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SCANNED DEC 3 0 2014

Form 99 0

.

Department of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

> Do not enter Social Security numbers on this form as it may be made public. L
> Information about Form 990 and its instructions is at www.irs.gov/form990. EA

1
Tean
~

OFSa ubiic

Internal Revenue Service

g 20
~¥Inspection
mspgeiion,

A For the 2013 calendar year, or tax year beginning Jul 1 ,2013,and ending Jun 30 , 2014
B Check if applicable C Nameoforgamzaton Erie Philharmonic , Inc. D Employer Identification Number
Address change Doing Business As 25-6065898
Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
Initial retum 609 Walnut Street (814) 455-1375
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedrewrn  |Erie PA 16502 G Grossrecepts $1,731,639.
Apphication pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %No
" . : . H(b
Eric Borenstein 609 Walnut Street Erie PA 16502 [H® Are il subordmates ncluded? Yes No

If 'No," attach a list (see instructions)

1 Tax-exempt status |X|501(c)(3) | |501(c)( ) (insert no.)

[ Tasaz@ytyor | Jse7

J Website: » www.eriephil.org

H(c) Group exemption number >

K Form of organization lXICorporallon | lTrusl [ I Association l l Other ™ rL Yearof formation 1913 [M State of legal domicle  PA
[Partl: - Summary
1 Briefly descnbe the organization's misston or most significant activities. The presentation of musical performances _
o and cultural activities contributing to the cultural development _ _____________
= and entertainment of the residents of Northwestern Pennsylavania. _____________
=
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi,lne1a) . . . . . ... ... ... .. 3 15
"; 4 Number of independent voting members of the governing body (Part VI, lne1b) . . . . . . ... ... ... 4 14
:g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . . . .. ... ... 5 185
Z| 6 Totalnumber of volunteers (estimaterfnecessary) . . . . . ... ... .. o oo L 6 230
<t| 7a Total unrelated business revenue from Part VHI, column (C),lne 12 . .+ .+ . o« o o o v o vt i 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . . . . . .. . .. .. ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIll,limeth) . . . . . .. .. .o o0 L. 485, 858 . 463,853.
21 9 Program service revenue (Part VIl tne2g) . . . . . . o o o0 i oo i e e 643,184. 672,558.
% 10 investment income (Part VIIl, column (A), ines 3,4,and7d) . . . .. .. .... ... 61,815. 86,766.
@ [ 11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c, 8¢, 10c,and 11e) . . . . . . . . . .. 87,739. 133,796.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), lne 12) . . . . . 1,278,596. 1,356,973.
13 Grants and similar amountspaid-(Part-IX~column (A), hnes 1-3) . . . . . . .. ... ..
. t £ v, v e a
14 Benefits paid to or for merqbers (Fia(t&(@o‘lgmv&. med) J]. . ... oo
»| 15 Salaries, other compensation, &M 1X, coldmn (A), hnes 5-10) . . . . . 658,133. 705,191.
2 Jad)
g 16 a Professional fundraising f%?s,(PardéEpl (Aé,d:gne Mepd - e — '
3 b Total fundraising expensei_'s {Part IX, column (D),n 45) P 147,647 PSIE A | .
“ 17 Other expenses (Part IX, cqumP- P;),‘I"E§‘1‘la=~14d‘ f-24¢) . - e e e e e e e 529,314. 671, 3009.
§ e ] -
18 Total expenses Add linesg 13-1Mmust.equal I?e;\rtu_);,'?:'olum] (A),lne25) ......... 1,187,447. 1,376,500.
.| 19 Revenue less expenses Subtract line 18 fiofiling 12- - +.J. . . . . 91,149. -19,527.
.:; § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE16) - - « « « v« v v i et e e e 1,568,569. 1,430,912,
;E 21 Totallabilities (Part X, NE26) - « « « v « v v v v e e et e e e 613,749. 376,726.
2 22 Net assets or fund balances Subtract ine 21 fromhkne20 . . . ... .. ... ... 954, 820. 1,054,186.
[Part Il | Signature Block
Under penalties of perjury, | dedare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, corect, and
complete Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge
W 12/15/19
. Date =7 ¥
Sign , .
A .
Here b/ Jeffrey D. Gllies, execubire direchor
Type or pnnt nameland litle ]
PnntType preparer's name Prepagar’s signajdre Date Check U ¢ |PTN
Paid Edward D. Coleman, CPA 11/25/14 self-employed P00547998
Preparer |Fmsmame * Coleman & Co., B/C.
Use Only |rmsadoress ™ 2415 West Grandview Blvd. FmSEIN > 23-2007194
Erie PA 16506-4511 Pronenc  (814) 866-3000
May the IRS discuss this return with the preparer shown above? (see Instructions) . . . . . « . . . . .. v o v o v o Xl Yes I I No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13
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Form 990 (2013) Erie Philharmonic, Inc. 25-6065898 Page 2
[Part il »| Statement of Program Service Accomplishments

>  Checkif Schedule O contains a response ornotetoany ineinthisPart Il . . . . . . . . . ... oo .. RN |:|
1 Briefly describe the organization’s mission

2 D the organization undertake any significant program services during the year which were not listed on the pnor
Form 990 0or 890-EZ7. . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:I Yes No
if 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 695, 697 . Includng grants of  $ 0. )(Revenue $ 547,781. )

4b (Code ) (Expenses  $ 220,046. Including grants of $ 0. )(Revenue § 81,973.)

4 ¢ (Code ) (Expenses $ 89,710. including grants of ~ $ 0. )(Revenue $ 42,804.)

4 d Other program services. (Descnbe in Schedule O )
(Expenses $ including grantsof  $ ) (Revenue $ )
4 e Total program service expenses » 1,005,453.
BAA TEEA0102 07/02113 Form 990 (2013)




Form 990 (2013) Erie Philharmonic, Inc. 25-6065898 Page 3
[Part IV -| Checklist of Required Schedules

Yes | No

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

Schedule A. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

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

in effect dunng the tax year? If 'Yes,’ complete Schedule C, Part il . . . . . . . . . .. . . . . o oo 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

)g prc;vude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, N

£ L .. 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

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

complete Schedule D, Part [l . . . . . . . . . o e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV . . . . . . . . . o o i e e e e e .. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... ... ..

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 11a) X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . .. .. ... ... .. ..., 11b| X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . . . . ... ... . ... 11c¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . o i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s abihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XI1. . . . . .« c o i i i e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . e e e e e e 14a X

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

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . .. .. ... ... .... .. | 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any

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

or for foreign individuals? If 'Yes,’ complete Schedule F, Partslfland IV . . . . . . . . .. ... o0 Lo oL 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . .. ... ... ... . 17 X
18 Dud 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, Partll . . . . . . . e e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . .« . 0 e e e e e e e e e e ... {19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . ... ... ... . 20 X

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

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013) Erjie Philharmonic, Inc. 25-6065898 Page 4

| Part IV =] Checklist of Required Schedules (confinued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govermment on Part IX, column (A), ine 1? If Yes,’ complete Schedule I, Parts | and Il

22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule I, Parts | and Il

23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . .« . . L e e e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than $100,000 as of

the last day of the year, that was i1ssued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K If No,gotohne 25a . . . . . ... ... ... ....

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

L]
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . .. .. ..

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

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . .. ..

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! . . . . . ... . ........

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

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, Partlll . . . . . . . . . . .. . . o ...

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, PartIV . . . . . .

b 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 officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’' complete Schedule L, PartIV™ . . . . . . . ..

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrtbutions? If 'Yes,' complete Schedule M . . . . . . . .. ... ..

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

32 Dud the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N,Part!l . . . . . . . . . . i i e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . . . i i i i,

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lll, IV,
andV,lme1 .. . .. ... ...,

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

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

36 Section 501 c)'(:'.) organizations. Did the organization make any transfers to an exempt non-chantable related
organization

37 Dud the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes, complete Schedule R, PartVI . . . . . . ... ... ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. ... .....

Yes, complete Schedule R, Part V,line 2 . . .. . . . .« o i i i i i i it it e e e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
b B
T -
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)




Form 990 (2013) Erie Philharmonic, Inc. 25-6065898 Page 5

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

Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . . . .. . ... ... .. ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . .. 1a 29

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 185 ‘

b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . .. e
b If "Yes' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanalionin Schedule O . . . . . . . . . . . .. ... .. ..

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

b If 'Yes,' enter the name of the foreign country >

See instructions for filling 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 shelter transaction at any time dunng the taxyear?. . . . . . .. .. .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . . . . . . ..
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . ¢ v v v i v v i e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . . . . . . . . . . ... ... Lo,

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductble? . . . . . . . .. ... ..o Lo .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . . . L L e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ..

¢ Did the aorganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM B2827 . o . v it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

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

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
AsSTeqUIred? . . v o Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1088-C & . . v o o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

X

5a X
5b X
5c

6a X
6b

«\"::E:_ ","" ‘
I N

7a X
7b

7c X
| B

Te X
7f X
79

7h

M R L3 3
e 4,
Pl

holdings atany time duringtheyear? . . . . . . .« . o o . 0 i i it i e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. };}}‘ ?’553}_:5 ‘
a Did the organization make any taxable distnbutions under secton4966? . . . . . . . . . ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... . ...... 9b
10 Section 501(c)(7) organizations. Enter: ‘ 3% i;i 5
a Imbation fees and capital contnbutions included on Part VIIl, ine 12. . . . . . .. ... ... 10a ; |,
b Gross receipts, inciuded on Form 990, Part VIII, ne 12, for public use of club facilites . . . . | 10b f
11 Section 501(c)(12) organizations. Enter. ’
a Gross income from members orshareholders. . . . . . . . . ..o oo 0L .. | 11a . .5
b Gross income from other sources (Do not net amounts due or paid to other sources .. ’
against amounts due or received fromthem.). . . . . .. .. L o Lo 11b AN
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 10412 . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duning the year . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;’ . ’
a Is the organization licensed to 1ssue quallfied health plans in more thanonestate? . . . . . .. ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ,§:~ EOR I
b Enter the amount of reserves the organization 1s required to maintain by the states in :’&,f;, n«:« st
which the organization Is licensed to issue qualified healthplans . . . . . .. ... ... ... 13b *ﬁ}%a&g Y,
¢ Enter the amountof reservesonhand . . . - . . . . . . ... Lo oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O - . . . . . . . .. 14b

BAA TEEA0105 07/02113

Form 990 (2013)




Form 890 (2013) Eri1e Philharmonic, Inc. 25-6065898 Page 6

Part VI |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 aresponseornotetoanylineinthisPartVI. . . . . . . . . . .ot o oo m
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 15(° ¥
If there are matenal differences in voting nights among members o
of the governing body, or If the governing body delegated broad K .
authonty 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 14 |5 # e o
2 Did any officer, director, trustee, or key employée have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . .. ..o L. L L e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . . . 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . . . . . . . . . . L L. L e e e e e e e e e X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . .. 5 X
6 Dud the organization have members or stockholders?. . . . . . . . . ... ... .o o Lo .o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o o oo o n Lo e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 2rf
the following
a The governingbody? . . . . ... ... P e e e e e 8a|] X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... . ... e 8by X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . ... ..... 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. .. ... e e 10a X
b If 'Yes,' did the orgamization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . .« « o L o e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . ... |11a]l X
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . . ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
toconflictS? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e ... | 12p] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, describe in
Schedule Ohowthiswas done . . . . . . .« o o i i i i i e e e e e e e e e e e e e e e e e 12c X
13 Did the organization have a written whistleblowerpolicy? . . . . .« ¢ o 0 o 0 o L e e e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . o o oo oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'ﬁ .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? JU ‘
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . ... .. ... ... .. ... . ... 15a} X
b Other officers of key employees of the organization. . . . . . . . .« . o o ot i it L e e e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions ) Y
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity dunng the year? . . . .. ... e 16a X
b if 'Yes,’' did the organtzation follow a written policy or procedure requinng the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respectto such arrangements?. . - . . . . . . ... Lo Lol o 0. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avarlable 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
" Executive Director 609 Walnut Street Erie PA 16502 (814) 455-1375

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990(2013) Erie Philharmonic, Inc. 25-6065898 Page 7

| Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

< Independent Contractors
Check if Schedule O contains a response ornote to anyline inthis Part VII . . . . . . . .. ... ... .....

B

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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organtzation and any related organizations

® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organtzation 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

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

©
(B) Position (dc1 not check molr)e l:an (D) (E) (F)
Name and Title Average | ©n€ box, unless person is both an Reportable Reportable Estimated
hours ger officer and a director/trustee) compensation from clompensatlon from amount of other
week (list e the organization related organizations compensation
any hours i 3 § g 5 §I[ & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | & 2 b © organtzation
organza- | g é_ = gg’ E1E g_— ‘% and related
tl(;ns § S % S8 g organizations
below b =)
dotted g = 3 .g
line) @ =3 @ @
a| & 3
o o Iy
@ °g
a
_()_See attached _____ __ | _1.00
list X 0 0 0.
_(2) Jeffrey Collier ___ __ | 40.00
Executive Director X 15,871. 0. 2,289.
e o
@ __] ————
e __ o
e ] R
o ] ————
e ] e
e ____] o
a0 ] ————
(11)
(12)
oWy ——
(14)

BAA TEEAO107 07/08/13 Form 990 (2013)




Form 990@(2013) Erie Philharmonic, Inc. 25-6065898 Page 8
| Part'Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

’ (B8) €
Paosition
. (A) Ar\l/erage lgdcl not check more than one (D) (E) (F)
N d utl ours 0X, unless person I1s both an Repartable Reportable Estimated
ame and ke u?:ék officer and a director/trustee) c?}r]npensahonufrom clom%eﬁsatlon from amour:l oaf zther
= = - e organization relate organlzatlons compensation
stary @ 3 21 Q| F 1332 (W.2/1638MISC) (W-211099-MISC) from the
?::s ERE b= @ -g_ 2 § organization
related 13 2 § |3 5 <R and related
organiza "_o: o § '.g [ 3= organizations
- tions sl = b 3
below @/ 5 A @
dotted 3 % 2
line) o %
Q]
15
.. 1
(16)
(17)
(18)
1-
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1bSub-total. . . . . . ... e > 15,871. 0. 2,289.
c Total from continuation sheets to Part VIl, Section A . . . . . ... ... .. >
dTotal (addlines1tband1c) . . . . . . . . . . . oo it > 15,871. 0. 2,289.

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

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee SN I
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . .. .. L oo e X
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from el
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for - .
SUChINAIVIdUAE! . .« « « o o e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual . \
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person . . . . . . e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than ,%%wmﬁ
$100,000 of compensation from the organization  » vt s o

BAA TEEA0108 11/11/43 Form 990 (2013)




Form 990 (2013)

Erie Philharmonic, Inc. 25-6065898 Page 9
Part VIII I Statement of Revenue
Check If Schedule O contains aresponse or notetoany inenthis Part VIIL . . . . . . . ... . ... ... e D
(A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

s » 1a Federated campaigns . . . . . 1a
E Z| b Membershipdues . . . . . .. 1b
3% c Fundraising events. . . . . . . 1c
% «| d Related organizations . . . . . 1d
gé e Government grants (contributions) . . ie 26,072.
o
2 &l £ Allother contnibutions, gifts, grants, and
3z sirmilar amounts not included above . . 1f 437,781. .
;2 g Noncash contrtbutions included in lines 1a-11 $ |
2 o e e
S<| hTotal.Addlinesfa-1f . . ................ - 463,853,
§ Business Code L o . . i !
1|22 Admassions __ _ ______ 711190 519,325. 519,325. 0. 0.
| PsSponsors_ __________ 711190 114,000. 114,000. 0. 0.
S| © Program Advertising _ _ _|711190 39,233. 39,233. 0. 0.
Bl d
Y| e e e e e e e e - —
5 e
§ f All other program service revenue . . .
& g Total. Addlnes 2a-2f . . . . . ... ... ... .... > 672,558.
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . ... ... .. ..., > 37,496, 0. 0. 37,496.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. ... oo >
(1) Real {n) Personal
6a Grossrents . .. ..
b Less rental expenses
c Rental income or (loss} - - ) )
d Netrental incomeor(loss) . .. .. ......... >
7 a Gross amount from sales of () Secunties (w) Gther
assels other than inventory . 288,634.
b Less cost or other basis
and sales expenses . - . 239,364, ‘
¢ Gain or (loss) 49,270. T - ;
d Netgamor(loss). . . . . . ... oo > 49,270. 0. 0. 49,270.
w | 8a Gross income from fundraising events {
2 (notincluding. $
E of contributions reported on line 1c).
P> SeePartIV,lne18. . . . . ... .. a 220,970.
[¥9)
Z£| bless directexpenses . . . ... .. b 135,302.1_ . .
| ¢ Netmncome or (loss) from fundraisingevents . . . . . . . > 85, 668, 0. 85, 668.
9 a Gross income from gaming activities
SeePartIV,lnet19. . . . . ... .. a
b Less directexpenses . . . . .. .. b
c Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . . . ... .. a
b Less costofgoodssold . . .. .. b
c Net income or (loss) from sales of inventory . . . . . .. >
Misceflaneous Revenue Business Code o N
Machorus _ _ _ _ ___ _____ 711190 20,226. 20,226. 0. 0.
b Miscellaneous _ _ _ __ _ 900099 27,902. 27,902. 0. 0.
c___
d Allotherrevenue. . . . . . ... ..
e Total. Addlines11a-11d. . . . . . .. ... ... ... 48,128.
12 Total revenue. Seenstructions . . . . . . ... .. .. | 1,356,973. 720, 686. 0. 172,434.
BAA TEEAD108 07/08/13 Form 990 (2013)




Form 990 (2013)

Erie Philharmonic, Inc. 25-60658898 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check if Schedule O contains a response ornotetoany lnemmthisPart IX. . . . . . . . . ... ... . .......... | [
) i ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartlV,lmne21 . ... ............
2 Grants and other assistance to individuals in
the United States See PartiV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 .. .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 15,873. 1,588. 9,523, 4,762.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). . . . . . . .. ...
7 Othersalanesandwages. . . .. .. ... 609,535, 422,962 . 71,026. 115,547,
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contnbuttons). . . . . . ..o oL
9 Other employee benefits . . . . ... .... 26,980. 2,629. 20,080. 4,271.
10 Payrolitaxes . . . . . . .. ... ... ... 52,803. 34,252, 6,460. 12,091.
11 Fees for services (non-employees):
aManagement. . . . .. ... .00 L
blegal. . . .. ...... ... ... ... 1,890. 0. 0. 1,890.
cAccounting. . . . .. ... L 21,768, 0. 21,768. 0.
dlobbying. . . ... ... ... ... ..
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . ... 6,465. 0. 6,465. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0). . . 138,590. 138,590. 0. 0.
12 Advertising and promotion . . . . . . . . .. 71,693, 71,693, 0. 0.
13 Officeexpenses . . . . . . .. ... . ... 4,440, 0. 4,440, 0.
14 Informationtechnology . . . . . . . .. ..
15 Royalties. . . ... ... ... ......
16 OccupanCy. - - - - v v v v v v v v e e 6,000. 0. 6,000. 0.
17 Travel . . . . . . o i o . o e e 79,348. 79, 348. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . ... ... ... ......
19 Conferences, conventions, and meetings . . .
20 Interest. . . ... ... ...
21 Payments to affibates. . . . . . .. ... ..
22 Depreciation, depletion, and amortization . . . 6,471. 6,471 . 0. 0.
23 INSUFANCE « + v v v v v v e e e e e e e e 10,038. 4,517. 5,521, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of ine 25, column {A) amount, list ine 24e
expenses on ScheduleO0.) . . . . . . . ...
a Equaipment Rentals 97,041 91,455 5,086 0
bgr. _Phil_______ 47,146 47,146 a 0
€ Stage Hands _ _ _ _ _ __ _ _ ___ 22,189 22,189 0 0
d Educatyon_ _ _ _ _ _ _ _ _ __ 4,556 4,556 a 0
eAllotherexpenses . - . . v v ¢ « v v v v .. 153,674. 78,057. 66,531. 9,086.
25  Total functional expenses. Add hines 1 through 24e. . 1,376,500, 1,005,453. 223,400. 147,647,
26 Joint costs. Complete this line only If
the organization reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720)- - - - - . . . ...

BAA
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Form 990 (2013)

Erie Philharmonic, Inc. 25-6065898 Page 11
[Part X _|Balance Sheet
Check If Schedule O contains a response or note to anylne ntisPart X . . . . . . . . ... ... .. ... . . ]j
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . . oL e e 302,208.] 1 66, 701.
2 Savings and temporary cash investments . . . . . .. ..o oL L 2
3 Pledges and grants receivable,net. . . . ... ... L L o oL 3
4 Accountsrecewable,net. . . . . ... .. . L. o e 29,543.| 4 7,317.
5 Loans and other recetvables from current and former officers, directors, : L .
trustees, key employees, and highest compensated employees Complete RS A I
Part Il of Sc eduee, ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under -
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing - -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ '” St
beneficiary organizations (see instructions) Complete Part I of ScheduleL . . . . . 6
Q 7 Notesandloansrecevable,net . . ... ... ... .. ... ... ... 7
2 8 Inventoriesforsaleoruse . . . . . . . . . Lo il e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . ... L oo 39,058 9 12,515.
10a Land, bulldings, and equipment cost or other basis R
Complete Part VI of ScheduleD . . . . .. . .... 10a 287,128.| = o i
b Less accumulated depreciation . . . . . . . ... .. 10b 251,905. 37,285.{10c 35,223,
11 Investments — publicly traded secunities . . . . . . .. ... L oL 11
12 Investments — other secunties See PartIV,lne 11 . . . . ... ... ...... 1,160,475.]12 1,309,156.
13 Investments — program-related SeePartIV,lme 11 . . . .. ... ... ... .. 13
14 Intangbleassets. . . . . . . . . . L L e e 14
15 Other assets SeePartIV,lne 11 . . . ... ... ... .. 0 0., 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... . ... 1,568,569.]16 1,430,912
17 Accounts payable and accrued expenses. . . . . . .. oo o oL 27,676.117 39,264.
18 Grantspayable. . . . . . . . L e e e 18
19 Deferredrevenue . . . . . . . L L e e e e e e e e e e e e e e e e e 583,953.] 19 335,951.
L| 20 Tax-exemptbondhabilittes. . . . .. ... ... ... .. . 00 0o, 20
L 21 Escrow or custodial account hlability Complete Part IV of ScheduleD . . ... .. 21
F‘ 22 Loans and other payables to current and former officers, directors, trustees, . :
L key employees, highest compensated employees, and disqualified persons - - S
'T Complete Partllof Schedule L. . - . . . . . . . . . .. . ... .. 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . ... .. 0.!23
S 1 24 Unsecured notes and loans payable to unrelated third parttes . . . . . .. ... .. 24
25 Other liabiities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,120.]125 1,511.
26 Total liabilities. Add lines 17 through256. . . . . . . . . ... ... .. ...... 613,749.126 376,726.
§ Organizations that follow SFAS 117 (ASC 958), check here > and complete ! .
1 lines 27 through 29, and lines 33 and 34. _ ) |
g 27 Unrestncted netassets. . . . . . . . . .. oo oL o e e -214,449.]27 -260,657.
E| 28 Temporanilyrestnctednetassets. . . . . . . . o i 367,490.] 28 414,831,
Z 29 Permanently restricted netassets . . . . . . . .o o 0oL oo oo 801,779.] 29 900,012,
R Organizations that do not follow SFAS 117 (ASC 958), check here > D . .
F and complete lines 30 through 34. '
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... oL L, 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. ... 31
Q 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N] 33 Totalnetassetsorfundbalances. . . . .. ... ... ............... 954,820.133 1,054,186.
5 34 Total habihties and net assetsffund balances . . . . . . . . ... ... . 1,568,569.]| 34 1,430,912
BAA
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Form 990 (2013) Erie Philharmonic, Inc. 25-6065898 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any ine inthisPart XI. . . . . . .. . ... ... ....... [;(]
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . v o o o v i v i e e e e e 1 1,356,973.
2 Total expenses (mustequal PartIX, column (A), lne25) . . . . . . . .. . . e 2 1,376,500.
3 Revenue less expenses Subtractline2fromlne 1. . . . . . . . ... .. o o 3 -19,527.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . .. .. .. 4 954,820.
5 Netunrealized gams (Josses)oninvestments. . . . . . . . o v o i e e e e e e e e 5 118,893.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L e e e e e e 6
7 Investmentexpenses. . . . . . . . . ..ot e e e e e e e e e e e e 7
8 Prorpenodadustments . . . . . .. . ... Lo L L e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e 9
10 Netassets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column(B)) . . .. e e e e e e e 10 1,054,186.

Part XIl |Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ine nthis Part XIt . . . . . . .. .. . ..... .....

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

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

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . ... .. ...

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, ‘consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . o 0 o o o e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . ... ... ...

Yes | No
.
2a X
2b| X
-‘t: _.‘
2c| X
R
3a X
3b

BAA
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Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 2013

N > Attach to Form 990 or Form 990-EZ. R R AT
157 ’ .
Department of the Treasu > Information about Schedule A (Form 990 or 990-EZ) and its instructions is %t?iopmligwlf
p ry A = »Frinspection
interna! Revenue Service at www.irs.gov/form990. A R R
Name of the organization Employer identification number
Erie Philharmonic, Inc. 25-6065898

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(1ii) Enter the hospital’s
name, cty, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). {Complete Part il.)

6 A federal, state, or local government or governmental unit descnbed 1n section 170(b)(1)}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions ~ subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c D Type Wl — Functionally integrated d D Type 1l — Non-functionally integrated

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

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type lil supporting organization, D
check thISDOX . .« &« o o o o e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

|

I

2
3
4

103

I[ES|

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (m) .
below, the governing body of the'supported orgamization? . . . . . . .. .. . ... .. .... ... 11ag)
(ii) Afamily member of a persondescnbedin()above? . . . . . . .. ... Lo Lo 119 (i)
(iii) A 35% controlled entity of a person descnbed in (1) or (n)above? . . . . . . ..o oo Lo 11g (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (1) Type of organization (Iv) Is the (v) Did you notify (Vi) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (1)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Lt vy vy * rg el LS e
’%gg %,\g g Lﬂ;‘:&:‘{’y f g ,:,‘*.,,V‘?: ,:E; BeIE PRI
Total A5 R AR RS P Rt R NS IR
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Erie Philharmonic, Inc. 25~-6065898 Page 2
Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
* (Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization failed to qualfy under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calend fi
N :g‘?r’:niar"gyiena)'_(m iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifis, grants, contributions, and
membership fees recenved. (Do not
include any ‘unusual granis.) . . . . 516,887. 356,123. 471,823. 485,858. 463,853.| 2,294,544,
2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....
3 The value of services or
facilites fumished by a
governmental unit to the
organization without charge. .
4 Total. Add lines 1 through 3 . . 516,887. 356,123. 471,823. 485,858, 463,853.1 2,294,544,
5 The portion of total
contributions by each person
(other than a govemmental
unit or publicly supported
orgarnization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ...... T R S SR L 2,294,544,
Section B. Total Support
Calendar year (or fiscal year
beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts fromlined4 . ... .. 516,887. 356,123. 471,823. 485,858. 463,853.] 2,294,544,
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 22,596. 33,343, 51,908. 36,804. 37,496. 182,147.
9 Netincome from unrelated
business activities, whether or
not the business I1s regularly
camedon . .. .. ......
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) .. .......... 34,437. 41,593. 46,519. 33,112. 48,128 203,789.
11 Total support. Add lines 7
through10 . . . . . . ... .. 2,680,480.
12 Gross receipts from related activities, etc (see Instructions) . . . « . . .« o o e n e e e e e e e | 12 3,095,654.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . L L e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . . . . ... ... 14 85.60 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . .. .. ... Lo 15 88.41 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on ine 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

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

Erie Philharmonic,

Inc.

25-6065898

Page 3

Part lll »/Support Schedule for Organizations Described in Section 509(a)(2)

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

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

Seéction A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contrnibutions
and membershlp fees
received. (Do not include
any'unusualgrants ). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehatf . . .. ... .. ...

5 The value of services or
faciities fumished by a
governmental unit to the
organization without charge. -

6 Total. Add lines 1through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

cAddhnes7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.). .. ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Section B. Total Support

g L~
G20 )
e -
Wttt

i

Calendar year (or fiscal yr beginning in) >
9 Amounts fromlne6 . .. . ..

10a Gross income from interest,
dividends, payments recewved
on securties loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand10b . . . . .
11 Net income from unrelated business
actvities not included in line 10b,
whether or not the business is
regularly camedon . . . . . . L.
12 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Pap ntiv) .. (p .......

13 Total Support. (Addins 9,10c, 11 and 12)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f))

16 Public support percentage from 2012 Schedule A, Part lll, line 15

15

16

oP | 0@

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2013. f the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . .

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

17

18

o | o©

BAA
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Schedule A (Form 990 or 990-E2) 2013 Erie Philharmonic, Inc. 25-6065898 Page 4
|Part IV.+ Supplemental Information. Provide the explanations required by Part Il, line 10; Part Ii, line 17a

or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

Pt _II_Line_10: Chorus_and _miscellaneous revenue

Pt IT Line 10: 2009: 6900.

Pt II Line 10: 2010: 14051.

Pt II Laine 10: 2011: 18733. _ __ __ _ _ _ _ _ _ o _________._

Pr_II _Line 10: 2009: 27537. _ _ _ _ o

BAA Schedule A (Form 980 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered "Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasu : > Attach to Fo!'m 990. .
Il Revenue Serca > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

e
- Open to Public

>, . inspection” - *

Employer identification number

Erie Philharmonic, Inc. 25-6065898

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

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

Total numberatendofyear . . . ... .. ..

Aggregate contributions to (during year)

Aggregate grants from (dunng year) . . .

Aggregate value atendofyear . . . . . . . ..

a A WN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . . . .. ... ... .. . DYes |:| No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . o i e e e e e e e e e e e e e e [:IYes D No

Part i - 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) BPreservahon of an histoncally important land area

Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

2 Complete hnes 2a through 2d If the organization held a qualified conservation contribution in the form of a canservation easement on the
last day of the tax year

T

‘o] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . oo n e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... 0000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . ... ... ... ... ..., .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ... .. ... .. ..., . . DYES D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitonng, iINnspecting, 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)(1)

and section 170(h)(4)(B)(1)? .~ - - -« o« o e e e e e e e e e e e DYes I:] No

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

Part lIIf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (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 Xlil, 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) Revenuesincluded In Form 990, Part VIl ine 1 . . . .« . & o o v i v i i i e e e e » S

(ii) Assetsincludedin Form 990, Part X . . . . . . o o v i i e e e e e e e e e e »$

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

a Revenues Included in Form 990, Part VIll, ine 1 . . - - . . . o . . v i i i vt e e e e . > S

b Assets included InForm 990, Part X . . . . . . .« . L e e e e e e e e e e e e e N )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Page 2

|Part 11l | 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

| ltems (check all that apply)
a

Public exhibition
b Scholarly research
c Preservation for future generations

d

e Other

]

Loan or exchange programs

4 Prowdﬁla description of the organization’s collections and explain how they further the organization's exempt purpose n

Part X

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?

D Yes

DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnibuttons or other assets not included

onForm 990, Part X2, . . . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,’ explain the arrangement in Part Xitl and complete the following table

¢ Beginning balance
d Additions during the year
e Distnbutions dunng the year
f Ending balance

2 a Did the organization include an amount on Form

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

990, Part X, line 21?

Amount

|Part V& Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 1,160,475, 1,080,678. 1,117,446. 961,672. 883,516.
b Contributions . . . . . .. ... 2,738. 6,221, 16,0109, 8,870. 29,157,
c Net investment eamings, gains,
andlosses . . . . ... ... 206, 488. 129,847. 3,407. 204,406. 112,891.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . ... . .. 60, 545. 56,271. 56,194. 57,502. 63,892,
f Administrative expenses . . . .
g End of year balance . . . . .. 1,309,156. 1,160,475. 1,080,678. 1,117, 446. 961, 672.
2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
b Permanent endowment * %
c Temporarntly restncted endowment *> %
The percentages in ines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(1) unrelated organizations . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(n) related organizations. . . . . . . . .. L i e e e e e e e e e e e e e .| 3a(ii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ... ..., 3b

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

Par‘thI‘:EI 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 (c) Accumulated (d) Book value
{investment) basis (other) depreciation
fatand . ... ... Y W BRI A
bBuldngs. . .................
c Leasehold improvements. . . . . .. ... ..
dEqupment . . . . ... oo L 287,128. 251,905. 35,223.
eOther. . . . . . ... ... ... ...
Total. Add lines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), line 10(c} ) - - . . . . . . . . . . . > 35,223,

BAA
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Schedule D (Form 990) 2013 Erje Philharmonic,

Inc.

25-6065898 Page 3

|Part Vil ]Investments — Other Securities.

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

(a) Description of secunty or category (including name of security) (b) Book value () Method of valuation Cost or end-of-year market value
(1) Financialdenivatives . . . . . .. ... ... .. R
(2) Closely-held equity interests . . . . . . .. ... ....
(3) Other
(A) Equity Funds_- Exchange Traded __ _ 336,934. |[FMV
(B) Equity Mutual Funds _ 524,197. |FMV
(©) Fixed Income Mutual Funds_______ 436,472 |[FMV
(b) Money Market Funds 11,553, [FMV
® T
) T
© o ____
w
o o _____
Total. (Column (b) mus! equal Form 990, Part X, column (B) ne 12) . » 1,309,156. el -

Part VIII |Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment type

(b) Book value

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

(1)

(2)

3)

(4)

(5)

(6)

()

(8)

9)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »

H

Part IX+: ] 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 value

)]

(2)

(3)

{4)

(5)

(6)

()

(8)

(9)

(10)

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

IPart X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, §ee Form 990, Part X, line 25

(a) Description of iabity

(b) Book value

& Ty
2373

(1) Federal income taxes

it

i N e BT
Tl

(2) Jr Phil Crese Scholarship 1,511. e
3) D
(4) '
(5 R
(6) 2
(@) o

(8)

(9) .

(10)

(1) bt

Total. (Column (b) mus! equal Form 990, Part X, column (B)lne 25) . . . » 1,511.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for unceramn

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

....... . : .0

BAA
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SchefiuIeD(Form 990)2013 Erie Philharmonic, Inc. 25-6065898 Page 4
Part XI_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
*  Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... ... 1 1,688,651,
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12: ;’5 )

a Netunrealized gamsoninvestments . . . . . .. ... 2a 118,893. 1’ J}

b Donated services anduse of facilities. . . . . . . . . ... . L. 2b - f‘

c Recoveriesof prioryeargrants . . . . . . . .. ... Lo 2¢c Ifwe‘ff

dOther (Describe nPart XI) . . . . . v v 0ot o vt 2d ﬁig‘

eAddlines2athrough2d . . .. . .. ... . . o i ittt e e e e e e e 2e 118,893.
3 Subtracthne2efromlined . . . . . . . . . . . L e e e e e e e e e e 3 1,569, 758.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 a‘%

a Investment expenses not included on Form 990, Part VIli, line7b. . . . . . . . .. 4a 6,465. % ’g

b Other (DescnbenPart X1IL) . . . . . . o o v v i e it e e e e 4b -219,250. |55

cAddhnesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e c -212,785.
5 Total revenue Add lines 3 and 4e. (This must equal Form 990, Partl,ine 12). . . . . . « « .« « . v o o o o .. 5 1,356,973.

Part XII7|Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and tosses per audited financial statements. . . . . . ... . ...... A 1 1,589, 285.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities. . . . . . . .. ... ... .. e e 2a
bPrioryearadjustments . . . . . . .. .. L L L e 2b
cOtherlosses . . . . ... . ... ... e e e e e e e e e e e e e 2¢c ;
d Other(DescnbemnPart XII) . . . . . . .o oot o e 2d 219,250,
eAddlines2athrough2d . . . . . . . . . . i i i i i e . e e e e e e 219,250,
3 Subtractline2efromlnet . . . . . . . . . . . o e e e e e e e 3 1,370,035.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 5’%2’3(3
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . ... 4a 6,465. S,
b Other (DescnbenPart XIlI) . . . . . . oo v ot i i e 4b R
cAddlnes4aandd4b . . . . . . L L e e e e e e e e e e e e e e 4c 6,465,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, lme18) . . . . . ... ... .... 5 1,376,500.
[Part:Xlllil Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part X!I, lines 2d and 4b Also complete this part to provide any additional information
Pt XI Laine 4b__ _ _Special Events income of $135,302 and Trade Agreements _ _ _ _________._
______________ revenue of $83,948 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ol —____.
Pr XI Line 2d__ _ _Special Events expenses_of $135,302 _and Trade Agreements_ _ _ _____ ___.
______________ expense of 583,948 __ _ __ _ __ _ _ _ _ _ _ _ __ _ o ___________.
BAA Schedule D (Form 990) 2013
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[Part Xlll_|Supplemental Information (continued)
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. i n i OMBNo 1545-0047
SCHEDULE G Supplemental Information Regarding

(Form 990 or 990.£2) _ Fund_ra!smg or Gaming Activities . 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. P o
. > Attach to Form 990 or Form 990-EZ. > See separate instructions. 7,0pen.to/Public
Depariment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is 2 GERlASpection . -s
Internal Revenue Service at www.irs.gov/form990. L2 ¥t AT
Name of the organization Employer identification number
Erie Philharmonic, Inc. 25-6065898
I:Part | {I Fundraising Activities. Complete If the organization 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g Special fundraising events
d D In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising Services? . . . ... ... .. DYes DNo
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
(i) Name and address of individual (i) Activity (iii) Did tundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
|
|
i Total . ... .... el e e e e e e e e e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it ts exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 Erie Philharmonic, Inc.

25-6065898

Page 2

[Part i |Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part |V, line 18, or reported
* more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
: . (add column (a)
Viennese Ball Play on Auction 6 through column (c))

g (event type) (event type) (total number)
v
E
N 1 Grossrecepts . . ............ 108,240. 31,430. 73,562. 213,232.
E

2 Less Chantable contributions. . . . . . .

3 Gross income (line 1 minus ine 2). . . . . 108,240. 31, 430. 73,562. 213,232.

4 Cashprizes. . . ... ..........

$ Noncashpnzes. . ........
D
IIR 6 Rentfacihitycosts. . . ... ..
E
[
T 7 Foodandbeverages . ..........
E
5| 8 Entetamment. ..............
£
g 9 Otherdrectexpenses. . . . . .. ... 63,267, 20,578 49,033 132,878.
s

10 Direct expense summary Addlines 4 throughQincolumn(d). . . . . . . . oo o vt bbb > 132,878.
11 Netincome summary. Subtract ine 10 fromine 3, column(d). . ... ... .. .. ... .. .... el 80,354.
Part Ill | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add cotumn (a)
v bingo through column (c))
E
N
u
. 1 Grossrevenue . . . . . . ... .....
2 Cashprizes. . . . .. .. ....
E
D X
R El 3 Noncashpnzes.............
E N
c s
TEl 4 Rentfaclitycosts. .....
5 Otherdrectexpenses. .. . .....
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... .. .. ... No No No
7 Drrect expense summary Add lines 2 through 5 incolumn(d). . . .. . .. ...... e e e e >
8 Net gaming income summary. Subtractine 7 fromhne 1, column(d) . . . . . ... ... ... .. ...... -

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

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,’ explamn.

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Erie Philharmonic, Inc.

25-6065898 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. L. D Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - - . . . ot o .t e e e e e e e e e e e e e e e e e A D Yes |:| No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility

o\@ | o0

Name ™ e
Address > e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes l:] No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *>

D Director/officer [:l Employee I:l 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? DYes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt achvities during the tax year > S
Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},

and Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 9390 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

PRSP S
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~, "Open:to Public
Internal Revenue Service at www.irs.gov/form990. » 1 ":ﬁgrsne;d}on
Name of the organization Employer identification number
Erie Philharmonic, Inc. 25-6065898
Pt VI, Line 2 _Deborah Murphy, the president of the board of directors____________
Pt VI, Line 2 _1is the spouse of Doug Murphy, a member of the board of ___ __________
Pt VI, Line 2 govenors.

draft Form 990. The final edited Form 990 1s then filed

Pt VI, Line 15 The By-Laws_of Erie Philharmonic require that the Board

President, Executive Vice-President and General Counsel

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4501 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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3chedule R (Form 990) 2013 Erjie Philharmonic, Inc. 25-6065898 Page 5

[Part VII ISuppIementaI Information
+  Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R (Form 990) 2013




Erne Philharmonic, Inc

25-6065898

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

(A) (8) (9] (D)
Description Total Program Management Fundraising
services and general
Postage 4,968. 0. 2,188. 2,780.
Telephone 3,229. 1,066. 1,066. 1,097.
Dues, Fees, Subscriptions 8,994, 0. 8,994, 0.
Maintenance 2,813. 0. 2,813. 0.
Chorus 24,124. 24,124. 0. 0.
Program and Ticket Printing 6,028. 6,028. 0. 0.
Miscellaneous 72,624. 15,945. 51,470. 5,209.
100th Anniversary 30,894. 30,894. 0. 0.




Erie County Historical Society
Board of Directors 2013-2014

Jay Alberstadt, 2015 (1)
Lawyer

MacDonald. Illig

100 State Street, Suite 700
Erie, Pa 16507
814-870-7750
jalberstadt@mijb.com

Mary Fiorenzo, 2015 (1)

President

Legacy Financial Consulting Service
127 West 6™ Street

Erie, PA 16501

814-833-3360

mary.fiorenzo @ipl.com

Joe Hilbert, Vice President 2014 (1)
President

Pulakos Chocolates

218 Frontier Dnive

Erie, Pa 16505

Direct: 814.452.4026

jmhilbert @pulakoschocolates.com

Rebecca Johnson, 2015
Retired Educator

1950 South Shore Drive
Erie, PA 16505
262-949-1696
beckykj@neo.rr.com

Monsignor Henry Kriegel, 2016
Pastor

St. Patrick’s Church

130 E 4th St Erie, PA 16507
814-454-4032

hak7043 @aol.com

Matthew Lechner, 2015 (1)
Managing Partner
Forquer Group

2169 South Shore Drive
Erie, PA 16505
814-881-2266
mlechner@neo.rr.com

Pam Parker, Secretary 2014 (1)
Editor

Lake Erie Lifestyle Magazine
205 West 12" Street

Erie, Pa 16534

814-881-5952

pam.parker @timesnews.com

Alexa Potter, 2016

Director

Mercyhurst Center for Archival Projects
10 Peninsula Drive

Erie, PA 16505

814-450-6632

alexadp@earthlink.net

Belinda Rogers, 2016

Inside Counsel

Erie Insurance Group

100 Erie Insurance Place
Erie, PA 16530
Belinda.jacobus @ gmail.com
201-421-8427

Wade Root, 2014 (1)

Sales

Hubbard Bert Karle Weber, Inc
4851 Wolf Road

Ene, Pa 16505

814-453-6333

root.w @hbkw.net

Robert Sambroak, 2015 (1)
Assistant District Attorney

Erie County

3621 Fountain Way

Erie, PA 16506

814-505-4756

Rsambroak @eriecountygov.org




Charles G. Scalise —Ex Officio Exp. 2013, (2)
Executive Director

H.AN.D.S.

502 East 12" Street

Erie, PA 16503

814-459-1047 ext 14
cscalise@hands-erie.org

Jerome Skrypzak, 2015 (2)
Retired Police Officer
1015 West 25 Street

Erie, PA 16502
814-452-6291
Jerrys4742@aol.com

Dick Wachter, Treasurer, 2016
C.P.A,

DeMarco & Wachter

403 West 10" Street

Erie, PA 16501

814-454-6317

dickw @demarcowachtercpa.com

Jack Watts, President, 2015 (2)
Retired Manufacturing Manager
556 Plantation Court

Erie, PA 16505

814-450-9372

jakewatts4@ gmail.com




