IRS e-file Signature Authorization

fm8879-EO for an Exempt Organization RN AR
Far calendar year 2013, or fiscal year beginning _J_é];, '3__ _ 12013, and ending _J}__ul _3.@ E _'2g ]__4_' B
* Do not send to the IRS. Keep for your records. 20 1 3
ﬂ?g;’é?‘;gﬁ;ﬁ.ﬁesﬂ;?gg” * Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer Id entification number
THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
Name and fitle of officer ;
MICHAEL MELCHER PRESIDENT

[Part I [ Type of Return and Return Information (Whole Dollars Only)

Check the box for the return far which you are using this Form 88798-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- an
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 930 check here . . » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . . . . . . 1b 2,288,442,
2a Form 990-EZ check here . . . » D b Total revenue, ifany (Form 990-EZ,line9) . - - . . . . . . . .o o 0 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, lin@22) + « + v v+ v v v v v v v v v v s 3b
4a Form 990-PF checkhere . . . » D b Tax based on investment income (Form 930-PF, Part Vi, line 5) . . . 4b
5a Form 8868 check here . . D b Balance Due (Form 8868, Part |, line 3corPart I, line 8¢) . . . . . . ... 5h
[Partil | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service pravider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reasan for any delay in processing the retumn or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
arganization’s federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (seftlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resalve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
DI authorize toentermy PIN | |as my signature

ERQ firm name Enter five numbers, but
do not enter all zeros

on the arganization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signaturs on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature = pDate» (02/06/2005

Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your fivedigit self-selected PIN. . . v . o oo o v v v v n oo oo o v s I 24161220737

do not enter all zeras
| cartify that the abave numeric entry is my PIN, which is my sighature on the 2013 electronically filed return for the oarganization indicated

above. | confirm that | am submitting this return in accordance with the reguirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature Dates (32/12/2015

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)

TEEA7401 10/07/13



rorm 990
Return of Organization Exempt From Incom
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

t T R d
e o Ly » Information about Form 990 and its instructions Is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30
B Check if applicable: C Nameof organizaton THE SCRANTON CULTURAL CENTER AT TEE MASONIC TEMPLE|D Employer identification Number
| |Address change Doing Business As 22=-2777840
Name changs Number and street (or P.C. box if mai is not delivered to street address) Raoom/suite E Talephona number
Initial retum 420 NORTE WASHINGTON AVE (570) 346-7369
Terminated City or town, state or province, country, and ZIP or forelgn postal code
| |Amended return SCRANTON PA 18503 G Grossreceipts § 2,088, 442,
Application panding | F Name and address of prncipal officer: H(a) ls this a group retum for subordinates? Yes | X|No
B MICHAET, MELCHER 420 WASHINGTON AVE SCRANTON PA18503 | dedhantatcatoaiionr | e | Mo
| Taxexempisiaws  [X[5010@3) | [5016) ( )< (insertno) | [4947(@)(1)or | 527
J Website: = N/A H(c) Group exemption number
K Form of crganization: [XIComoratian Trust T l Assaciation ] ] Other ™ | L vearofformation: 1847 M state of legal domicile: PR

Summary

iefly describe the organization’s mission or maost significant activities: ORGANTIED T0 FROMJTE THE CULTURAL RECREATIONAL, FDOCATIORAL, ARTISTIC, WD LITERACY WESES OF THE RESIDE
D | o ——— . ——— . — — — —— — ——— —— o ———
(=]
Bl @ e———e—eeeeaaese e g e s e s e e e el e g e e T N
£
Bl e e e e e e e e e e e e s e
8| 2 Check this box > D—if the organization discentinued its operations or disposed of mare than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line1a) . . . v o« v v v v v v v v v v o o v a s 3 24
ﬁ 4 Number of independent voting members of the governing body (PartVl, line1b) - . . . . . . . . . ... .. 4 0
:,:_.% 5 Total number of individuals employed in calendar year 2013 (Part V,line2a). . . . . . . . .. oo 00 | 5 15
._.E.. 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . .. L oL o 6 24
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . .o v o oo oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . ... .. e e e e e e e e b
Prior Year Current Year

& 8 Contributions and grants (Part VIll, line 1h) . . . . . . .« ..o oo oo oo oo ool 605,524, 580,485,
E 9 Program service revenue (Part VIl line2g) - . .« & - o v 0 v o v i i i i e e 1,773,253; 1,707,543,
3 10 Investment income (Part VI, column (A), lines3, 4, and7d) . . . . . . . . ... ... .. BO1. 414,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . . ..

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 2 379188, 2,288,442,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . .. . . .. S SEATE

14 Benefits paid to or for members (Part IX, column (A), lined) . . . . ... ... ......
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1159081 . 1,327,184.
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . . .. . oo oo
§- b Total fundraising expenses (Part IX, column (D), line 25) » 404,803. B e i :

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. .. .. 1,125,259. 885,233,

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line 25) . . . .. .. .. 2,284,340. 2o F22.417

= 19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . . v . oo 0o oL 95,398. -33,975.

Eg Beginning of Current Year End of Year
55 20 Totalassets (PartX, lin@16) . . . . . . . . ¢ o i i i it vz 3,624,963, 3,549,996.
=§ 21 Total liabilities (Part X, line28) . . . . . . . o o 0 e e e e e e 1,212,196. 1,185,100.
%Ll 22 Net assets or fund balances. Subtract line 21 from iN€ 20 + + - « « v = v v v v oo u i 2,412,767. 2,354,896.

[Partii |Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b ! [02/06/05
Si gn Signature of officer Date
Here p MICHAEL MELCHER PRESIDENT

Type or print name and title. i

PrintTyps preparer’s name Preparer’f si ﬁ M’ Date Chack |_] r |PTIN
Paid JOSEPH M ALU ,C.P.A, JG&'M. g B 02/12/15 sell-emplayed EQ0120737
Preparer |rimsname ™ Joseph M. Alu, Zhsociates, P.C.
Use Only |rimsaddress ™ 321 Spruce Sg”Sfe 1000 FIMSEIN™ 30-0673128

scranton S / PA 18503 Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) - . . . . . . . . . ... ... ... 5 s |XI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note toany lineinthisPart Il . . . . o . o 0 v v v v oo i v v i v i e v e w D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM OO0 0F G90-EZ2. « « « v« o e v e e e et e e e e e e e e e D Yes No
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? . . . . . . D Yes No

If "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to repart the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses 5 1,276,849, including grants of 3 436,761. )(Revenue S 920,312.)

4b (Code: ) (Expenses § including grants of ~ $ ) (Revenue 3 )

4 ¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue 5 )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ § ) (Revenue S )

4 e Total program service expenses » 1,276,849,
BAA TEEAD10Z O7/02113 Form 990 (2013)




Form 990 (2013)  THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE iR et
art IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, complete .

SCREIIEIS S5 & 5 & S B IS I o m S B b A A R oA A eE G A S e b A e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part . . . . . .« . . o o o i i o i i e e e e e e e e e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,'complete Schedule C, Part Il . - « « « .« o o 0 v i i v v i e e e e e e e e 4 X
5 Is the organization a section 501(¢)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,

assessments, or similar amaounts as defined in Revenue Procedure 98-187? If 'Yes, 'complete Schedule C, Part ilf . . . . . . 5 X
6 Did the organization maintain any donar advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D, %

e R TI g h E T e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open spacs, the

environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part If . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’

complete:Schedile DL PARNE « sss 5 sve v wm b % v @ o v eUShe W RIS W Boeds R Eiee WSl W8 aE 8 e R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yas,' complete Schedule D, Part IV . . o« o 0 v i i b i e e e i e e e e e e e e e e e e e e -] ¥

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, Part VV . . . . . . . . . o o000 0oL

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Bid the Brrganizaﬂon report an amount for land, buildings and equipment in Part X, line 107 If 'Yas,' complete Schedule
AR e s w powes w wpEAE om0 SRENE S SISGe D Swen e Shenen B epatim 0 Seics B SAsioR M KRR ® LRt § s B smie 0

b Did the organization report ah amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? /f "Yes,’ complete Schedule D, Part VII. . . . . . . . . .. .. R 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . . o . o o i it 11e X
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or mare of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, Part X . . . .« o o 0 0 i i i i et e s e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,” complete Schedufe D, Part X . . . . . . . 11e X
T Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complste Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes, ' complete
Schisciie T -Parts Xl and 3l s 5 anth & vl % SN % WO S EE 0 0N ¥ ROETE N s B ASS R aahl B e 30 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered ‘No'fo line 12a, then completing Schedule D, Parts X! and X!l is optional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If 'Yes, complefe Schedule E. . . . . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes, complete Schedule F, Parisfand IV . . . . . . . . . i i i i i s e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes, complete Schedule F, Parts ifand IV . . . . . . . . . . 0 0 i i i i i e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than §5,000 of aggregate grants or other assistance to

or for foreign individuals? If Yes,  complefe Schedule F, Parts ilfand IV . . . . . . . . . . o . o i i i it e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | (see instructions) . . - . .« .« « « « « o o o 000 .. 17 pid
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1eand 8a? If Yes,'complete Schedule G, Part Il « . . . « o v v 0 i v i o i it e e e e e e e e e e e e 18 *
19 Did the organization report more than $15,000 of gross income from gaming activities on Part I, line 9a? If Yes,’

COMPIEte SCHedlie G, Part M.« « rieor o siais + siwim o swie s siaie o Simim o i 8 w Sumos w shmis womow s % s e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H « « « « + v v+« v 4 i, A 20 A

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . . .. .. 20b

BAA : TEEAD1OZ  11/08M3 Form 980 (2013)



Form 990 (2013)  THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-27778440 Page 4

[PartiV_

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemnment on Part [X, column (A), line 1? If 'Yes, complete Schedule |, Parts land Il . . . . . .« .« o o0 000 o0 21 B3
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,' complefe Schedule |, Partstand Il . . . . - . o v v v o v v 0o o o e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCHBOMIE S + « < 1 % s 4 n v s o« s 4w n s ta & 5 0% % s da s v ot oo t 0 s ammasrnnnens was s s |28 X
24 a Did the organization have a tax-exampt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes, answer lines 24b through 24d and
complete Schequle K. IF'NG, GO TONNE 258 « + v'v v www & winie v winin & winte B SUEG W RTeTE o sheTh s eia s seie s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . - . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds?. . o« s L a i s e e e e e e e e e e e e e s e e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . .. . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If Yes,  complete Schedulfe L, Part | . « « « « v « v o v o 0 v v v v i e v v v e v m s 25a 3
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes, 'complete
Sehadile L, Partd v svew v woas 5 oo 5 avmis 8 eosis & Gl w € 0 8 Dae s A W RN N NORER N R 8 e s mows | oeoh X
26 Did the %FPanizat_ion report anty amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensaled employees, or disqualified persons? a5 %

Itsa complelaSeRadule L, Partils & o o = deoi m mom oom o m m e ® susu e g i S o msbe W g = i A ue

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If Yes,'complete Schedule L, PartIll . . . . . . « o« « o 0 0 o i i i v et e s e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions far applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, complete Schedule L, ParttV . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
SCHEENO L, Pat IV s w s & wowern w6 wowss o Sieiod o0 suvi W w0 S B wWnE W COD @ mwie € ppienE @ erwi 9 e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, complete Schedule L, Parf IV« « v « v v v v v v v o v v 00 0 s
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . .+ . .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I7 "Yes, complete Schedule M . .« . . & v v 0 s e e e e e e e e e e e e e e e e e s

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, 'complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,' complete
Schedife N-Paffill s «is o« sor s s = wmin @ somss a ana

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part! « « « « « v v v v v v 0 v v v i s v s st v e s s a0 s a

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts li, Ill, IV,
BRENCINET e o wrmie porp % mowinmx mieme e m o = e oo apaie wom s iy g
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - - - - . . - -« . . . . o oo

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 - - . . . . . . . . . . ... ..

36 Section 501 %c){@) organizations. Did the or%anizatlon make any transfers to an exempt non-charitable related
organization Yos, complele Schedulg R, Part V,line 2 . . -« -« « c o o i i s s e i e s e s

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If Yes, complete Schedule R, Part VI . « . . . o v o o o v 000

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 330 filers are required fo compiete Schedule© . . . . . . . ... L S N ST N I

28b X
28¢c X
29 bt
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 ¥
38 X

BAA

TEEAQ1G4  11/11M13

Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any lineinthisPartV . . . . . . . o 0 oo 00 0o n oot i i i e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repudable gaming
(gambling) winnings to prize WiNNers? . . .+ « v v v v v v v o v e - 3 5 poalEan s A e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . .. . ... ..

b If 'Yes' has it filed a Form 990-T for this year? If ‘Mo’ fo line 3b, provide an explanalion in Scheduwle O . . - . . . - - - . . . . ... .. ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity 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: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . . . . . .. ..
b Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . - . . . . . . . . . .« . .. nowie % anwie 8 moe w ke o

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ¢ o v o0 o000 e

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
oetiededuchbley s & cvos & eois sosunis 5 EEGE B OEEEE G RE B OOM R B EEEUE B OSUENE B ORORGE M N A0 B an e A

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe PaYart. i & e & o woe s 5 ame & sieri m S0at B eI ST T @ R BeE ¥ RE 8 e E
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .. ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMIBRB2R v vrv w s @ e @ ameuid o o &0 w B0 G SR G WREE W edath B MRS @ BIGUR W WU W WRRTe % S0E W 8

d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. .. | 7d|

5a X
5b X
5c

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8889
asreqmred” ..................... Ao T VHCEGR B M W o 0 ROEUE W KSATH R eTE0 ) AVENE B T W R

h If the organization received a contribution of cars, boats, airplanes or other vehicles, did the organization file a
EoMmy A0B8=C i aiii o Sl W IR SR SR R R s S e e e W

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear? . - . . . . . - . v 0 e o h o s e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . - . . . . . . . . . .o oo
b Did the organization make a distribution to a donor, donor advisor, or related person? . - - - . . . .. ..o L
10 Section 501(c)(7) organizations. Enter:

7f X
79

a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . .. L. L0000 e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... ool 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . . . . . . . . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . [ 12 b!
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . ..o oo

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 maintain by the states in

‘iZa

13a

which the organization is licensed to issue qualified healthplans . . . . . . . . .. . ... .. 13b
c Enterthe amountofreservesonhand . . v . « . o v o i v e e e e e e e e e 13¢ . _ _
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . v v oo o oo o0 | 142 X
b If 'Yes, has it filed 2 Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O« . « « « . . . . . . . 14b

BAA TEEAD105 070213

Form 930 (2013)
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Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Part VI |Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

Check if Schedule O contains aresponse ornote to anyline inthis Part VI, . . . . . o v v v v 0o v b v oo i o i o e [E‘

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ia

If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority 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 . . . . . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . o o o L i i e e e e e e e e e e e e e e e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or frustees, or key employees o a management company or other person? . . . . . . . « . .« . . . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrM 990 Was fIEHT . « o + «.0id = sosie & simim = 80 & s 8 & 645 = 88 & = momia 6 ke m mos 8 4w 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6 Did the organization have members or stockholders? - « « v« o v v v v i o b i i b v e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming DOAYT « v« w wivs v simw m sim = » wip @ = =ias 4 s wow 4 s me e woaly mom e W welm 7a ®
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? - . . . .« < & o 0 v v v v v i i s v i i s v s s s s e e s 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
& Thegaveming body? . ¢ waas & & oim o 5 oi & s 0 s @ S0E W B DS W SN B S 8 DR SRR A DR 8al X
b Each committee with authority to act on behalf of the governing body? . - . . . . . .. .. ..o oo oo 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . . . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . . o o o 0 0 0 b b i i b e e e e 10a X
b If *Yes,' did the organization have written policles and procedures governing the acfivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl pUIPESES?. + « - - =« 4 v o L c Ll sl s e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? . . . . . o v 0 0 0 s 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ;
12 a Did the organization have a written conflict of interest policy? If No,’go toline 13 . . . . « « « . o o o v o R
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
IO'CONTHCIET & o auniin 5 sl &0 GURNW W GUBIE 6 SR N SR BOBUSGR RN N7 e R R B ST e e R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, describe in
Schedule Ohow thisWas don@ « + + v v v v s v 4 v v o s v o s 40 v b s s 4 4 4 s a ma s b e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . « .« o v v v o u v v s Lo e ' s
14 Did the arganization have a written document retention and destruction policy? . . . . . . . . . oo oo v v v n oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... o o0,

b Other officers of key employees ofthe organization. . . . . . . . . . o . o 0 0 L L e e e
If ‘Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity dusing the year? o & ol & el @ Gans ¥ e ¢ BERIR ¥ eiE B el W EEE E e W e e i

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements?. . . . . . . . o & . 0 4 0 o s e e e e s e e s

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request l:] Other (explain in Schedule O)

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

the public during the tax year.

20 State the name, physical address, and telephone number of the person who passesses the books and records of the organization:

»MICHAEL MELCHER 420 N WASHINGTON AVE SCRANTON PA 18503 {570}

346-7369

BAA TEEAQ106 O7/02/13

Form

990 (2013)



Form 090 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 7
|Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . .. oo oo o oo oL D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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 organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or tfrustee.

()
? : B | ©) (E) (F)
ame end Tie h%ﬂ?sm;?; officer and a directorftrustee) mm?gﬁsu;}?:rﬁmm cnm%eeﬁgghag;efrom amEﬁE{n&lte)?hef
week (list s STl =g T[T the organization related organizations compansation
%r:yrggﬁ.léa 5— é_ é =& 'é g. § (W-2M1089-MISC) (W-2/1099-MISC) nrg::ilzgfnn
raniza- | @ 5] | 8 S8 a and related
b;c;&sv % % § % 2 '8' = organizations
o § %
(=0

_(1) DENISE CESARE _ __ _ __ _ | -1.00

TREASURER X a. Q.. 0
—{2) CHARLES DENAPLES__ ___ _|_ 1.00

DIRECTOR X 0. 0. 0.
~G) ANNE FALZETT _ _ _ _ ____ _1.00

DIRECTOR X 0. 0. 0.
—(4)_PBATRICK FRICCHIONE ___ |_1.00

PAST PRESIDENT X 0. 0. 0.
_ ) ERNEST GAZDA JR _ _ ___ _1.00

SECRETARY X 0. . 0.
_(6)_DR ALBERT A HAZZOURI _ | 1.00

DIRECTOR X 0. 0. 0.
_()_WILLIAM A KELLY _ _ _ _ _ _ ~1.00

DIRECTOR X 0. G 0.
_(8) RUTH LENAHAN _ __ _ __ _ _ _1.00

DIRECTOR X 0. 0. 0.
_(©) ROBERT LUCIANI ___ ___ | 1.00

DIRECTOR X 0. 0. 0.
(10) MARY_ JFAN LYNETT_ _ __ _ |_ 1.00

EXECUTIVE COMMITTEE X 0. 0. 0.
{11)_MARY MARRARA _ __ ____ | _1.00

DIRECTOR X 0. 0. 0.
{12) REGINA PETERS __ _ _ ___ | _L.0C

DIRECTOR X 0 0. 0
{13)_DANIEL SANTANIELLQ ___ |_1.00

ZND VP X 0 o 0.
(4) ELAINE SHEPARD ___ _ _ _ | ~1.0C

DIRECTOR X 0. 0. g.

BAA TEEAQIO7 070813 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 8
i.l?_a'_lst';\lll_‘?|5eclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A}. A;:erage l:{)du noilchgas?lﬂ:e_lhgg r?ﬂe {D) {E) (F)
. ours oX, uniess rson is th an i A
Narme:grid it = afficer and eﬁliredon‘trusteel mm?gr?s‘;a:l!acﬂej‘mm mmiiﬁﬁa”ﬁﬁfqum amgﬁtr:;“;‘tZ?her
oy B Z[Q[ZBET| womms | ey | cmeme
us @S &5 23 3 organization
for s o =| e g .g wl o and related
related [ 8 b=1 D : B amanizations
nr?aniza 5 3 ‘?_’. k= - 3
wew | B 8] E
doved | B a
ine
i g
(15)_STEVEN SHERMAN _ _ _ __ | 1.00
DIRECTOR X 0. 0. LS
(16) MICHAEL SLAVICH _ _ ________ _ | 1.00
EXECTIVE COMMITTEE X 0. s 0.
(7)_ROBERG UFBERG _ _ __ _________ | 1.00
DIRECTOR b4 ) 0. 0.
(18) DR TIMOTHY WELBY _ ___ ___ __ _ 1.00
1ST VP ] X 0. 0. 0.
(19) PAUL WENDOLOWSKI _ | 1.00
PRESIDENT X 0. (4 ¢35
(20) MICHAEL MELCHER __ _________ | 40.00
EXECUTIVE DIRECTOR X 0. 15000 0.
ey ] R
(22)
@ e
) e e e L S ] LB
B e e e e ] i
AhSUbdotals & e § o v s B e B e A B AR B v b wa = G.. 75,000, 0.
c Total from continuation sheets to Part VII, Section A . . . . . . . ... ... »
dTotal (addlinesiband1c) . - -« . v v v v v i e e - 0. 75, 000. 0.

2 Total number of individuals (including but nat limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,'complete Schedule J for such individual . . . « « .« « « o o 0 i L e e e e e e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "'Yes’ complete Schedule J for

SEHIOINIONE] x5 sis 5 stmios @ whmin 5 siesid W e W RASde Sosnesd B KENE W SDENS R SRR 0 GOME § SUSEE % Ahene 5 ae
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, 'complete Schedule J for such person . . . . . . -« « « « + o 220 4. . -

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ). €
Name and business address Description of services Compensation

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

BAA TEEAD1D8 11/11/13 Form 980 (2013)




FO““ 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

22=-2777840

Statement of Revenue
Check if Schedule O contains a response

1a Federated campaigns 1a

or nate to any line in this Part VIII

(A)
Total revenue

b Membership dues 1ib

¢ Fundraising events ie

1d]

d Related organizations

1e

436,761 b

e Government grants (contributions) . .
f All other contributions,

insagrants, and
similar amounts notincluded above . . |- 1f

143,724,

g Noncash confributions included in lines 1a-1; S

h Total. Add lines 1a-1f

580,485.

CONTRIBUTIONS, GIFTS, GRANTS |
PROGRAM SERVICE REVENUE] ‘st boaaen i sk -

Business Code

2a FACTLITY RENTAL 90

0088 305,651.

(B) (C)
Related or Unrelated
exempt business
function revenue
revenue

(D)
Revenue
excluded from tax
under sections
512-514

305,651.

90

0099 1,307,063,

1,307,063,

90

06099 79,134.

79,134,

90

00s8s 9,045,

9,045,

a0

0089 6, 650.

6,650.

f All other program service revenue . . .

g Total. Add lines 2a-2f

1,707,543

OTHER REVENUE

3 Investment income (including dividends, inte
other similar amounts)

4 Income from investment of tax-exempt bond
5 Royalties

rest and

414.

414,

proceeds . .

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss) - -

d Net rental income or (loss)

T a Gross amount from sales of

(i) Other

assels other than inventary .

b Less: cost or other basis
and sales expenses . . .

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . §
of contributions reported on line 1c).

See Part IV, line18. . . .. ..... a
b Less: direct expenses . . . . b
c Net income or (loss) from fundraising events

R

9 a Gross income from gaming activities.
SeePart IV, line18. . . . . .. ...

b Less: direct expenses _

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

.......

Miscellansous Revenus

e Total. Add lines 11a-11d. . . . . .
12 Total revenue. See instructions

------

2,288,442,

1y 70T, 357

BAA

TEEAQ108 0O7/08/13

Form 990 (2013)
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THE SCRANTON CULTURAL CENTER AT THE MASQONIC TEMPLE
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Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

B)
Program service
expenses

(C)
Management and

general expenses

(D) .
Fundraising
expenses

1

9
10

11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21
Grants and other assistance to individuals in

the United States. See Part IV, line 22 . . . .

Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16 . .
Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
frustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(cH3)B): « + « + v v v v

Other salaries andwages. « « + « v« « o . .

Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
CORtHBUONS) masss B smie @ Goamr & wEm W

Other employee benefits
Payrlldies . wown v e = momg w osee s
Fees for services (non-employees):

75,000.

25,000,

R

994,804,

479,871.

301,038,

213,885,

L3 il

44, 930.

48,781.

34,660.

129,009.

45,1353,

49,023.

34,833,

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

e All other expenses

A LOBBYIE o0 o wompn w0 o weosm o
e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other. (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule D). - -

Advertising and promotion . . . . . ... ..

Office expenses
Information technology - - - - - - . . - - . -

Royalfios = « o oo 0 o we o mwne w0 sseis s
OCCUPATGY:. «owor o w0 mm = momsm 2 spme = s
Travel

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Caonferences, conventions, and meetings . . .
Iriterasts s = s & S 8 o W e g o
Payments to affillates. . . . . . . .. .. ..
Depreciation, depletion, and amortization . . .

Insurance
Other expenses. ltemize expensas not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%

of ling 25, column (A) amount, list line 24e
expenses on Schedule O.) - . . . . . . . ..

a SUPPLIES

Total functional expenses. Add fines 1 through 24e. .
Joint costs. Complete thig line only if

the arganization reparted in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOFP 98-2 (ASC958-720). .+ . « « . v v v

25182

2,782.

1832 T3,

123,636.

11,637.

37,987,

0.

37,897,

224,631,

224,691,

48,412,

16,944,

19,518, 6,831 7,417 3270
13.755 0 13765 0
2365 828 898 639.
14,710 14,710 0 0
495,730, 241,473, 163,359, 20,898,
T 384T 1,276,849, 640,665. 404,803,

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . .« . v o v v o v o i d i it i o i i i e D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing « - - - - -« -« =0« i ottt it s m e e 187,245.| 1 296, 721.
2 Savings and temporary cashinvestments . . . . . . . . - . 0L h s s e s s 2
3 Pledgesandgrantsreceivable,net. . . . . .« « o 0 i s e d s e e 3
4 Accounisyeceivable;net. ¢ i o u s d e h B ELE SdLE S UL E S de e FuEE 136,873.| 4 74,889
5 Loans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. Complete
Pat ol Sehedule &0 500 o i 0 @B il S0 & Vs b e 8 s
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(2{ 1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . .
; 7 Notesand loansraceivable, net . - wiv o i v e v st v W ele W T b
2] 8 Inventoriesforsale Gruse . . . . oo v v i it e e e e
; 9 Prepaid expenses and deferredcharges . . . - - . . . ...
10a Land, buildings, and equipment; cost ar other basis.
Complete Part VI of ScheduleD . . . . ... ... .. 10a 5,358,562, | - : Tl _
b Less: accumulated depreciation . . . . . .. .. ... 10b 2,192,477. 3,299,845, | 10¢ 3,166,085,
11 Investments — publicly traded securities . . . . . .. ... Lo 11
12 Invesiments — other securities. See Part IV, line 11 . . . . . . . . oL L 12
13 Investments — program-related. See Part IV, line 11 . . . . . . . .o oo Lo 12
14 Inbapgibleassels:: s w wein s S v R e B BRI Y PRV ¥ Bend © OBEED D sa 14
415 Other assets. See Part IV, line11 . . . . . . . oo . b o oLl n ot 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . . . ... ... ... 3,624,063.(16 3,549,096,
17 Accounts payable and accrued eXPenSES. « « « « 4 v 4 e e e e e e e e 493,879.|17 461,018,
18 Grantspayable. . . . . . . . L Lo e e e e e 18
19 Deferredrevenue v o smis § v @ e w Sas W VRS W S v SRV e 1,700.] 19 0.
L| 20 Tax-exemptbond liabilities« « « v v v s svv v i v Ll s d il s v e
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complata PartllofSchadula i, .o & - S0 o oo a0 s i oo v ows
E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . .. . . .. .. 716,617.]24 734,082,
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25 . . - - - - . . . . . . v 0w v v vt 1,212,196.| 26 1,195,100.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete T wmie R aE e
TA lines 27 through 29, and lines 33 and 34. . ¢ L
g 7 Unrestrietea MoFAtsals . v o soen @ serue 5 smes B E0REE B EneuE e SOEEE E R e 2.162.267.] 22 2,104,386,
E| 28 Temporarilyrestricted netassets . . . . . . .. . h ot 28
Z 29 Permanently restricted netassets . . . - . . .. ..o L0000 L 250,500.| 29 250,500
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or currentfunds . . . - . . . . . o . L0000 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. .. 31
'i 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
E 33 Totalnetassetsorfundbalances. . . . « .« o v v o v v v i s e e e s % 1D T6T.| BB 2,354,806,
§ | 34 Total liabilities and net assets/fund balances . . . .« .. e e 3,624,963./34 3,549,996,
BAA Form 990 (2013)
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Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THF MASONIC TEMPLE 22-2777840 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response ornotefo anylineinthisPart XI. . . . . . . . . o0 0ottt ii i i i w [")E]
1 Total revenue (must equal Part VIIl, column (A), line 12) . .« « o« o v v o b oo oo i s e s o L 1 2,288,442,
2 Total expenses (must equal Part IX, column (A), In€25) + + « « o v v vt o v v v v i i i e e 2 2. 399 417
3 Revenue lessexpenses. Subtractline 2fromlinE 1« « v v v v v 0 v 0 5 & w5 5 4 s s 8 s e e e s e s 3 ~33,975.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . .« « o o o 0 0o 4 2,412,767.
5 Netunrealized gains (losses) oninvestments . . . . . . SR W ST W R W G B e WO RS 5
6 Donated:ssivices and use of TAaGBS: « woaus o e s @ e o woein o wiens o @0ais @ el @ e W e 6
T InvestmBRLERDBNSES « & wowne » sind & soiens 5 e ® EiET @ DUEO ¥ e B4 7
§ ProrperiodadiBsBmients « « « & o0 = 5008 5 rmis w Gne 5 omimis w owowiw w womie = wowie s woe B . 8 -23. 896,
9 Other changes in net assets or fund balances (explainin Schedule @) . . . . . . . . . ... .o ... 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOMIMBIRN: cx = wowis v ssiw v wiow 8 o8 iz e & il ss 8 i i S0 gkiie 3 iede W M % SOS0 00 E WY s 10 2,354,806,

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting method used to prepare the Form 290:

D Cash Accrual D Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I:I Separate basis DConsolidated basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . v v v v v v v v v e
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2h, does the arganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

I:lEloth consolidated and separate basis

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circtlar A=1337: oot ¢ a5 & s s & vom i B St m 6@ s m 6 ms # sdiie o waie # e s o s s 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits - . - - . . v « o v v v v 0 w0 3b

BAA

TEEAQ112 O7/08H3
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Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A 201

o Complete if the organization is a section 501(c)(3) organization or a section
(Farm 890 or 900-F7) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Dapartment of the Treasury

Internal Revenue Service at www.irs.gov/form990. ¢
Name of the organization Employer identification number
THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

|Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital ar a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

= 170(b)(1)(A)(iv). (Complete PartIl.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).

= n p
7 || An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)vi). (Complete Part Il.)
8 | | A community trust described in section 170(b}(1){(A)(vi). (Complete Partl.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
— from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support fram gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
_June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
— more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DTypeI b DType 1 c DType Il — Functionally integrated d D Type Il = Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported arganizations described in section 503(a)(1) or
section 509(a)(2).

oo

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, D
CREBRINISBEIC o s & s i e e S MOGHTE W eOIUNE B W N Bemie NGRSOV 0 LA Wea i B S R RN N
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) 5
below, the governing body of the supported 0rganization? « . .« v v+« v v v b v v vt e e ma e e e 11g (i)
(iify A family member of a persondescribedin (iyabove? . . . . . . . . . L L L L Lol Ll Ll e 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . . . . . . . . .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (lil} Type of organization {iv) Is the ) Did you notify (vi) Is the [wii) Amount of monetary
organization (described on lines 1-3 organization in the organization in organization in suppart
above or IRC section column (1) isted in | column (1) of your column (i)
{see instructions)) your governing support? arganized in the
document? L.5.7
Yes No Yes No | Yes No
(A)
(B)
(©)
(D)
(E)
Total - il |

Schedule A (Form 990 or 990-EZ) 2013

TEEAD401 08/28M13



Schedule A (Form 990 or 890-EZ) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 2

[P.a"l‘_'tfl"|5upport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year
bogmming inj > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grans, contributions, and
memhershlp fees received. (Do not
include any ‘unusual granis.’

2 Taxrevenues levied for the
arganization's benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through 3 . . 568,324, 5 . 914,509. 3,162,223.

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 line 11, column (fy . .

568,324.| 778,869. 900,521.| 914,509.| 3,162,223,

6 Public support. Subtract line 5

oM RE " iew o wos % seme 3,162,223,
Section B. Total Support
g:;:gfr[gvﬁsr (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (€) 2013 (f) Total
7 Amounts from lined . . . ... 568, 324, 778,869, 900,521, 814,508.] 3,162,223.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . .. 3,640. L 853y B22. 414, 6,731.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on « v v v 00w e ow e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Y oo v oo w e

11 Total support. Add lines 7
throta 10%,s -+ v w0 snomes

12 Gross receipts from related actw:tles etc (see instructions)

3,168,954,

[ 12

13 First five years. If the Form 890 is for the argamzatton s ﬁrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . S > I:I

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . .. ... .. 14 99,79 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 . . . . . . . . . oL L0000 15 99.72 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .o oo oo oo >

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . « . . . o« o o 0oL b o s e e > D
17a 10%-facts-a|1d-circumsf.ang:es test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The arganization qualifies as a publicly supparted organization . . . . .. ... > [:l
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E7) 2013
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Schedule A (Form 990 or 990-EZ) 2013 THE SCRANTON CULTURAIL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 3

Part Hl |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I, If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, granis, coniributions
and membership fees
received. {Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . . . . . -
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended cn
ISEBEhEIR: & Sws 5 s o 6o
5 The value of services or
facilities furnished by a
govemnmental unit fo the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . .« « - « o « o5

c Add lines7aand7b . . . . . .

8 Public support (Subtract line
Totromiing 8} - - « v n 5w

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . . . . . .
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is”
regularly carriedon - - - . . . . .
12 Otherincome. Do not include

gain or loss from the sale of
GaE;tlal assets (Explain in

Pat VL) oaite o § e
13 Total Support. (add Ins9,10¢. 11 and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, ar fifth tax year as a section 501(c)(3)
arganization, check this BOXand STOR TBRE .7, = 57 0k i v o & s 0 b s & 8 Sh B SR W e0RDE W wiede m sl s sen W SieE b > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .« . . . .o .o 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15. . . . . . . . . o o oo b o n ol oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, calumn (f)). . . . . . . . . . .. .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, line 17 . . . . . . - . . . o o oo v o oo L 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . -
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. L H

BAA TEEA0403 O0B/28M3 Schedule A (Form 980 or 980-EZ) 2013



Schedule A (Form 990 or 890-E2) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 4
| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a

or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See instructions).

Y T i e e S e e e

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered *Yes,’ to Form 990, 20
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

Peparimertof the fransuy > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |  jngpection
Name of the organization Employer identification number
THE_ SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE _ 22=-27177840
Part} |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear . . . . ... ...

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . . . . .

4 Aggregate value atend of year. . . . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. . ... .. .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L . L L L L e e e e DYes D No

Partll |Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . . . - . . v o b b e e e e e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . . . . . o o0t o e e e 2h
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic
structure listed inthe National Register . . . « « v« v v v i i i i i i s e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Thalds? .« « « « « « 2 v v v v v et e e e e [[Jves []No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
.

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B){i)
SR IR . - s s ot e e e ey T e e e s [ Jves [ INo

8 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

+ Jll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part |V, line 8.

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

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

() Revenuesincludedin Form 980, PartVIIL et . . . . . o o 0o v v v i i i s > 5
iy . Assets inchiided in' EormO00, PArEX «.v « sev o sows w0 momus & simos a0 vosin w wiess B sese E scwos o e >3

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

a Revenues included in Form 880, Part VIl line 1 . . . . . & ¢ o v v 0 i b i vt et e e a e e e e e e e e e -3

bAssetsincduded inForm 880, Part X . . . v v v o i i e e e e e s e e e e e > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301  10/02113 Schedule D (Form S90) 2013




ScheduIeD{Form 990)2013  THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 2
[Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
itemns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations
4 Er?'t\d)?ﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
al ;

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raize funds rather than to be maintained as part of the organization's collection? . . . . . . ... ... ... Yes No

J | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a |Is the arganization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
ON FOMM 990, PARt X7- - -« &« v @ o @ e e e e e e e e e e e e e e e e e e e e e e [ ]Yes [ no
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
& Baginiiing bElARCE v = sem » s o wmie m sewa 5 wmein m RS B Ree RSO RS 1c
dAdditlons AUANG B VAAF . . - 0 o o o wimin o s s = simis w B s 8 Gae 6w siels 8 o sl 1d
e Distrbutions during theyear . . . . . . . . o v 0 0 0 0 b bt i e e e e e e e 1e
f Endingbalance. . . . . o . o o L L e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 . . . . . . . . . . o o o ool e e . |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIIl . . . . . . . . . ... .. .. H

.I:%ﬁ| Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . . ...

c Net investment eamings, gains,
andlosses . . . .. ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . ... .

f Administrative expenses . . . .

g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment »

The percentages in lines 2a, 2h, and 2c should equal 100%.

%

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

organization by: Yes No
(] ‘Unrelatad Organizaions: « o < e @ owes ¥ GESE @ BIEEE W BEREE R EIGME © RS © SN W BN W SRS W wrhid 3a(i}
() relaled organizationS -y & worim & wiee B e R GIE R WTE E VNG B wRLe BOEIEE @ SR S RORN A alee W el 3a(ii)

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . .. oo v v v o v o 3b

4 Describe in Part XIIl the intended uses of the organization’s endowment funds.

' Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Farm 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprecranon
G - | T Tl Ty P - = ¢ m

BBUBGIOER .o somin o simie o miee m wner s 5,358,562, 2,192,477, 3,166,085,

¢ Leasehold improvemenis. « « « « v v 0 00 a

dEquipment . . . . ..o oo oo e

eOther. v v v v sns v s n s w st o o o a o s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}) . . . . . . . . . . . .. > 3,166,085,
BAA Schedule D (Form 390) 2013

TEEA3302 10/0213



‘Schedule D (Form 990) 2013 rHE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 3

Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or calegory (Including name of securily) {b) Book value () Method of valualion: Cost or end-of-year market value

(1) Financial derivatives . « « + « « v v v v v v v 0 v v v u s

(2) Closely-held equityinterests + . « « v v v v v 0 v v v w s
-1{3) Other

Column (b) must equal Form 990, Part X, colurmn (B) fine 12) . »

Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (e) Mathod of valuation: Cast or end-of-year market value

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(©)

(10)

mn (b) must equal Form 990, Part X, column (B) line 13) . »
| Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
olumn (b) must equal Form 990, Part X, column (B), ine 75.) « + « v v v v v e v v v v v i v i i e >

Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990 Parl X, Eine 25
(a) Description of liability {b) Book value o -
(1) Federal income taxes i
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9) o ' -
(11) : : '
Total, (Column (b) must equal Form 990, Parl X, column (B) ling 25.) - - - == = =
2. Liability for uncertain lax positions. In Part X1ll, provide the text of he foolnole to the organization's financial statements that repfms Ihe organization's liability lﬂf uncenaln
tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has beenprovided inPart X1+« v o v o o o 0 0 o o o0 o o o s s e e e e s

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013  THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

Page 4

_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . .. ... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
a Netunrealized gainsoninvestments . . . . . . . . . . . . ... ... ... .. 2a
b Donated services and use of facilites. . . . . . . . .« o o o ool 2b
¢ Recoveries of prioryeargrants . . . . . . - . . . oL e i e e e e e 2c
d Other (Describein Part XIIL) - - - .« « & & o o i i i e e e e e e e e e e aa s 2d
e Addlines 2athrough2d . - . - . . . . . . .. oL e e e e e e e e e e s
3 Subtractline2efromlinet . . . . . . . . o o e e ey . S— i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: &
a Investment expenses not included on Farm 990, Part VIII, line7b. . . . . . . . . . 4a
b Other (Describein Part XIIL) . . . . . .« & o 0 0 0t e et et e e e e 4b :
cAddlinesdaand4b . . . . . . . . . . . . e e e e e e e et e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . « - « - « < .+« o o o o o o o 5

\Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . .. oo 0000000 o oo e oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . - . . . . . .. ..o o000 2a
bPrioryearadizstments:o: v codm s san ¥ o @ BaE @ e e B S 2E0F 2
cOherIOBEEE i v &vinn & aed B N B R P SRR R A B R e FaRos s
d Other (Describe in Part XII1.)
eAddlines2athrough: el « o i 4 & & il 8 e W W dn e ik BEE e @ s %

3 Sublractline2efromlingd + s & & i & e a5 PG a 85S W ved W Ses a u S

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 820, Part VIll, line 7b. . . . . . . . .. 4a
b Other (DescribeinPart XIIL) . . . . . . o o o o 0 i it e e i s e e e e e 4b
cAfdd imesdaand db: o @i 5 BIEG VW FEN R G B UG G o T e B Eal U aee d i B anes B s

expenses. Add lines 3 and 4c. (This must equal Form 950, Part | line 18.) . . . . . . . . .. ... .. ...

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 5
[Part Xlll | Supplemental Information (continued)

BAA TEEA3305 O7/01/13 Schedule D (Form 980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1845 008
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3

Form 990 or 990-EZ or to provide any additional information.
) > Attach to Form 990 or 990-EZ.
Deparment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

i z,.,.
MName of the organization Employer identification number
THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
Pt XI ADJUSTMENT OF GEANT FOR PRIOR YEAR

Pt VI, Line 11b _BOARD MEETING _ ___ ____________

BAA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. TEEA4001 08/08/2013 Sehedule O (Form 990 or 990-EZ) 2013



Form 4562

Dapartment of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013

Attachment

(99) » See separate instructions. > Attach to your tax return. Sequence No. 179

Identifying number

Internal Revenue Servics
Mame(s) shown on retum

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
Business or activity to which this form relates
Form 980 / Form 990EZ
| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part I.
1 Maximum amount (see instructions) . . . . . . . .. L e e e e e 1
2 Total cost of section 179 property placed in service (seeinsfructions). . . . . . . . .. .. ... oL 2
3 Threshold cost of section 179 property before reduction in limitation (see insfructions) . . . . . . . .. .. .. .. 3
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -0- . . . . . . . . .. ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately-sea/instrictiongs coos v aeiie & ani w S G @ W W EUE S B R e 0w b e T0E0e B e s %y
6 (a) Description of property (b)Cost (business use onky) (c) Elected cost
7 Listed property. Enterthe amountfromline29 . . . . . . . v ¢« v i v i e h 0 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . . . « - . . . . oo 0. .
9 Tentative deduction. Enter the smaller of line Sorlined - . . . . . .. ... .o i oo
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . . .« o 0 v v o i v o 0w u s
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline41. . .. . . . . .. ... ..
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less fine 12. . . . . . . > 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

tay year (SeBInsucHONS) svn & srais  swim & i © A 8 S B TE R & WEE EIRS G LN S B N E 14
15 Property subject to section 168(f)(1)election . . . .« v v v o 0 i v it e e e e e e e e e e e e e 15
16 Otherdepreciaion (INSUdIDG ACRE) v« wum 5w 5 siais sismon s s ol d08 W wm w S5 B e 5 vl 16 7;:951
[Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013. . . . . - . . v ¢ v ¢ v v v . 17 | 216,740
18 |If you are electing to group any assets placed in service during the tax year into one or more general -
assatiaccolnts Check-ere s & & =it v dis & 4.6 & & @0 & S & dpE B G 5 Fwe § e 6 e > D .
Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
(a) (b) Menth and (©) Basis for depresiation (d) (e) {f) g) Depreciation
Classification of proparty year placed (businessfinvestment use Recovery period Convention Method deduction
i only — see instructions)
19 a 3-year property . . . . . .
b 5-year property . . . . . .
c 7-yearproperty . . . . . .
d 10-year property . . . . .
e 15-year property . . . . .
f 20-year property . . . . .
g 25-year property . - . . . 25 vyrs s/L
h Residential rental 27.5 yrs MM S/L
propery .« « .« .« o0 .. 210 NTS MM 5/L
i Nonresidential real 39 yrs MM 8/L
property MM S/L
Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life ? e S/L
B A2WEar e s s 4 o 12 yrs S/L
CA40-year: + « + s v s 1 s s 40 yrs MM S/L
|Part IV_| Summary (See instructions.)
21 Listed property. Enteramountfromling28 « + + + « « v e v s v i s s v e b n e e e b e e s 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 19 and 20 in colurnn (g), and line 21. Enter here and on
the appropriate ines of your refurn. Partnerships and S corporations — see Instructions « .« .« .+« . . . cove i e | 22
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263Acosts . . . . . . . . ... .. ..

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0212 081013




Form 4562 (2013) THE SCRANTON CULTURAL CENTER AT THE MASQONIC TEMPLE 22-2777840 Page 2
Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . - I_l Yes D No I 24b If Yes,' Is he evidence wrillen? . . . |_[Yes D No
(a) (b) (c) (d) (e) U] (g (h) (1)
Type of proparly Date placed Businesa! Cost ar Basis for depreciation Recovery Method) Depreciation Elected
(st vehicles first) in sendice investment ather basis (businessfinvestment period Convention deduction section 179
percuesrﬁage use only) ot
25 Special depreciation allowance for qualified listed property placed in service during the tax year and

used more than 50% in a qualified business use (see instructions) . . . . . . . . . ... ....... 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enterhere and on line 21, page 1 . . . . . . . . . .. I 28

29  Add amounts in column (i}, line 26. Enterhereandonline7, paged . . . . . . . . ... ... ... ... ... .....

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

; ; ; (a) (b) (c) (d) (e) (f)

30 Total business/nvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include

commuting miles). . . . . ... L0 oL L
31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)

milesdriven « « viue s s v i s et
33 Total miles driven during the year. Add

ines30through 32 . . . . . . . . .« .. ..

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during ofi-duty hours? . . . . ... ... ..

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .

36 Is another vehicle available for
pPErsonal USET7 « « « « v v« v v v v v w0 u s

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees? . . . & o . s i e e e e s e s e e s e e e s u s amas e aan e e aa s e s

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . . ..

39 Do you treat all use of vehicles by employees as personaluse?. . . . - . .« . . o c o 0 L L L e i e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received? . . « & & ¢ o 0 0t L L b e e e e e e e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automabile demonstration use? (See instructions.) . . . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, do not complete Section B for the covered vehicles.

(a) (b) (c) (d) (e) [
Description of costs Date amortization Amortizable Code Amartization Amortization
begins amount section peried or for this year
parcentage

42 Amortization of costs that begins during your 2013 tax year (see instructions):

43  Amortization of costs that began before your 2013taxyear. . . . . . . . .o oo oo 4

44  Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . . ... ... ... .... 44
* FDIZ0812 06/10M13 Form 4562 (2013)




fm 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709
T _ ) ®File a separate a.p pl.Icatloh !-for ea.ch retu PRy

Internal Revenue Service Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . . . ... .. ... .. .. ... -

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-ﬁ;'eg. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Persanal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits.

Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 8-maonth extension — check this box and complete Part lonly . . . . . . . > D

All ather corparations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Mame of exempt organization or other filer, ses instructions, Employer identfication number (EIN) or

Type or
rint

g THE SCRANTCON CULTURAT CENTER AT THE MASQONIC TEMPLE 22-2777840
File by the Number, strea!, and room ar suite number. if a P.O. boy, ses instructions, Soclal security number (SSN)
due date fo
fingyour . |420 NORTH WASHINGTON AVE
return. See City, town ar post office, state, and ZIP code. For a foreign address, sea instructions.
instructions.

SCRANTON PA 19503
Enter the Return code for the return that this application is for (file a separate application foreach retum). . - . . . . . . . .. .. .. ...
Application Return |} Application Return
Is For Code |IsFor Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 890-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 830-T (trust other than above) 06 Form 8870 12

® The books are in the care of  MTICHAREI MELCHER

Telephone No. ™ (570} 346-7360 FaxNoe.»>
@ |If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . .. ... ... ... - D
@ |[fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group,
check thisbox . . . » D . If it is for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl pep 17 .20 15 , tofile the exempt organization return for the organization hamed above.
The extension is for the organization’s return for:
L D calendar year 20 or
- tax year beginning Jul 1 ~  ,20 13 , andending Jun 30,20 14 .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinai retum

DChange in accounting period

3 a If this application is for Forms 390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seainstructions . .+« - . L L L L0 L L Ll u Lol i iaa e ame e i s e v 3al5 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . .. ... .. 3bj8 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . - - . . . . . . ... ... ... .... 3¢l 0.

Gaution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO far
payment instructions. -

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 123143




990-EZ, 990, 990-T and 990-PF

Information Worksheet 2013

Par;_i__—;:gldentifying Information ”
Employer Identification Number . . 22-2777840
Name 2 5 i3 §asi dwss @ a THE SCEANTON CULTURAL CENTER AT THE MASONIC TEMPLE
Doing Business As - . . . . . ...
Address - . . . ... ... ... .. 420 NORTH WASHINGTON AVE Room/Suite. .
Ciﬂ; .................. SCRANTON State . PA  ZIP Code. . 18503
Province/State . . . . .. .. Foreign Postal Code . .
ForeignCode . . . . . . ... - Foreign Country. . .
Telephone Number. . . .. . ... (570) 346-7369 Extension.....
Fatere s & 0% 2@ & 5 2 8a5 E-Mail Address . .
]:I Eligible for hurricane tax relief legislation benefits, check here
Eér{ It — Type of Return o - - == "

Form 930-EZ only Form 990-EZ with Form 990-T

¥ | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:‘ QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.
IMPORTANT
Before transferring data from Form 990 to Form 990-EZ , refer to "How to transfer data from

X | 501(c) Corporation/Association __3 (subsection number) 220(e) Trust
501(c) Trust _____(subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Assaciation

Part IV —Tax Year and Filing Information

Calendar year
¥ | Fiscal year — Ending month . . . 6
Short year —  Beginning date . . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)



THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page2

Part V — 2013 Estimated Taxes Paid

[:] Check this box if the organization is a private foundation
Form 990-T Form 990-PF

Amount of 2012 overpayment credited to 2013 estimated tax . . . . . . ..

Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid
1st Quarter Payment 10/15/13
2nd Quarter Payment 12/16/13
3rd Quarter Payment 03/17/14

4th Quarter Payment 06/16/14

Additional Payment 1

Additionat Payment 2

Additional Payment 3

Additional Payment 4

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
X | File the federal return electronically
File Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
ERO entered PIN

Officer's PIN (enter any 5 numbers). . 50025
DatePINentered . . . ... ...... 02/06/2015

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time to file return) electronically

Electronic Filing of Amended Return:
|:| File Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Information required for Electronic Filing:
Officer's Name . MICHAEL MELCHER

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?
Use electronic funds withdrawal of Form 8868 balance due (EF only)?
| Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .




Check the appropriatebox . . . . . ... .. D Checking [:' Savings
Routingnumber:: « wwa o wms o swee a0«
Accountnumber. . . ... oL

THE SCRANTON CULTUBAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page3

Payment Information
Enter the payment date to withdraw tax payment . . . . . . .
Balance due amount fromthisreturn . . . . . . ... ... ..
Enter an amount to withdraw tax payment . . . . . . ... ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns
Balance due amount for amended returns

— Information for Client Letter

Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Exended Due Datsii 5 v vow v & s o sl v iva % w4 02/17/15

Letter Salutation. .

Enter preparer code from Firm/Preparer Info (See Help) . . . 002

QuickZoom to Firm/Preparerinfo . . . . . . . . . L o i e e et e e e e -
QuickZoom to Form 990-EZ, Pages 1through 4 . . . . . . . . . . o o i it it e e e e e s -
QuickZoomto Form 890, Page 1. - - . .« o . oo oo i i i s i e e e >
QuickZoom to Form 89C0-PF, Page 1. . . . . . . . . o0 i =
QuickZoom to Form 990-T, Page 1 . . . . . . . . . . . . >
QuickZoom 1o Form Q90-N, e-PostCard . - - - ccv v e n vami v v vw v wiaa i Gee W e e e >
itkZoom to ClEBESIEINS. » w oo » s v xowmiw weim w wmes B 0 05 5 WIS 0 AHEE © STESE & G -

teew0101.5CR 04/15/14



Form 4562 Depreciation and Amortization Report

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE Tax Year 2013 2013
Form 990 - / Form 990EZ > Keep for your records 52-2777840
Asset Description cote| Bateln | ralathny | Lone [0 |Socton 179 | opiociation | DeRLecible | vie | Methodt | Prier | curent
DEPREC TATION e
BUTLDING IMPROVEMENTS 08/01/86| 2,576,153 100.00 2,576,153 [27.00 SL/NA 636,739 7,951
ENERGY PROJECT 09/01/87| 1,597,934 5 100.00 1,597,934 [27.50 SL/MM 558,401 171,316
ROOEL NG o | 09/01/87| 76,297 100.00| S | - 76,297]|15.00| 150DB/HY 76,297
CARPETING 02/12/01 38,545 100.00 38,545|5.00 200DB/RHY 3B,545
SPOTL IGHTS 12/15/02 46,097 100.00 46,097]5.00 200DB/RHY 46,097 0
LANDSCAPING 09/20/04 47,996 100.00 39,038
SEATING 12/31/04 429, 674 100.00 429,674 |15.00| 150DB/HY 265,598 25,242
FURNITURE AND FIXTURES 01/01/05 165, 634 100.00 165,634|5.00 | 200DB/HY 165,634 0
AISLE LIGHTS 10/08/06 16,715 100.00 16,775(5.00 | 200DB/HY | 16,775 0
BUILDING IMPROVEMENTS 07/23/08 112, 564 100.00 112,564 127.50 SL/MM 20,295 4,093
FURNITURE AND FIXTURES 07/23/08 22,1411 100.00 11,206 11,205)7.00 200DB/HY |  B,705 1,000
GLASSWARE 04/23/09 4,000 100.00 2,000 2,000]|5.00 | 200DB/HY 1,885 115
FURNITURE AND FIXTURES 10/31/10 112,940 100.00 ] 112,940|5.00 | 200DB/HY 80,425 13,008
| BUILDING TMPROVEMENTS 12/31/12 7,525 100.00 3,763 3,762115.00 SL/HY 125 251
BUOLDING IMPROVEMENTS 01/15/13 10,035 100.00 5,018 5,017]/7.00 | 200DB/HY I =) 1,229
| FURNITURE AND FIXTURES 03/31/13 3,050 100.00 1,525 1,525]|5.00 [ 200DB/HY 305 488
SUBTOTAL PRIOR YEAR 5,267,630 0 0 23,512| 5,196,122 1,955,581 224,691
TOTALS 5,267, 630 0 0 23,512 5,196,122 1,055,581 |  224,691|

Code: S =Sold, A =Aulo, L = Listed, C = COGS

FDIV3601  10/23/13 Page 1 of 1




Form 4562

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Alternative Minimum Tax Depreciation Report
Tax Year 2013

2013

Form 990 - / Form 990EZ > Keep for your records 22-2777840
Asset Description Sorvice | (netattang) | Lond " ae | Section 178 Depreciaton s " | I | o eaniion | Boprectaion | Bavsotstion; | Festenay
% Allowance

DEPREC IATION | DRSS I

BUILDING IMPROVEMENTS 08/01/86| 2,576,153 [100. 00 SL/NA 541,326 ol _
EHERGY PROJECT 09;‘01/8]’__ 1,597,934 100.00 1,597,934140.00 5L/MM 39,948 131, 368.
ROOFING 09/01/87 76,297 100.00D 16,297]20.00 150DB/HY 76,297 D 0.
CARPETING j 02/12/01 38, 545 100.00 38,545 5.00 150DB/HY 38, 545 D 0.
SPOTLIGHTS 12/15/02 46,097 100.00 46,097 5.00 150DB/HY 46,097 D 0.
LANDS CAPING 09/20/04 47,996  |100.00 33,065

SEATING 12/31/04| 429,674  |100.00 429,674[15.00| 150DB/HY 265,598 25,242 0.
FURNITURE AND FIXTURES 01/01/05| 165,634 100,00 165,634(5.00 | 150DB/HY 165,634 0 0.
AISLE LIGHTS 10/08/06| 16,775 100.00 16,775[5.00 | 150DB/HY 16,775 © 0
BUILDING IMFRGVEMENTS 07/23/98 112,564 100.00 112,564(27.50 S5L/MM 20,285 4,093 B
FURNITURE AND FIXTURES D?.{_Zi’_ﬂg__ 22,411 100.00 11,206 11,205]| 7.00 200DB/HY 8,705 1,000 0.
GLASSWARE D‘T!_@i{DB___ 4,000 100.00 2,000 2,000} 5.00 200DB/HY 1,885 115 0.
FURNITURE AND FIXTURES | 10/31/10 112,940 100.00 0 112,940] 5.00 200DB/HY BO, 425 13,006 o 0.
BUILDING IMPROVEMENTS 12/31/12 1,525 100.00 =Pl | 3,762|15.00 SL/HY 125 291 D
BUDLDING IMPRCVEMENTS 01/15/13 10,035 100.00 5,018 b on. 2 S MO AP ) 200DB/HY 717 1,229 0.

| FURNITURE AND FIXTURES 03/31/13 3,050 100.00 1,925 1,525]5.00 200DB/HY 305 488 0.

| SUBTOTAL PRTOR YEAR 5,267, 630 0 23,512 2,619,969 | 1,295,794 85,372 131,368.

T0TALS 5,267, 630 0 23,512| 2,619,969 1,295,794 85,372|  131,368.

Code: S =Sold, A = Auto, L = Listed, C = COGS, P = Passive FDIVETO1  10/23/13 Page 1 of 1



IRS e-file Authentication Statement 2013

= Keep for your records

Name(s) Shown on Return Employer |D Number

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMFPLE 22-2777840

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(Syentered PINISY = = sim 0 = simis i somim o giwie o wiwie o svmis w0 wgege s simis o omimie & imos s wiels s enes o e e e e N
ERO entered OffICErS PIN « v v v v v v v v v s v o v o n m e m s i n o e b ot e e m b e e e e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax return is identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare | have entered the
paid preparer's identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

-1 am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any S numbers) .« . . . .« v v 0 v v v v h v v vt n e e . EFIN 241612 Self-SelectPIN 20737

C — Signature of Officer

Perjury Statement:

Under penalties of per[iury_ | declare that | am an officer of the above Exempt Qrganization and that | have examined a copy of the Exempt
Organization’s 2013 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is

true, correct, and complete.

Consent to Disclosure:

| consent fo allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization's return
to the IRS and to receive from the IRS (a) and acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

TEEW2701 052813

50025



Electronic Filing Information Worksheet 2013
> Keep for your records

Name(s) shown on return
THE SCRANTON CULTURAIL CENTER AT

Identifying number

THE MASONIC TEMPLE 22-2777840

The ERO Information below will automatically calculate based on the preparer code entered on the return.

For returns that are prepared as a "Non-Paid Preparer” (XNP) or "Self-Prepared" (XSP)

enter the EFIN for the ERO that is responsible for this return

................... = 241612

For returns that are marked as a "Non-Paid Preparer" (XNP) or "Self-Prepared” (XSP)

enter a PIN for the ERO that is responsible for filing return

ERO Name

ERO Electronic Filers Identification Number (EFIN)

PRI

JOSEPH M., ALU AND ASSOCIATES 241612

ERO Address ERO Employer |dentification Number
321 spruce St Ste 1000 30-0673128

City State ZIP Code ERO Social Security Number or PTIN
Scranton PA 18503 .p00051289

Country

Firm Name Preparer Social Security Number or PTIN
Joseph M, Alu, Associates, P.C. P00120737

Preparer Name Employer Identification Number
JOSEPH M ALU ,C.P.A. 30-0673128

Address Phone Number Fax Number
321 Spruce St Ste 1000

City State  ZIP Code

Scranton PR 18503

Country Preparer E-mail Address

jalu@aluassocs.com

Part IV — Amended Returns

Enter the payment date to withdraw tax payment
Amount you are paying with the amended return

l:l Check this box to file another amended return electronically
* Select the LA Partnership, MI, NY State or NY City Amended return to file electronically.

D File another Amended Form 114 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part V — Name Control

Name Control, enter here to overridedefault. . . . . . . . . . ... o oo oo SCRA

cpevi701.8CR  10/06/10



Form 8868 Electronic Filing Information Worksheet 2013

Name Social Security Number

THE SCRANTCON CULTURAL CENTER AT THE MASONIC TEMPLE 22-27777840

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) - - . <« . oo v oot »[x]
Signature of Officer

Officer’s Name: #55 & sisn 5 s 2 saie & aau >

Officer's Title: = =0 & emw & e o isain 5 wsi >

SIGNEtING DEIE: wws & wrirn o s o s wGE W ST G GG W W 608 @ E B 8 e T 8 B 6w =

Electronic Funds Withdrawal - Amount paid with Form 8868

NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Enter the payment date to withdraw taxpayment . . . . . . . .. .. ..o oo >

Practitioner PIN information for Form 8868

Sign Form 8868 electronically using the Practitioner PIN
NOTE - A practitioner PIN or Form 8453 is required for Form 8868 efile if using electronic funds withdrawal

Please indicate how the Officer PIN is entered into the program.

Officer entered PIN . . . . . o o o o e e e e e e e e e e e e >
EROEHEEI DFCEPEPIN: covme = mism o somin o s % sumie ¥ susis 5 siFiE S msi® & wS0S B SRS @ T R s >
ERO'’s Practitioner PIN (EFIN followed by any 5 numbers) . . . . . . .. EFIN Self-Select PIN

ERO Declaration: | certify that the above numeric entry is my PIN, which is my signature to authorize
submission of the electronic application for extension and electronic funds withdrawal for the corporation
indicated above. | confirm that | am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modemized e-File Information for Autharized IRS e-file
Providers, and 3112, IRS e-file Application and Participation. '

Perjury Statement: Under penalties of perjury, 1 declare that | have been authorized by the above taxpayer
to make this autharization and that | have examined a copy of the taxpayer's electronic extension (Form
7004) for the tax period indicated above and to the best of my knowledge and belief, it is true, correct, and
complete.

Consent to disclosure: | consent to allow my electronic return originator (ERQ), transmitter, or intermediate
service provider to send the exempt organization’s return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund

offset, (c) the reason for any delay in processing the return or refund, and (d) the date of any refund.

Electronic Funds Withdrawal Consent (if applicable): | authorize the U.S. Treasury and its designated
Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution

account indicated in the tax preparation software for payment of the corporation’s Federal taxes owed on

Form 8868, and the financial institution to debit the entry to this account. To revoke a payment, | must

caontact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. 1 also authorize the financial institution involved in the processing of the

electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve
issues related to the payment.

| certify that | have the authority to execute this consent on behalf of the organization. | am signing this
Disclosure Consent by entering my self-selecied PIN below,

Fafe . - 2 b e A L Ll s e R AR FeE RSt TRE eSS B R s
Officer's PIN {enter-any 5 NUMbers). « « o & svvn @ ads wds o 6 e % @ dom % Ve % 6w & a0h b e




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

22-2777840

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
EQUIPMENT AND TENTAL 46, 737. 46,737. 0. 0.
PRINTING Ji372. 1,474, 0. 5,898.
PAYROLL EXPENSE 4,228, 1,480. 1604 1,141.
TEXTILE RENTALS 34,948, 34,948. 0. 0.
BANK SERVICE CHARGES 33,881. 0. 33,981. 0.
HOSPITALITY 2,960. 1,036. 1;125. 788,
ARTIST FEES 45, 387. 45, 387. 0. 0.
DUES, SUBSCRIPTIONS, MEMBERSHIP 151 . 0. 151, 0.
LICENSE, FEES AND PERMITS 3,227, 0. 3,227, 0.
EDUCATION 24,944, 8; 730. 9,479. £ 135,
PROFESSIONAL DEVELOPMENT 2,742. 2,742, B A
UTILITIES 163,572. 57,250. 62,157. 44,165.
PROFESSIONAL FEES 107, 046. 37,466. 40,677. 28,203,
SERVICE CONTRACTS S0 0. Sl 0.
MISCELLANEQUS 12,065. 4,223. 4,585. SF297 .




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Form 990 p 7: Part VIl Compensation of Officers etc.

22-2777840

Smart Worksheet for Officers, Directors, Trustees, Key Employees and

Highest Compensated Employees

'| Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for Part VII.

(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk (da not check more than compn from oth compn
u (list one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trusiee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e below | C2 - Institutional trustee
s | dotted | C3 - Officer
s | line) C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
C1|C2|C3|C4|C5|C6 (W-2/1099-MISC)
() pentse cesare__ [ ]| 1.00
TREASURER C U] 0. 0. 0
(2) crarLes DENAPLES [| [ 1.00
DIRECTOR NN 0. 0. 0
3) anne rarzerT __ [L_[_1.00
DIRECTOR O UC U U] 0. 0 0
(4) PatRIcK FRICCATONE [ ][ _1.00
PAST PRESIDENT 0] 0. 0 0.
(5) ErnEsT Gazoa Jr [ |f 1.00
SECRETARY CIC U] 0 0 0
(6) DR ALBERT A HazzouRI [ || 1.00
DIRECTOR AN 0. 0. 0
(M wrnnram A kenLy || ]| 1.00
DIRECTOR CIC U] 0. 0 0
@® rurd Lenasan __ [l 1.00
DIRECTOR C LT 0. 0 0.
@ RoBERT LUcIANI_ [l [[ 1.00
DIRECTOR GO e 0. 0
(10) seecompsw____ [ I[____
I 1 O




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Form 980 p 10: Part IX Statement of Functional Expenses

22-2777840

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . .. . ..... ... ... — _
To view a calculated report of all depreciation information for Form 990, ;
QuickZoom to the Depreciation/Amortization Report . . . . . . . ..o o000 o0 —
QuickZoom to Form 4562 for Form990 . . .+« v v v v i v v e e e e e —
The following items carry to line 22 below:
(A) (B) (C) (D)
Description Total Program Management Fundraising
services and general
A Depreciation . . ... .. 224,631, 224,691 . 0. 0.
B Depletion.........
C Amortization . ... ...
Sch D, page 5 (Copy No. 1): Part Xlll Supplemental Information
Supplemental Information Smart Worksheet
Description of this copy of Schedule D, page 5. . . . Copy No. 1
[,

QuickZoom here to another copy of Schedule D, page 5

...................




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom hereto Schedule O, page 2. . - - . . . o o i it it i e e

Specific Information for Form 990-EZ, Parts |, Il, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
. If information is rer%uired for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part [, Line 8 QuickZoom to Partl, Line8 . . ... .. [
Form 990-EZ, Part |, Line 10 QuickZoom to Part |, Line 10 . . . . . . -
Form 990-EZ, Part |, Line 16 QuickZoom to Part |, Line 16 . . . . . . >
Form 990-EZ, Part |, Line 20 QuickZoomto Partl, Line20 . ... .. -
Form 990-EZ, Part Il, Line 24 QuickZoom to Partll, Line24 . . . . . . >
Form 990-EZ, Part ll, Line 26 QuickZoom to Partll, Line26 . . . . . . >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part I, Line 31 (Description of other program services)
Form 990-EZ, Part 1V (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 930-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business income)
Form 990-EZ, Part V, Line 44d (Response ta No for Question 44dé
Form 990-EZ, Part VL Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts I, V, Vi, VII, IX, XI and XlI
Note: The following lines for 990 have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part |ll, Line 4d . QuickZoom to Partlll, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 . . »
Form 990, Page 6, Part \/I, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 11g QuickZoom to Line 11g Stmt . . »
Form 990, Page 10, Part X, Line 24e QuickZoomto Line 24e Stmt . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines 1a, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines 10b, 11b, 12¢, 153, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VII. Column (E) or Column (F)
Form 990, Page 9, Part VI
Form 990, Page 11, Part X
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number referencas and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.

Line Number Explanation
Pt XL ADJUSTMENT OF GRANT FOR PRIOR YEAR

Pt VI, Line ITTb BOARD MEETING

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed.

Line Number Explanation




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

8868 p1-990: Application for Extension of Time to File (1st Ext) -990/990-EZ

Filing Address Smart Worksheet

Send Form 8868 ta: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045




THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

22-2777840

COMPSW
(A) (B) (C) (D) (E) (F)
Name and Title Ckif| Awvg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u (list one box, unless personis | the organi- from org and
s | hrs for both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | €1 -Indiv trustee or dir
e | below | C2 - Institutional trustee
s dotted | C3 - Officer
s | line) C4 -Keyemployee
C5 - Highest compensated
employee
C6 -Former Repartable compn
from related orgs
Ci1|C2|C3|C4|C5|Ch (W-2/1099-MISC)
(1) MaRY JEAN LynerT |[ ]| 1.00
EXECUTIVE COMMITTEE O KNCUCUE N 0 0. 0
(1) MRy MARRARA __ f[ [ 1.00
DIRECTOR CUCUC U] 0 0. 0
(1) REGINA PETERS__ ([ [ 1.00
‘DIRECTOR U U] 0 0. 0
(1) panizr_sanraninio || ]| 1.00
2ND VP U U] 0 0. 0
(1) ELAINE SHEPARD 1.00
DIRECTOR O UNCUCUE N 0 0. 0
(1) sreveN sHEraN || [ 1.00
‘DIRECTOR GO 0 B, 0
(1) MIcHAEL stavrce || [ 1.00
EXECTIVE COMMITTEE [N UCI WU 0 0. 0
(1) Rosere urBErG _ || [f 1.00
DIRECTOR U U] 0 0. 0
(1) DR rimorRY WELBY [| |f 1.00
1ST vp U U U 0 0. 0
(1) PAUL WENDOLOWSKI [[ [| 1.00
DRESIDENT I NE U] 0 0. 0
(1) MICHAEL MELCHER || [ 40.00
"EXECUTIVE DIRECTOR U 0. | 75,000. 0.




