Form 990-EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of tte lnternal Revenue Code
&exce black Iur;g enem ust or pnvale foundation )1
> Sponsoring organizations of d ganizations that operate one or more hospltal facilities, and certain controlling
organizations as defined in section 512(bx13) must t;lg;:rorgo 99!01 All otger(:‘qamzahons wnh'qoss receipts less than $200,000 and total
ets th al m
P The organization may 71asv§s 0 Jge acopyo et IS r°et¢7:¥1°?o sagt:ssfy s?a?e reporting requirements.

OMB No 1545-1150

2011

Open to Public
inspection

A For the 2011 calendar year, or tax year beginning

and ending S!NT'

W/ zero 990

B Check > s o .
apphicable C Name of organization 70’0 ,&90 " m, %m /’0 D Employer identification number
Address change
Namechange | COZEN O CONNOR PAC 2-21-13 23-2830381
[:],nma, return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 1900 MARKET STREET 215-665-2000
Amended retum | CHY OF town, state or country, and ZIP + 4 F Group Exemption
[ Jappicaton pensng] PHILADELPHIA, PA 19103 Number B>
Accounting Method: [ X Cash  [__] Accrual  Qther (spectfy) B> H Check P> { the organization s not

Website:

»N/A

) dinsert no.) [ 4947(a)(1) or [X] 527

required to attach Schedule B
{Form 980, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — [ ] 501(c)(§)D 501(c) (
K

Check p> D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (sée instructions). But if the organization chooses to file
a return, be sure to file a complete return.

Add lings 5b, 6¢, and 7b, to line 9 to determine gross receipts. i gross receipts are $200,000.qr more, or «f total assets (Part II,

» § 180,926.86
alances (see the nstructions for Part 1.)
x]
1 1 180,926.86
2 Program service revenue including government fee 2
3 Membership dues and assessments \ 3
4 Investment income 4
§a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subt 5¢
6 Gaming and fundraising events
® a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
é b Gross income from tundralsmg events (not including $ of contributions
from fundratsing events reported on kine 1) (attach Schedute G if the sum of such
gross income and contributions exceeds $15,000) . Lo 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. . . . 6d
7a Gross sales of inventory, less returns and allowances i 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from line 7a) e e L. 7c
8  Other revenue (describe in Schedule 0) . e e 8
9  Totalrevenue. Add hnes 1,2,3,4,5¢c,6d, 7c,and8 .. .. . | I 180,926.86
10  Grants and similar amounts paid (list in Schedule 0) _See.. Schedule O Lo 175,520.00
11 Benefits paid to or for members . . L. . . I I |
8 |12 Salaries, other compensation, and employee benems . . . . o 2
g 13 Professional fees and other payments to independent contractors . L o L 13
2 |14 Occupancy, rent, utilities, and maintenance = . e e e SO B | |
uJ 15 Printing, publications, postage,and shipping . . . L L 15
16 Other expenses (describe in Schedule O) . L L 16
17 Total expenses. Add lines 10 through16 . . . .. .. s e e et siieeise eeseiieeececiesenss er eenee D= ] 1T 175,520.00
@ |18 Excessor (deficit) for the year (Subtract fine 17 from tne 9) e e et e e+ et e e+ e 18 5,406.86
2 119 Netassets or fund balances at beginning of year (from fine 27, column (A}))
& (must agree with end-of-year figure reported on prior year's return) ) e o 19 14,069.37
§ 20  Other changes in net assets or fund balances {explain in Schedute O) . L . 20 0.00
21 Net assets or fund batances at end of year. Combine lines 18 through20 .. . . P N 1| 19,476.23

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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; . , %‘ In reply refer to: 06425887451
OGDEN UT 84201-0034 ' 0 R

May 21, 2013 LTR 2695C
23-2830381 201112 67

Input Op: 0425887451 00022509
BODC: TE

COZEN 0O CONNOR PAC
1900 MARKET ST
PHILADELPHIA PA 19103

L. i % JUN 1 1 2083
Taxpaver Identification Number: 23-2830381
Form: 990-EZ

Tax Period: Dec. 31, 2011 OGREN, UT J

29492-103-12115-3

Dear Taxpaver:

We received your Form 990-EZ,

Short Form Return of Organization
Exempt From Income Tax,

for the tax period shown above and need

additional information. When responding please send only the requestéﬁ

information ATTACHED BEHIND A COPY OF THIS LETTER. Do not send a

72013

&

CDREECTCORR JUN

complete copy of vour return unless the requested Information changes

vour original return.

Schedule B is ‘either missing or incomplete. Schedule B, Schedule of
Contributors, is a required attachment for all organizations that
file a Form 990, 990-EZ, or 990-PF. You need to complete and attach
Schedule B or certify vou are not required to file Schedule B
Guidelines for filing Schedule B can be found in Form 990, Form

990-E%, or Form 990-PF instructions. These instructions can be
obtaZned through our website at www.irs.gov.

Check here if the organization is not required to attach

Schedule B. You must also sign the declaration at the end of
this»letter.

For tax forms, instructions, and publications,

visit www.irs.gov or
call 1-800-TAX-FORM (1-800-829-3676).

Please send the information to us within 30 days from the date of
this letter. To avoid delays in processing:

Attach a copy of this letter to the front of vour reply.

Do not send a copy of your original return because it doesn't
have the information we need.

Write vour Emplover Identification Number at the top of each
form vou send to us.

Sign the declaration at the end of this letter and send it
to us with the information we have requested.

Ll




}f' . 0425887451
May 21, 2013 LTR 2695C - 0 R
23-2830381 201112 67
Input Op: 0425887451 00022510

COZEN 0O CONNOR PAC
1900 MARKET ST
PHILADELPHIA PA 19103

In aé&itigartgignéviding the missing or incomplete information, please
include a2 reasonable.cause explanation as to why the required
inforTation was not originally submitted with vour return. Failure to
provide both® the missing or incomplete information and a reasonable
cause¢equanatign may result in penalties being charged to vour
account.. v f””“

* porcmer, ¢

We don't consider your return filed until we have all the information
we need to process it. The date we receive the information requested
by this letter is the date we consider your return filed. The law
provides a penalty of $20 a day for filing an incomplete return. The
maximum penalty may be as much as $10,000 or five percent of the gross
receipts for the year, whichever is less. If your organization has
gross receipts exceeding $1,000,000, the law provides a penalty of
$100 a day for filing an incomplete return. The maximum penalty may

be as much as $50,000.

If vou wish to send the information by fax, our fax number is
801-620-6607. We will not be able to acknowledge receipt of vour fax

due to the high volume of faxes we receive. Do not send an additional
copy of the information by mail. Doing so could delay the processing )
of your return.

Your fax cover sheet should contain the following information:

Date:
Attention: Reject Unit - Mail Stop 6121
Control number: 29692-103-12115-3

Your Name:

Your Employer Identification Number:
Tax Period:

Number of Faxed Pages, including cover sheet:

If vou have any questions, you may call toll free at 1-877-829-5500.
If vyou prefer, vou can write to us at the address shown at the top
of the first page of this letter.

Whenever you write, please include a copy of this letter and, in the
spaces below, provide us yvour telephone number with the best hours we
can contact you in case we need more information. Also, you should
keep a copy of this letter for yvour records.

Your Telephone Number ( ) Hours
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. 06425887451

1 May 21, 2013 LTR 2695C 0 R
23-2830381 201112 67

Input Op: 042588746451 00022512

COZEN O CONNOR PAC
1900 MARKET ST
PHILADELPHIA PA 19103

DECLARATION

Under penalties of perjury, I declare that 1 have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

<~ 2\ m £ 51{-%i3

Signature of officer or trustee Date

TREASURE L.

Title




