rom 990-EZ

Steven Coccodrilli 484 442 81639

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) muwst file Form 930. All other crganizations with gross recaipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this form,

p.1

l OMB No. 1545-1150

Open to Public

2008

D 1 f the Ti H
.nf;?)ramg\',fm esgr[siiseuw » The organization may have to use & copy of this return to satisfy state reporting requirements. Inspec'tlon
A For the 2008 calendar year, or tax year baginning f// , 2008, and ending /.;2/3 / , 2008
B Check if applicable: Please | C Name of organization D Employer icentification number
use IRS . . :
S :dd'esshm"ge wbelor | Aanmad Bzscue Eayupttion 0§ Spubeacdren I Twe. K0 3% 9934
H an?thr;ui:ge f;";m or Number and street {or P.Q, bex, if mail is not delivered to street address| Room/suite]| E Telephone number
i e. : . g
[ Temination see | /67 W Baltimgee PiKe ARX | (L0 ) §9f- e300
|___| Amended return ﬁﬁs?:dgc City or town, state or country, and ZIP + 4 F Group Exempticn
] Aoptication pending tions, Nebr g /34 [90LA~ 5747 Number >

® Section 501(c)(3} organizations and 4947 (a)(1} nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 8990-EZ).

G Accounting method: [eCash [ Aceruai
Other (specify) »

I Website: » Wi/ BLESCPA . Egrra
J_Organization type (check only ons)— [B¥501(c) ( > ) < (insert no) [ 49471y or [ 527

PF).

H Check » E/if the organization ig not
required to attach Schedule B (Form 990,
990-EZ, or 990-

K Check »[] if the organization is not a section 509(a){3) supportin

not required, but if the organization chaoses to file a return, be sure to file a complete return.

g organization and its gross receipts are normally not more than $25.000. & return is

L Add lines 5b, 8b, and 7b, 10 line 9 to determine gross receipts; if $1,000,000 or mare, file Form 990 instead of Form 99G-E2 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts receivad. . 1 -“'@j LCl
2 Program service revenue inciuding government fees and contracts 2 | R, 560
3 Membership dues and assessments 3 (@)
4  Investment income e . 4 o
5a Gross amount from sale of assets other than inventory Sa
b Less: cost or other basis and sales expenses S <
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract iine 5b from line 5a) {attach schedule) , O
z 6 Special svents and ativities {complete applicable parts of Schedule G). If any amount is from gaming, check here »  []
% a Gross revenue (not including $ Q of contributions
4 reported on line 1) e 6a 4{ J46
b Less: direct expenses other than fundraising expenses . . Leb 2 279
¢ Net income or (loss) from special events and activities (Subtract line 6b from line éa) . 6¢ Led
Ta Gross salgs of inventory, less returns and allowanges 7a |
b Less: cost of goods sold T Y .-/ l
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .
8 Other revenue {describe » )
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8. >
10 Grants and similar amounts paid {attach schedule)
11 Benefits paid to or for members . e
o 12 Salaries, other compensation, and employee benefits .
% 13 Professional fees and other payments to independent contractors 13 17‘0;, y2 11
g1 14 Occupancy, rent, utilities, and maintenance 14 O
Y1 15  Printing, publications, postage, and shipping . e . |15 t3o
16 Other expenses (describe » ___A#0m/n - Baux  Ferc y 118 LF0
17 Total expenses. Add lines 10 through 16 L. 17y 398
£| 18  Excess or (deficit) for the year {Subtract line 17 from line 9. N M - :’,» 443
% 19 Net assets or fund balances at beginning of year (from fine 27, column (A) {must agree with [
< end-of-year figure reported on prior year's returmy. ., . . . 19 ?, 7 7
E 20 Other changes in net assets or fund balances (attach explanation) ] . . =20 &)
21 Net assets or fund balances at end of year. Combine lines 18 through 20 | T 1 5 Jilo
m Balance Sheets. If Total assets on line 25, column (B} are $2,500,000 or more, file Form 990 instead of Form 990-E7.

(A} Beginning of year l

(See the instructions for Part I1.) {B) End of year
22 Cash, savings, and investments 3, 927 2 & ddo
23 Land and buildings e s "0 23 )
24 Other assets (describe » ) 4 24 a
25 Total assets o 3, 427 25| g o
26 Total liabilities (describe b o 28, o
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 2 Ga7 27| H5 Mo
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. No. 10642 Form 990-EZ (2008)



Steven Coccodrilli 484 442 81639

Form $80-EZ (2008)

Page 2

gl  Statement of Program Service Accomplishments (See the instructions for Part 1il.)

What is the organization’s primary exempt purpose? 7o Fiud _domes  Fot, Homefrgs A4S

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses
(Reguired for 501(c)(3}
and (4} organizations
and 4947(a)(1) trusts;
optional for others.)

28 ___flokileh. Ve te RIWARY _CALE, Poskre. ARLE aud BadkDiys. Pk tomrless.
__d%:éﬁ--f?.&b.--@ﬁ 5. HELE  Rls 'aet A20fled (ub  PtumAkent v Jemes.... Y74
. Kescoeh  Afpnimpbe Ul e _pmimels ’7&/
(Grants $ )_If this amount includes foreign grants, checkhere . . . . . » [] |28a

D e —————————— e e e e e e o e e m e e et
(Grants$ ) If this amount includes foreign grants, check here .} > [1[20a

0 e e e e e e e e e e e e e e e e e st e
Grants$ ) If this amount includes foreign grants, check here . . . . . | » [ |30a

31 Other program services (atach scheduis} e e e e e A
{Grants $ ) _If this amount includes foreign grants, check here . > [1][31a

32 Total program service expenses {add lines 28a through 31a) . »

32

CLARL) List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part 1V)

(b} Title and average {c) Compensation !e [d) Contributions 1o {e) Expensze
{a) Name and address hours per waok (if not paid, mployee benefit plans & account and
devated to position enter -0-.} deferred compensation other allowances
Tewnidee.  Cogcovwn Vi L
UET - Batkimene DK, Memd PA_15063 | Dilgitol-wr-cs e | O g o
AR T
Sli) SPRACIA.
UiT i Balbire PX, Ske 232 Seage torry IOMs ¢ g g

................................................................
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Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

41
42a

Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . < i
Were any changes made to the organizing or govermng documents but not reponed to the IHS‘? If “Yes
attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lrnes 2 6a and Ta (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or section 6033(e} notice, reporting,
and proxy tax requirements? . . . e e e e e e e e e e e e 35a
If “Yes," has it filed a tax return on Form 990-T for this year’? Ce R )
Was there a liquidation, dissolution, termination, or substantial contraction durmg the year’? lf “Yes

complete applicable parts of Schedule N . ..
Enter amount of political expenditures, direct or |nd|rect as descrlbed in the lnstructlons > [37a i g

Did the organization file Form 1120-POL for this year? . e
Did the organization borrow from, or make any loans to, any offlcer dlrec:tor trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the perfod covered by this return?

If “Yes,” complete Schedule L, Part i and enter the total amount involved 33‘{
Section 501(c){7) organizations. Enter: /

Initiation fees and capital contributions includedonline®@ . . . . . . . . . . 3%a

Gross receipts, included on ling 9, for public use of club facilites . . . 39b

Section 501(cH3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 p

Section 501(c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," complete Schedule
L, Part| .

Enter amount of tax |mposed on organrza’clon managers or drsquallfted persons durlng
the year under sections 4812, 4955, and 49586 . . . . . . . . . . . . . .»
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . .»
All erganizations. At any time during the tax year, was the crganizaticn a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. > _ﬁfwxf s \r’i l/é’msd

The books are in care of b A?détﬂj?é--f&&é.ﬂi&--f'f::f!_b_éﬁm'{_Ji__iéi-.af/‘j ........ Telephone no. B {400} {74 4300
Located at P i!é?.-.m-,,é’aéermaﬁf,___ﬁ_{{f_,__mmj.ﬁ___;@__/_?gﬁ__,5:5_;_.23} ZIP+4 W _f8065°042T7

At any time during the calendar year, did the organization have an interest in or a signature or other authority o ————
over a financial account in a foreign country (such as a bank account, securities account, or other financial ' Yes No_
account)? .

If “Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain-an office outside of the U.5.?

If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1} nonexempt charitable trusts filing Form 920-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest recetved or accrued during the tax year . . . . . P 43 I

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 890-EZ . ., . . .

Is any related organlzatron a controlled entrty of the orgamzatron wrthrn the meanlng of seotion 512(b)(13)‘? lf
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e

Form 990-EZ (2008
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Form §90-EZ {2008)

Page 4

-t @dl  Section 501(c)(3) organizations only. All section 501{(c)3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” compiete Schedule C, Part | .

47 Did the organization engage in lobbying activities? If *Yes,” complete Schedule C Par‘t [l .
48 s the organization operating a school as described in section 170{b)(1}(AXH)? If “Yes,” complete Schedule E 48 P
49a Did the organization make any transfers to an exempt non-charitable refated organization?

b If “Yes,” was the related organization(s) a section 527 crganization?

Yes| No
. 46 pd
47 P
49a v
49h

50 Compiete this table for the five highest compensated employees (other than offncers d;rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “Nane.”

{b) Title and average {c} Compensation L (d) Contsibutions to {e) Expense
{a) Name and address of sach employee paid more hours per weak mployes henefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
................. NOnE

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000

(b} Type of service (¢} Compensation

_____________________________________________________________________________________________________

&-4-04

Sign . I
Here Sifinafire jof wfic - - \. Date
{ Dl ecfar
Type or print name and title,
. Date Check if Praparer's Identifying Number (Ses instructions)
Paid Praparer’s } bt P fying { )
signature employed » I:]

EIN > i

Use Only |  self-employed),
address, and ZIP + 4

Preparer’s | —
Firm's name {or yours }

Phone no. - { H

May the IRS discuss this return with the preparer shown above? See instructions

2> [] Yes [] No

Form 990-EZ (2008)
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