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| OMB No 1545-0047

Fom‘, @@@ Return of Organization Exempt From Income Tax

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

Depariment of the Treasury
Internal Revenue Service B Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginnin , 2013, and ending
B Check if apphicable §C Name of organization g1. MARY'S AUDITORIUM ASSOCIATION D Employer identification number
] Address change Doing Business As 1. MARY'S CILUR 25-6002819
[ Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
0 initial retum 320 EAST 10TH STREET 814.217-9486
O Termnated City or town, state or province, country, and ZIP or foreign postal code
[J Amended return [FRIE. PA_16503-1110 G Gross receipts $ 376.930
Application pending | F Name and address of prncipal officer.  SHIRLEY JANKOWSKI, PRESIDENT Hia) s thus a group retum for subordinates?[_] Yes (Y] No
320 ESAT 10TH STREET _ERIE. PA 16503 H(b) Are all subordinates included? [:l Yes D No
| Tax-exemptstatus L[ ]501()(3) Clsote)( 7 )< Gnsertno) []agaz@yn)or [ 527 f “No,” attach a list (see instructions)
J Website: > H{c) Group exemption number b
K Form of orgaruzation D Corporation D Trust Association D Other & l L Year of formation 1936 [ M State of legal domicile. PA
% Summary
1  Briefly describe the organization’s mission or most significant activities: TO PROVIDE RECREATIIONAL AND SOCIAL
g ACTIVITIES TO MEMBERS
[}
§ 2  Check this box B> []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
': 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 Q3/31/13
2| 5§ Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 15
% 6 Total number of volunteers (estimate if necessary) . e e 6 20
< | 7a Total unrelated business revenue from Part VIil, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth) . . . . . . . . . . . . 26903 12330
g 9 Program service revenue (Part Vlil, ne2g) . . . . . . . . . . . 57496 16635
2 | 10 Investment income (Part VIil, column (A), lines 3, 4,and7d) . . . . . . 0 0
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 253686 221992
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 338085 270957
13 Grant§an s tiX, column (A), lines1-3) . . . . . 37407 46176
14 Benef| ormem ers (Part[IX, column (A), line 4)
@ 15 Salari her compensatlon, empl benefits (Part 1X, column (A}, llnes 5—1 0) 146514 83016
g 16a Profi AJ art % |column (A), line11e) . . . . . . I | B 0
g b Total penses art l*,@ lumn (D), line 25) & LRI B IR >
W47  Other pxpen ~colump (A lines 11a-11d, 11t24e) . . . . . 134589 129930
18 Total éxpen must equal Part IX, column (A), line 25) . 218510 260133
19 Revenue less expenses. Subtract lne18 fromiine12 . . . . . . . . 19575 10824
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . .. 205997 163161
2321 Total liabilities (Part X, line 26) . . . . . . e e 67234 55915
23 22 _ Net assets or fund balances. Subtract line 21 from I|ne 20 e e e 138763 107246

Signature Block

Under penames of perjury, 1 declare that | have examined this retum, mcludmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and oomplet/e_ggcl?tlon of preparer (mher than officer) is basﬂon all information of which preparer has any knowledge

%AMML / /MAM//W l
Sign Slgnature of officer Date i
Here Sluwar o RNQ\OAV\_\ ULCQ L Fesdens %\\b/\h\
Type or pnt name\and title
. Pnnt/Type preparer's name Pre s signature Date PTIN
Paid ﬁu./t ) Ny Check if
Preparer |JANET M. NELSON 777 7W°V 3 / {> / ] & | sett-empioyed
Use Only [Frm'sname > JANETM.NELSON / Firm's EIN >
Firm's address > 2923 CARTER AVENUE ERIE, PA 16506 Phone no. 814-833-6123
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2013)



Form:990 (2013) Page 2
i  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPatt . . . . . . . . . . . . . 0
1  Briefly describe the organization’s mission:
THE MISSION OF THE ORGANIZATION {S THE MORAL, SOCIAL, AND PHYSICAL ADVANCEMENT OF THE MEMBERS OF ST. MARY'S
PARISH, AND THE MAINTENANCE OF A CLUB AND AUDITORIUM FOR THE SOCIAL AND ATHLETIC ACTIVITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? .. . ;
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
SEIVICES? . . . .. ..o . . - - [OYes [7INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of #ts 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 others,
the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a (Code: ) (Expenses $ 366930 including grants of $ ) (Revenue $ 376106)

MEMBER ENTERTAINMENT AND RECREATION ACTIVITIES.

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

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 366106

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No
Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. - e e e 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 v
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| . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . .o 4 v
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Part il . 5
Did the organlzatlon 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 | .. e 6 v
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collecttons of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e . e e 8 v
Did the organization report an amount in Part X, lme 21 for escrow or custodial account habllrty serve as a
custodian for amounts not listed 1n Part X; or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e 9 v
Did the organization, directly or through a related organization, hold assets in tempararly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vil, V1L, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Iif “Yes,”
complete Schedule D, Part VI ; 1ta| v
Did the organization report an amount for lnvestments other securltres in Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c
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 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X Me| v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xl and Xll 12a
Was the organization included in consohdated mdependent audlted ﬁnancml statements for the tax year'? If "Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
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 | and IV. 14b v
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 l and IV . 15 v
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 Il and IV. RN 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7
If “Yes,” complete Schedule G, Part IHf e e .. 19 | ¥
Did the organization operate one or more hospital facrlrtres" If “Yes complete Schedule H. 20a v
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts [ and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .. .. .. .

Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount 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 “No,” go to line 25a . .

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

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

Did the orgamization act as an “on behalf of” 1ssuer for bonds outstandmg at any time during the year? .
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 | .

Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person In a prior
year, and that the transaction has not been reported on any of the orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Pant X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlgheet compensated employees or
disqualified persons? If so, complete Schedule L, Part Il .. e ..
Did the organization provide a grant or other assistance to an offrcer dlrector 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 Il .

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

A current or former officer, director, trustes, or key empioyee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former off icer, drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes " complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’> If “Yes
complete Schedule N, Part If

Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty’? Iif “Yes, complete Schedule R Part i, !II
orlV, and Part V, line 1 . e e
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that 1S nota related organrzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule O and prowde explanatlons n Schedule O for Part Vl Irnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

24a

24b

24c

24d
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25b

26

27
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36
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38
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Form 990 (013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein thisPartv . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a i3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1ib O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | vV
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a /5
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? . 3a v
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a 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, securtties account, or other financial
account)? . Ce e 4a v
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c v
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b v
7  Organizations that may receive deductlble contnbuhons under sectlon 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 . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d B i
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 N
organization, have excess business holdings at any time during the year? coe . 8 v
9 Sponsoring organizations maintaining donor advised funds. ons
a Did the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(c)(7) organizations. Enter: ' -
a Initiation fees and capital contnbutions included on Part Vill, line12 . . . . . 10a o A
b Gross receipts, included on Form 990, Part VIi, line 12, for public use of club faciltes . [10b B P
11 Section 501(c)(12) organizations. Enter: sl el
a Gross income from members or shareholders . . . 11a §
b Gross income from other sources (Do not net amounts due or pald to other sources A,
against amounts due or received from them.) . . . . . 11b K
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁhng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b T s i
13  Section 501(c){29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b B
¢ Enter the amount of reservesonhand . . . . ; 13¢
14a Did the organization receive any payments for lndoor tannlng services durlng the tax yeaﬂ 14a
b [f "Yes," has it filed @ Form 720 to report these payments? If "No, ® provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 {2013) Page 6
P Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or noteto any fineinthisPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 11
If there are matenal differences in voting rights among members of the governing body, or
if the goveming 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 . 1b {
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . G v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goverming body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng -
the year by the following:
a Thegoveming body? . . . . 8a |V
b Each committee with authority to act on behalf of the govermng body'? .. 8|V
9 Is there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a v

b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ {41a| v
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990. -

12a Did the organmization have a wnitten conflict of interest policy? If “No,"go tofine 13 . . . . 12a 4
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts" 12b v
¢ D the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how thiswasdone . . . . e e e e e 12¢

13  Did the organization have a written whistieblower pollcy’? e e e e e e e e e 13 v

14  Did the organization have a written document retention and destruction pohcy? c e 14 v

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 CEQ, Executive Director, or top management offical . . . . . . . . . . . . 15a v

b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons) -
16a Did the organization invest in, contribute assets to, or parhcnpate in a joint venture or similar arrangement |~ .-
with a taxable entity duringthe year? . . . . . e . e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatlon to evaluate its ’ .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed® oGEN UTAH
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.
] Ownwebsite  [] Another's website B Uponrequest [ Other fexplain in Scheduie O)
19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® piriH iSAAC. QFFICE MANAGER. 320 EAST 10TH STREET. ERIF. PA_16503 AT R T AV,
Form 990 2013)




Form 890 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . _ . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o 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 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ ] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

C}
Position
A B {do not check more than one © (€) "
Name and Title Average box, unless person is both an Reponiable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation {compensation from amount of
week (st any, prpuny gy *xTez = from related other
hours for S_E_ F E_% 2]35]¢ the organizations compensation
related 351218]e E—g 3| organization | (W-2/1099-MISC) from the
organizations| 25 | 5 | E| ‘g:g o1 [(W-2/1099-MISC) organization
below dotted} 2 = | & gl 8 and related
hne) i é* 2 S organizations
a1 @
§ g
a
(1) SHIRLEY JANKOWSKI 10
PRESIDENT v 0 0 0
(2) EDWARD ANGELOTT! 15
VICE PRESIDENT v 5 00 0
(3) JAMES KRAYESKI 20
SECRETARY TREASURER v 0 0 0
(4) MATTHEW DEFORCE 5
DIRECTOR v 0 0 0
(5) LARRY LEWIS
DIRECTOR v 0 0 0
(6) GREGG MRAZ
DIRECTOR v 0 0 ]
{7) HAROLD KLINZING 5
DIRECTOR v 0 0 0
(8) STEPHANIE KRAYESKI 5
DIRECTOR v 1 0 0
(9) CLINTON KNUTH
DIRECTOR v 0 0 0
(10) RENEE YOSTEWN
DIRECTOR v 0 0 0
{11) DIANE ANGELOTTI
DIRECTOR v 0 0 0
(12)
(13)
(14)

Form 990 (2013)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(c
Paosition
@ ) {do not check more than one (D) ® (7
Name and title Average | nox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any oslslol=lez] o from related other
hours for aa a 21388 the organizations compensation
related 5|2l 8| ¢a %g 3 | organization | (W-2/1099-MISC) from the
organizations %ﬁ § - .g E o | |[(W-2/1098-MISC) organization
below dotted| = o | . g S and related
line} g_ g 2 E organizations
3|g 2
8 &
Q
(15)
(16)
(a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . b
c Total from contmuatlon sheets to Part Vii, Sectlon A P
d Total {add lines 1b and 1c¢) [
2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |34t s
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e e .
5 Did any person listed on line 1a receive or accrue compensatlon from any unre!ated organlzatlon or lndlwdual

for services rendered to the organization? /f “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 ] (©
Name and business address Description of senvices Compensation
NONE
2 Total number of independent contractors (including but not mited to those listed above) who T

received more than $100,000 of compensation from the organization B>

Form 990 (2013)
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Check If Schedule O contains a response or note to any fine in this Part Vill .

. . . . 0O

- s - -

3

(A)
Total revenue

(B}
Related or
exempt
function

revenue

(C)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qao0ouU

= -]

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b
Fundraismgevents . . . . | 1c

12330

Related organizations . . . | 1d

Govemment grants {contnbutions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions included in fines ta-1£.$ |
Total. Addlinesfa-1f . . . . . . . . . P

12330

Program Service Revenue

2a

@ o0

Business Code

| 713990

RECREATION-BOWLING

35028

All other program service revenue .

1607

Total. Addlines 2a-2f . . . .. B

366361

Other Revenue

daocd »

-3

(2N~

Investment income (including dividends, interest,
and other similaramounts}) . . . . . . . P

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . T <

.(D F;eal . (1) Personal

Grossrents . . 283

Less: rental expenses

Rental income or (Joss) 283

Net rental ncomeor(loss) . . . . P

Gross amount from sales of () Secunties (if) Other

assets other than inventory

Less. cost or other basis
and sales expenses .
Gain or (loss) .
Netgainorfloss) . . . . . . .. . B

Gross income from fundraising
events (not including $

of contributions reported on line ic).
See Part IV, line 18 .« . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

11044377

Less: directexpenses . . . . b

16229]- "

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less

retuns and allowances . . . g
Less: costofgoodssold . . . b 89774

Net income or (loss) from sales of inventory . . B

Miscellaneous Revenue Business Code

11a

000

12

ASSESSMENT FEES

WARNER COIN
AT INCOME

All other revenue

Total. Add hnes 11a-11d . . . . . . .

Vv

Total revenue. See Instructions.

Form 880 (2013)
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Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . ..
Do not include amounts reported on lines 6b, 7b, Total éxA;)» ons n (8) " © g . éD)
eS rogram service t
8b, 9b, and 10b of Part VIlI. gxpenses g;’frgf;"xﬁ”; odes g;‘pe’ang;g
1  Grants and other assistance to govemments and )

organizations in the United States. See Part IV, line 21

_ 46176
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 .
4 Benefits paid to or for members 1011
5 Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to d;squalmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 81887
7  Other salanes and wages
8 Pension plan accruals and contnbutlons (lnclude
section 401(k} and 403(b) employer contnbutions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrarsmg Services. See Part IV Ilne 17 + R S A
f Investment management fees
g  Other. (If hne 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O.)
12  Advertising and promotion 337
13  Office expenses 29963
14  Information technology
15 Royaities .
16  Occupancy 31315
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 3902
21  Payments to afflhates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . . ]
24  Other expenses. itemize expenses not covered T
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 O.)
a TV/INTERMET/PHONE _ 15126
b SERVICE CHARGES 5866
C LICENSES/PERMITS - 22
d  EQUIPMENT REPAIRS 1944
e All other expenses 10382 ¥
25  Total functional expenses. Add lines 1 through 24e 260133
26 Joint costs. Complete this ne_only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [] f
following SOP 98-2 {ASC 958-720) ..

Form 990 (2013)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. []
(A ®8)
Beginning of year End of year
1 Cash—non-interest-bearing co. 29171} 1 311787
2 Savings and temporary cash investments . 2 89
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 64101] 4 189
§ Loans and other recevables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary empioyees' beneficiary )
a organizations (see instructions). Complete Part il of Schedule L. . e 6
§ 7  Notes and loans receivabie, net 7
< { 8 Inventones for sale or use . 16762] 8 9§80
9 Prepaid expenses and deferred charges NI 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 177731]..
b Less: accumulated depreciation . 10b 98176 95963 10c 79555
11  Investments—publicly traded secunities . .. . 11
12  Investments—other securtties. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, lne 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, lme 11 . 15 41661
16 Total assets. Add lines 1 through 15 (must equal lme QQ 205997] 16 163161
17  Accounts payable and accrued expenses . 19627] 17 12891
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond hablhtles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
# 122 Lloans and other payables to current and former officers, directors, - . '
= trustees, key employees, highest compensated employees, and . = )
Z:n; disqualified persons. Complete Part Il of Schedule L 29
4|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 287021 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . e e e 25 43024
26 Total liabilities. Add lines 17 through 25 . 67224 26 55915
Organizations that follow SFAS 117 (ASC 958), check here Bv [] and - E .
§ complete lines 27 through 29, and lines 33 and 34. ‘ o i T
S 127  Unrestricted net assets 118763l 27 107246
E 28 Temporanly restricted net assets . 28
2 29 Permanentiy restricted net assets . . _ _ 29 _
2 Organizations that do not follow SFAS 117 (ASC 958), check here P l:] and ’ - - -
= complete lines 30 through 34. R i B -
2130 Capital stock or trust principal, or current funds . . . 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:f 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33  Total net assets or fund balances . .. 138763] 33 107246
34 Total liabilities and net assets/fund balances . 2059971 34 163131

Form 990 (2013)
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

g

Total revenue {(must equai Part VIli, column (A), line 12) .

279957

Total expenses (must equal Part IX, column (A), line 25)

260133

Revenue less expenses. Subtract line 2 from line 1

10824

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

(42341)

ololwlo|oa|e|w|n]=].

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) .

-
o

107246

Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xl .

3a

Accounting method used to prepare the Form 990: [ ]Cash [JAccrual []Other

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

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:

[ Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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 audlted ona
separate basis, consolidated basis, or both:

[JSeparate basis [_] Consolidated basis [ Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or auduts? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3b

Form 990 (2013)
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SCHEDULED . . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements | -
b Complete if the organization answered “Yes,” to Form 930,

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury . > Attach to Formgg0.

Internal Revenue Service b Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980.

Name of the organization Employer ¥ dentiication number
ST MARY'S AUDITORIUM ASSOCIATION 25-6002819

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held n donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . 3 Yes [ No
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 adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . .« « . [ Yes [J No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat (O 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. 7£5,4:{ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) .o 2c

d Number of conservation easements included in (c) acqured after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extmgunshed or termlnated 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 writen policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes [] No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

B
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

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

() and section 170(h)@B)iy? . . . . . . . . e e e e - .. ... .. . . v [dYes[ONo

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

B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubiic service, provide, in Part Xilf, the text of the footnote to its financial statements that descnbes 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:
() Revenues included in Form 990, Part VIl lme1 . . . . . . . . . . . . . . . > 3
(i) Assets included in Form 990, Part X . . . . ... . b 3

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

a Revenues Included in Form 990, Part VIII, line 1 .o e .o . . b 8
b Assets included in Form 990, Part X . . . . L P

For Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat No. 52283D Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Page 2
F II¥ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [ 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
Xl
5 During the year, did the organization solicit or receive donations of art, fustorical treasures, or other similar
ssets 1o be sold to raise funds rather than to be mantained as part of the organization’s collection? . . [ Yes [] Mo
Bl 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 lntermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . .. . .o - O Yes [} No

b if “Yes,” explain the arrangement in Part Xill and complete the followmg table:
Amount
¢ Beginning balance . . . . - - S 1c
d Additonsdunngtheyear . . . . . e e 1d
e Distributions during the year . . e e e e 1e
f Ending batance . . . e 1f
2a Did the organization mc!ude an amount on Form 990 PartX I|ne 21’? Coe . . . . . . 0O Yes []No

b If “Yes,” explan the arrangement in Part XIll. Check here if the explanation has been provnded nPart Xl . . . ]

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | [d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
losses . .. .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment » | %
b Permanentendowment > %
¢ Temporarily restricted endowment B~ %

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
(i) unrelated organizations . . . . . . . . . . L . L L0 0L 0L 3ali)
{ii} related organizations . . e e e e Balii)

b K “Yes” to 3a(i), are the related organlzatlons Ilsted as requn'ed on Schedule R’? e e e 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis { (b) Cost or other basis (¢} Accumulated {d) Book value
(investment) (other) depreciation

ta lLand

b Buildings . . Ce e

¢ Leasehold improvements . . . . 130831 64094 66737
d Equpment . . . . . . . . . 46900 34082 12818
e Other

Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . b

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Page 3
; TME Investments—Other Securities.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {b) Book value (c) Method of valuatton.
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

(A

(8)

©)

()]

(F)
@)
(H)
Tota (Column {b) must equal Form 990, Part X, col (B) hne 12) B> e L
I Investments—Program Related.
Compilete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Descniption of investment (b} Book value {c}) Method of valuation:
Cost or end-of-year market value

a
@
€]
@)
&)
(6)
()
@)
(9
Total {Column (b} must equal Form 890, Part X, cof (B} line 13) B>

«;

‘\\[5

N
L prEee s
A I

% T3

Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{(a) Descniption (b} Book vaiue
()
@
&)
@)
(5
6
{7)
@8)
9
Total (Column (b) must equal Form 990, Part X, col B)line15) . . . . . . . . . . . . . .b®
j Other Liabilities.
Complete if the organization answered “Yes” to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
ine 25.
1. (a) Description of habulity (b) Book value

(1) Federal income taxes
(2) SEE SCHEDULE O
@)

@)

()

(6)

{7

8

© SLTE T
Total. (Column (b} must equal Form 980, Part X, col. (B) ine 25.) B> 43024 Y A ) o s - .
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organlzatlon S ﬁnancna] statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xiii O

Schedule D (Form 990) 2013
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Page 4

Scheduie D (Form 990) 2013

Complete If the organization answered “Yes” to Form 920, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included an kine 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . . . e . . 12
b Donated services and use of facilities . . . . B
¢ Recoveries of prior yeargrants . . . . . T e
d Other (Describe in Part XilL.) . Ce e e . . . |lad
e Addlines 2athrough 2d .

3 Subtract line 2e fromline 1 .
4  Amounts included on Form 990, Part VIII Ilne 12, but not on lme 1
a Investment expenses not included on Form 990, Part Vlll,Ime7b . . | 4a

b Other(DescribeinPart Xty . . . . . . . . . . . . . . | 4b

¢ Addlines 4a and 4b .
5 Total revenue. Add ines 3 and 4c. (ThlS must equal Form 990 Partl l/ne 1 2. )

Complete if the organization answered “Yes” to Form 990, Part IV, ine 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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 usegffacities . . . . . . . . . . . | 2a

b Prior year adjustments C e e e e .. . {2 :
¢ Otherlosses . . . e A .. . ]2

d Other (Describe in Part XIII ) e e e

e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part lX I|ne 25 but not on llne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a

QOther Describe mPart XMIL) . . . . . . . . .. . . . . |4b

¢ Addlines 4a and 4b .
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ilne 18 )

Supplemental Information.

Provnde the descniptions required for Part 1), ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine
2; Part Xi, lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

Schedule D (Form 990) 2013



T

Schegule D {(Form 990) 2013 Page B
P ¥ Supplemental Information (continued)
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' SCHEDULE G Supplemental Information Regarding
(Form 990 or 980-EZ) Fundraising or Gaming Activities

Complete if the arganization answered "Yes" to Form €30, Part IV, lines 17, 18, or {9,
;’e"a""‘;" of ”“’ST"""“”V or if the organization entered more than $15,000 on Form 980-E2, line 6a.
ntenal Revenue Service > Attach to Form 990 or Form 980-EZ_ [>~ See separate instructions.
Name of the organization GSATNT MARY'S AUDITORIUM ASSOCIATION

DBA ST. MARY'S CLUB 25—6002819

Fundraising Activities. Complete if the argantzation answered "Yes® to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f I:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes Eg‘ No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individua! (i) Activity hﬁ.(llnl raZs:g:’ . {(iv) Gross receipts tg or retaine% by) t(‘;u()om?;:\é gat;?/)
or entity (fundraiser e eontral from activit fundraiser
! ) cg;:ﬁt?tm:sf'l y listed in col. {i) organization
Yes | No
TORAl i i s s s i e eias ben e i e &
3 Lsst all states in which the organization is registered or licensed 1o solicit contnbutlons or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011

132081 01-23-12
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' SATNT MARY'S AUDITORIUM ASSOCIATION

25

6002819 Page2

Schedule G (Form 990 or 990£2) 2011 DBA ST. MARY'S CLUB -
. Partli| Fundraising Events. Complete i the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than 35,000

Revenue

1 Gross receipts

2 Less: Charitable contributions

3 Gross income (hine 1 minus line 2)

(a) Event #1

(b) Event #2

{c) Other events

{event type)

(event type)

(total number)

(d) Total events
(add col. {a) through
col (c))

4 Cashpnzes . .
5 Noncashpnzes = .

6 Rent/facility costs = |

7 Food and beverages

Direct Expenses

8 Entertainment _ e
9 Other direct expenses L

10 Direct expense summary. Add hnes 4 through 9 in column (d)
11_Net income summary. Combine hne 3, column (d), and line 10 _

B
e

{ Part lli | Gaming. Compiete if the organization answered "Yes" to Form 990 Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a.

Revenus

1_Gross revenue .

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

{d) Total gamung {add
col. (a) through col. (c))

/16,543 .

/)0, 443

2 Cash pnizes

38 Noncash prizes

Direct Expenses

4 Rent/faciity costs

5 Other direct expenses . .

6 Volunteer labor

D Yes

DNO

%

Jb, 229
Yes

D_LINO I:'No

% DYes

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming mcome summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities: PA

a Is the organization licensed to operate gaming actvities in each of these states? = .

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? = |

b If "Yes," explain:

132082 01-23-12

Schedule G (Form 990 or 990-EZ) 2011

18



SAINT MARY'S AUDITORIUM ASSOCIATION

Schedule G (Form 990 or 980-E7)2011 DBA ST. MARY'S CLUB 25-6002819 Pages
11 Does the organization operate gaming activities with nonmembers? . . . . . . .. ... Lo Dﬂ Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member ofa partnershrp or other entlty formed
to adrminister charitable garming? . e e e e e e e e Cdves [XIno
13 Indicate the percentage of gaming activity operated n.
a The organization’s facilty .. ... .. . e e e ... |282]100.00
b An outside facity . . . .. |L118b %

14 Enter the name and address of the person who prepares the organrzatlon s gammg/specral events books and records

. / .
name B _ Rud Aaeac  OQ@ce mma%g
Address B> 320 EAST 10TH STREET - ERIE, PA 16503

15a Does the organization have a contract with a thrrd party from whom the organization receives gaming revenue? . [:] Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address B

16 Gaming manager information:

Name B>

Gaming manager compensation B> $

Description of services provided B>

l:l Director/officer [:] Empioyee [:I Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? | | L ] l:l Yes LE] No

b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organrzatrons or spent In the
organization's own exempt activities during the tax year B> $
[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part I,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | omBNo. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specitic questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury B Attach to Form 980 or 990-EZ.
intemal Revenua Service » Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/formS380.

Name of the organization Employer identification nuber
ST. MARY'S AUDITORIUM ASSOCIATION 25-6002813

FROM 990, PART IV, SECTION A, LINE 2: JAMES KRAYSEKI, SECRETARY-TREASURER, AND STEPHANIE KRAYESKI, BOARD MEMBER

ARE MARRIED. EDWARD ANGELOTTH, VICE-PRESIDENT AND DIANE ANGELOTTI, BOARD MEMBER ARE MARRIED.

FORM 990, PART VI, SECTION A, LINE 7A THE BOARD AND THE OFFICERS OF THE ASSOCIATION ARE ELECTED ON A YEARLY BASIS.

INDIVIDUALS ARE NOMINATED (N DECEMBER AND THE ELECTION IS IN JANUARY, ALL MEMBERS CAN VOTE FOR BOTH

MEMBERS OF THE BOARD AND THE OFFICERS.

FORM 990, PART VI, SECTION B,LINE 11 THE FORM 990 WILL BE READ AND REVIEWED AT THE ASSOCIATION'S REGULAR

BOARD MEETING ON AUGUST 18, 2014

FORM 990, PART VI, SECTION C, LINE 19: THE ASSOCIATION PROVIDES COPIES OF ITS FINANCIAL STATEMENTS AND

GOVERNING DOCUMENTS TO INDIVIDUALS UPON REQUEST.

FORM 990, PART IX, LINE 16, OCCUPANCY EXPENSE

CLEANING AND MAINTENANCE 13466
RENT 5500
UTILITIES 2129
BUILDING REPAIRS 343
CLEANING PAYROLL 10077
TOTAL OCCUPANCY EXPENSE 31515

FORM 990, PART IX, LINE 13, OFFICE EXPENSE

PRINTING 320
COMPUTER REPAIRS 758
OFFICE SUPPLIES 6682
OFFICE SALARIES 22203
TOTAL OFFICE EXPENSE 29963

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 980 ar 980-E2) (2013)



LI

Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization

ST. MARY'S AUDITORIUM ASSOCIATION

Employer identification nunpber
25-6002819

FORM 990, PART IX, LINE 24E, OTHER EXPENSE

SHORTAGES 17717 [
BOWLING SUPPLIES 10 J

TAXES 8303

DISCREPANCIES 292
TOTAL OTHER EXPENSES 10382

FORM 990 PART X, LINE 25,

OTHER LIABILITIES

941 TAX INSTALLMERNT 7935
PAYROLL LIABILITIES 6349
FIRST NIAGARA LOAN 20035
TIPS PAYABLE 6219
MISC. LIABILITIES 2,486
TOTAL OTHER LIABILITIES 43024

Schedule O (Form 290 or 990-E2) (2013)



. 3868 Application for Extension of Time To File an
orm - .
Exempt Organization Return
(Rev January 2014) p g OMB No 1545-1709
Denart b File a separate application for each return.
internat ::I:JEESZ::;UW > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. b

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete onty Part Il (on page 2 of th:s form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part 1l with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
mstmctlons) For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

D Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatnon required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . N an

All other corporations (lncludlng 1120-C frlers) partnershlps, REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ST MARY'S AUDITORIUM ASSQCIATION 25-6002819

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social secunty number (SSN)

due date for EAST 10TH STREET

:';'t’:ﬁn Y°S'-'e"e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstrut.:tlons [FRIE. PA 16503-1110

Enter the Return code for the return that this application is for (file a separate application for eachreturm) . . . . . .
Application Return { Application Retum
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
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 (sec. 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 » RUTH ISAAC
Telephone No. » 814-459-9213 Fax No. b 814-

« if the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. .o

o if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thisis

for the whole group, check thisbox . . . ® [].Ifitis for part of the group, checkthisbox . . . . ® []and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until Auqust, 15 ,20 14 ,tofile the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [/l calendaryear20 13 or

P [ ]tax year beginning ,20 , and ending , 20
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason: []Initial return [] Final retumn
] Change in accounting period

3a lIfthis application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b |If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any pnor year overpayment allowed as a credit. 3b ($
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c ($ 0

Cgtt;tdotr'lorl‘fsyou are going to make an electronic funds withdrawal (direct debit} with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for payment
instruc

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27916D Form 8868 Rev. 1-2014)




Form 8868 {(Rev 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . N N

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exemnpt organization or other filer, see nstructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return See

instructions

Enter the Return code for the return that this application i1s for (file a separate application for each return) . . .. D:]
Application Return | Application Return
Is For Code {lIs For Code
Form 990 or Form 990-E2 01 |
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are In the care of »

Telephone No. b Fax No. »
o If the organization does not have an office or place of business In the United States, check this box . T i
o |If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . P [].If itis for part of the group, checkthisbox . . . . » [Jandattacha
list with the names and EINs of all members the extenston is for.
4 [ request an additional 3-month extension of time until , 20 .
5 Forcalendaryear , or other tax year beginning , 20 , and ending 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return

[]Change in accounting period
7  State in detaill why you need the extension

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See Iinstructions. 8a |$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowiedge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature b Title » ACCOUNTANT Date »
Form 8868 (Rev 1-2014)




