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Form 8879-EO
IRS e-fi/e Signature Authorization

for an Exempt Organization
For calendar year 2013, or fiscal year beginning iJ1Jl J.__ ,2013, and ending iJ1Jll 3.Q _' 2Q lA .:

r c py
~ Do not send to the IRS. Keep for your records.

~ Information about Form 8879-EO and its instructions is at www.irs.govlf{)rm887geo.

OMS No. 1545·1878

Department of the Treasury
Intemal Revenue Service

2013
Name of exempt organization Employer identification number

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
Name and title of officer

Ijl~.11Type of Return and Return Information (WtlOle Dollars Only)
MICHAEL MELCHER PRESIDENT

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, If you
check the box on line ta, 2a, 3a, 4a, or Sa, 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 return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here .. ~ ~ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)

2 a Form 990-EZ check here. . . ~ D b Total revenue, if ~ny (Form 990-EZ, line 9) .

3aForm1120-POLcheckhere " ~ 0 b Total tax (Form 1120-POL,line22) , .

4 a Form 990-PF check here . ~ 0 b Tax based on investment income (Form 990-PF, Part VI, line 5)
5 a Form 8868 check here . . ~ 0 b Balance Due (Form 8868, Part I, line 3c or Part II, line 8c) .

1b 2,288,442.2b----~~~~~
3b ------------------
4b -------------
5b

18I1JW Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I 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.
I further declare that the amount in Part I above is the amount shown on the copy of the organization's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 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 reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, I 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
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account To revoke a payment, I 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. I also
authorize the financial institutions 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 I 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 onlyD I authorize to enter my PIN------------------~~~-------------------------ERO finn name

las my signature
--::~-:-----:----:-~

Enter five numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If I 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, I also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

~AS an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. If I 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, I will enter my PIN on the return's disclosure consent screen.

Officer's signature ~ Date ~ 0 2 / 0 6 / 2 0 0 5

~Raflti;IJI~1Certification and Authentication
ERO's EFIN/PIN.Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN ... , .. .. ·1,--::2~4.,:;:1 i-::61~2:::2:-rr0-=",7,::.,3~7 ---l

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated
above. I confirm that I am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (Me F) Information for
Authorized IRS e-fi/e Providers for Business Returns.

ERa's signature Date ~ 02/12/2015

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

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

TEEA7401 10/07/13



Form 990 rfI
Return of Organization Exempt From Incom~

Under section 501(c), 527, or 4947(a)(1)of the Intemal Revenue Code (except private foundations)
~ Do not enter Social Security numbers on this form as it may be made public.

g~~r~~~~~~~~~~es:r~f~ry ~ Information about Form 990 and its instructions is at www.irs.govlform990.

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013, and ending Jun 30
B Checkif applicable: C Name of organization THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE D Employer Identification Number

-
Addresschange Doing Business As 22-2777840- I Room/suite E_ Namechange Numberandstreet(orP.O.boxif mailisnotdeliveredtostreetaddress) Telephone number

Initial return 420 NORTH WASHINGTON AVE (570) 346-7369-
Terminated Cityortown,stateor province,country,andZIPorforeignpostalcode

f-
Amended return SCRANTON PA 18503 G Gross receipts $2,288,442.

f-
F

~~o
Applicationpending Name and address of principal officer: H(a) Isthisa groupreturnforsubordinates?~ Yes~

H(b) AreallsubordinatesIncluded? YesMICHAEL MELCHER 420 WASHINGTON AVE SCRANTON PA 18503 No
If 'No,'attacha list.(seeinstructions)

I Tax-exempt status 1xl SOl(e)(3) 1 1 SOl(e) ( )... (insertno.) 1 14947(a)(1)or 1 IS27
J Website: ~ N/A H(c) Groupexemptionnumber ~

K Form of organization: 1X 1Corporation 1 1Trust I I Association I I Other ••. IL Year of formation: 1947 1 M Stateof legaldomicile: PA
rr""'l'~1!i!.tl!la~iIi.lll!iii. Summary

1 Briefly describe the organization's mission or most significant activities: ~~Z~ ~ ~OY~E1HLCU1!!U~!EC!¥-TIOI!~k!DI!fA!!.ON~,JR!!.ST.!(;,JN~LI!.EIt\.lY!EE§ Q!: TIJ.E
CIl ---------------------------------------------------------------uc:
ctI ---------------------------------------------------------------c:
Q; ---------[0----------------------------------------------------
> 2 Check this box ~ if the organization discontinued its operations or disposed of more than 25% of its net assets.0

CI 3 Number of voting members of the governing body (Part VI, line 1a) 3 24cd 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0rJ)

}J 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 15.s: 6 Total number of volunteers (estimate if necessary) . 6 24:;;:;
(.)

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a O.<
b Net unrelated business taxable income from Form 990-T, line 34 7b

Prior Year Current Year

Q)
8 Contributions and grants (Part VIII, line 1h) 605,594. 580,485.

:J 9 Program service revenue (Part VIII, line 2g) 1,773,253. 1,707,543.c
Q)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 89l. 414.>
Q)a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,379,738. 2,288,442.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,159,081. 1,327,184.
I/)
Q)

16a Professional fundraising fees (Part IX, column (A), line 11e)I/)
r:::
Q)

b Total fundraising expenses (Part IX, column (D),line 25) ~c. 404,903.><w
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,125,259. 995,233.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,284,340. 2,322,417.
19 Revenue less expenses. Subtract line 18 from line 12 95,398. -33,975.

o· Beginning of Current Year End of Year!!g• .!! 20 Total assets (Part X, line 16) . 3,624,963. 3,549,996.~G
GlD
<" 21 Total liabilities (Part X, line 26) . .' . 1,212,196. 1,195,100 .~5z••.

22 Net assets or fund balances. Subtract line 21 from line 20 2,412,767. 2,354,896.

RESIDE

IPar:t;U ISignature Block
Underpenaltiesofperjury,I declarethatI haveexaminedthisreturn,includingaccompanyingschedulesandstatements,.andto thebestofmyknowledgeandbelief,it is true,correct,and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Paid
Preparer
Use Only

~ Signature of officer

~

[02/06/05
DateSign

Here MICHAEL MELCHER PRESIDENT
Type or print name and title.

PrinVTypepreparer'sname Date

Firm'sEIN ~ 30-0673128

Check if PTIN

JOSEPH M ALU ,C.P.A. J ,C.P.A. 02/12/15 selt-emoloyed P00120737
Finm'sname ~ Jose h M. AIu,
Finm'saddress ~ 321 S ruce S S

Scranton PA

P.C.

18503 Phone no.

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13

May the IRS discuss this return with the preparer shown above? (see instructions)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 2

IRart IIHiJij Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part III . . .. ·0

Briefly describe the organization's mission:

Q.R~NiI!EQ,!0_PB0J:10J:E_TJl~ ~IcJlLRAJ.J.~C~~T!..o~A!:.,_EQUfAl'.rQN~L.L!:RJ:I.§Tl~ ~lillJ.~~RASI. ~E0l§" Q.F_T)iE_R~S.!.D~N,!S_O£ ~OBTI;P:§~~J'~_

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 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? . 0 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 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 1, 276, 849. including grants of $ 436, 761. ) (Revenue $ 920, 312. )
IH~G~N~RAlR.U~I~~~Fl}~ FBO!!TI!E_O~~I!AD'!'.§..QRE!ADQ!!Q,F JHJ:.Q:ti!'E!,J)l!lC!!.g~.§.. ~ !H~ l:QC~T!9NJQ_R~!Ig~,_Cl!!oT..!!:~L A!!.DJ~A!R~A.!: ~VEJ!T.§.._

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $
-------- --------------- ---------------- ---------------

4 d Other program services. (Describe in Schedule 0.)

(Expenses S including grants of $ ) (Revenue $
4 e Total program service expenses ~ 1, 276, 849 .

BAA TEEA0102 07/02/13 Form 990 (2013)



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

11IlI1Illili 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
Schedule A . 1 X

2 Is 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 I. 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 I! . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 11/ 5 X

6 Did the organization maintain any donor 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? If 'Yes,' complete Schedule D,
Part I. 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part I! . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11/. 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

Xservices? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9

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 V . 10 X

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
XD, Part VI ........................................................ 11 a

b Did the organization report an 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? If 'Yes,' complete Schedule D, Part VI!. ' .. 11 b X

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII/ 11 c X

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, ' complete Schedule D, Part IX . 11 d X

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X . 11 e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
Xthe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes, , complete Schedule D, Part X 11f

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
XSchedule D, Parts XI, and XI!. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
Xif the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XI! is optional 12b

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete 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, Parts I and IV. . . . . . . . . . • . . . ... . . . . . . . . . . . 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 /I and IV . 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,' complete Schedule F, Parts 11/and IV 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 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part YIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part I! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X

19 Did the orqanizatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part III. 19 X

20 a Did the organization operate one or more hospital facilities? If Yes,' complete SchedUle H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO 103 11/08/13 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE
Checklist of Re uired Schedules

22-2777840

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and 1/ . . . . . . . . . . .

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 2? If 'Yes,' complete Schedule I, Parts I and /II . . . . . . . . . . . . . . . . . . . . . . . . . .

23 Did the organization answer 'Yes' to Part VII, 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
Schedule J .

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .' . . .

c Did the organization maintain an escrow account-other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . ....

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 Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . .

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? If 'Yes,' complete
Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors,trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

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, Part /II . . . . . . . . . . . . . . . . . . . . . . . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . . . . .

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . .

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? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I .

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts 1/, III, IV,
and V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .

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 501lc){3) or~anizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f'Yes, complete Schedule R, Part V, line 2 .

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 . . . . . . . . .

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11band 19?
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . .

21

Page 4

Yes No

x

X22

23 x

x24a

24b

24c

24d

25a x

25b x

26 x

28a

x

x

x28b

x28c
x

x30
x

x32

x33

x34
x

x35b

x36

x

29

31

35a

37

38 X
Form 990 (2013)BAA

TEEA0104 11/11/13



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 5

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I I
ments, filed for the calendar year ending with or within the year covered by this return . . . . . L....:2=-=a.L. --'::.:::._F""'""~I~~""4'""

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-fi/e (see instructions)

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

b If 'Yes' has it fileda Form 990-Tfor Ihis year? If 'No' to line 3b, provide an explanation in Schedule O. . . . . . . . . . . .

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

b If 'Yes,' enter the name of the foreign country: •.

See instructions for filing requirements for Form TD F 90-22.1, 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 to a prohibited tax shelter transaction? .
c If 'Yes,' to line Sa or 5b, did the organization file Form 8886-T? .

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? . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

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 to the payor? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . .

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282? .

d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . . . . . . . . . . . . LI-.:..,7.:d:l,I_-:- -/ ••••""4F"' •.•••<t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? f-_7_e-+-_+--=-=-_
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7 fr---+--+--
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7 gr--.-4--+--
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 h

15
2b

3a X

3b

4a X

5a X

5b X

5c

6a X

6b

mittiYJ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response or note to any line in this Part V .

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 at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . .

b Did the organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 .

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501 (c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . . . . . . . . . . . . . . . . .. 11 ar--~-------,

~r----~---------
~

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L..:.1...:.1.::b-L- +"'....•..•"'1&--''---

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . 112 bl~~---------
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . .

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans . . . . . . . . . . . . .. f-1_3_b+- _
c Enter the amount of reserves on hand . . . . . . . . . .. . . . . . . . . . . . . . . . . 13 cL-~ _

14 a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule a .

BAA TEEA0105 07102/13
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[Part v'~lGovernance, Management and Disclosure For each 'Yes'response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 1Db below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule 0 contains a response or note to any line in this Part VI. . . . . . . . . . . . . . ... . . . . . . . . . . . ~

Section A. Governin Bod and Mana ement

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . . . .

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . . .
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 governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . .

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0 . . . . . . .

24

0

2 X

3 X

4 X
5 X
6 X

7a X

7b X

8a X
8b X

10b

X

X...... 9

No
the Internal Revenue Code.Section B. Policies This Section B re uests information about olicies not re uired b

10a Did the organization have local chapters, branches, or affiliates? .

b If 'Yes,' did the organizationhavewritten policiesand proceduresgoverningthe activitiesof suchchapters,affiliates,and branchesto ensuretheir
operationsare consistentwith the organization'sexemptpurposes? . . . . . . . . . . . . . . . . . . . . . . .

11 a Hasthe organizationprovideda completecopyof this Form990 to all membersof its governingbodybeforefiling the form? . . . . . . . . .

b Describe in Schedule 0 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 to line 13. . . . . . . . . . . . . . . . . .

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule 0 how this was done. . . . . . . . . . . . . . . . . . . . . . . . .

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . .

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 management official . . . ..

b Other officers of key employees of the organization. . . . . . . . . . . . . . . . . . . . . . . ..

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . . . .. .

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
or anization's exempt status with respect to such arran ements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Section C. Disclosure

Yes

10a

11 a X

12a X

12b

12c

13 X

14 X

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 990-T (501 (c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.o Own website 0 Another's website ~ Upon request 0 Other (explain in Schedule 0)

19 Describein Schedule0 whether(and if so, how)the organizationmakesits governingdocuments,conflictof interestpolicy,and financialstatementsavailableto
the publicduringthe tax year.

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

~.!11~H]\.~~.!1~~ClI~Il 4~tL!::!~~SJ:I!.Ng!0l'!~y.E..._~c~tiT.9~ ~A__ l§'~O] J~7.9L ]!6~23ji~
BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22 - 277784 ° Page 7

jPatf;MI ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule 0 contains a response or note to any line in this Part VII . . _ . . _ . . _ . . . . . . . . . . . . . _ . . . . . . . n

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a 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 (0), (E), and (F) if no compensation was paid.

• List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box.? of Form 1099-MISC) of more than $100,000 from the
organization and any related orqanlzations.

• 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.

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

(A)
Name and Title

(B)
Average

hours per
week (iisl
any hours
for related
organiza-

tions
below
dotted

line)

(C)

-(0)
Reportable

compensation from
the organization
CN-2/1099-MISC)

Position (do not check more than
one box, unless person is both an

officer and a director/trustee)

(E)
Reportable

compensation from
related organizations

CN-2/1099-MISC)

(F)
Estimaled

amount of other
compensation

fromlhe
organization
and relaled

organizations

_ t1L QEJ'Il~E_ ~~~AB~ ________ _ l,-Oil
TREASURER X ° . ° . ° .

~) CHARLES DENAPLES 1.00
-- - - - - - - -- - - - - - - - - --

DIRECTOR X ° . ° . ° .
(3) ANNE FALZETT 1.00---------------------

DIRECTOR X ° . ° . ° ._ ~L !::h.TBI(..K_ EIi.Ii=~HJ9N.E _____ _ 1,-0.9
PAST PRESIDENT X O. o. O.

(5) ERNEST GAZDA JR 1.00---------------------
SECRETARY X O. ° . ° .

(6) DR ALBERT A HAZZOURI 1.00---------------------
DIRECTOR X O. ° . ° ._ C!L~J;.;L.1llg'L ~ _~1I:.L ______ _ l,-Oil
DIRECTOR X ° . ° . O.

(8) RUTH LENAHAN 1.00---------------------
DIRECTOR X O. O. O.

(9) ROBERT LUCIANI 1.00---------------------
DIRECTOR X O. ° . o.

J1.QL ~.1_.:r.EhN _L.1N.E51' ______ _ 1,-0.9
EXECUTIVE COMMITTEE X O. O. O.

(11) MARY MARRARA 1.00---------------------
DIRECTOR X ° . ° . O.

(12) REGINA PETERS 1.00---------------------
DIRECTOR X ° . ° . o.

J1~L Qh.Nl~I:.. §~liThNl..E.11Q. ____ _ l,-Oil
2ND VP X O. O. O.

(14) ELAINE SHEPARD 1.00---------------------
DIRECTOR X O. O. O.

BAA TEEA0107 07108113 Form 990 (2013)



F 990 (2013) 22 2777840 p 8orm THE SCRANTONCULTURlI_LCENTER AT THE MASONIC TEMPLE - a!=]e

t,l?art VllilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(8) (e)

Position (0) (E) (F)(A) Average (do not check more than one

Name and title hours box, unless person is both an Reportable Reportable Estimated,
per officer and a director/trustee) compensation from compensation from amount of other

week
0:5 <I>:I: 'T! the organization related organizations compensation

(list any => 0 7'

~~
U> ::!l <l) 30" 0 (W-2/1099-MISC) (W-2/1099-MISC) from the

hours = '< ~i6 3 organization
for e- o CDliig = ~ 3 ~'" ~ and related

related 0 <I>~
organiza Qi => u <1>0 organizations

~ {5 0
- tions '< 3cr <l) u
below c CD (1)

dotted ~ =>(I) '"line)
(I) <t> '"<t> (i)

0-

11'§L ~~EY~l1.11!iE_RJ':16l1. ____________ 1.!..~0
DIRECTOR X O. O. O.

(16) MICHAEL SLAVICH l. 00-------------------------- ---
EXECTIVE COMMITTEE X O. O. O.

J12)_ ~~B~~~ .Q£:~EB~ _____________ l. 00---
DIRECTOR X O. O. O.

(18) DR TIMOTHY WELBY l. 00-------------------------- ---
1ST VP X O. O. O.

(19) PAUL WENDOLOWSKI l. 00-------------------------- ---
PRESIDENT X O. O. o.

J2~t t!I_CB~~L _ t!~L~!!Ey. _____________ 40,00
EXECUTIVE DIRECTOR X O. 75,000. O.

(21)
------------------------------

J2~t _______________________ ---

(23)
-----------------------------

J2~t ____________________ "'"__ ---

(25) -----------------------------
1 b Sub-total.

..
O. 75,000. O .

c Total from continuation sheets to Part VII, Section A
..

d Total (add lines 1band 1c)
..

O. 75,000. O.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization •.

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 . . , . . . . . , , ,

No

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 . . . , . . . . . . . . . . . . . , . . . .

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,OOO? If Yes' complete Schedule J for
such individual .. . , . . , . , . . . . . , . , , . . , . . . . , . . . , , , . . . , , , , , . . , . , .

3

X

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

(e)
Compensation

(B)
Description of services

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 TEEA0108 11/11/13 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE
IPart'l1J111 Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . ..... 0~~~= ~------------.-----------.------------.--------~~

22-2777840 Page 9

(A)
Total revenue

1 a Federated campaigns

b Membership dues . .

c Fundraising events. .

d Related organizations

e Governmentgrants(contributions)

f All othercontributions,gifts, grants,and
sirnilaramountsnot includedabove.. 1 fL-__~ __-=~~~~~

9 Noncashcontributionsincludedin lines1a-t F: $----------~
h Total. Add lines 1a-1f _ ..

436

Business Code

2 a f~C.J11.TJ'"_IiElJl~L f-=9'-'0'-'0'-'0'-=9'-=9'-- +__---'~~~=-.:.-+__---'~~~=-.:.-+__---------'0"-'--. +__-- __ -----'0"-'--.
b f;y'ElJl_R.J;£;:r:;.I.J'I~ f-=9'-'0'-.00'--'0"-'9"-'9"---+--=.....~'_..!.....J'__"__'~_'_+_--=-L..:d.."'--!....L..:d.~~-----------"0"-'--. +__-- __ -----"0...:.....
c f; 12USb V..9lI f-=9'-'0'--'0'-'0"-'9"-'9"---t- __ ---''-''--''-...:...:''-=--'+ -'---''-.L..:.-'''--''-'-t ---'0''-'-.1----------"'0...:.....
d l'IiOj;~lliG f-=9'-'0'-.00'-'0"-'9"-'9"---+- --='--''--'''--'-='-_'_+_-------='--'--''''~~-----------"0''-'--. +__-- __ -----"0...:.....
e f~C.J11.Tj'_EE§§ f-=9'-'0'--'0'-'0"-'9"-'9"---+- ~'--"..:~_'_+_--------"--'--""~~-----------"0"-'--. 1- -"0...:.....
f All other program service revenue . . .L- +- _
9 Total. Add lines 2a-2f .

305 65l. 305 65l.
1 307 063. 1 307 063.

79 134. 79 134.
9 045. 9 045.
6 650. 6 650.

3 Investment income (including dividends, interest and
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

5 Royalties.. .r------------,------------~~(ii)Personal(i)Real
6 a Gross rents .

b Less: rental expenses
c Rentalincomeor (loss). .

d Net rental income or (loss) .
~~(i)~S~e-cu~ri7tie-s---,--~(~ii)~0~th-e-r--~------~~~

b Less:cost or otherbasis
and salesexpenses -

c Gain or (loss) . -

d Net gain or (loss).

7 a Grossamountfrom salesof
assetsother than inventory.

8 a Gross income from fundraising events
(not including .. $ _-,---:---:-:-_-:-: _
of contributions reported on line 1c).

See Part IV, line 18 .. _ .. _ . .. a
f----------

b Less: direct expenses . . . . . .. b '------------F""-
c Net income or (loss) from fundraising events.r-----------~--~

9 a Gross income from gaming activities.
See Part IV, line 19. . . . . . . . .. a

f------------
b Less: direct expenses _. b'-- -j~

c Net income or (loss) from gaming activities.r----------+--~~--=
10a Gross sales of inventory, less returns

and allowances . . . . _ . . . . .. a f------------j'l¥'
b Less: cost of goods sold . . . . . .. bL --f..;...;,;.JiJ..,.;,~,~&1J
c Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11 a
- - - - - - - - - - - - - - - - - -f--------------I---------------t---------------I---------------f--------------

b - - - - - - - - - - - - - - - - - -f-----------+------------+------------+------------I----------
c - - - - -.- - - - - - - - - - - - -1-----------+------------+------------+------------1----------
d All other revenue. . . . .

2 288 442. ° -
e Total. Add lines 11a-11d ....

12 Total revenue. See instructions
BAA TEEA0109 07108113 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 10

11111"'11\1!21 Statement of Functional Expenses
Section 501(cJ(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A) (8)
Total expenses Program service

expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members. . . . ...
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . .
6 Compensation not included above, to

disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . . . . . . . .

7 Other salaries and wages .

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions) .

9 Other employee benefits . . . . . .
10 Payroll taxes . . . . . . . . . . . .

11 Fees for services (non-employees):

a Management.

b Legal ....

c Accounting. .

d Lobbying ...

e Professionalfundraisingservices.See Part IV, line 17

f Investment management fees . . . . . . .
9 Other.(If line 11g amt exceeds10% of line25, column

(A) amount,list line 11g expenseson Schedule0).
12 Advertising and promotion

13 Office expenses . . . .

14 Information technology.

15 Royalties..
16 Occupancy.......

17 Travel .

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

19 Conferences, conventions, and meetings.
20 Interest..................

21 Payments to affiliates. . . . . . . . . ..

22 Depreciation, depletion, and amortization.
23 Insurance . . . . . . . . . . . . . . . .
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .

a l2TIPJ'1IE~ -I-----"-"-I--'-''-'-'-'-'-t----~...J.L..u......'f--------'-~-"--'___+----''''-f--'-L.-'-"-'-
b l'~Lj:l'IiQN~ _AlJD_IlJl'~RlJ~~ -I- ..J.......l...--L...L.-'---j- ....l..L.'f- ..J.......l...--L...L.-'---j- ..ll.....-

c l'QS..'J'bG.E_ bliD_ l21iIJ'l' IN_G -I------""--t--->-JCl..L...'---j--------'-.L.<.....I..L.o'f---------'-'c..LI..'-'-t----- .•........~

d l'liRJZlliG -I----...J...:'-+-L...Ll..L.o...t------'-"''+--"'--'--'-'------1r---------'''-t--------'>.L~
e All other expenses . . . . . . . . . . . . .

25 Total functional expenses. Add lines 1 through24e.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here ~ D if following
SOP 98-2 (ASC 958-720) .

75 000. o. o.75 000.

994 804. 301 038. 213 895.479 871.

44 930; 48 781. 34 660.128 37l.
49 023. 34 833.129 009. 45 153.

o. o.2 782. 2 782.

135 273. 123 636. O. 11 637.

37 997. o. 37 997. o.

1
163 90
640 4042

BAA TEEA0110 11/08/13 Form 990 (2013)



Form 990 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 11

Check if Schedule 0 contains a response or note to any line in this Part X . . . ········0
I j:)artX +1 Balance Sheet

(A)
Beginning of year

A
S
S
E
T
S

1 Cash - non-interest-bearing . . . . . . .

2 Savings and temporary cash investments

3 Pledges and grants receivable, net. . . .

4 Accounts receivable, net . . . . . . . . .

5 Loans and other receivables from current and former officers, directors,
trustees1 key employees, and highest compensated employees. Complete
Part II or Schedule [ . . . . . . . . . . . . . . . . . . . . . . . . . . .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(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 II of Schedule L

7 Notes and loans receivable, net . . . . .
8 Inventories for sale or use . . . . . . . .

9 Prepaid expenses and deferred charges .

187,245.

(B)
End of year

296,721.

10a 5 358 562.
3 166 085.3 299 845. 10c

11
2 192 477.

12

13
14

15

17 Accounts payable and accrued expenses.
18 Grants payable. . . . . . .
19 Deferred revenue . . . . . . . . . . . .

L 20 Tax-exempt bond liabilities .

~ 21 Escrow or custodial account liability. Complete Part IV of Schedule D

r 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
~ Complete Part II of Schedule L. . . . . . . . . . . . . . . . .

~ 23 Secured mortgages and notes payable to unrelated third parties . . . . . .

s 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .

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

26 Total liabilities. Add lines 17 throu h 25 .

3 624 963. 16
493 879. 17

18
1700.19

20

3 549 996.
461 018.

o.

10 a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . .

bLess: accumulated depreciation .

11 Investments - publicly traded securities . . . . . .

12 Investments - other securities. See Part IV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangible assets. . . . . . . . . . . . . . . . . .

15 Other assets. See Part IV, line 11 .

16 Total assets. Add lines 1 throu h 15 must equal line 34

10 b

22

23

~ Organizations that follow SFAS 117 (ASe 958), check here ~ ~and complete
A lines 27 through 29, and lines 33 and 34.
~ 27 Unrestricted net assets. . . . . .

~ 28 Temporarily restricted net assets.
s 29 Permanently restricted net assets

~ Organizations that do not follow SFAS 117 CASe 958), check here ~ 0
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . . . . . . . . . ..

Paid-in or capital surplus, or land, building, or equipment fund . . . .

Retained earnings, endowment, accumulated income, or other funds.
Total net assets or fund balances .

Total liabilities and net assets/fund balances .

F
U
~ 30
B 31
Ak 32
~ 33
~ 34

716 617. 24 734 082.

30

31

32

BAA

TEEA0111 07/08/13

2412767.33
3624963.34

2 354 896.

Form 990 (2013)
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tgarr'iX'fl Reconciliation of Net Assets
Check if Schedule 0 contains a response or note to any line in this Part XI. Ix]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2 288 442.
2 Total expenses (must equal Part IX, column (A), line 25) : 2 2 322 417 .
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -33 975.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 2 412 767.
5 Net unrealized gains (losses) on investments. 5
6 Donated services and use of facilities. 6
7 Investment expenses. 7

8 Prior period adjustments 8 -23 896.
9 Other changes in net assets or fund balances (explain in Schedule 0) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (8)). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 2 354 89b.

Ipani"ll ·1 Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this Part XII

Accounting method used to prepare the Form 990: D Cash llilAccrual 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:

D Separate basis Dconsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . •.....

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:
D Separate basis Dconsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .

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 0 and describe any steps taken to undergo such audits . . . . . . . . . . . . . . . 3b

x3a

BAA Form 990 (2013)

TEEA0112 07/08113



SCHEDULE A
(Form 990 or 990-El)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501 (c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
~ Attach to Form 990 or Form 990-El.

~ Information about Schedule A (Form 990 or 990-El) and its instructions is
at www.irs.govlform990.

OMS No. 1545-0047

2013

Name of the organization Employer identification number

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
1;~~iiiitl*E)lReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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).
2 A school described in section 170(b)(1)(A)(i;). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 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 0 An organization operated forth~ be~efit ofa ~o"eg~ 07 unive7sity own~d-o~ operated bya go~;m-;;'~nlalu~tdes;;'ibed ;-;:;;;-e~tiOn - - - - - .

170(b)(1)(A)(iv). (Complete Part 11.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v) ..
7 ~ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described

in section 170(b)(1)(A)(vi). (Complete Part 11.)
8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 0 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 from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

11 D 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 DType I b DType II c 0 Type III - Functionally integrated d 0 Type III - Non-functionally integrated
e 0 By checking this box, I 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 organizations described in section 509(a)(1) or
section 509(a)(2).

~~:;ko;~~~~~ti~n. r~c~i~e.d .a ~~itt.e~ ~e~e~~in.a~io~ ~r~~ t~e. I~~ t~~t ~s.a :~p: I: :V.p~ I~~r :~p~ 1.".s~p~~rti.n~ ~r~anization, . . . . . . . D
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

f

g

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . .

(ii) A family member of a person described in (i) above? . . . . . .

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
Provide the following information about the supported organization(s).h

Yes No

11 g (i)

11 9 (ii)

11 9 (iii)

(vii) Amount of monetary
support

(i) Name of supported (ii) EIN (iii) Type of organization
organization (described on lines 1-9

above or IRC section
(see Instructions))

(v) Did you notify
the organization in
column (i) of your

support?

(vi) Is the
organization in

column (i)
organized In the

U.S.?

(iv) Is the
organization in

column (I) listed in
your governing

document?

~Io Yes No Yes NoYes

(A)

(B)

(e)

(D)

(E)

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-El.

TEEA0401 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 THE SCRANTONCULTURALCENTERAT THE MASONICTEMPLE 22-2777840 Page 2

IRart lIiSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Su ort
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) •.

Gifts,grants,contributions,and
membershipfees received.~o not
includeany 'unusualgrants.' ... 568,324. 778,869. 900,521. 914,509. 3,162,223.

2 Tax revenues tevied for the
organization's benefit and
either paid to or expended
on its behalf . . . . . .

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

4 Total. Add lines 1 through 3 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 (f) . .

6 Public support. Subtract line 5
from line 4 ..... 3,162,223.

Section B. Total Su
Calendar year (or fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Totalbeginning in) •.

7 Amounts from line 4 . . 568,324 . 778,869. 900,521. 914,509. 3,162,223.
8 Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

11 Total support. Add lines 7
through 10 .

12 Gross receipts from related activities, etc (see instructions) .

414.3,640. 1,855. 822.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6,731.

3,168,954.

.... ~D
Section C. Com utation of Public Su ort Percenta e

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2012 Schedule A, Part II, line 14 .

14

15
99.79 %

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

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

17 a 10%-facts-and-circumstances 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 organization qualifies as a publicly supported organization . . . ... ~D

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 organization . . . . . • . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
... ~ R
... ~

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22 - 2777840 Page 3

IPan~lw~ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part II.)

Section A. Public Su ort
Calendar year (or fiscal yr beginning in) •. (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
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 on
its behalf .

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

6 Total. Add lines 1 through 5
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
for the year. . . . . . . . . .

e Add lines 7a and 7b . . . . .

8 Public support (Subtract line
7c from line 6.) ..

S tl BTtlS rteClon oa UPPO
Calendar year (or fiscal yr beginning in) •. (a) 2009 (b) 2010 (e) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6 .....
10 a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . . .

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

e Add lines 10a and 10b ....
11 Net incomefromunrelatedbusiness

activitiesnot includedin line.lOb,
whetheror not the businessis .
regularlycarriedon .......

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ...........

13 Total Support. (Addlns9.10c,11and12.)

14 ~~~~tnr~~~i6;,a~~e~kt~~i:g~~ i~3~~~~~~~eo~g~~lz.at~o~'~~r~t, .s:c~~d,. t~lr.d,.f~U~~, ~r.fi~h. t~?~a.r ~s. a.s~c~l~n .5?1.(c~(~). . . . . . . . ; . •. 0
Section C. Com utation of Public Su ort Percentae

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) %
16 Public support percentage from 2012 Schedule A, Part III, line 15. . . . . . . . . . %

Section D. Com utation of Investment Income Percenta e
17 Investment income percentage for 2013 (line toe, column (f) divided by line 13, column (f). . . . . . . . . . . . . . %
18 Investment income percentage from 2012 Schedule A, Part III, line 17 . . . . . . . . . . . . . . . . . . . . . . . . %
19a 33-1/3% support tests - 201.3. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%,and line 17 D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . •.

b 33-1/3% support tests - 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 1B is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. . •. n

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. .••. 0
BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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i~I~lilll:~1Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a
or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).
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SCHEDULE D
(Form 990)

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
•. Complete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b .
•. Attach to Form 990.

•. Information about Schedule D (Form 990) and its instructions is at www.irs.govlform990.

2013

Name of the organization

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
~!ai4.1Organizations 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 at end of year ......
2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year. . . . .

5 Did the orqanizatlcninform 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 legal control? . . . . . . . . . . . . . . . DYes

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

1....."·~.",,ir""m~""·t~,.,,·~=;1HConservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

§Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat D 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 2 ar-~~----------------------
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . 2 b~--~---------------------------
c Number of conservation easements on a certified historic structure included in (a) 2 cr-~------------------------
d Number of conservation easements included in (c) acquired after 8/17106, and not on a historic

structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 dL-~ _

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 it holds? . . . . . . . . . . . . . . . . . . . . . . . . . .. .. DYes

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

"$--------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? DYes D No

9 In Part XIII, 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.

I-p""a:-rt-~I"""lrt-···.1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. .

1 a If the organization elected, as permitted under SFAS 116 (ASe 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 XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASe 958), 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 the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ $ ------------------
(ii) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ $--------

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 (ASe 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 •. $

b-Assets included in Form 990, Part X . .~ $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10102/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE SCRANTONCULTURAL CENTER AT THE MASONIC TEMPLE 22 - 2777840 Page 2
ieartill~1Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a §Public exhibition
b Scholarly research

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D
to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . . .. Yes

d nLoan or exchange programs

e DOther

No

lean IV 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 organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? , DYes

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount

1e
1d
1e

1f

..tF

e Beginning balance . . . . .

d Additions during the year. .

e Distributions during the year

f Ending balance. . . . . . .

2 a Did the organization include an amount on Form 990, Part X, line 21? . DYes

b If 'Yes,' explain the arrangement in Part XIII. Check here if the explantion has been provided in Part XIII

t F d C I t if th d'Y F 990 P IV r 10a ,,;~I n owmen un s. ornpre e I e org aruza Ion answere es to orm , art , me
(a) Currentyear (b) Prioryear (c) Twoyears back (d) Threeyears back (e) Fouryearsback

1 a Beginning of year balance

b Contributions.

e Net investment earnings, gains,
and losses.

d Grants or scholarships .
e Other expenditures for facilities

and programs

f Administrative expenses

9 End of year balance

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 ~ %
c Temporarily restricted endowment ~ %

The percentages in lines 2a, 2b, 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:
(i) unrelated organizations . . . . . . . . . . . . . . . . . . . . . . . . . .

(ii) related organizations. . . . . . . . . . . . . . . . . . . . . . . . . . . .

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

4 Describe in Part XIII the intended uses of the organization's endowment funds.

IPa.rfVI~lLand, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

3a(i)
3a(ii)

3b I

Description of property a) Cost or other basis (b) Cost or other (e) Accumulated (d) Book value
(investment) basis (other) depreciation

1 a Land. "?/'~;~""4i In~1

b Buildings . 5 358 562. 2 192 477. 3,166 085.
c Leasehold improvements.

d Equipment .

e Other.

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 990) 2013
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IfgiiIf:Atilji{ii~ Investments - Other Securities.
Com lete if the or anization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

ScheduleD (Form 990) 2013 THE SCRANTON CULTURAL CENTER AT THE' MASONIC TEMPLE 22-2777840 Page 3

- - - - - - - - - - - - - - - - - - - - - - -I----------f---------------------

(a) Descriptionof securityor category(includingnameof security) (b) Bookvalue (e) Melhodof valuation:Costor end-of-yearmarketvalue

(1) Financial derivatives ....

(2) Closely-held equity interests . . . . . . . . . . . . . .

'(3) Other

(A)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f---------t---------------------
(B)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(C)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(D)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f----------t---------------------
(E)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------+--------------------
(F)

- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------f---------------------
(G)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -f--------f---------------------
(H)
- - - - - - - - - - - - - - - - - - - - - - - - - - - -I----------f---------------------
(J)- - - - - - - - - - - - - - - - - - - - - - - - - - - -1----------
Total. (Column (b) must e ual Form 990, Part X, column (8) line 12.) . ~

1.i!iil'tli\lllllnvestments - Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (e) Method of valuation: Cost or end-of-year market value

.~

omplete i the orqanization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)

(6)
(7)
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . .......................... ~
__Other Liabilities.

Com lete if the or anization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value

1 Federal income taxes
(2)
(3)

(4)
(5)
(6)
(7)
(8)
(9)

(10)

(11 )

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . ~

2. Liabilityfor uncertaintax positions.In PartXIII, providethe text of the footnoteto the organization'sfinancialstatementsthat reportsthe organization'sliabilityfor uncertain
tax positionsunderFIN48 CASC740).Checkhere if the text of the footnotehas beenprovidedin PartXIII []

BAA TEEA3303 10102/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22 - 2 7 7 7 8 4 0 Page 4

IfJart,X'i\i!i IReconciliation 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 Net unrealized gains on investments .

b Donated services and use of facilities.
~---Iw.lc Recoveries of prior year grants .

d Other (Describe in Part XII!.)

e Add lines 2a through 2d . . . .

3 Subtract line 2e from line 1 . . .

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: ~a
a Investment expenses not included on Form 990, Part VIII, line 7b . 1----------
b Other (Describe in Part XII!.) . . . . . . . . . . . . . . . . . . . . 4 b~--~---------------f
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .r-~r--------------

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . . . . . . . . . . .. 5

.~art~UT 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, .

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

a Donated services and use of facilities.

b Prior year adjustments . . .

c Other losses . . . . . . . .

d Other (Describe in Part XII!.)

e Add lines 2a through 2d . . .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.
b Other (Describe in Part XII!.) .

c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . .
5 Total expenses. Add lines 3 and 4c. This must equal Form 990, Part I, line 18.)

~----------

Wf-----I,
_nil Su lemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1band 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2013

TEEA3304 10102/13



Schedule D (Form 990) 2013 THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE
f;P~~xilllSupplemental Information (continued)

22-2777840 Page 5

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



SCHEDULE 0
(Form 990 or 990-EZ)

OMS No. 1545-0047

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
~ Attach to Form 990 or 990-EZ.

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is
at www.irs.govlform990.

2013

Name of the organization Employer identification number

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

Pt XI ADJUSTMENT OF GRANT FOR PRIOR YEAR--------------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule 0 (Form 990 or 990-EZ) 2013



Form 4562
Department of the Treasury
Internal Revenue Service (99) ~ See separate instructions. ~ Attach to your tax return.

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2013
Attachment
Sequence No. 179

22-2777840
Name(s) shown on return

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE
Identifying number

Business or activity to which thls form relates

Form
iPart I

990 / Form 990EZ
I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) .

2 Total cost of section 179 property placed in service (see instructions) .

3 Threshold cost of section 179 property before reduction in limitation (see instructions)

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . . .
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separatel ,see instructions. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
6 b) Cost (business use only)a Description of property (c) Elected cost

2
3
4

5

7 Listed property. Enter the amount from line 29 . . . . . . . . . . . . . . . . . . . '---'-7......• -t-r- _---,

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8 .

10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 . . . . . .
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ~ 113 I

8
9

10
11
12

Note: Do not use Part" or Part 11/below for listed property. Instead, use Part V.

FParMI~ I 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
tax year (see instructions) 14

15 Property subject to section 168(f)( 1) election . 15
16 Other depreciation (includinq ACRS) . 16 7 ,951.

rPart~m+'fI MACRS Depreciation (Do not include listed property.) (See instructions.)

MACRS deductions for assets placed in service in tax years beginning before 2013.

Section A

17

18

(a) (b) Month and (c) Basis for depreciation (d) (e) (f)
Classification of property year placed (business/investment use Recovery period Convention Method

in service only - see instructions)

39

Section B - Assets Placed in Service During 2013 Tax Year Using the General OepreciationSystem

b 5- ear property .

c 7-year property .

d 10- ear property
e 15-year property
f 20- ear property

25- ear property

h Residential rental

property .....

(g) Depreciation
deduction

25
27.5

S/L

Nonresidential real

MM S/L
MM 8/L27.5
MM S/L
MM S/L

MM S/L

property .

Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

b 12- ear ..
c 40-year ..

S/L
12 rs
40 yrs

19 a 3-year property.

20 a Class life .

IPart1Vi%41Summa See instructions.)

S/L

21 Listed property. Enter amount from line 28 . . . . . . . . . . . . . . . . . .

22 Total. Add amounts from line 12, lines 14 through 17, lines 19and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations - see instructions . . .

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs. . . . . . .

21

224,691.22

.. 123
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13 Form 4562 (2013)



Form 4562 (2013) THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840
IJ~artV "%~IListed 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.

Page 2

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

(d) (h)

24 aDo you haveevidenceto supportthe businesslinvestmentuseclaimed? . . . n Yes n No 24b If 'Yes: is the evidencewritten? . . . nYes No

(a)
Typeorproperty
(listvehiclesfirst)

(e) (f) (g)
Basis for depreciation Recovery Methodl
(business/investment period Convention

useonly)

(b) (c)
Businessl
investment

perJl~~age

Cost or
other basis

Dateplaced
in service

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a ualified business use see instructions 25

(i)
Elected

section 179
cost

Depreciation
deduction

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

I I 1---,--------
.27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .
29 Add amounts in column i line 26. Enter here and on line 7 a e 1 . . . . . . . . . . . . .

28

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 questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total businesslinvestment miles driven (a) (b) (c) (d) (e) (f)
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include
commuting miles).

31 Totalcommutingmilesdrivenduringthe year .

32 Total other personal (noncommuting)
miles driven ..

33 Total miles driven during the year. Add
lines 30 through 32 .

Yes No Yes No Yes No Yes No Yes No Yes No

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

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

36 Is another vehicle available for
personal use?

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).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Yes No

by your employees?

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% or more owners.

39 Do you treat all use of vehicles by employees as personal use? .

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 infonmation received? .

41 Do you meet the requirements concerning qualified automobile 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.

~;~:~~

r A

(a) (b) (e) (d) (e) (f)
Descriptionofcosts Dateamortization Amortizable Code Amortization Amortization

begins amount section period or for this year

percentage

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

I I I
I I I

I
I

43 Amortization of costs that began before your 2013 tax year.
44 Total. Add amounts in column (t). See the instructions for where to report ..

FDIZ0812 06/10/13 Form 4562 (2013)



Application for Extension of Time To File an
Exempt Organization Return

"'File a separate application for each return.
~T~r~~~~0~~~~es:r~rz~ry "'Information about Form 8868 and its instructions is at www.irs.govlform8868.

OMS No. 1545·1709(Rev January 2014)

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . . .

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part" (on page 2 of this form).

Do not complete Part 1/unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3cmonth 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 I or Part" with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal 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.govlefile and click on e-file for Charities & Nonprofits.

1:III.i,;11 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Part I only.

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns. '

. .. ~D

Type or
print

Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions.

22-2777840

Employer identification number (EIN) or

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE
File by the
due 'date for
filing your
return. See
instructions.

Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)

420 NORTH WASHINGTON AVE
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SCRANTON PA 18503

Enter the Return code for the return that this application is for (file a separate application for each return) . ..... [Q1J

Application Return Application Return
Is For Code Is For Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11
Form 990- T (trust other than above) 06 Form 8870 12

• The books are in the care of ~ ~flCJ:lbE.L_ME.Li:.!:rl~K _

Telephone No. ~ i'2}Jll_3j1.9-=-73.9~_____ Fax No. ~ _
• If the organization does not have an office ·or place of business in the United States, check this box. . . . . . . . . . . . . . . . . . . .. ~ D

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . .. ~ 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.

I request an automatic 3-month (6 months for a corporation required to file Form 990c T) extension of time

until KE2.b_.1"L __ . ' 20 .1 ~ _ ' to file the exempt organization return for the organization named above.
The extension is for the organization's return for:

...0 calendar year 20 __ or

••. ~ tax year beginning .J1J.1_.1 ,20 .1:i _ ' and ending

If the tax year entered in line 1 is for less than 12 months, check reason:

D Change in accounting period

.JlJ.n_ ] Q. __ ' 20

D Initial return D Final return2

3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
3a $nonrefundable credits. See instructions. o.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
3b $tax payments made. Include any prior year overpayment allowed as a credit O.

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 887S-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

FIFZ0501 12/31113



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2013

Employer Identification Number. 22 - 2777840

Name . . . . . . . . . . . THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Doing Business As .

Address. 420 NORTH WASHINGTON AVE Room/Suite. .

City .... SCRANTON State PA ZIP Code. 18503

Province/State Foreign Postal Code .. _

Foreign Code . Foreign Country ... _

Telephone Number.
Fax .

(570) 346-7369 Extension.
E-Mail Address .

D Eligible for hurricane tax relief legislation benefits, check here

Form 990-EZ only
Form 990 only
Form 990-PF only
Form 990-T only ~

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

D 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

filing Form 990 to 990-EZ" listed above in the Most Common Support Questions or Tax Help for this line.

X 50 1(c) Corporation/Association
501 (c) Trust
4947(a)(1) Trust
408(e) Trust
401(a) Trust
Other (describe)

_3_(subsection number)
(subsection number)

220(e) Trust
408A Trust
529(a) Corporation
529(a) Trust
530(a) Trust
527 Organization
501 (c) Association

Calendar year
Fiscal year -
Short year-

Ending month .
Beginning date

6
Ending date ... _

W 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

D 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
Additional Payment 2
Additional Payment 3
Additional Payment 4

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 0 or the applicable
Supplemental Information for the appropriate Schedule.

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

Practitioner PIN program:
W Sign this return electronically using the Practitioner PIN
D ERO entered PIN
Officers PIN (enter any 5 numbers). 50025
Date PIN entered. . . . . . . . . 02/06/2015

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

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

Yes No§§
Bank Information

Name of Financial Institution (optional) .



Check the appropriate box.
Routing number.
Account number. . . . . . .

.D Checking D Savings

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840 Page 3

Payment Information
Enter the payment date to withdraw tax payment
Balance due amount from this return . . . . . . .
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 .

Extended Due Date.

Form 990-EZ or
Form 990

02/17/15

Form 990-PF Form 990-T

Letter Salutation. .

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

002
.................. ~----

QuickZoom to Form 990-EZ, Pages 1 through 4
QuickZoom to Form 990, Page 1 .
QuickZoom to Form 990-PF, Page 1 .
QuickZoom to Form 990- T, Page 1 .
QuickZoom to Form 990-N, e-PostCard .

~----
~----~
----

QuickZoom to Client Status. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~

teew0101.SCR 04115114



Form 4562
THE SCRANTON CULTURAL CENTER AT THE MASONIC
Form 990 - / Form 990EZ

Depreciation and Amortization Report
TEMPLE Tax Year 2013

~ Keep for your records
2013

Date in Cost Business Special Depreciable Method! Prior CurrentAsset Description Code Land Use Section 179 Depreciation Life
Service (net of land)

% Allowance Basls Convention Depreciation Depreciation

DEPREC IAT ION
BUILDING 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 1,597,934 100.00 1,597,934 27.50 SL/MM 558,401 171,316
ROOFING 09/01/87 76,297 100.00 76,297 15.00 150DB/HY 76,297 0
CARPETING 02/12/01 38,545 100.00 38,545 5.00 200DB/HY 38,545 0
SPOTLIGHTS 12/15/02 46,097 100.00 46,097 5.00 200DB/HY 46,097 0
LANDS CAPING 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 16,775 100.00 16,775 5.00 200DB/HY 16,775 0
BUILDING IMPROVEMENTS 07/23/08 112,564 100.00 112,564 27.50 SL/MM 20,295 4,093
FURNITURE AND FIXTURES 07/23/08 22,411 100.00 11,206 11,205 7.00 200DB/HY 8,705 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 0 112,940 5.00 200DB/HY 80,425 13,006
BUILDING IMPROVEMENTS 12/31/12 7,525 100.00 3,763 3,762 15.00 SL/HY 125 251
BUOLDING IMPROVEMENTS 01/15/13 10,035 100.00 5,018 5,017 7.00 200DB/HY 717 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 1,955,581 224,691

22-2777840

I Code: S = Sold, A = Auto, L = Listed, C = COGS I FDIV3601 10/23/13 Page 1 of 1



Form 4562
THE SCRANTON CULTURAL CENTER AT THE MASONIC
Form 990 - / Form 990EZ

Alternative Minimum Tax Depreciation Report
TEMPLE Tax Year 2013

~ Keep for your records
2013

Date in Cost Business
Section 179

Special Depreciable Life Methodl Prior Current Adjustment!Asset Description Code Land Use DepreciationService (net of land)
% Allowance Basis Convention Depreciation Depreciation Preference

DEPREe IATION
BUILDING IMPROVEMENTS 08/01/86 2,576,153 100.00 SL/NA 541,326
ENERGY PROJECT 09/01/87 1,597,934 100.00 1,597,934 40.00 SL/MM 39,948 131,368.
ROOFING 09/01/87 76,297 100.00 76,297 20.00 150DB/HY 76,297 0 O.

CARPETING 02/12/01 38,545 100.00 38,545 5.00 150DB/HY 38,545 0 O.
SPOTLIGHTS 12/15/02 46,097 100.00 46,097 5.00 150DB/HY 46,097 0 O.

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 O.
FURNITUREAND FIXTURES 01/01/05 165,634 100.00 165,634 5.00 150DB/HY 165,634 0 O.
AISLE LIGHTS 10/08/06 16,775 100.00 16,775 5.00 150DB/HY 16,775 0 O.
BUILDING IMPROVEMENTS 07/23/08 112,564 100.00 112,564 27.50 SL/MM 20,295 4,093 O.
FURNITUREAND FIXTURES 07/23/08 22,411 100.00 11,206 11,205 7.00 200DB/HY 8,705 1,000 O.
GLASSWARE 04/23/09 4,000 100.00 2,000 2,000 5.00 200DB/HY 1,885 115 O.
FURNITUREAND FIXTURES 10/31/10 112,940 100.00 0 112,940 5.00 200DB/HY 80,425 13,006 O.

BUILDING IMPROVEMENTS 12/31/12 7,525 100.00 3,763 3,762 15.00 SL/HY 125 251 O.
BUOLDING IMPROVEMENTS 01/15/13 10,035 100.00 5,018 5,017 7.00 200DB/HY 717 1,229 O.
FURNITUREAND FIXTURES 03/31/13 3,050 100.00 1,525 1,525 5.00 200DB/HY 305 488 O.

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

TOTALS 5,267,630 0 0 23,512 2,619,969 1,295,794 85,372 131,368:

Code: S = Sold, A = Auto, L = Listed, C = COGS, P = Passive FDIV3701 10/23/13 Page 1 of1

22-2777840



IRS e-tile Authentication Statement
~ Keep for your records

2013
Name(s) Shown on Return Employer ID Number

THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22~2777840

A - Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.

Officer(s) entered PIN(s) .

ERO entered Officer's PIN . . . . . . . . . . . . . . . . . .

B - Signature of Electronic Return Originator

ERO Declaration:

I 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, I 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, I declare I have entered the
paid pre parer's identifying information in the appropriate portion of this electronic return. If I am the paid preparer, under the penalties of
perjury, I declare that I 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 I have any knowledge.

I am signing this Tax Return by entering my PIN below.

ERO's PIN (EFIN followed by any 5 numbers) . . . . . . . . . . . . . . . . . . . . . . . . . EFIN 241612 Self-Select PIN 20737

C - Signature of Officer

Perjury Statement:

Under penalties of perjury, I declare that I am an officer of the above Exempt Organization and that I 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:

I consent to 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):

I 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, I 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. I 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.

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

Officer's PIN

Date ....

50025

02/06/2015

TEEW2701 05/28/13



Electronic Filing Information Worksheet
~ Keep for your records

2013

Name(s) shown on return
THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Identifying number
22-2777840

The ERG Information below will automatically calculate based on the pre parer code entered on the return.

For returns that are prepared as a "Non-Paid Pre parer" (XNP) or "Self-Prepared" (XSP)
enter the EFIN for the ERG that is responsible for this return. . . . . . . . . . . . . . . . . . . . .. ~ 241612

For returns that are marked as a "Non-Paid Pre parer" (XNP) or "Self-Prepared" (XSP)
enter a PIN for the ERG that is responsible for filing return. ~ _
ERO Name ERO Electronic Filers Identification Number (EFIN)
JOSEPH M. ALU AND ASSOCIATES 241612
ERO Address
321 Spruce St Ste 1000
City
Scranton

State ZIP Code
PA 18503

ERO Employer Identification Number
30-0673128
ERO Social Security Number or PTIN
P00051299

Country

Firm Name
Joseph M. Alu, Associates, P.C.

Preparer Social Security Number or PTIN
P00120737

Preparer Name
JOSEPH M ALU ,C.P.A.

Employer Identification Number
30-0673128

Address
321 Spruce St Ste 1000

Phone Number Fax Number

ZIP Code
18503

City
Scranton

State
PA

Preparer E-mail Address
jalu@aluassocs.com

Country

Part IV - Amended Returns

Enter the payment date to withdraw tax payment . . . . . . . . . . . . . . ~ -----
Amount you are paying with the amended return . . . . . . . . . . . ~ _
D Check this box to file another amended return electronically
* Select the LA Partnership, MI, NY State or NY City Amended return to file electronically.

o File another Amended Form 1~4 Report of Foreign Bank and Financial Accounts (FBAR) electronically

Part V - Name Control

Name Control, enter here to override default ..:S:..:C:..:RAc::..::._
cpcv1701.SCR 10106/10



Form 8868 Electronic Filing Information Worksheet 2013

Name Social Security Number

22-2777840THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Prepare Form 8868 for Electronic Filing

Extension accepted (will be blanked if extension not previously transmitted) . . . . . . . . . . . . . . . . . . . . ~ w
Signature of Officer

Officer's Name
Officer's Title .
Signature Date

~---------------------------------------------~--------------------------------------------.............. ~----------

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 tax payment . . . . . . . . . . . . . . . . . . . . . . . . . ... ~

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

D

Please indicate how the Officer PIN is entered into the program.
Officer entered PIN .....
ERO entered Officer's PIN. . . . . . . . . . . . . . . . . . .

·~D
·~U

ERO's Practitioner PIN (EFIN followed by any 5 numbers) . EFIN Self-Select PIN---- -----

ERO Declaration: I 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. I confirm that I am submitting application for extension in accordance with the requirements
of the Pracitioner PIN method and Publications 4163, Modernized e-File Information for Authorized IRS e-file
Providers, and 3112, IRS e-file Application and Participation.

Perjury Statement: Under penalties of perjury, I declare that I have been authorized by the above taxpayer
to make this authorization and that I 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: I consent to 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) 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): I 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, I 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. I 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.

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

Date .
Officer's PIN (enter any 5 numbers).



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

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) (e) (D)
Description Total Program Management Fundraising

services and general

EQUIPMENT AND TENTAL 46,737. 46,737. O. O.
PRINTING 7,372. 1,474. O. 5,898.
PAYROLL EXPENSE 4,228. 1,480. 1,607. 1,14l.
TEXTILE RENTALS 34,948. 34,948. O. O.
BANK SERVICE CHARGES 33,981. O. 33,981. O.
HOSPITALITY 2,960. 1,036. 1,125. 799.
ARTIST FEES 45,387. 45,387. O. O.
DUES,SUBSCRIPTIONS,MEMBERSHIP 75l. O. 75l. O.
LICENSE, FEES AND PERMITS 3,227. O. 3,227. O.
EDUCATION 24,944. 8,730. 9,479. 6,735.
PROFESSIONAL DEVELOPMENT 2,742. 2,742. O. O.
UTILITIES , 163,572. 57,250. 62,157. 44,165.
PROFESSIONAL FEES 107,046. 37,466. 40,677. 28,903.
SERVICE CONTRACTS 5,770. O. 5,770. O.
MISCELLANEOUS 12,065. 4,223. 4,585. 3,257.



THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

Form 990 P 7: Part VII Compensation of Officers etc.

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 Ck if Avg Position Reportable Est amt of

B hrs/wk (do not check more than compn from oth compn
u (list one box, unless person is 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 C1 - lndiv 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)

(1) DENISE CESARE D 1. 00
------------, IIxln n n In nTREASURER O. o. O.

(2) CHARLES DENAPLES LJ 1. 00 IIxln n In-----------_. II I I IDIRECTOR O. o. O.
(3) ANNE FALZETT LJ 1. 00 n In !n n-----------_. IIxl nDIRECTOR O. o. O.
(4) PATRICK FRICCHIONE LJ 1. 00 Ixln In In n n------------

PAST PRESIDENT O. o. O.
(5) ERNEST GAZDA JR ILl 1. 00

!xl n In In n n------------
SECRETARY O. o. O.

(6) DR ALBERT A HAZZOURI ILl 1. 00
!xlIn In n n In------------

DIRECTOR O. o. O.
(7) WILLIAM A KELLY ILl 1. 00

!xl n n In------------, II I I IDIRECTOR O. o. O.
(8) RUTH LENAHAN ILJ 1. 00 n In In-----------_. IIxlII I I IDIRECTOR O. o. O.
(9) ROBERT LUCIANI LJ 1. 00 ,n In------------ 1m n n ,nDIRECTOR O. o. O.

(10) See COMPSW LJ In n n n-----------_. ----
II I I I



THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE 22-2777840

Form 990 P 10: Part IX Statement of Functional Expenses

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 •••
QuickZoom to Form 4562 for Form 990 .................. •••

The following items carry to line 22 below:
(A) (8) (C) (D)

Description Total Program Management Fundraising
services and qeneral

A Depreciation 224,691. 224,691. O. O.
8 Depletion ..
C Amortization

Sch 0, page 5 (Copy No.1): Part XIII Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy of Schedule D, page 5 .... -,C,-,0:..l.p_y<--::N-,-o::...:... _1=--- _
QuickZoom here to another copy of Schedule .0, page 5. . ..........•••



THE SCRANTON CULTURAL CENTER AT THE MASONIC TEMPLE

Schedule 0: Supplemental Information to Form 990

22-2777840

Supplemental Information Smart Worksheet

QuickZoom here to Schedule 0, page 2. . . . . . . . . . . . . . . . . . . . ... . . . . . ••••

Specific Information for Form 990-EZ, Parts I, II, III and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.

If information is rert\uired for these lines, enter the information on the appropriate
supplemental ove ow statement:
Form 990-EZ, Part I, Line 8 QuickZoom to Part I, Line 8 .. ~
Form 990-EZ, Part I, Line 10 QuickZoom to Part I, Line 10 . ~
Form 990-EZ, Part I, Line 16 QuickZoom to Part I, Line 16 ~
Form 990-EZ, Part I, Line 20 QuickZoom to Part I, Line 20 ~
Form 990-EZ, Part II, Line 24 QuickZoom to Part II, Line 24 . ~
Form 990-EZ, Part II, Line 26 QuickZoom to Part II, Line 26 . ~

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part III Line 31 ~escription of other program services)
Form 990-EZ, Part IV (Officer, irectors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-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 to No for Question 44d2:
Form 990-EZ, Part VI, Line 50 or Line 51 (HCE and Independent ontractors)

Specific Information for Form 990, Parts III, V, VI, VII, IX, XI and XII
Note: The following lines for 990 have their own supplemental overflow statement.

If information is rert\uired for these lines, enter the information on the appropriate
supplemental ove ow statement:
Form 990, Page 2, Part III, Line 4d QuickZoom to Part III, Line 4d ~
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line 9 . ~
Form 990, Page 6, Part VI, 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 IX, Line 24e QuickZoom to Line 24e Stmt ~

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part III, 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, 12c, 15a, or 15b
Form 990, Page 6, Part VI, Section C, Line 18, or 19
Form 990, Page 7, Part VIII Column (E) or Column (F)
Form 990, Page 9, Part VII
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 references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule 0 page 2 if needed.

Line Number Explanation
Pt XI ADJUSTMENT OF GRANT FOR PRIOR YEAR
Pt VI, LIne llb 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 0, 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 to: 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) (0) (E) (F)
Name and Title Ck if Avg Position Reportable Est amt of

B hrs/wk (do not check more than compn from oth compn
u (list one box, unlessperson is the organi- from org and
s hrs for both an officerand a zation (W-21 related orgs
i related director/trustee) 1099-MISC)

n orgs C1 - Indivtrustee or dir
e below C2 - Institutionaltrustee
s dotted C3 - Officer
s line) C4 - Keyemployee

C5 - Highestcompensated
employee .----

C6 - Former Reportable compn
from related orgs

C1 C2 C3 C4 C5 C6 (W-2/1099-MISC)

(1) MARY JEAN LYNETT D 1. 00
IIxlIn n n In 'n-----------_.

EXECUTIVECOMMITTEE O. o. O.
(1) MARY MARRARA LJ 1. 00

n In In n-----------_.
'Ixl I IDIRECTOR O. o. O.

(1) REGINA PETERS LJ 1. 00
Ixln n n------------.

II I I IDIRECTOR O. o. O.
(1) 'p~Nl~L_~A~TJ.~.r~J;:.L.Q.ILJ 1. 00

Ixln In In n In2ND VP O. o. O.
(1) J:~~IlJ~_SE~~'.h!\.Q_. ILJ 1. 00 Ixln In 'n n InDIRECTOR O. o. o.
(1) STEVEN SHERMAN ILJ 1. 00

In In n In In------------ I!xlDIRECTOR O. o. O.
(1) MICHAEL SLAVICH iLJ 1. 00

IIxl n In In-----------_.
II I I IEXECTIVE COMMITTEE O. o. O.

(1) ROBERG UFBERG LJ 1. 00
I[XlIn n n In ,n-----------_.

DIRECTOR O. o. O.
(1) DR TIMOTHY WELBY LJ 1. 00

-----------_. IIxlIn n n II I I I1ST VP O. o. O.
(1) PAUL WENDOLOWSKI LJ 1. 00

n n In n n------------ iixlPRESIDENT O. o. O.
(1)J11~HJI.~k J1'§kCE'§~ ILJ 40.00

n n In IIxln nEXECUTIVE DIRECTOR O. 75,000. O.


