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OMB Np. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. (3 B 'fn .Pl.;'bﬁ ("
Internal Revenus Service B Information about Form 830 and its instructions is at www.irs.gov/formg90. “h‘slﬂ‘ d’f ion l:l' : :
A For the 2014 calendar year, or tax year beginning 07 /01/ 14 | and ending 06/30 /15
B~ Check if applicahle: [€ Name of organization The Scranton Cultural Center at the D Employer identification number
D Address change Masonic Temple
-,_—‘] Vel chiange ﬁxi;u::;s:;::l {or P.O. box If mail is nol delivered lo street address) Room/suite EzTgwhgnZn?mZeg‘; 0
[ ] tnitat rewm 420 North Washington Ave. 570-346-7369
Final return/ City or lown, stale or province, counlry, and ZIP or foreign postal code
| terminated
= Scranton PA 18503 G Gross receipis 2,246,117
J Amended retum F Name and address of principal officer:
[ ] tpoicatonpentiea | Deborah Moran Peterson Hea I s goup o forsborinaes|_| Yes (] No
420 North Washington Ave. Hib] Are all subordinatss included? ’:] Yes : No
Scranton PA 18503 If "No," attach a list. (see instructions)
| Tax-exempt status: m 501(e)(3) |_| 501(c) (_ } A [insertno) |—| 4947{a){1) or [ } 527
1 website: B WWW.sScrantonculturalcenter.org Hic) Group exemption number B
K Form nfnrganizal'ron: (%] comoration | | Tust | | Associsiion Other B [L Year of formation: 1. 947 IM State of legal domicle: PA
CPartl  Summary
1 Bneﬂy describe the organization's mission or most significant actvities: .
8 Organized to promote the cultural, recreational, educational, artistic and .
E literacy needs of the residents of Northeastern Pennsylvania.
= (
g 2 Check thls box h:| if the organization dlscmtmuad |ls uperainons or dlsposed of rnorethan 25% or ils net assets
5 | 3 Number of voting members of the governing body (Part V|, line4a) - 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line i) L4 0
3| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) e e 5 | 183
E 6 Total number of volunteers (estimate if necessary) I S 6 120
7a Total unrelated business revenue from Part VI, column (C), ilne 12 _______ S, e T 7a 0
b Net unrelated business taxable income from Farm 990-T, line 34 sigvesgie ] TH 0
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIll, lineth) 580,485 790,153
g 9 Program service revenue (Part VIll, fine2g) 1,707 543 1,455,884
Z | 10 Investmentincome (Part VIIl, column (&), lines 3, 4, and74) 414 80
% | 11 Other relenue (Part VIII, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e) N— 0
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . 2,288,442 2,246,117
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,327,184 1,370 ,_905
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ‘ 0
:‘fi b Total fundraising expenses (Part IX, column (D), ine 25) B 400,822 b SRt i
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 111-24¢) 995, 233 1, 188 4 64
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,322,417 2,559,369
19 Revenue less expenses. Subtract ling 18 from line 12 -33,975 -313,252
=] é Beginning of Current Year End of Year
g5 20 Total assets (Pat X, linet6) 3,549,896 3,375,682
<2l 21 Total liabilties (Part X, iine 26) 1,195,100 1,334,038
23 22 Netasseis or fund balances. Subtractine?1 frorn imeZ{J cppesgesfoe v pagrates 2,354,896 2,041,644

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

) O ebacos D -dods ra |
Sign Slgn‘Erura of officer Date
Here } Deborah Moran Peterson Executive Director
Type ar print name and title

Print/Type preparer's name Preparer's signature '\.— ﬁm Date Check |:| it | PTIN
Paid Michael F. McHale Michael F. McHale 05/10/16| seli-employed | P01482101
Preparer |¢sreme » The McHale Group, LLC Firm's EIN b
Use Only 1701 Clay Avenue

Firm's address b DUHIM]I'.'E r PA 18509-2107 Phane no. 570-209_?621
May the IRS discuss this return with the preparer shown above? (see instructions) .. ... .. ... . e E T J_l_Yes |_| Ne

Form 990 (2014)

Fﬂ Paperwork Reduction Act Notice, see the separate instructions.
D
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Form 990 (2014) The Scranton Cultural Center at the22-2777840 Page 2
Partll:  Statement of Program Service Accomplishments s
Check if Schedule O contains a response or note to any lineinthis Part Il .. ... ... L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 880 0F 890-EZ7 | | ...\ oo\ eo oo oot L Yes (K] No
IT "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program

|_] Yes @ No

surviucs?........_._.....,..... fesamisas s e tminainas e o nsw . s B P S I P e CP-R N PEP PSP RPEP S R e
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 are required to report the amount of grants and allocations to athers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses$ 1,523,579 includnggrantsof$ 458,142 ) (Revenue $ /11

education and community activities appealing to all. . . . .
4b (Code: ) (Expenses $ including grants of ) (REveRua ... )
&
i
4c (Code: ) (Expenses § including grants of ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses b 1,525,579

DAA

Form 990 (2014
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Form 000 (2014) The Scranton Cultural Center at the 22-2777840

Page 3

PartlV.  Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

18

20a

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

Is the organization reqmred to complete Schedule E Schedule of Contributors (see lnstrucﬂons) .
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 | .
Section 501(c)(3) organizations. Did the organization engage in lobbymg actnrlttes or ha\rea sectm 501 (h)

election in effect during the tax year? If "Yes," complete Schedule C, Part il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recewes membershjp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

pﬂf‘t I" ........................................................................................................................
Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or investrent of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ., ST
Did the organization receive or hold a conservation sasement, including easements to preserve open space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Pgt0. ~~~..... .~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,
complete Schedule D, Part Ul
Did the organization report an amount in Pad X, line 21 for escrow or custodial account fiability; serve as a

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

debt negotiation services? If “Yes," complete Schedule D, Partty.
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, Pty
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, EX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

SRR T BRI . i S R R T e i
Did the organization report an amount for |nvestments—other securities in Part X, ||ne 12 that is 5% or maore

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII B

Did the organization report an amount for investments—program related in Part X, Erne 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit~—~—~
Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its lotal assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, !|ne 25'? If"Yes g complete Schedule D Part X e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addr%ses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organ‘tzation obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Scheduie D, Parts Xi and XIl . 3

Was the organization mcluded in consol:dated mdependent audited ﬂnanc:al statements for the tax year? !f "Yes ancl |f

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional o

Is the organization a school described in section 170(b){(1)(A)(i}? If “Yes,” complete Schedule E . ..
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmakmg

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 | andiv... ...
Did the arganization report on Part [X, 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 lland IV

Did the organization report on Part [X, column (A), line 3, more than $5, UUD of aggregate graan or other

assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llandtv. ..
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 11e7? If "Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contnbul;ons on

Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of grass income frc:m gammg actw:tles on F'a.ft \f‘ili !lne Sa‘?

If"Yes,” complete Schedule G, Part Il e

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H

If "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? . .

Yes | No

11c p:4

11d X

11e | X

11f X

12a| X

i2b

13

e

14a

>

14b

>

15

16

17

18

19

T - R - -

20a

20b

sV

rorm 990 (2014
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Form 990 (2014) The Scranton Cultural Center at the22-2777840

Page 4

“PartVi  Checklist of Required Schedules (continued)

21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes,” complete Schedule |, Parts land Il B
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdmduals on
Part IX, column (A}, line 27 If “Yes," complete Schedule |, Parts land Il
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officars, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J R
24a Did the organization have a tax-exempt boncf |ssma wﬁh an cmlstancimg pnncnpal amnunt of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “Ne," gotoline25a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bonds? _ -
d Did the organization act as an "on behalf of‘ " issuer for bonds ou tstandrng at any t:me durlng the year‘? _____________________________
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,"” complste Schedule L, Partt
b Is the organization aware that it engaged in an excess benéfit transaction with a disqualified person in a prior
year, and that the transaction has nol been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! B el e B e s RS
26  Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part i
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
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 Il
28 Was the organization a party to a business transaction with one of the following parties (see Scheduke L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes" complete Schedulel, Partnvv
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 offic cer d;rector trustee or key emp!oyee (cr a fam:!y member thereof} i
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 NI
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? IF ™yes” complete Scheduie M .. . e s e i e L
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compie{e Schedule N,
Partl
32 Did the orgamzatmn sall exchange drspose of or transfer maore lhan 25% |ts net assets’* If “Yes
complete Schedule N, Partil )
33  Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Re.gulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | -
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts II III
oV, and Part V, line 1
35a Did the organization have a controlled enmy within the meamng of section 512{b)(13)7 o
b If "Yes" to line 35z, did the organization receive any payment from or engage in any 1ransactron wnh a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, inez.
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2
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,
BIOEME s st s s i 300 s SRR
38 Did the Organlzatlon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... i et et ittt aasiaianns

Yes | No

21 X

22 X

23 X

24b

24c

24d

25a X

25b X

26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X'
34 X
35a X
35b

36 X
37 X
38 X

DAA

Form 990 (2014
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Form 990 (2014) The Scranton Cultural Center at the 22-2777840

Page 5

. PartV: Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV ... ... .

.............. [

1a

2a

3a

4a

5a

Ga

(2]

TQ .0

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 0

Enter the number of Forms W-2G included in fine 1a. Enter -O-ifnotapplicable |1 | O

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

Enter the number of employees reported on Form W-3, Transm!l‘fal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 183

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

Did the organization have unrelated business gross income of $1,000 or more during the ysar? rTIi Al A )
If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or ofher authority

over, a financial account in a foreign country (such as a bank account, securilies account, or other financial

BOCIMIRD. o R 5 3 A S S AR S 3 S o

See rnatructlons for filing requirements for FlnCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1DD DOD and dzd the
organization solicit any contributions that were not tax deductible as charitable contributions? Y W, N
If *Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | e

Organizations that may receive deductible contributions under section 170(c).

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?

If “Yes," did the organization notify the donor of the value of the gaods or services prowded7 ________________________________________
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 R . |

If "Y'es,” indicale the number of F-:)rms 8262 ﬂed dursng the year .- S-S [ 7d l

Tc

I't‘\rl'll

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneF tcontract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requared" IIIIIIII
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the VEa
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 L -

Did the sponsoring organization make a distribution to a donor, donor advisor, or re]atecf person? ___________________________________
Section 501(c)(7) organizations. Enter:

Initialion fees and capital contributions included on Part VI, ling12 . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies [ 10b

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

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trust; ls the orgamzatton flilng Form 990 In !:eu Of Form 10417 | 12a
If "Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... ... . I 12b| s
Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . W 13a
Note. See the instructions for additicnal information the organization must report on Schedule O. ;
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heathplans 13b

Enter the amount of reserves on hand SRS N 13¢

Did the organization receive any payments for mdoor tanmng services during the tax year" s T~
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schadule TR

14a x

14b

DAA

Form 990 (2014
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Form 990 (2014) The Scranton Cultural Center at the22-2777840

Page 6

sRartMi:

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note fo any lineinthisPart Vit . . ... . ... ... ...

____________ X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at theend of the taxyear | 1a 20
If there are matenal differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1| 0

Did any officer, director, trustes, or key employee have a family relationship or a business relatlmship with

any other officer, director, trustee, or key employee?
Did the organization delegate control over management duhes cuslomanly performed by or under the d|rect

supervision of officers, directors, or trustess, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

[~ LS R F- Sy

Did the organization have members or stockholders? L N—
Did the organization have members, stockholders, or other persons who had the power to eiecl nr appmnf &

one or more members of the governing body?
Are any governance decisions of the organization reserved 1o (or subject to approval by) members,

stockholders, or persons other than the governing hody?

Did (he organization contemparaneously document the meeimgs held or wrltten ac.tlons undertaken dunng the year by lhe f oaiowmg iyt

The governing body?

X
gh | X

Each committee with authonty to act on behalf of the governmg body" o
Is there any officer, direclor, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached at

the arganization’s mailing address? If "Yes,” provide the names and addresses in Schedule O

g | X

Section B. Policies (This Section B reguests information about palicies not requlred by the Internaf Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

10a X

Did the organization have local chapters, branches, or affiliates?
If *Y'es,” did the organization have written policies and procedures governing the activities of such chapters,

10b

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ...

11a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the furm7 ______
Describe in Schedule O the process, if any, used by the organization to review this Form 980. i

PR B
el

Did the organization have a written conflict of interest policy? If “No" go toline 1~~~ .
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done

Did the organization have a written whrstlebtower pohcy7

Did the organization have a written document retention and destruction pollcy? .
Did the process for determining compensation of the following persons include a rewew and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiad

Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |n5truct10ns)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
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 take steps to safeguard the

organization's exempt status with respect to such arrangements? . ... ..

Section C. Disclosure

17
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website Another's website | X| Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Scranton Cultural Center 420 North Washington Ave.
Scranton PA 18503 570-346-7369
Form 380 (2014)

DAA
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Page 7

“PartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors L
Check if Schedule O contains a response or note to any line in this Part VIl _ L
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employae)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e 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.
a 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
ggmpensated employees; and former such persons.
|X[ Check this bax if neither the organization nor any related organization compensated any current officer, director, or trustee,
(A) (Bl (C} D) (E) (F)
Name and Title Average Position Reportable Reportable Esfimatad
hows per {do not check mare than one compensation compensalion from armount of
week box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
haurs for e e T = = organization {W-2/1098-MISC) fram the
related aa i S k) ré‘é g (W-2/1098-0ISC) organization
organizations |3 &| £ | 8 g 28] 3 and related
belowdotted |SE| S 3|2 gl ~ organizations
fine) =z 3| 2
[ :En L] L]
S 5 B
2
(1)Dr. Timothy Welby
| sl D
President 0.00 | X X 0 0 0
(2Daniel Santaniello
] 2.00
1st Vice President 0.00 | X X 0 0 0
(3)Robert Ufberg, Esqg.
T ——. )
2nd Vice President 0.00 | X X 0 0 0
4 Ernest J. Gazda|, Esq.
____________________________________ ..2.00
Secretary 0.00 |X X 0] 0 0
(5Nada Gilmartin
R T, O MR 2.00
Treasurer 0.00 | X X 0 0 0
(6)Steven J. Shermrn
e} 2,00
M.T.S.R.C.A. 0.00 |X X 0 0 0
(7)Charles DeNaples
] 2200
Executive Board 0.00 [X X 0 0 0
(B)Anne Falzett
2,00
Executive Board 0.00 | X X 0 0 0
(9)Regina Peters
2,00
Executive Board 0.00 | X X 0 0 0
(10)Delia Coppola
.................................. B
Director 0.00 (X 0 0 0
(11)Vince Cruciani
Director | 0.00 |X 0 0 0
Form 990 (2014

DAA
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Form 990 (2014) The Scranton Cultural Center at the22-2777840 Page 8
SPart VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) C) (D} B (F)
MName and title Average Position Reporiable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustas) the organizations compensation
hours for sz =lo =z o organization (W-2/1095-MISC) #nrr_t the
related sl 2| 2|2 |2E] 8 {W-2/1093-MISC) organization
organizations |35 E( & | o |28| 3 and related
belowdetted |2E| 3| |4 [8a| organizations
line) _‘;1_” " \% §
| & 2
(12)A1bert J. Hazzouri, DDS
_____________________________________ 100
Director 0.00 |x 0 0 0
(13)William A. Kelly
N T Y 1.00
Director " 0.00 |x 0 0 0
(t9yMichael Kleha
sepsomad oo s Mo s Bes R
Director 0.00 | ¥ 0 0 0
(15)Robert Luciani
..................................... _....1 00..
Director 0.00 |X 0 0 0
(16)John Murray i
______________________________________ S 1P 8
Director 0.00 |X 0 0 0
(tnElaine Shepard
e B el W W 1.00.
Director 0.00 | X 0 0 0
(1s9yPatrick Verrastro
_________ IR (- :
Director 0.00 |X 0 0 0
{19)Deborah Moran Peterson
... 40,00
Executive Director 0.00 |x X 0 ; 0 0
1b  Sub-total . Sl
c Totalfrom cnntmuatlon sheetsto Part VII SectlonA s R
d Total (add lines tband1c) . . . . | 2

2  Total number of individuals (lncludmg but not Ilmtted 10 those listed above) who received more than $100,000 of
reportable compensation from the organization b 0 §

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual fisted on line 1a, is the sum of reportable compensanon and other cclmpensanon from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
IndIVIUAL

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

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 (B .
Mame and business address Description of services Compensation

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

DAL Furrr: 990 ?01&)
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Form 890 (2014)

The Scranton Cultural Center at the22-2777840

:PartiX: Statement of Functional Expenses

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

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

Do not include amounts reporl:ed on lines Gh’ Total é:genses ngra{mBJsen.rica Mar\agi‘r?n}enl and Fum;:g]ising
7b, 8b, 8b, and 10b of Part VIII. expenses general expenses expenses
1  Grantsand other assistance to domesficoganizatons | | L X
and domestic govemments. See Part IV, fine 29
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Parl IV, lines 15and 16 g :
4 Benefits paid to or for members B f,'.»,i,:;,a..“‘.z.,, B B e
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 75,000 75,000
7 Other salaries and wages 1,045,168 474,992 333,334 236,842
8 Pension plan accruals and confribulions (include
section 401(k} and 403(b) employer contributions)g
9 Otheremployee benefits 125,697 43,994 47,765 33,938
10 Payrolitaxes 125,040 43,764 47,515 33,761
11 Fees for services (non-employees):
a Management
b legal
¢ Accounting
d Lobbying
e Professional fundralsmg senvices. See Part I‘U line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of fine 25, column
{A) amount, st fine 11g expenses on Schedule 0)
12 Advertising and promotion 68,673 68,673
13 Office expenses
14 Information technolegy
15 Royalties
16 Occupaney . 102,884 94,036 3,843
17 Travel
18 Paymenis of travel ar entenalnment expensej
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest 37_,127 37,127
21  Payments to affiliates -
22 Depreciation, dnpletlcm and amorh7ai10r1 o 203 ’ 007 203 ’ 007
23 Insurance 51,327 17,964 19,505 '13,353
24 Other expenses. liemize expenses not covered R
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule 0.) | mnn
a Programming / Artists Fee 263,625 263 625
b Utilities 156,558 54,795 59,492 42,271
¢  Event Expenses . 96,768 96,768
d  Equipment rental and main 36,212 36,212
e All otherexpenses 172,283 52,749 88,230 31,304
25 Total functional expenses. Add fines 1 through 24e . 2 i 559,359 1 ,525,579 632,968 400, 822
26 Joint costs. Complete this line only if the
organizalion reporled in column (B) jeint costs
from & combined educational campaign and
fundraising solicitation. Check here b |
following SOP 88-2 (ASC 958-720) ... ........

DaA

Form 990 (2014)
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Form 930 (2014)

The Scranton Cultural Center at the22-2777840

Page 11

SPartX:

Balance Sheet

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

11

(A)
Beginning of year

(B)
End of year

Assets

L5 I 7 R

Cash—non-interest bearing AN . )
Savings and temporarycash mvastments AW o W W
Pledges and grants receivable,net
Accounts receivable, net
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L

Loans and other receivables from other dlsqualrf ed persons (as defined undar secbon

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers an

sponsoting organizations of section 501(c)(9) voluntary employees® beneficiary
organizations (see instructions). Complete Part Il of Schedulel
Notes and loans receivable,net
Inventories for sale or use M S

Prepaid expenses and deierred chdrqes T UL

Land, buildings, and equipment: cost or

other basis. Complete Part VI of ScheduleD

296,721

286,930

18 834

H“nco,‘

5,447,785}

2,395,484

Less: accumulated depreciation

3 166 085

Investments—publicly traded securities R

Investments—other securities. See Part IV line 11
Investments—program-related. See Part IV, line 11
Intangible assets
Ciferassels Seebart L Re T o o e
Total assets. Add lines 1 through 15 (mustegual line34) .. . . ... ... .. . ...

3,549,996

3,375,682

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Granis payable
Deferred revenue

Tax-exemnpt bond liabilities o

Escrow or custodial accounl ilablhty. Complete F'art v of Schedule D

Loans and other payables to current and former officers, directors,

trustess, key employess, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L ., T
Secured mortgages and notes payable to unrelated third parhes

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to relaled Ihil"d

parties, and other liabilities not included on lines 17-24), Complete Part X

OESSHERINIE B o e v vemniinse comvansi 2630 T R
Total liabilities. Add lines 17 through 25 ... . oo .

298,151

362,508

734,082

743,207

162,867

228,323

195,100

2 3348,023

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here P El and
complete lines 27 through 29, and lines 33 and 34.

Urrestricted net assets

Temporarily restricted net assets

Permanently restricted net assels e
QOrganizations that do not follow SFAS 11?r (ASC 958} l:heck here l’ ] f and
complete lines 30 through 34.

Capital stock or trust principal, or current funds T

Paid-in or capital surplus, or land, building, or equlpment fund ______________________
Relained earnings, endowment, accumulated income, or other funds
Tota! net assets or fund balances
Total liabilties and net assets/fund balances ... .. e — T —

2,104,396

27

1,764,841

28

26,303

250,500

29

250,500

2,354,896

2,041,644

3,549,996

3,375,682

DAA

Form 990 2012
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Form 990 (2014) The Scranton Cultural Center at the 22-2777840 Page 12
SPartXl  Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyline inthis Part X1

1 Total revenue (must equal Part VIIl, column (A), line12) M eppe———c LT 1 2,246,117
2 Total expenses (must equal Part IX, column (A), fine2sy 2 2,559,369
3 Revenue less expenses. Subfract line 2 fomfinet |3 -313,252
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... .. 4 2 P 354 ’ 896
5 Netunrealized gains (losses) on investments 5
6 Donated SMECQS a'rfd use Of fac"n:ies ................................................................................... E
T o Investment eXDenSES T
& Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedueo) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) . 0 oo oo e 10 2,041,644

“Part Xl Financial Statements and Reporting
Check if Schedule O contains a response ornoteto anyline inthisPart Xl . . . .. ... ...

1 Accounting method used to prepare the Form 990: I:] Cash [XJ Accrual [ ] Other
[f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.

2a Were the organization's financial stalemenls compiled or reviewed by an independent accountant?
Il "Yes," check a box below o indicateghether the financial statements for the year were compiled or
reviewed on a separale basis, consolidated basis, or both:

U Separate basis D Consolidated basis D Both consclidated 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:
m Separate basis D Consolidated basis :| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commitiee 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.
3a As aresult 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-1337 ... |33 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ....................... 3b

Form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support R
{(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
b Attach to Form 990 or Form 990-EZ.

B Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form930. X
The Scranton Cultural Center at the Employer identification number
Masonic Temple 22-2777840
::Partdi:  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |_| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 L _| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organizalion operated in conjunction with a hospital described in section 170({b){1)(A)(iii). Enter the hospital's name,

Departiment of the Treasury
Internal Ravenue Service

Name of the organization

]

city,and state: T T T T T o rt e S ey By B
| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related lo its exempt functions—subject to certain exceptions, and (2) no more than 33 §/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 IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s): You must completa Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
_ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. Y
e L Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization,

£ Entor the number of supported organizations ... ... -
Provide the following information about the supported organization(s).

M1 [

(1]

10
11

(1]

I

]

g
{1} Name af supported (i) EIN (iii} Type of organization (iv) s the organization {v) Amount of monetary [vi) Amount of
arganization (described on lines -2 isted in your goveming support (see olher support (see
above or IRC section document? instructions) instrustisns)
(see instructions))
Yes Mo
(A)
(B)
()
(D)
(E)

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or $90-EZ.
DAM
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Page 2

Schedule A (Form 990 or 990-E2) 2014 The Scranton Cultural Center at the 22-2777840

Support 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") - 778,869 900,521 914,509 790,153 3,384,052
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behall
3 The value of services or facilities
furnished by 2 governmental unit to the
organization without charge
4  Total Add lines 1through3 778,869 900,521 914,509 _790,153| 3,384,052
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. Subtractline 5 from line 4. 3,384,052
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
7 Amounts from line 4 - 778,869 900,521 914,509 790,153 3,384,052
8  Gross income from |nterest dmdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... . . 1,855 822 414 BO 3,171
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ... ..
11 Total support. Add lines 7 through 10 N 3,387,223
12 Gross receipts from related activities, etc. (see instructions) B 1,455,964
13  First five years. If the Form 990 is for the organization's first, second thlrd foudh or frfth tax year as a sectlm 501(0){ )
organization, check this box and SEOP REIre . . i i e i » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, eolurn (fyp 114 99.91%
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 99.79%
16a 33 1/3% support test—2014. If the organization did not check the box on Elne 13 and Iine 14 is 33 1;”-}% or more check th!s
box and stop here. The organization qualifies as a publicly supported organizaton > X
b 33 1/3% support test—2013, I the organization did not check a box on fine 13 or 16a, and line 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2014. I the organization did not check a box on line 13, 16a or 16b and Fne 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
e N R NG SR TR CLL > []
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or maore, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization ]
18  Private foundation. If the orgamzatlon d]d not check a box an fme 13 163 Tﬁb .7a or 1?b check thrs box and see

MUBIRIOOTIE ... om0 S 0 A A BB A5 S5 e i

> []

DAs,

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Scranton Cultural Center at the 22-2777840

Page 3

cParti

Support Schedule for Organizations Described in Section 503(a)(2)

If the organization fails to qualify under the tests listed below, please complete Part I1.)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

(¢) 2012 (d) 2013 (e) 2014

(a) 2010 {b) 2011

() Total

(Gifts, grants, contributions, and membership

fess received. {Do not include anl.r "unusual
grants.”] .. o
Gross recerpts from adrnrssmns merchandl s
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose ., ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax ravenues levied for the
organization's benefit and either paid
toor expended on ils behalf

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge

Total, Add fines 1throughs

Amounts included on lines 1, 2, and 3
received from disgqualified persons 4

Amounts included onlines 2 and 3

received from other than disqualified
persons that exceed the greater of $§5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Subiract line 7¢ from
line 6.)

Section B. Totai Supporl o

Calendar year (or fiscal year beginning in) b

9
10a

11

12

13

14

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(f) Total

Amounts from line 6

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources . . .

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

Add lines 10aand10b =

Netincome from unrelated business
activities net included in line 10b, whether

or nat the business is regularly caried on

COther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

Total support. {Add fines 9 100 11

and 12))

First five years It 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 UPS. NES . W0 R, WU W ——

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ¢ty 15 Y
16 Public support percentage from 2013 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment ineome percentage for 2014 (line 10c, column (f) divided by line 13, coumn (8)) |17 %o
18  Investment income percentage from 2013 Scheduie A, Part lll, line 17 18 Yo
19a 33 1/3% support tests—2014, If the organization did nat check the box on Ilne 14 and itne 15 is mare than 33 1!3%. and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T -2 D

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions b |_l

WV

Schedule A (Form 990 or 990-EZ) 2014
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Page 4

wPart]V.  Supporting Organizations

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Section A. All Supporting Organizations

1

3a

5a

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supporled organization described in section 501(c)(4), (5). or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not arganized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11bin Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.-

Did the organization support any foreign supported organization that does nat have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. .

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or remaoved, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of granis or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one ar more of its supported organizations; or (c) dther supporling organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlied directly ar indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

Did one or more disqualified persons (as defined in line 9(a)) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detall in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL.

W as the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (h) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

T e e T

,
! 17 T
g TR

DAA
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L PartV: Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (8) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B, Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the erganization had more than ona supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supparted organization other than the supported

organization(s) that operated, supervised, or controlled the supparting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment paolicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Tesl during the year (see instructions):

a l The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. : Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide details in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.
Schedule A (Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Scranton Cultural Center at the 22-2777840 Page 6
iPartV  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 r_l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (8) Gtrem vear
(optional)
1 Net shori-term capital gain 1
2 Recoverigs of prior-year distributions 2
3 Other gross incame (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incoms or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Olher expenses (see instructions) 7
8 Adjusted Net Income (subtfract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current ol
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see B s
instructions for short tax vear or assets held for part of year): s R R R )
a_ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 (Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6  Multiply line § by .035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) £ 8

Section C - Distributable Amount Current Year
1 Adjusted nst income for prior year (from Section A, line 8 Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

G Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6 Ll :

7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Page 7

“Part¥.:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsiva
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
e-2014 Amount for 2014
1__Distributable amount for 2014 from Segtion C, line 6 s
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3

el

5
2
s

el b R, datidsh

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e From2013.....
f
g
h

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, liné 7: $

s
o] o hahoR

et

o s

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder, Subiract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zerg, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . . .

L = e B E = ]

Excess from 2014 . .

DAMA

Schedule A (Form 990 or 990-EZ) 2014
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©PartV{:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) B Compilete if the organization answered “Yes” to Form 990, 2 01 4
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury B Attach to Form 990. s DpheH e PLblIE

intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ln%gecﬂcm

Employer identification number

Mame of the organization

The Scranton Cultural Center at the

Masonic Temple 22-2777840
SPart} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1

2

3 Aggregate value of grants from (duringyear)
4

5

Aggregate value af end of year

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

funds are the organization's property, subject to the organization’s exclusive legal control? L . D Yes |: No

Did the organlzatlm inform all grantees, donors, and donor advisors in writing that grant funds can be Lrsed

only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose

confemnq impermissible private benefit? . ﬂ Yes r| No
» Conservation Easements

Compiete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

[ ] Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure

[=;]

Preservation of open space

2
easement on the last day of the tax year. “Held at the End of the Tax Year
a Total number of conservation easements R 2a
b Total acreage restricted by conservation easements _______________________________________________________________ 2b
¢ Number of conservation easements on a certified historic structure includedinz) 2c
d Mumber of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

texyeer
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the canservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements durmg the year
B i i
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does sach conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h}(4)(BYi)7 ... ... ... .. ... D Yes D No

9 InPart Xlll, describe how the organization reports conserva(!on easements in tts 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.
‘PartHl. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), nct to report in its revenue statement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, 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 VII, fine1 $
(i) Assetsincludedin Form 990, Partx I CTom W
2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a Revenue included in Form 990, Part VIIL g4 pg§

b Assets included in Form 900, Part X oottt ittt ettt iiiiiiiiiiiiiiiiiii. B 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9930) 2014
DAA
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Page 2

RartHr:

Organizations 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

a [ ] Public exhibition

0

b

collection items (check all that apply):

d D Loan or exchange programs
Scholarly research

Preservation for future generations

s T

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

5

KU
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

dSSEtb to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .

.DYESDNO

Escrow and Custodial Arrangements.

990, Part X, line 21.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in F’art X[!I and cornplete the followmg tabie

_DYesDND

b
Amount
¢ Beginning balance c
d Additions during the year id
¢ DISHbEHOnS BB IRENEA - s s e T ey e 1e
f Ending balance & f
2a Did the orgamzatlon mclude an amount on Form 990 Part X [me 2‘] for & SSCrow or custodiai aocuunt Iial:ﬂ!lty'? : j Yes | | No
b If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII1 . ... ... . .. ...
sPartV:  Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(=) Current year (b} Prior yaar (&) Two years back {d) Three years back {®) Four years back
1a Beginning of year balance 250,500 250,500 250,500 250,500 250,500
b Contributions
¢ Net investment earnings, gains, and
WOSSESE oo vnmnb s
d Grants or scholarships
e Other expenditures for facahﬂes and
programs :
f Administrative expenses
g End of year balance 250,500 250,500 250,500 250,500 250,500
2 Provids the estlmated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment B oE
b Permanent endowment b %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
s N W OO UL S Nett s R . OORORN |~ | X
(i) related organizations 3a(i) X
b If “Yes" to 3a(ii), are the related organizations hsked as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
“PartVi:  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or ather basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land ........................................
b Buidings N R
c Leasehold |rr|pr0\rements .
i BQUIDIENY o mman s nia
G 15 N R N 5,447,785 2,395,484 3,052,301
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) . > 3,052,301

DAA

Schedule D (Form 330) 2014
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“PartVlk  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, |

ine 11b, See Form 990, Part X, line 12.

{a) Description of security or calegory (b) Book value
({including name of security)

{c} Method of valuation:
Cost or end-of-yaar market valus

1) Financial derivatives

(2) C]osely~heideqmty|nterest=;
{

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

“PartVill  Investments—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 {b} Book value

(&) Method of valuation:
Cost or end-of-year marke! value

(1) t

(2)

(3)

(4)

()

(6)

()

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, cal. (B) line 13.) |

sPart X Other Assets.

------------

Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

T (a) Description

(b} Book value

(1)

(2)

(3)

(4

5)

(6)

(7)

(8]

)

Total, (Column (b) must equal Form 990, Part X, col. (B) line15.) ... ... ........ e

“PareX  Other Liabilities.

Compilete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

Ti (a) Description of ability (b} Book value

(1) Federal income taxes

(?) Deposits — 228,323}

(3)

)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 228,323|:

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s

financial statemants that reports tha

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... ... i—L

DAA

Schedule D (Form 390) 2014
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Schedule D (Form 990) 2014 The Scranton Cultural Center at the 22-2777840 Page 4
PartXi: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.
Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VI, fine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilites
Recoveries of prior yeargrants
o T i R - 0
ARSI NIONON 0. oo b e s e ST T S W
Subtract line 2e from line 1
Amounts included on Form QQD F’art V[[[ Ilne 12 but not on Irne 1
a Investment expenses not included on Form 990, Part VIIl, line70
b Other (DescribeinPart XIL)
C Addlines 4aand4b
5 thal revenue. Add lines 3 and 4c (Th[s musl equar Form 990 Pa1 [ Jlna 12 ) "
f_:f:Ea_r_.‘I;,_X;lt,._ Reconciliation of Expenses per Audited Financial Statemenis W'th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 2,559,369
Amounts included on line 1 but not on Form 9390, Part X, line 25:
Donated services and use of faciltes 2a
Prior year adjuétments 2b
Otherlosses i, 26
Other (DescribeinPart X,y ... ... 2d
Addilies 2atheotigh2d ..o
3 . Sublract Tne2e OMVINE™ ..o v i s e s P P A S s e R o s e R
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 980, Part VIll, line7b 4a
b Other (Describein Part XUL) .. ... ... L4
¢ Addlinesd4aand 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part | line 18. } ____________________________________ s
wPart Xl Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part fo provide any additional information.

2,246,117

=y

[3%]

T oo oo

2,246,117

e

=

2,246,117

. 4

r

T QN oo

2,559,369

2,559,369

Schedule D (Form 890) 2014
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Baet:Xlll: Supplemental Information (continued)

Schedule D (Form 990) 2014
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OMBE No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on
Form 990 or 390-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 990 or 990-EZ.
Internal Revenue Service Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990[-

Name of the arganization The Scranton Cul tural Center at the Employer identification numbe 5
Masonic Temple 22-2777840

Form 990, Part VI, Line 9 - Officers Who Cannot Be Reached

 Michael Melcher . . .. . . ...

Form 390, Part VI, Line 11b - Organization's Process to Review Form 990

. No review was or will be conducted. ..

Form 3930, Part VI, Line 15a - Compensation Process for Top Official =

- Reviewed by board of directors on an annual basis.,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 390 or 990-EZ) (2014)

DAA



SCC The Scranton Cultural Center at the

22-2777840 Federal Statements
FYE: 6/30/2015

5/10/2016 9:04 PM

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund

Description Expenses Service General Raising
Miscellaneous 5 31,827 S 11,140 $ 12,095 s 8,592
Education 31,350 10,972 11..9313 8,465
Bank Service Charges 20, 303 29,303
Professional fees 17,358 6,075 6,596 4,687
Telephone and internet 13,755 13,755
Parking 1 B3 Bl 13,387
Printing i o 1,578 o
Service contracts 6,718 6,718
Textile rentals 57233 54235
Postage and shipping 4,411 1,544 1,675 1,192
Payroll expense 4,025 1,409 1,530 1,086
License fes and permits L#921L L+921
Hospitality 1,815 635 690 490
Supplies 1,775 621 675 479
Dues, subcriptions 1,358 1,359
Development 153 153

Total $ 172,283 8 52,749 5 B8,230 S 31,304




SCC The Scranton Cultural Center at the

22-2777 840 Federal Statements
FYE: 6/30/2015

5/10/2016 9:04 PM

Schedule A, Part I, Line 12

Description

Facility Rental

Event Receipts

Education

Programming

Facility fees

Tax-exempt Interest on Savings and Temporary Cash Investments
Total ze

Amount

256,939
1,140,633
42,927
13, 685
1,700

80

1,455, 964




