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o 990

1

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01(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.
» Information about Form 990 and its instructions is at www.irs.gov/formS90.

| oms

No. 1545-0047

D Application pending

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginnin , 201 5,and ending , 20
B Checkif applicable: JC Name of organzation <~ M\ sy 'S QAhu & kmviom. Qcan e iaXi o« | D Employer identification number
N

[ Addresschange | Doingbusmessass D% fMary's Clow XS - (082 {9
[:] Name change Number and strest {or P.O. box if mail is nbt delivered to street address) Room/suite E Telephone number
[ intial retumn 330 Eeck a0 Sk Qi - IAT-AYE D
D Final retum/terminated]  City or town, state or province, country. and ZIP or foreign postal code

~—
[J Amended retum b Vi@ . /)R SO D - WO G Gross receipts $

F Name and address of principat officer:

Shicley danKowaun Q«s

BAO En NO U D)5 ths a group retum for subordretes? L] Yes 1 No

Crie N7 \bgoﬁn,

I Tax-exempt status:

15010

M sotq( 7 )« ansertnoy [1agar@ptyor [1s27

) Are all subordinates included? [_] Yes [ 1No
If “No,” attach a list. (see instructions)

J Woebsite: »

H(c) Group exemption number »

K Form of orgamzation:l___l Corporation D Trust E Association D Other P

| L Year of formation 7 G 3., | M State of legal domucite: AP A~

Summary

1 Briefly describe the organization’s mission or most significant activities:
§ e ’\\)'r sl ve e iawnel  Gw Soche\  achivities o wmember
©
§ 2  Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 /C
: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 ro
21 8 Total number of individuals employed in calendar year 2018 {Part V, line 2a) 5 y&a
2| 6 Total number of volunteers (estimate if necessary) . 6 SO
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a O
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b (@)
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . Jlo A DD nxi
g 9 Program service revenue (Part Vill, line 2g) . . 9//,(9‘4 3 po /' oOC Y
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . s ~ 70
€111 oOtherrevenue (Part VIil, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e) . 200 SY¥< 271 L7797
12  Total revenue—add lines 8 through 11-(must equal Part VI, column (A), line 12) </ n3 2/9 24O
13  Grants and similar amounts paid (Part IX; column A, linés 1-3) . ‘ . /LS‘ g §e Y/, 7945
14  Benefits paid to or for members (P”art IX, colamn | (A)“'Ime 4) e e - . '7 :;/ JT [ 77¥4
o [ 15 Salaries, other compensation, employe be\r)\tzz_ﬁ}s (Pan [} column\(A? lines 5-10) /(ﬂ L% 114, 51/
£ | 16a Professional fundraising fees (Part‘ IX; Fcolumn (Ab lineé 1e) g[; coe . ) ) O
a b Total fundraising expenses (Part IX column=(BH -25)->.§,,,
a 17  Other expenses (Part IX, column (A),,Ilnésn 1@11(1, p11%’24@ H .o < (G 17 233
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A); line 25) 285" (D35 QA4 /, L~
19  Revenue less expenses. Subtract line 18 from line 12 . . [0 68 1%, 543
58 Beginning &f Current Year End of Year
§3120  Total assets (Part X, line 16) 198 G170 /149 959
:;% 2 Total liabilities (Part X, line 26) . .. 2 (Se 7" 052
z5 Net assets or fund balances. Subtract line 21 from Ilne 20 [0, 0/ Y /97, 907
-4 /

m Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

| .
Sign } Signature pf officer
Here } g’/ /3 / A
Type or print name and tle  {— A Wow " L\o k_\\ \]\(a \¥($\AL2\‘\<
N Print/Type preparer’s name Preparer's Signature v Date PTIN
Paid Check [
P?;parer ot YA Nelson X beern g/ 15/1 seﬂe-impl%yed
Use Only | Fim's name ¥ Senel ™. i\% s Frm's EIN >
Fim's address ®» 24717, C« hr\"c/ que. Caie (\)Pt \\oSDL, Phonenog\‘-\ -233 - Llad

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

EYes [ONo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2015)
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ST. MARY’S AUDITORIUM ASSOCIATION 25-60002819

Form 980 (2015) Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartil . . . . . . . . . . . . . O

T  Bnefly describe the organization’s mission: .
he veaicn_ ot tae oviamizabion V2 e ol S00a) and ’V\{\\IS\(A\
adyancemen. 0§ the memyevs £ St YAavg's gacisly’, Avd Yhe
wariatewmande 88 A U dn RO YOViuwm Po¥ Focre and &Pn\etiC

Ackiviie S
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . e B\ S No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . .. ---------------------DYes[ﬁNo
If “Yes," describe these changes on Schedule 0.

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 others,
the total expenses, and revenue, (f any, for each program service reported.

| 4a (Code: ) (Expenses $ Q‘u-{_[ H H #]___including grants of $ )(Revenue $ 3i9 34O )

My evd kAT e vaered oA (ecZarionel . Aekivitie S

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

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

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

4e_ Total program service expenses » 2.4 | ' Lo ]

Form 990 (2015




ST. MARY’S AUDITORIUM ASSOCIATION 25-60002819

Form 990 (2015)

1

10

11

12a

13
14a

15

16

17

18

19

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . e 1 e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 . 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 activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4 e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . 5 4
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ce . e .. 6 v
Did the organization receive or hold a conservation easement, mcludlng 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 collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e e e e e 8 v
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or o/
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 /S
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, '
VI, VI, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, tine 10? If “Yes,” o
complete Schedule D, Part V| . 11a} v/
Did the organization report an amount for mvestments other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? 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 16? If “Yes,” complete Schedule D, Part Vill . 11¢ v
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 167 If “Yes,” complete Schedule D, Part IX . 11d v’
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e]| -
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)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax yeaf? If “Yes,"” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consolldated mdependent audrted ﬁnanCIal statements for the tax year” i
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional |42p e
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 [y
Did the organization maintain an office, employees, or agents outside of the United States? . t4a v
Did the organization have aggregate revenues 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 | 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 Il and IV .. 15 e
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, Partsliland IV. . . . . .. 16 s/
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) . " 17 194
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|+
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne Qa7
If “Yes,” complete Schedule G, Part lll 19 v

Form 990 2015




ST. MARY’S AUDITORIUM ASSOCIATION 25-60002819

Farm 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20 a3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a v
b If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this retum'? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il . 21 | v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v’
23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. .. 23 4
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 e .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .. . e e e e e e e e e 24¢ v’
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 24d v’
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,” complete Schedule L, Part | 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! . e e e e e e e 25b Vv
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 2 v/
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ) - |
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a o
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or fom'ler ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v’
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqu1date terminate, or dissolve and cease operatlons? If “Yes complete Schedule N,
Part| . 31 v
32 Did the organlzatron sell exchange drspose of or transfer more than 25% of |ts net assets9 If “Yes
complete Schedule N, Part Il 32 v~
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34  Was the organization related to any tax—exempt or taxable entrty" If “Yes,” complete Schedule R Part i, III
or IV, and Part V, line 1 S . C e 34 e
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 . 35a e
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 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 . . e e 36 /
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . az v’
38 Did the orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part VI Imes 1 1b and
19?7 Note. All Form 990 filers are required to complete Schedule O. as 4

Form 990 015




ST. MARY’S AUDITORIUM ASSOCIATION 25-60002819

Form 980 (2015) _ Page 5
IEZEY  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPatv . . . . . . . . . . . . . [0
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a /
" b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 19
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . e e e 1c | v
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 retum | 2a / l/ i .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | 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 during the year? . . . 3a P
b If “Yes,” has it filed a Form 990-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, securities account, or other financial
account)? . . . . . L L L L . o e e e e e e e e e e e e s e e e e e o) 4a (Ve
b if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts :
(FBAR). :
5a Was the organization a party to a prohibited tax shelter 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? Sb v
C If “Yes” to line 5a or 5b, did the organization file Form 8886-7?7 . . . 5¢ 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 charitable contributions? . . . . 6a /
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b v’
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods L n
and services provided to the payor? . . . . e e e e e e e e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . b 1
¢ Did the orgamzation sell, exchange, or otherwise dlspose of tangible personal property for which rt was
required to file Form 82827 . . . . . . e e e e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I — o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v’
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v’
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | ,
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. ) o
a Did the sponsonng organization make any taxable distributions under section 4966? . . . . . e 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 e gb v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculxtles . 10b O
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamst amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in Ileu of Form 10417 12a)
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . [12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . - .. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which R
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ .. - 142
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 2015
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ST. MARY’S AUDITORIUM ASSOCIATION  25-6002819

Form 990 (2015) Page 6
Govemnance, 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 Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartv1 . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a / 0 . iy
If there are material differences in voting rights among members of the governing body, or , 2 . ] o
if the governing body delegated broad authority to an executive committee or similar n
committee, explain in Schedule O. , ] )
b Enter the number of voting members included in line 1a, above, who are independent . w 7/ 4 ) )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with "
any other officer, director, trustee, or key employee? .
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?
Did the organization make any significant changes to its govemning 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? .
Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actlons undertaken dunng CE
the year by the following:
a The governing body? . . . .. 8a |«
b Each committee with authority to act on behalf of the go eming body'7 e 8b | VvV~
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9
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 affiliates? . . 10a Vv
b If “Yes,” did the organization have written policies and procedures govemlng the actwmes of such chapters
affiliates, 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 goveming body before filing the form?  [11a] .~
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

T

N
A\

w

»H

Do (p|W

~No 0

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a /
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'7 12b v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . T e e e 12¢ v
13  Did the organization have a written whistleblower pollcy’? .. e e e e e e e 13 v
14 Did the organization have a written document retention and destructlon pol:cy" ... 14 v
15 Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . . . e e e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a |o|nt venture or similar arrangement . )
with a taxable entity duringtheyear? . . . . . . . . . . . e e e e e e e e e e 16a e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  (Ogaen , \ oW

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 & Uponrequest [} 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: »

ot Tonee O&(LV\M‘ 320 Eoad \OM G Crie R \gSODH -3 -A4GL
Form 990 2015)




ST. MARY’S AUDITORIUM ASSOCIATION EIN 25-6002819

Form 990 (2015) Page 7
WCompensahon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . .. . . K

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.

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

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

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

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

~—

—

O Check this box if nefther the orgamzanon nor any y related orgamzauon compensated any curnrent officer, dxrec’cor orirusl:ee —
{C}
" Position -
@ ®) (do not checlc more than ona © ® _(F’
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | Compensation jcompensation from} arnourm of
hreek (st any s=lslol=lazl o from related other
howsfor | JB 2] S{Ej35] 8 the organizations compensation
related |SS1E] 8| |58] 3] omanzation | (W-21039-MISC) fram the
organizationst S5 { 51 |3 S5 |W-2/1008-MiSC) omganization
belowdotted] S| & RS and retated
fing) gls g| 3 oganizations
0 o =
Q 'g’ E
g
{1) SHIRLEY JANKOWSK] 10 .
PRESIDENT v il _ a )
(2) EDWARD ANGELCTT! 13
VICE PRESIDENT v ) ap 0
{3) JAMES KRAVESKS 20 _
SECRETARY TREASURER v 9 8 9
(4) MATTHEW DEFORCE 5
DIRECTOR v 0 0 9
(B} LARRY LEWIS
DIRECTOR v o a _ 0
{8 ‘-!.-.R(‘ :{Lii\J‘th 5
__DIREC v |, 2 0 ]
STEPHANIE KRAYESKI 5
117
DIRICTOR s 3,30 o 0
(8) CLINTON KNUTH
DIRECTOR v 0 0 0
(9) RENEE YOSTEN
DIRECTOR . v 0 0 0
{10} DIANE ANGELOTT
DIRECTOR s 0 o 0
1)
(12).
{13)
(14)

Form 990 2t g)




~ ST. MAR MARY’S AUDITORIUM ASSOCIATION 25-60002819

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
w ®) Position ©) ® ®
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (ist an o=l = =laz] o from related other
hoursfor | 23| 3 2 2135|¢ the organizations compensation
related | X<|Z| 8| 0| 52| 3| organization | (W-2/1099-MISC) from the
organizatonsl 88| 5| " [ 3|85 | ¥ [w-21099-MisC) organzation
below dotted| S5 | 8 g3 and related
line) E g 2 B organizations
5% g
° g
(15)
(16)
a7
{18)
(19)
{20)
1) _
22)
{23)
24)
{25)
1ib Sub-total . . . . N g
¢ Total from contmuatlon sheets to Part VII Sechon A N ()
d Total (add linestband1c). . . . . . .. P \1&,[./
2 Total number of individuals (including but not Ilmlted to those listed above) who recenved 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 T
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual . . . . . ce . . .
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnvndua! L sup

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.

®) €
Name and business address Descnption of services Compensation
N.c,‘n&,
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»

Form 990 (201 5)




ST. MARY’S AUDITORIUM ASSOCIATION

25-60002819

Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . . 1
(A) ®B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£8 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . [1b /Y 27
+E| ¢ Fundraisingevents . . . . [1c ' 247
$ 5| d Relatedorganizations . . . [1d]| "
@ E| e Govemment grants (contributions) | 1e
S%1 ¢t Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1f
£ 2 9 Noncash contributions included in lines 1a-1£:$
S &| h Total Add lines 1a-1f . > /0,919
g Business Code
g | 22 Rocreehon-Bouling 91349490 | 2/ 004
o b J
g c
3 d
E e
% f All other program service revenue .
a g Total. Add lines 2a-2f . . . .. > 2/ 004
3 Investment income (including dlwdends interest, i
and other similar amounts) .. > )
4  Income from investment of tax-exempt bond proceeds » O
5 Royalties L R @)
(i} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ @Gain or (loss) .
d Net gain or (loss) »
% 8a Gross income from fundraising
] events (not including $
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . g
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . al/ 2R 957
b Less: directexpenses . . . b ;J (3
¢ Netincome or {loss) from gamlng activites . . » | ,,9 3¢9
10a Gross sales of inventory, less _ ’
retums and allowances . . . al 257,77 (b
b Less:costofgoodssold . . . b| 4/ X7 ) -
¢ Netincome or (loss) from sales of inventory . . P 1, 139
Misceflaneous Revenue Business Code ' !
113 {Jsenzy Couwn L 0SS0
b _HTM 711
c
d All other revenue .
e Total. Add lines 11a~11d . > 7 539
12 Total revenue. See instructions. » | 37149 144D

Form 990 (01 5)




ST. MARY’S AUDITORIUM ASSOCIATION 25-60002819

(015) Page 10
~Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . (]
Do not include amounts reported on lines 6b, 7b, (A) ® ©) (D)
8b, 8b, and 10b of Part VIl. Total expenses PO anses ~° | Management and P
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . ) 195
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members I HDS
5 Compensation of current officers, dlrectors i’
trustees, and key employees 32 3 45(
6 Compensation not included above, to dlsqualrﬁed !
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 97 GnY
8 Pension plan accruals and contnbutlons ( nclude ! !
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . [®)
| 10  Payroll taxes . )5 24D
‘ 1 Fees for services (non—employees) '
a Management
b Legal
¢ Accounting G YD
d Lobbying .
e Professional fundralsmg services. See Part N hne 17 O
f Investment management fees )
@  Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses 49 ooy
14  Information technology o
15 Royalties .
16 Occupancy 20, Y/ 2
17  Travel . . '
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
..21_ Payments to afﬁllates .
22 Depreciation, depletion, and amomzatlon o, 3779
2% Insurance . . e .. J2. /L%
24  Other expenses. Itemlze expenses not covered !
above (List miscellaneous expenses in line 24e. If
- line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Relunds o/
b T UL nkernes I, L]
¢ _RanKk ees S P38 4S6o
d “Laved Y 73]
e All other expensas 4,858
25 _ Total functional expenses. Add lines 1 through 24e | X H [, H 7,
26 Joint costs. Complete this line_only i the '
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 {ASC 958-720) ..

Form 990 p015)




ST. MARY’S AUDITORIUM ASSOCIATION

25-60002819

Form 990 (2015) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing ] /0 24 1 11X 362
2 Savings and temporary cash lnvestments . ’ 2 ’
3 Pledges and grants receivable, net 3
4  Accounts receivable, net N 4
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c}9) voluntary employees' beneficiary i X 1
a organizations (see instructions). Complete Part Il of Schedule L. . .. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 22, 31 8 > (23]
9 Prepaid expense and deferred charges j 9
10a Land, buildings, and equipment: cost or ~
other basis. Complete Part VI of Schedule D 10a| /27 5/3
b Less: accumulated depreciation 10b Z0° o0 2 0[5, S>3 10¢c u”y 57/
11 Investments—publicly traded securities . ! ’ 11 '
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV Ime 1 . .. Joo, 35X~ |15 108, 4SY
18 __ Total assets. Add fines 1 through 15 (must equal Ilne 34) /98 (70 16 (89 959
17  Accounts payable and accrued expenses . . g 23 |17 eyt
18  Grants payable . ! 18 R
19 Deferred revenue . 19 3060
20 Tax-exempt bond I|abmt|es 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors, !
b} trustees, key employees, highest compensated employees, and I T R
% disqualified persons. Complete Part 1l of Schedule L 22 T
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties G 735 24 SR8
25 Other liabilities (including federal income tax, payables to related third ’
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e .5 70 |25 3 HA9 .
286  Total liabilities. Add lines 17 through 25 24 L3¢ 26 7 D5
N Organizations that follow SFAS 117 (ASC 958), check here > D and ' - ‘
2 complete lines 27 through 29, and lines 33 and 34.
} §]27 Unrestricted net assets . ; 27
i S (28 Temporarily restricted net assets . 28
‘ ] 29 Permanently restricted net assets . 29
i 2 Organizations that do not follow SFAS 117 (Asc 958), check here > l:l and
| 5 complete lines 30 through 34.
; 2|30  Capital stock or trust principal, or current funds . . 30 ) i
| a 31  Paid-in or capital surplus, or land, building, or equipment fund 31
| 5 32 Retained eamings, endowment, accumulated income, or other funds . 32
| 2133 Total net assets or fund balances . . . iy oY 133 /87 9079
34  Total liabilities and net assets/fund balances . L9% w10 138 15959549

Form 990 2015
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ST. MARY’S AUDITORIUM ASSOCIATION  25-60002819

Form 990 (2015) Page 12
IEEE Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. . .. ... DO
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 379 /90
2 Total expenses (must equal Part IX, column (A), line 25) 2 2/, Ly )
-3  Revenue less expenses. Subtract line 2 from line 1 .o 3 7 543 !
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 /74 O+
5 Net unrealized gains (losses) on investments 5 K
6 Donated services and use of facilities 6 d
7 Investment expenses . 7 0]
8 Prior period adjustments . . 8
9  (Other changes in net assets or fund balances (explam in Schedule O) 9 70 poo
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . N .. e e e . 10 /8/ 70 /7
Financial Statements and Reporhng
Check if Schedule O contains a response or note to any line in this Part XIl . O
Yes | No
1 Accounting method used to prepare the Form 990: ]]lCash [JAccrual [ Other !
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a e
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both: ‘
[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis I T x
b Were the organization’s financial statements audited by an independent accountant? 2b 4
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a !
separate basis, consolidated basis, or both: !
[ separate basis [ ] Consolidated basis [] Both consolidated and separate basis S I
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O. ) J
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in I
the Single Audit Act and OMB Circular A-13372. 3a v
b If “Yes,” did the organization undergo the required audit or audlts." 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. 3b

Form 990 (2015)
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» Complete if the organization answered “Yeos” on Form 990,
PartiVv,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1te, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 9390) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

e, Mavy's p\ué Yovivm AS&()Q{‘&’\"@O»\ a5~ Loo 2% 4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part |V, line 6.

A WN =

-]

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

Total number at end of year . . . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at 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 legalcontrol? . . . . . . 3 Yes {1 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible privatebenefit? . . . . . . . . . . . . . . 0 . . . . . . . [OYes[] No

Il  Conservation Easements.

Compilete if the organization answered “Yes™ on 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 a historically important land area
{1 Protection of natural habitat ] Preservation of a certified historic structure
{71 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

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

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

c Number of conservation easements on a certified historic structure mcluded in (a) c .. 2¢

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

3 Number of conservation easements modified, transferred, re|eased extmgmshed or terrmnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitori'ﬁa:"i.ﬁ;f;e-a-iar\-,- handling of
violations, and enforcement of the conservation easements it holds? . . . . - -« -« « « .« O Yes J No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)()
and section 170h)}{B)G)? . . . . . - . . . . L . oo o e e e e e e e e M Yes [ No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, 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) Revenue inciuded on Form 990, PartVlllLline1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 990, Part X . . . A

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

a Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . . P %

b Assets included in Form 990, Part X . . . . T T 3

For Paperwork Reduction Act Notice, see the Instructions for Fon'n 990. Cat. No. 52283D Schedule D (Form 890) 2015




ST MARY’S AUDITORIUM ASSOCIATION  25-6002819

Schedule D (Form 930) 2015 Page 2
CZTeUI|l 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
collection items (check all that apply):
* a [J Public exhibition
b [ Scholarly research
¢ [] 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
XIill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
=V Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

d¢ [] Loan or exchange programs
e [ Other

] Yes [INo

included on Form 990, Part X? . e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . o . o L. o o .00 1¢
d Additionsdunngtheyear . . . . . . . . . . . o . o . . . .. 1d
e Distnbutionsdunngtheyear . . . . . . . . . . . . . . . o . . 1e
f Ending balance . . . 1f
2a Dud the organization mclude an amount on Fonn 990 Part X Ilne 21 for escrow or custodlal account iability? [] Yes [ No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xlll . . . . I

IEEYH Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back

(d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
Net investment eamlngs galns and
losses . ..
Grants or scholarshlps
e Other expenditures for facilities and
programs . e
f Administrative expenses .
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q.

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

The percentages on lines 2a, 2b, and 2¢ 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
() unrelated organizations . . . . . . . . . . . . . L L. o ..o o0 0. a o 3a(i)
(i) related organizations . . . e e e e e e e 3a(il)

b If “Yes” on line 3a(i), are the related organlzatlons Insted as requnred on Schedule R" e e e e e 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costorother basis | (b} Cost or other basis {c} Accurnulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings . .

¢ Leasehold |mprovements Y5 DYyl AP EYE) 24 QqQ
% . Tt

d Equipment 52 Y64 29,944 22,520

e Other ' j

Total. Add lines 1a through 1e (Column (d ) must equal Form 990, Part X, column (B), line 10c.) . . > (7 S\

Schedule D (Form 990) 2015
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Page 3

EIEA1IN Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security)

(b} Book valus

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .

(3) Other

A)

(B)

)

{D)

3]

{F)

(@)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12))
investments—Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1)

{2)

®

4

{5)

{6)

(U]

(8)

{9

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) >

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1

2

{3)

(@]

{5)
(6)
@
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes X 333
@R\ Taxes _Gpa
B\ oc\Nexes 37
@ OMaer 4 243)
(5) N }
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 330, Part X, col. (B} line 25.) » 3 424

2. Liability for uncertain tax positions. In Part Xill, provide the text'of the footnote to the organization's financial statements that reports the
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 XIll [

Schedute D (Form 990) 2015
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Schedule D (Form 930) 2015

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Page 4

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

a Net unrealized gains (losses)oninvestments . . . . . ., . . . | 2a

b Donated servicesand use offacilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPartXi). . . . . . . . . . . . . . . |lad

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . <. . . )2
3 Subtractline 2e fromline1 . . . . e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII ||ne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . . . {4

¢ Addlinesd4aandd4b . . . R .
5 Total revenue. Add lines 3 and 4c (Thls must equal Fonn 990 Partl I/ne 12 ) 5

ETs@O 4N  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated servicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e 4

d Other (Descnbe in Part Xlll ) e &

e Addlines2athrough2d . . . . . . . . . . . . . . . . 00 o0 0 0.2
3 Subtract line 2e fromlinet1 . . . e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

b Other(DescribeinPartXiil.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . B I
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 18 ) 5

P Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE G

Supplemental information Regarding |_ome No. 1545-0047
" (Form 930 or 890-£2) Fundraising or Gaming Activities 2015
Camplate if the organization answered "Yes" 1o Form 880, Part 1V, lines 17, 18, or 2.
Oopartment of tha Treasury
Intemnal Revenue Service

ar if the arganization entered more than $15,000 on Form 930-EZ, line 6a.
B> Attach to Form 890 or F 890-EZ. B> See separate instructions.

SAINT MARY'S AUDITORIUM ASSOCIATION
DBA ST. MARY'S CL

~ = r -
2550062819
Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not

Open to Public
Inspection

Name of the organization

Emsloy:" ~ Tows

————
AMAVSUWI I

required to complete this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.
a [ Mail soficitations
b D Internet and emall solicitations f D Solicitation of govemment grants
c D Phone solicitations g E Special fundraising events

e Solicitation of non-government grants

d D In-person solicitations

2 a Did the organization have a written or ora! agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

L ves No
b if "Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

” I iii) Dig ] v) Amount paid .
(i) Name and address of individual (i) Activity N gréanse (iv) Gross receipts t(() % "edtai!‘ed by) tg’i()om?:i:te gagg)
or entf ndraise from activi ndraiser e
ity (fu ) FTeantmial, ™ | istedincol | oganization
Yes | No

B
3 Listall states in which the organization is registered or ficensed to solicit contributions or has besn notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 980 ar 990-E2.

Schedule G (Form 890 or 990-EZ) 2011
132081 01-23-12
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SATNT MARY'S AUDITORIUM ASSOCIATION
Schedule G (Form 980 or 530622011 DBA ST. MARY'S CLUB 25-6002819 page2
Partli| Fundraising Events. Complste if the organization answared "Yes" to Form 980, Past IV, fine 18, or reported more than $15,000
) of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event 22 {c) Cther events

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

(event type) (event typs) {total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

i 3 Gross income {line 1 minus fine 3)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and bsverages

Direct Expenses

8 Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) B ! )
11 _Net income summary. Combine line 3. column {d). and fine 10. . &>

Part Ili | Gaming. Complete if the orgenization answered "Yes® to Form 990 Part lV fine 19 or reported more than

$15,000 on Form 980-EZ, fine 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
g (=) Bingo hingo/progressive hingo (c) Othergaming | {a) through col. {c})
>
(2]
= 1 _Gross revenue /‘38, 999— . / 32, ??9\
[ 2 Cash prizes
2
:é’- 3 Noncash prizes
w .
g 4 Rentfaciity costs
5 QOther direct expenses 'B\Cp ‘”33 < 9~C” ! (” 33_>
[_1ves % (LI Yes_ % |L_] Yes % :
6 Volunteer labor L—_] No [}_ﬂ No D No 0
i 7 Direct expense summary. Add fines 2 through 5 in column (d) > 20 .63 3 2
! __{ B Net aaming income summary. Combine line 1, column d. and line 7 > . // 7, 3 Lpi

9 Enter the state(s) in which the arganization operates gaming activities: PA
a Is the organization licensed o operate gaming activities in each of these states? Yes |__l#o
b If “No,” explain:

102 Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain: .

132082 01-23-12 Schedule G (Form 990 or S80-E2) 2011




SAINT MARY'S AUDITORIUM ASSOCIATiON -
Schedule G (Form 990 or 990-£7) 2011 DBA ST. MARY'S CLUB

25-6002819 Paae
11 Does the organization operate gaming activities with nonmembers?

Yes Y
- 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity fonmed
to admihister charitable gaming? E___l Yes IE] N
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 132 100.00
b An outside facility _ 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events boaks and records:
. e R, .
Name B> _ RuMa Aseac ~O e Yean 42

Address B> 330 EAST 10TH STREET - ERIE, PA 16503

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

............... D Yes E Nc

b If "Yes,” enter the amount of gaming revenue received by the arganization > $ and the amount

of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party:

Name D>

Address B>

16 Garming manager information:

Name >

Gaming manager compensation B $

Description of services provided B>

l:l Director/officer D Employee [:I Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

DYes E’]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > §
{Part IVI Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part Iii,

imes 9, 8b. 10b. 15b, 15¢c, 16, and 17b, as applicable. Also complete this part to provide any additiona! information {see instructions).

132083 01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BEETLTYeY-Yet o]y}
Name of the organization ¢ AT XIS Emplover identification number
ST. MARY’S AUDITORIUM ASSOCIATION 25-6002819
— — o L
PART IX, STATE OF FUNCTIONAL EXPENSES
LINE 24e
Small game expense 1,887
Bowling expense 1,360
Licenses and Permits 1,335
Inspections 30
Shortage/Overage (54)
Total $ 4,558

Form 990, Part IV, Section a, line 2: JAMES KRAYESKI, SECRETARY TREASURER, AND
STEPHANIE KRAYESKI, BOARD MEMBER ARE MARRIED. EDWARD ANGELOTTI,
VICE-PRESIDENT AND DIANE ANGELOTTI, BOARD MEMBER ARE MARRIED.

Form 990, Part VI, Section a, Line 7a: THE BOARD AND THE THE OFFICERS OF THE
ASSOCIATION ARE ELECTED ON A YEARLY BASIS. INDIVIDUALS ARE
NOMINATED IN 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 REGULAR BOARD MEETING ON AUGUST 15, 2016.

Form 990, Part VI, Section c, line 19: THE ASSOCIATION PROVIDES COPIES OF ITS
FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS TO INDIVIDUALS UPON
REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




