. FUNDRAISING EXPENSES _ _ . 0.
TOTAL EXPENSES ) . ] 1,806.

MISCELLANEQOUS EXPENSES:

PROGRAM SERVICE EXPENSES 548.
MANAGEMENT AND GENERAL EYPENSES _ 682.
FUNDRAISING EXPENSES _ 0.
TOTAL EXPENSES 1,230.

PAYROLL FEES:

PROGRAM SERVICE EXPENSES , 877.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8717.

MISSION EXPENSES - ST. LUCIA:

PROGRAM SERVICE EXPENSES 0.
632212 GB-25-18 Scheduie O (Form 990 or 990-E2) [2016)
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Schedule O (Fom 990 or 980-E2) (2016) Page 2

Name of the organization Employer identification number
BLESSED SARNELLI COMMUNITY, INC. 03-0598575
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 560.
TOTAL EXPENSES 560,
TOTAL OTHER EXPENSES ON FORM 9530, PART IX, LINE 24E, COL A 7,240.

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

MODIFIED CASH BASIS

632212 29-25-16 Schedule O (Form 980 or 990-EZ) (2016)
28
18191029 150872 103048 2016.06000 BLESSED SARNELLI COMMUNIT 103048_1



