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Department of the Treasury

' FOlmggo

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

OMB No 15450047

2014

Open to Public

ttrmal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015
B Check i applicable C Nameoforganzaton Erie Philharmonic, Inc. D Employer identif numb
X|Address change Doing business as 25-6065898
Name change Number and street {or P.O box f mail 1s not delivered to sireet address) Room/suite E Telephone number
| |tnutal retum 23 West 10th Street (814) 455-1375
Final retumAermmated City or town, state or province, country, and ZIP or foreign postal code
| |Amended return Erie PA 16501 G Gross receipts S 1,639,539.

L Applicaton pending

F Name and address of pnnaipal officer

Steve Weiser 23 West 10th Street Erae

PA 16501

Tax-exempt status

x[so10)@3) | [501(c) ¢ )< (nsertno) | [4947(@)(nyor | [527

Website: >

www.erliephil.org

H(a) Is thus a group retumn for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a list. {see instructions)

H(c) Group exemption number ™

Yes X|No
Yes No

|
J
K Form of organization ‘B(Jgrporatmn l_[Trusl Tl Association | l Other ™

| L Year of formation

1913 I M state of legal domicie  PA
[Partl |Summary
1 Bnefly descnbe the organization’s mission or most significant activities The mission of the Erie Philharmonic
o is to strengthen our community and region by providing high guality live ________
S orchestra concerts and programs that enrach, entertain, and educate _ ____ _______
~e people of all ages. _ __ _ _ _ ___ _______ _ _______________________________
@ 3| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S G 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . .. ..o o000 3 15
% °§ 4 Number of independent voting members of the governing body (Part VI, ine1b) . . . . . . . . e 4 14
- 5% 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . . . . . ... . ... 5 204
e Z| 6 Total number of volunteers (estimate if necessary) . . . . . . ... . .. ... L0 L. . 6 230
WL &| 7a Total unrelated business revenue from Part VI, column (C), IN€ 12 .+ « .« o o o e« v o v e e e s 7a 0.
% b Net unrelated business taxable income from Form 990-T, lpe 3420 Y- - 2 8- - 00 o o0 L 7b 0.
<&, Prior Year Current Year
ch 8 Contributions and grants (Part VIII, line 1th). . . . . .. .= 463,853. 465,813.
Uzg 9 Program service revenue (Part VIll, ine2g) . . . . .\ g‘ 672,558. 675,010.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 86,766. 83,421.
@ | 11 Other revenue (Part VIII, column (A), Ines 5, 6d, 8¢, 9¢| wq‘ and 11 )‘i“‘ 133,796. 70, 085.
12 Total revenue — add lines 8 through 11 (must equal Pa VllfﬁmS | 1,356,973. 1,294,329.
13 Grants and simitar amounts paid {Part IX, column (A), Ilr\‘gjjﬁ)'%f?i‘;‘-‘g‘; ........
14 Benefits paid to or for members (Part IX, column (A),ined4) . . . . ... .. .. ... ..
- 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 705,1091. 689, 628.
§ 16 a Professional fundraising fees (Part I1X, column (A),lme 11e) . . .. ... ... ...
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) > 152,501.
W47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . ... ... 671,3009. 553,073.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . . ... ... 1,376,500. 1,242,701.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . . ... ... ... .. -19,527. 51,628.
f g Beginning of Current Year End of Year
s;:ﬁ 20 Totalassets(Part X,hne 16) . . . . . . . . o o v i v Lo e 1,430,912. 1,454,624.
Eg 21 Totalliabiities (Part X, In@2B) . . . . . « .« o v ot i e 376,726. 401,792.
2.:;’. 22 Net assets or fund balances Subtract fine 21 fromlne20 . . . . . . . 1,054,186. 1,052,832.

[Part i

|Signature Block

Under penalties of perjury, | declare that hhaye e
complete Declaration of pri aWther Qﬁfr}ﬁ?ﬂ

)} 1s based on all information of which preparer has any knowledge

ined this return, including accompanying schedules and statements, and to the best of my knowletige and belief, it Is true, correct, and

W L7 7 X A $/13]/20/C
Si gn Slgnaluyof officer Y Date 7 7
Here Amy Denlinger , '\ Ankecs *’([M

Type or pnnt name and ttle ¥
Pnnt/Type preparer's name arer’s signatyre y Date Check U f PTIN
v
Paid Julie A. Schlosser, CPA MM&' O‘M(/ 05/12/16 self-employed P00547996
Preparer |rim'sname * Coleman & Co., VP.C. /
Use Only |rmsaddess ™ 2415 West Grandview Blvd. FrmsEIN> 23-2907194
Erie PA 16506-4511 Phoneno  (814) 866-3000

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . .. ... ... |X| Yes Iﬂo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990%(2014) Erie Philharmonic, Inc. 25-6065898 Page 2
[Partlil | Statement of Program Service Accomplishments
Check If Schedule O contains aresponse or notetoany lineinthisPart lll . . . . . ... ... ... o 0 o D
1 Bnefly descnbe the organization’s mission:

The mission of the Erie Philharmonic

2 Did the organization undertake any significant program services dunng the year which were not listed on the pnor

FOrMO90 0r 990-EZ7. « « « o v e e e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If Yes," describe these changes on Schedule O

4 Descnbe 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, If any, for each program service reported

4 a (Code. ) (Expenses  $ 611,219, includinggrantsof $ 0. }(Revenue $ 549,776. )

4c (Code ) (Expenses $ 78,813. including grants of  $ 0. )(Revenue $ 42,958. )

4 d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses  » 883, 354.
| BAA TEEAG102 05/28/14 Form 990 (2014)




Form 990 {2014) Erie Philharmonic, Inc. 25-6065898 Page 3
[Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . .« o o o e e e e e e e e e e e e 1 X
2 |Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . . . . . . . . .. 2 X
3 Dud the organization engage Iin direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If Yes,' complete Schedule C, Part!. . . . . . . . . . . . . .. ... .. ... 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, Partll . . . . . . . .« . . . . i i i e e 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 stmilar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, %
e T 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . ... .. ... 7 X
| 8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
| complete Schedule D, Part lif. . . . . .. .. EITIE e e e e e e e e e e e e e e e e 8 X
i 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
‘ for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
; services? If 'Yes,' complete Schedule D, Part IV . . e e e e e e e e e e e e e e e e e e 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 . . . . . . . . . . ... .. .. .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, 1X,
or X as applicable
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI. . . . o oL 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 167 If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . . . . ... 11b] X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIll . . . . . . . . . . .. .. ... ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . o . 0 i i i i e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 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 habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XI1. . . . . .« . 0 o i e e e e e e e e e e e e, 12al 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 X! and Xilisoptional . . . . . . . . . ... 12b X
13 Is the organization a schoo! described In section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outsige of the United States?. . . . . . . . . ... ... .. 14a X
b Dud 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 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 lland IV . . . . . . . . . . . . . .. ... .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . . © . . . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If Yes,” complete Schedule G, Part I (see instructions) . . . . . . . . . . . ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1c and 8a”? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . .. .. ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ne 9a? If 'Yes,"
complete Schedule G, Part lll. . . . . . . . . e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes, complete Schedule H . . . . . . . . .« v v v v v v o 20 X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b
BAA TEEA0103 05/28/14 Form 990 (2014)



Form 980(2014) Erie Philharmonic, Inc. 25-6065898 Page 4
[Part IV _[Checklist of Required Schedules (continued)
. Yes | No
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), ine 1? If "Yes,’ complete Schedule I, Partslandll . . . . . . . ... ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column {A), ine 22 If 'Yes,' complete Schedule I, Parts land lil . . . . . . . . . . . . . ... . L 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees and hlghesl compensated employees” If 'Yes,' complete
Schedule J . . . .« . . o o e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No, ‘gotolne 25a. . . . . . . . . . . . . o o i i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . L L L L L e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds oulslandmg at any time dunng theyear? . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dld the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . .. .. ..... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualffied person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s pnor Forms 990 or 990-E27? If 'Yes,' complete
Schedule L, Part] . . . . . .« o o o e e e e e e e e e e e e e e e s e 25b X
26 Didthe oﬁganlzatlon report any amount on Part X, hine 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 o T B | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant sefection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Partlll . . . . . . . . . . . . .. ... ... ... 27 X
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 X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV. . . . . . .« © 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 e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . . . .. . ... ... 28¢ X
29 Duid the organization receive more than $25,000 in non-cash contrbuttons? If Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,’ complete Schedule M . . . . . . . . . L. L e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part il . . . . . o . o e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . . . ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, Ill, or IV,
andPart V. Iine 1. . . . . . 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 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . .. . . ... .. ... 35a X
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, PartV,lne 2 . . . . . . . . . . .. ... 35b X
36 Section 501(c)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related
organization? If 'Yes,” complete Schedule R, Part V,lme 2 . . . . . . . . . . .« ..o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgarnization and that i1s
treated as a partnership for federal income tax purposes? If Yes,' complete Schedule R, PartVI . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . ... ... ... ...... 38 X

BAA
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Form 8901(2014) Erie Philharmonic, Inc. 25-6065898 Page §
| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . o o 000 o oo oo i H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 31
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapphcable. . . . . . . .. ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . . . . . o i i e e e e e e e e e e e e e e e 1c
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 thuis return . . . . 2a 204
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . .. . . .. 2p| X
Note. If the sum of lines 1a and 2a i1s 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 dunngtheyear?. . . . . . . . .. ... ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . - . . . . . . . . . . .. .. ... 3b
4 a At any ime dunng 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, secunities account, or other financial account)? . . . . . 4a X
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)
5§ a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o Lo 5¢
6 a Does the organization have annual gross recepts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . .. .. ... ... .. .. 6a X
b If 'Yes,’ did the organzation include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . . . . L L L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... .. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . o i 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 e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .. ... | 7 d| )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTEQUINEd? « & v v v i 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 e 79
h If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . 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 e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . .. ... ... .. 9a
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil ne 12. . . . . . 10a
b Gross receipts, included on Form 980, Part VI, ine 12, for public use of club faciities . . . . . 10b
11  Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . ... ... 00 Lo 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
agawinst amounts due or recetved fromthem). . . . . . . .. ... .. e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . l 12ﬂ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to 1ssue qualified health plans in more thanonestate? . . . . . .. . ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organtzation is licensed to 1ssue qualified healthplans . . . . . . ... .. .. .. 113b
c Enter the amountof reservesonhand . . . . . . . . ... ... . Lo .. | 13¢c
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 TEEAO105 05/28/14
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Form 980 (2014) Erie Philhafmonlc, 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 0. See instructions.
Check if Schedule O contains a response ornotetoanylineinthisPartVI. . . . . . . . . . . . .. . . oo . m

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . ta 15
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
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
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . .. .. e

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

4 Dud the organization make any significant changes to its goveming documents
sincethe pnor Form 990 was filed? . . . . . . . o L L L e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a signdficant diversion of the organization’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stackholders? . . . . . . . . . . . ... L. e e 6 X
7 a Did the organization have members, stockholders, or other persons who had lhe power to elect or appoint one or more
members of the gQovemnIng body? . . . . . . o o i i i e e 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 persons other thanthe governingbody? . . . . . . . o L L L L L L Lo s e 7b X

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

aThegovermNg Body? « -« v v v i i e e e e e e e e e e e e e e e e g8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... .. ............ 8bf X

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

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, oraffiliates? . . . . . . . .. .. ... .. ... .. ... .. ... | 10a X
b If 'Yes,' did the organization have writlen polides and procedures goveming ihe activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt pUIPOSEST. - - « + &« . L L L L L L e e e e e e e e e 10b
41 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing thefom? . . . . . . . . . ... 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a witten conflict of interest palicy? If No,"gotolne 13. . . . . . . . v v v v v o v v v i v v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
(o o7 T2 £ T - 12b] X
¢ Did the organization regularly and consistently monitor and enforce complance with the pollcy‘? If 'Yes,’ describe in
Schedule QoW thiS Was don@ . . . « v v v« v v o b i b e et e e e e e s e e e e e e e e e e e e e e e e e 12¢ X
13 Did the orgamization have a wntten whistleblowerpolicy? . .« .« . . . . . . . 0 L L o e 13 X
14 Dud the organization have a wntten document retention and destruction palicy? . . . . . . . . e e e e e e e 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent )
persons, comparability data, and contemporaneous substanbation of the deliberation and decision?
a The organization's CEC, Executive Director, or top managementafficia!l . . . . . . . .. . .. e e e e . . t18al X
b Other officers or key employees of the organization. . . . . . . . . . . ... ... .+ ... ... ... X
if "Yes’ 1o line 15a or 15b, descnbe the process in Schedule O {see insiructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity during the year? . . . . . . . . . c L e e e e e e e e e e e e .. | 16a X

b If ‘Yes,' did the organization follow a written policy or procedure requiring the orgamizaton to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements?. . . . . . . . . . . .. L Lol s e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Pennsy_lvan ia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for pubiic inspection. Indicate how you made these available. Check all that apply.

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

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements avalable to
ihe public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records -

Executive Director 23 West 10th Street Erie PA 16501 (814) 455-1375
BAA TEEA01068 11/13/14 Form 990 (2014)




Form 990 (2014) Eraie Philharmonic, Inc. 25-6065898 Page 7

{Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|
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
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ | st all of the organization’s current key employees, if any. See instructions for definiion of 'key employee '
e | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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
® st 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

©)
Position {do not check more
(A) (B) than one box, unless person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reponable Estmated
hours director/trustee) compensation from compensation from amount of other
per —= the orgarmization related organizations compensation
week R 3] 2122 (8 TS| w-2idsg-misC) (W-2/1098-MISC) from the
(st any g. z g; 5 ‘; e o § organization
hoursfor I3 S| S | @ 2 2|a and related
related [0 2| S| |2 [E &S organizations
organiza- |8 2 2 Zleg g
tons = 'S
below g g 8 %
dotted a2 2
hne) 8 %
Q|
_{1_See attached _____________ _1.00
list X 0. 0. 0
_(2) Jeffrey Collier __ _______ 40.00
Executive Director X 66,828. 0. 2,400.
& ____ -
A __ -
L o
e e
e ___ -
e ______ -
e ______ -
(10) B B
UL _
) _
a
(14) _
BAA TEEA0107 02/27/14 Form 990 (2014)




Form 990 (2014) Erie Philharmonic, Inc. 25-6065898 Page 8
| Part VII |Section A. Off'cers Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(B) ()
Posili
(A) Ar\‘/erage égo notlchet?ksh%?e than one (D) (E) (F)
ours X, unless person Is both an Reportabl R bl E d
Name and tile \::;k officer and a director/trustee) comp:r?gatlonefmm compggls,gﬁonehom amosg;n;‘gther
wimy RS ZIQ[Z 3215 | mavmng | “dpmss | oo
hours e S50 [23 3 organization
|f0tr s Bas 2|3 12 @ @ and related
cr;gaa:'lza 5 o § ‘g_! 8 3 organizations
- tions S| = 5 3
below 73 g « Q
d?ne;i 8 ‘é‘. é
ine
® g
a8 ] _———
e o _____ .
¢ _ o ____d e
“wy ] e __
s ] e
(00 ] e
) e
22y o ____ e
(2 —
24 o ______d e
(25 L ____J R
TbSubtotal. . . . . . i e e e e e e e e e e e e > 66,828. 0. 2,400.
c Total from continuation sheets to Part VI, SectionA . . . . . . . . ... .. >
dTotal (add linesiband1c) . . . . . . .. ... .. ... .. .. ... > 66,828. 0. 2,400.
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 ™ 4
Yes | No
3 Didthe organlzatlon list any former officer, director, or trustee, key employee or hlghest compensated employee )
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . e e e e e 3 X
4 For any individual Ilsted on lme 1a, 1s the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007? f 'Yes' complete Schedule J for
suchindividual . . . .« . . . L 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . . . . . ... ....... 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 orgamzation’s tax year

(A) (B)
Name and business address Descnption of services

(C)
Compensation

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

BAA TEEAO108 03/09/15

Form 990 (2014)




Form 990{2014) FErie Philharmonic, Inc. 25-6065898 Page 9
|Part VIII{| Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyhmeinthis Part VIl . . . . . . . . ... . .. o .. . . []
(A) (B) (€) (D)

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

& »| 1a Federated campaigns . . . . . 1a 28,387.
c
© § b Membershipdues . . . . . .. 1b
?’. 5 c Fundraisingevents. . . . . . . 1c
.g 5| d Related organizations . . . . . 1d
2— Tg' e Government grants (coninbutions) . . 1e 24,848.
n
) x| f Allother contnbutions, gifis, grants, and
3= similar amounts not included above . . 1f 412,578.
% g g Noncash contributions included in lines 1a-1f S
85! hTotal. Addlinesta-1f - . . . ... .......... > 465,813.
g Business Code
g 2a pdmissions _ _ _ _ _ _ _ _ _ 711190 529,679. 529,679. 0. 0.
@ | bsponsors_ _ _________ 711190 108,500. 108,500. 0. 0.
% ¢ Program Advertising _ _ (711190 36,831. 36,831. 0. 0.
S| 9 ______
el e ___
ga f All other program service revenue . . .
& g Total. Addlines2a-2f . . . . ... . ... ....... > 675,010.
3 Investment iIncome (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... 60,204. 0. 0. 60,204,
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . ... o o L
(1) Real (v} Personal
6 a Gross rents
b Less rental expenses
c Rental income or (loss) - .
d Net rental ncome or (loss) - - - . . . e >
7 a Gross amount from sales of ) Secuntes ) Other
assels other than inventory 356, 982.
b Less cost or other basis
and sales expenses . . . 333, 765.
c Gan or (loss) 23,217.
d Netgamnor(loss). . . . . . ... ... ... ... > 23,217. 0. 0. 23,217.
o | 8a Gross income from fundraising events
E (nrot including. $
g of contrnibutions reported on line 1c)
o
o See PartIV,lne18. . . . . . .. .. a 40,276.
E b Less direciexpenses .« . . . . . . . ] i1,445.
o ¢ Netincome or (loss) from fundraisingevents . . . . . . . > 28,831, 0. 28,831,
9 a Gross income from gaming activities
See ParttV,hne19. . - . . . .. .. a
b Less directexpenses . . . . . . . . b
c Net income 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 . . »-
Miscellaneous Revenue Business Code
achorus _ __ __ __ _____ 711190 16,092. 16,092. 0. 0.
b Miscellaneous_ _ ___ _ _ 900099 25,162. 25,162. 0. 0.
c
d Al other revenue . . . - . . . . . ..
e Total. Addlines11a-11d. . . . . . . . . .. .. ... > 41,254,
12 Total revenue. Seenstructions . . . . . ... ... .. | 1,294,329, 716,264 . 0. 112,252,

BAA

TEEA0109

111314

Form 990 (2014)




Form 990%(2014) Erie Philharmonic,

Inc.

25-6065898 Page 10

[Part IX | Statement of Functipnal 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

; : (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part ViIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePartlV,line21. . . . . ... ... ...
2 Grants and other assistance to domestic
individuals. See Part IV, tne22. . . . . . ..
3 Grants and other assistance to forergn
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16 .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 66,828. 6,683. 40,097. 20,048,
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrnbed
in section 4958(c)(3)B). - . - - . . ..
7 Othersalanes andwages. . . . .. . . 557, 963. 403,944, 46,147. 107,872.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ...
9 Other employee benefits . . . . . ... ... 12,653, 3,840, 4 243, 4.570.
10 Payrolitaxes . . . . . . . . o o0 52,184. 33,851. 7,026. 11,307,
11 Fees for services (non-employees)
aManagement. . . . . ... ... .. .. ..
blLegal. . . . . ... ... ... ...
cAccounting . . . .. ... ... ... 21,753. 0. 21,753, 0.
dlobbying. . .. ... ... oL
e Professional fundraising services See Part IV, line 17 .
Investment managementfees . . .. . ... 6,667. 0. 6,667. 0.
g Other (if ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist Iine 11g expenses on Schedule O). . . 64,594, 64,594. 0. 0.
12 Advertising and promotion . . . . . . . 70,114, 70,114. 0. 0.
13 Officeexpenses . . . .. ... .. 3,686. 0. 3,686. 0.
14 Information technology - . . . . . . . . ..
15 Royaltes. . . . ... ... ...
16 Occupancy . -  « « « + « v o v s e 6,000. 0. 6,000. 0.
17 Travel . - . . . . ..o o 69,111. 69,111. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . ... ...l 306. 0. 306. 0.
21 Payments to affilates. . . . . . . ..
22 Depreciation, depletion, and amortization . 6,494, 6,494, 0. 0.
23 Insurance . - . e e e e e e e e e e . 11,355. 5,110. 6,245. 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column {A) amount, list ine 24e
expenses on Schedule O.) . . . . . . .
a Equapment Rentals_ _ _ _ _ __ _ 86,896 81,058 5,838 Q
bgr._ Phil _ ___ __ ________ 45,294 45,294 0 0
€ Stage _Hands _ _ _ _ __ __ ____ 20,700 20,700 Q 0
dEducatyon_ _ _ ___ _ _ ______ 1,177 1,177 0 0
e Allotherexpenses - . . . . « « v v« ... 138,926. 71,384. 58,838. 8,704.
25 Total functional expenses. Add lines 1 through 24e. . 1,242,701. 883, 354. 206,846. 152,501.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). - . . . . ... ..
BAA

TEEAO0110 05/28/14

Form 990 (2014)



Form 990'(2014) Erae Philharmonic, Inc. 25-6065898 Page 11
lPart X lBalance Sheet
Check if Schedule O contains aresponse or note toany ine nthisPart X . . « < . o o v v v v v b vt e e e .
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-beanng . . . . . . . . . . ... o0 Lo, 66,701.] 1 107,080.
2 Savings and temporary cashinvestments . . . . . . . ... ... ... 2
3 Pledgesandgrantsreceivable,net. . . . . . . ... ... 0oL 3
4 Accountsreceivable,net . . . . . . .. . L. Lo L s e 7,317.1 4 18,286.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E ................................. 5
6 Loans and other receivables from ather disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see Instructions) Complete Part Il of ScheduleL . . . . . 6
@| 7 Notesandloansreceivable,net . . . . . ............. 7
§ 8 Inventoriesforsaleoruse . . . . . . o o v v vt i i e e e e e e e e 8
<C| 9 Prepad expenses and deferredcharges . . . . . ... . ..., .. .. 12,515.1 9 15,476.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . ... .. 10a 287,128.
b Less accumulated deprectation . . . . . . .. .. 10b 258, 398. 35,223.] 10¢ 28,730.
11 Investments — publicly traded secunties . . . . . . .. .. ... ... ... 11
12 Investments — other secunties See PartIV,hne11 . . . . . .. ... ... 1,309,156.012 1,285,052,
13 Investments — program-related See PartIV,lne 11 . . . ... ... ... .... 13
14 Intangbleassets. . . . . . . . . . L L L. e e 14
15 Otherassets SeePartiV,line 11 . . . . . . . . . . .. .. L oo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . .. .. .. ... 1,430,912.116 1,454,624.
17 Accounts payable and accrued expenses. . . . . . . . . oL .00 e 39,264.|17 11,600.
18 Grantspayable . . . . . . . ... ..o oL 18
19 Deferredrevenue . . . . . . v o it it e e e e e e e e 335,951.]19 389,331,
20 Tax-exemptbondlabilittes . . . . . . . . .. ... oL Lo 20
3 21 Escrow or custodial account iabihty. Complete Part tV of Schedule D . 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons
E Complete Partliof Schedule L. . . . . . .. . ... .. ... .. ... . 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties e e e 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilittes not included on lines 17-24) Complete Part X of Schedule D . . . 1,511.] 25 861 .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . ... .... ..... 376,726.] 26 401,792.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete ’
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestncted netassets. - . . . .« v o o it e i e e e e e e e e -260,657.] 27 -234,800.
g 28 Temporarlyrestricted netassets. . . . . . . . . ... L oL 414,831.| 28 401,877.
w| 29 Permanentlyrestncted netassets - . . . - ... oo L 900,012.] 29 885,755.
é Organizations that do not follow SFAS 117 (ASC 958), check here ™ D
- and complete lines 30 through 34.
;_ 30 Capital stock or trust pnncipal, orcurrentfunds. . . . . . . . ... ..o 30
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . ... ... ... 31
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
'26' 33 Totalnetassetsorfundbalances. . . . . . . ... ... e 1,054,186.] 33 1,052,832.
34 Total habilities and net assets/fundbalances . . . . . . ... .. ... 00 1,430,912.| 34 1,454,624.

:

TEEAC111 05/28/14

Form 990 (2014)




Form 990 {2014) Erie Philharmonic, Inc. 25~6065898 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemnthisPart XI. . . . . . . . . . . . . .. o e m

1 Totalrevenue (must equal Part VIII, column {(A),line 12) . . . . . . . . . . .. . oo oo e 1 1,294,329,
2 Total expenses (must equal Part IX, column (A), hne 25) . . . . . . .. . ... L L Lo oL, 2 1,242,701,
3 Revenue less expenses Subtracthne2fromiine 1. . . . . . . . . .. ..o L Lol e e 3 51,628,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. ... ... 4 1,054,186.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L L s e e e e e e 5 -52,982.
6 Donatedservicesanduseoffacilities. . . . . . . . .. L. oL Lo L e 6

7 Investment exXpenses. - - - . . . . L e e e e e e e e e e e e e e e e e e e e e 7

8 Prorpeniodadjustments . . . . . .. L L L e e e e e e e e e e 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 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . L e e e e e e e e e e e e e e e e 10 1,052,832,
[Part XIl_|Financial Statements and Reporting
Check if Schedule O contains a response ornote toany inemthisPart XIl . . . . . .. ... . .... e e e e e e e e e I_l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther 7 ; .

If the organization changed its method of accounting from a prnor year or checked 'Other,’ explain

in Schedule O. -

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . ce e 2a X
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: I

I:j 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... .... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . . L e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergosuchaudits . . . . . ... .. ... ... 3b
BAA Form 990 (2014)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Conplete if the organization is a section 501(c)(3) organization or a section

> Information about Schedule A (Form 990 or 930-E2) and its instructions is

4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspectlon

Name of the organization

Erie Philharmonic,

Inc.

25-6065898

Employer identification number

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

The organization Is not a private foundation because It 1s. (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospita! descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state

5 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part )

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

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b){(1)(A){(vi). (Complete Partll.)

8 A community trust described in section 170(b){1)}{(A}{vi). (Complete Part Il )

9 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 to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
ines 11a through 11d that descrbes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b Type |i. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections Aand C

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part |V, Sections A and D, and Part V

e Check this box If the organization received a written determination from the IRS that is a Type |, Type li, Type Il functionally
integrated, or Type |l non-functionally integrated supportlng organization

f Enter the number of supported organizations - - - - - . . . .. ... Lo Lo e e e e . l:l

g Provide the following infarmation about the supported orgamzatlon(s)

(1) Name of supported (n EIN () Type of organization () Is the (v) Amount of monetary (v} Amount of other
organization (descnbed on lines 1-9 organization listed support (see instructions) supporl (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(8)
(€)
(D)
(E)
N i Lo ' . AR G
Total . ‘%? . t- A, L M

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part ] ]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 I} If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Guifts, grants, contributions, and
membership fees receved {Do not
include any 'unusual grants.) . . . .

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . ... .. ...

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

Total. Add lines 1 through 3 . .

The portion of totat
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
fromlned . .. ... .....

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

356,123.

471,823.

485, 858.

463,853.

465,813.

2,243,470.

356,123.

471,823.

485, 858.

463,853.

465,813.

2,243,470.

2,243,470.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts fromlined . . .. ..

Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carnedon . . . ... .. ...

Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . . .. ... .. ...

Total support. Add lines 7
through10 . . . . . . .. ...

Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

356,123.

471,823,

485, 858.

463,853.

465,813.

2,243,470.

33,343.

51,908.

36,804.

37,496.

60,204.

219,755,

41,593.

46,519,

33,112.

48,128.

210, 606.

2,673,831.

3,229,352,

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)

organization, check this box and stop here

Section C. Computation of Public Subport Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part il, line 14

83.90 %

85.60 %

16a 33-1/3% support test — 2014, If the orgamization 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

............................. o [{

b 33-1/3% support test — 2013. 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

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s 10%
or mare, and If the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how

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

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

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

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

TEEAQ402 07/16/14
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Schedule A (Form 990 or 890-EZ) 2014 Erie Philharmonic, Inc. 25-6065898 Page 3
[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part I} If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under sectton 513 .

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

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

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 recelved 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. . . . . . ... ..

¢ Add lines 7a and 7b

8 Public support (Subtract line B o - -
7cfromine6). ... .. ... oL : S e

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
9 Amounts fromlne6 . . ...

10 a Gross income from Iinterest, dividends,
paymenis received on securities loans,
rents, royalties and income from
SIMIATSOUMCeS + + « « « « o « o

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon . . . . . L L

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) . .. ... ... ...

13 Total support. (Add lines 9,
10c,11and12) . . . . . . ..

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . .. ... L Lo

Section C. Computation of Public Support Percentage

3

L
¢

15 Public support percentage for 2014 (line 8, column (f) divided by line 13,column(f)) . . . . . . . . .. .. .. ... 15 %

16 Public support percentage from 2013 Schedule A, Partllil,line15. . . . . . . . . . ... . .o L., A 16 %
Section D. Computation of Investment Income Percentage

17 Investment iIncome percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)). . . . . . . . . . . ... 17 %

18 Investment income percentage from 2013 Schedule A, Partlil, line 17 . . . . . . .. .. . ... ... ... .. 18 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. N

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 201
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[Part IV_[Supporting Organizations
(Complete only'if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If '‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonic and continuing relationship, explamn

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

3 a Did the organizalion have a supported organization descnbed in section 501(c)(4), (5), or {6)? If 'Yes, answer (b)

and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

satisfied the public support tests under section 509(a)(2)? If "Yes,’ describe in Part VI when and how the orgamization
made the determmnation . . . . . .. . ... ... .. .. ..

purposes? If Yes,' explain in Part VI what controls the orgamzation put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organization’}? If 'Yes’ and

if you checked 11a or 11b in Part I, answer (b) and (c) below . . . . . .. . ..

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organmization? If 'Yes,' describe in Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . ...

c Did the organization support any foreign supported organization that does not have an IRS determination under

secttons 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)

and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subshttuted, or removed, (i) the reasons for each such action, (in) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. ... ..

6

Did the organization provide support (whether in the form of grants or the provision of services or facilites) to

anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substanuiai contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If 'Yes,” complete Part | of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 72 If 'Yes,’
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,

assets In which the supporting organization also had an interest? If "Yes,' provide detall in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer (b) below . . . .

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

whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA
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{Part IV lSupporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . . . . . . ... L L e e e e e e ... | 11a

b A family member of a person descnbed in (@)above?. . . . . . ... L L e e e 11b

c A 35% controlled entity of a person descnbed in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detarl in Part VI . . . . . . .. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all imes during the tax year? If ‘No,’ descrbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers dunng the taxyear . . . . . . . .« o i i i it e e e e e e e e e 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controiled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supportingorganization. . . . . . . . . ... ... ... .. I T T - 2

Section C. Type |l Supporting Organizations

Yes

1 Were a majontty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees

of each of the organization's supported organization(s)? If 'No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . . . . . 1

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (u) serving on the goveming body of a supported organization? /f ‘No,’ explain in Part VI how
the orgarization maintained a close and continuous working relationship with the supported organization(s)- . . . . . e 2

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization's income or assets at

all tmes dunng the tax year? If "Yes,’ describe in Part VI the role the organization's supported organizations played .
mthisregard . . . . . ... ... ... I I R I I I I T 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)-
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations Complete line 3 below

he organization supported a governmental entty Describe in Part VI how you supported a government enbity (see instructions)

2 Activities Test Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of the !
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization determined that these activities constituted
substantially all of tts activities . . . . . . . . . . . Lo L e e e e e e e e e e e e e e e e e e e e e e e 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolvement . . . . . . . L L L L L s e e e e e e e e e e e e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ..

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part Vi the role played by the orgarization in thisregard . . . . . . .. .. 3b

BAA TEEAC405 07/18/M14
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[Part V_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Pror Year

(B) Current Year
(optional)

Net short-term capital gain . .

Recoveres of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(W IN|=

DWW N =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) . . . . . . . ... .. ...

7

Other expenses (see instructions) . . . . . . . ... ... ...

~Njo

8

Adjusted Net iIncome (subtract lines 5,6 and 7 fromhne 4) . . . . .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optronal)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a

Average monthly value of secunties

1a

b Average monthlycashbalances . . . . . .. ... ... ... ... ...

1b

c

Fair market value of other non-exempt-use assets . . . .

1¢c

d Total (add lines 1a, 1b, and 1c)

1d

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets - . . . . . . ... ...

[A]

Subtract line 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of Iine 3 (for greater amount,
seeinstructions) . . . . . . ... L Lo e

Net value of non-exempt-use assets (subtract ine 4 fromhne 3) . . . ... ... ...

Multply ine5by .035. . . . . . . . ... ...

Recoveries of pnor-year distributons . . . . . ... .. ..

W(~N|O |

Minimum Asset Amount (add line 7 to line 6)

R IN[O | | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . . ..

Enter85% o oflinet. . . . . . . . . . ... e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . ... ..

Enter greaterofline2orlne3 . . . . .. .. ...........

Income tax imposed Inprioryear . . . . . . .. ... ...

N[ N]=

o |n|h[Ww (N[

Distributable Amount. Subtract iine 5 from line 4, unless subject to emergency
temporary reduction (see instructions) . . . . . . .. L. Lo oL

6

D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ406 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 7

[Part V_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts patd to supported organizations to accomplish exemptpurposes . . . . . . . .. .. .. ... L.

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of ncomefromactivity . . . . . . . L L L L e e e e e e e e e e e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . . . . ..

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (pnor IRS approval required). - . . . . . . . . . ... oLl e e

Other distributions (descnbe in Part VI) Seeinstructions . . . . . . . . ... . ...... ........

Total annual distributions. Add lines 1through 6 . . . . . . . . . . . ... e

W NS~ (W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
InPartVI). See INSruclionS. - . . . .« . 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

Distributable amount for 2014 from Section C,lne6 . . . . . .. .. .. ...

10 Line8amountdividedbyline9amount . . . . . . . L L o e e e e e e e e e e e e e e e

0] (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions
Distributions Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from SectionC, line6 . . . . . . . ..

2 Underdistnbutions, if any, for years prior to 2014 (reasonable
cause required —seeinstructions) . . . . . .. .. oL Lo oo

3 Excess distnbutions carryover, if any, to 2014

From2013 . . . ... ..

Total of ines 3athroughe . . . . . . . . ... .. ... .. ..

Applied to underdistnbutions of prioryears . . . .. .. ... ..

Tia|l|0® Q|00

Applied to 2014 distnbutable amount . . . . . . . ... oL oL L

Carryover from 2009 not apphed (see instructions) . . . . . . . . ..

Remander. Subtractines 3g, 3h,and 31 from3f . . . ... ....

-

4 Distributions for 2014 from Section D,
! lne 7 $

a Applted to underdistnbutions of prioryears . . . . . . . .. ..

b Applied to 2014 distnbutable amount . . . . . . . . ... .. ..

¢ Remainder Subtractlines 4aand4bfrom4 . . . . ... ... ...

5 Remaining underdistributions for years prior to 2014, iff any
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) - . . . .. Lo L e L L oL e e e e e

6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . - . . . . .

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . .

8 Breakdown of line 7

Excess from2013 . . . . .. .. ...

Excess from 2014 e e

BAA Schedule A (Form 990 or 930-EZ) 2014
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[ Part VI . |Supp|emental |nformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Pt II Ln 10 Other Income Part II, Line 10 Description: Chorus 2010: 14051. 2011:
18733. 2012: 18459. 2013: 20226. 2014: 16092. Description: Miscellaneous
2010: 27542. 2011: 27786. 2012: 14653. 2013: 27902. 2014: 25162.

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OME No 15450047

(Form 990) . " » Complete if the organization answered *Yes,’ to Form 990, 201 4
PartlV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

E‘?grz:‘r:'nsg‘l’:rf‘&esgaag:rv > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . loﬁg%réégoPnubhc

Name of the organization Employer identification number

Erie Philharmonic, Inc. 25-6065898

|Part 1| 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 number atendofyear . .. ... ...
Aggregate value of contnibutions to (dunng year)
Aggregate value of grants from (dunngyear) . . . . . .

Aggregate value atend ofyear . . . . . . ...

N bW N =

Dud the orgamization 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? . . . . . . . . . .. . ..... [:]Yes D No

6 Dud the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . . ... L0 Lo Lo s .. DYes D No
[Part Il |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) HPreservallon of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contrbution 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 . . . . . . . . . .. . L L e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . ... ... . 0L, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . . ... L Lo .. 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 wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . ... .. .. .. ... ....... .. DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(RYANBYNY? « « « © © v o e b e e ek e e e o] es []no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, 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, histonical 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 simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded mForm 990, Part VIll,ine 1. . . . . . . . . . . . . @ i o i i e e e e e L]

(ii) Assetsincludedin Form 990, Part X . . . . . . . . . . L e e e e e e e e e >3

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 Revenue included in Form 990, Part VIll, ine1 . . ... . ..

b Assets included n Form 990, Part X . . . . . . . . . . . . e e e e e e e e e e e e e e e > 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990)2014  Erie Philharmonic, Inc. 25-6065898 Page 2
IPart Il |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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr(?;n)c(iﬁ'a description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng 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 mantained as part of the organization’s collection?. . . . . .. ... ... D Yes l:l No

]Part v |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 contributions or other assets not included
onForm 990, PartX?. . . . ... ... ... e

b If 'Yes,’ explain the arrangement in Part XIll and complete the following table

Amount

cBeginningbalance . . . . . .. L. L L e e e e e e e 1c

d Additons duningtheyear . . . . . . . . . . L L e e e e e e e e 1d

e Distributions dunngtheyear . . . . . . . . .. L L. L e e . 1e

f Endingbalance. . . . . .. ... oL e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iability? . . . . . . l__l Yes No

b If 'Yes," explain the arrangement in Part XIll Check here if the explanation has been providedin Part XIll. . . . . .. ... ... .. H

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to 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 . . . 1,309,156. 1,160,475. 1,080,678. 1,117,446. 961,672.

b Contributions . . . . . .. ... 8,414. 2,738. 6,221. 16,019. 8,870.

¢ Net investment eamings, gains,

andlosses . . . . . ... ... 39,424, 206,488. 129,847. 3,407. 204,406.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . . . . .. .. 71,942. 60, 545. 56,271. 56,194. 57,502.

f Administrative expenses . .

g End of year balance . . . . 1,285,052. 1,309,156. 1,160,475. 1,080,678. 1,117,446.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporanly restncted endowment » %

The percentages In ines 2a, 2b, and 2¢ 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

(i) unrelated organizations . . . . . . . . . L L. L L e e e e e e e e e e e e e e e e 3a(i) X

(ii) relatedorganizations . . . . . . . . L L L L L L L e e e e e e e e 3a(il) X
b If 'Yes’ to 3a(ll), are the related organizations listed as required on ScheduleR? . . . . . . .. ... .. ....... 3b

4 Descnibe in Part Xlil the intended uses of the organization's endowment funds.
|Part V1 |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
qdaland . . . . ... Lo )

bBuldngs. .. ......... ..

c Leasehold mprovements . . . . . .. .

d Equpment . ... 287,128. 258,398. 28,730.

eOther. . . . . ... .. . .... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . . . . L. . 28,730.
BAA Schedule D (Form 990) 2014
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Schedule D.(Form 990) 2014  gErie 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 (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ...
(2) Closely-held equity interests . . . . .. . ... ...

(3 other

(A) Equity Funds_- Exchange Traded __ _ 383,741. |FMV
(B) Equity Mutual Funds __ 465,993. |[FMV
{€) Fixed Income Mutual Funds__ __ ___ 423,827. |[FMV
(D) Money Market Funds ___ 11,491.|FMV
® o ____

® o ______

© _ o _____

Y _______
o ____

Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . » 1,285,052,

|pa|—t VIl [Investments — Program Related. ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
2)
(3)
4)
{5)
(6)
@)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13). . »

IPart 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

(1)
(2)
3)
“)
(5)
(6)
{7)
(8)
(9
(10)
Totai. (Column (b) must equal Formi 990, Part X, column (B), lne 15) . , . . . . . . . . . . . o oo >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of hiability (b) Book value
(1) Federal income taxes
(2) gr Phil Crese Scholarship 861.
3)
4)
(3
(6)
)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » 861 .
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 hability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provdedinPart Xill. . . . . . . . . . . . . .. .. ... ... ..., [___|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014
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[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 1,325,073.
2 Amounts included on line 1 but not on Form 990, Part ViII, line 12.

a Net unrealized gains {losses)oninvestments. . . . . . ... ... ... .... 2a -52,982.

b Donated services anduse of faciites. . . . . . . . . ... ..., 2b

c Recovenesofprioryeargrants . . . . . . . . . . . ... ... 2c

d Other (DescnbeinPart XIIl) . . . . .. . ..o oo o 2d

eAddlnes2athrough2d . .. .. ... ............... e e e e e e e e e e e e e 2e -52,982.
3 Subtractline2efromlined . . . . . . . . . .. . L. L e e e e e e e e e e e e e e 3 1,378,055.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a 6,667.

b Other (DescnbeinPart XI1) . . . . . . . . ... .. ... Lo, 4b -90,393.

cAddlinesd4aanddb . . . ... L e e e e e e e e 4c -83,726.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 12.). . . . . . . . .« . . . . ... 5 1,294,329,

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

1 Total expenses and losses per audited financial statements . . . . . . .. e e e e e e e e e e 1 1,326,427
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilittes. . . . . . . . e e A 2a

bPrioryearadjustments . . . . . . ... .. Lo L. .. 2b

cOtherlosses . . . .. .. .. .. e e e e e e e e e e e e 2¢c

d Other (Describemn PartXilt) . . . ... .. ...... e e e e e e e e 2d 90, 393.

e Addlmes 2athrough2d . . . ... .. ... ... .. ... 0o e e e e e e e e e e e e e 2e 90,393.
3 Subtracthne 2efromlinet . . . . . . . . . ... Lo e e e e e e e 3 1,236,034,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. )

a Investment expenses notincluded on Form 990, Part VI, line 7b. . . . . . . . .. 4a 6,667.

b Other (DescnbemnPart Xifi) . . . . . . . .. .. .. ... . 4b

CAddlinesdaanddb . . . . . . . . L e e e e e e e e e e e e e e e 4c 6,667.
S Total expenses Add Iines 3 and 4c. (This must equal Form 990, Parti,lne18) . . . . . . . . ... ... .. 5 1,242,701.

[Part Xill | Supplemental Information.

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

Pt XI, Line 4b Special Events expenses of 511,445 and Trade Agreements revenue
of $78,948.

Pt XII, Line 2d Special Events expenses of $11,445 and Trade Agreements expenses of
$78,948.

BAA Schedule D (Form 990) 2014
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities AT T

(Form 990 or 990-EZ) *  Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury

Intemnal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organizatton

Employer tdentification humber

Erie Philharmonic, Inc. 25-6065898

[EI 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 H Mail solicitations e Solicitation of non-govemment grants
b rj Internet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any indiidual {including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? . . . . . . e DYes DNO

b If "Yes,’ st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (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 coninbutions? fundraiser listed in organization

column (i)

Yes No

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s 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) 2014
TEEA3701  09/16/14




Schedule G (Form 990 or 990-EZ) 2014 Erie Philharmonic, Inc. 25-6065898 Page 2

|Part Il_|Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 (¢) Other events (d) Total events
. (add column (a)
Erie Phil Unplugged Raffle 3 : through column (c))

z (event type) (event type) {total number)
v
E 1 Grossreceipts . . . . ... ... ... 16, 380. 8,556. 15, 340. 40,276.
E

2 Lless Contnbuttons . . . .. . ....

3 Gross income (line 1 munus line 2). . . . . 16, 380. 8,556. 15, 340. 40,276.

4 Cashpnzes. . « . v v v v v v v v v v

5 Noncashprzes . ... .. .. ...
D
é{ 6 Rentfactycosts. . . ... ... ... 3,200. 259, 3,459.
E
c
T 7 Food and beverages . . . . . . .. .. 1,100. 259. 1,359.
E
X | 8 Entetamment. . ............. 750. 175. 925.
E
: 9 Otherdrrectexpenses. . . . . . . .. .. 2,602. 415. 2,685. 5,702.
E
s

10 Direct expense summary Add lines 4 throughQincolumn(d). . . . .. .. .. .. .. ... ..... NS 11, 445.
11 Netincome summary. Subtract hne 10 from ine 3, column (d). . . . . . .. .. ... . ....... . 28,831.

[Part Il | 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
FE* bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Grossrevenue - . . . . ... . ....
2 Cashpnzes. . . . . ...« oo ..
E
"X
gk £| 3 Noncashprzes....... ......
EN
cs
T 2|l 4 Rentfaciltycosts. . ........
5 Otherdrrectexpenses. . - - . . . . . . .
Yes % Yes % Yes %
6 Volunteerlabor . . . . . . . .. ... .. No No No N
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. ... ... ... .. ..., ...... >
8 Net gaming Income summary. Subtract ine 7 fromline 1, column(d) . . . . . . . . . . ... .. . >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . .. ... D Yes DNo
b If ‘No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. D Yes [:|No
b If 'Yes,' explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-E2) 2014 Erie Philharmonic, Inc. 25-6065898 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . ... ... ... ... ... 0., D Yes I:[No

42 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer chantable gaming? . . . . . . . . . L L e e e e e e e e e e e e D Yes D No

13 Indicate the percentage of gaming activity conducted in.

............................................ 13a %
bAnoutsIde facility. . . . . v o e e e e e e e e e e e e e e e e e e [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
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 > S
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a [s the organization required under state law to make chantable distributions 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 activities during the tax year > §

|Part v |Supp|ementa| Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

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

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE O
(Form 990 or 990-E2)

Shpplemental Information to Form 990 or 990-EZ OMB No 15450047

Comiplete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Intemal Revenue Serce at www.irs.gov/form990. Inspection
Name of the organizatlon Employer identification number

Erie Philharmonic, Inc. 25-6065898

Pt

Pt
Pt

Pt

Pt

Pt

VI,

VI,
XI

VI,

VI,

Line 1llb

Line 15a

Line 15b

Line 2

Prior to filing Form 990, the Organization provided its Board of
Directors with a copy of the draft Form 990 and invited comments and
questions. A detail review was performed by the Board Treasurer and
Executive Director. Comments arising from this review process were
discussed with the tax preparer prior to finalizing and filing Form 990.
The By-Laws of Erie Philharmonic require that the Board President,
Executive Vice-President and General Counsel conduct an annual review of
the Executive Director. The results of that review are included in the
budgeting process that determines the Executive Director’s Compensation.
Net unrealized gains (losses) on investments.

The Erie Philharmonic’s conflict of interest and financial statements
are held in 1ts office and are available to the public upon request.
The Organization does not compensate any other individuals that meet the
definition of a key employee or officer.

Doug Murphy, VP for Finance and Treasurer is married to Deborah Murphy,
Past President.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




102 (066 wicd) ¥ 8|npayos

¥1/22/80  100SY33L

‘066 W10 40} SUCNHINAISU| DY} IS ‘BORON J3Y UORINPIY Hiomiaded 104 YvE

|||||||||||||||||||||||||| (8
|||||||||||||||||||||||||| [}
|||||||||||||||||||||||||| @)
|||||||||||||||||||||||||| (%)

oN SaA

(Amua pajjonuod Anjus ((£)(2) 105 uonoas ji) uoIoas (Anyunoo ubiaioy 10

S:Anmmm-m 338 Buijjonuod 193110 snjejs Ajueyo aqnd apo) 1dwax3g s1e18) ayojwop eban Aianoe Asewing uoneziuebio pajejai jo ﬂ_vm pue ‘ssaippe ‘awepN

¥ (a) (p) (2 {a) e

“Jeak xe} ayy Buunp suoneziuebio ydwaxs-xe) paje|as a1ow JO BuUo
pey 1 8sNesaq € aull ‘Al UBd ‘066 W04 U0 S8 A, pasomsue uoneziuebio ay) yi sje|dwo) suofjeziuebiQ jdwax3g-xel paje|ay Jo uonesynuap [y yed|

U] TOTUOWIe1qq 9143

“Lee

FUo1eg 03 SeJLlAioS
SATIRIISTUTWPY

Anus (Ayunoo ubiaioy 1o
mc___ozcmw ya41Ig s)asse Jeak-jo-pul awodul [Bjo a)es) ajoiwop [ebaq Ananoe Aewud Amua papsebaisip jo Ao_nmo__aAa«W JI) N3 pue ‘ssaippe ‘aweN
: () (p) (d) (q) e

‘€€ AUl ‘Al Ued ‘066 Wi U0 S8 A, pasamsue uoljeziuebio ay) i 9)e|dwo) sannug papiebaisiq jo uonedyuap| [ 1 ued]

8685909-5¢

Jaquinu uopeayuop) Jakoidug

“DUl ‘oOtTuowIRYTIYd =2TIJ

uoneziuebo ay) jo sweN

uojjoadsu|
anang o0y uado

¥10C

L¥00-G¥SL ON BWO

‘066WIOAOB SII'MMM I S| SUOIIONIISUI S)) pue (066 WI04) Y 3INPaYIS INOQE UCHEBULIOJU| «

‘066 WIO4 0} Yoeyy «

*1€ 10 ‘g€ ‘qGE ‘pE ‘E€ aull ‘Al Med ‘066 W04 U0 SIA, palamsue uojjezjuebao ay) j a3|dWoY <
sdiysiauyied pajejaiun pue suoneziuebip pajejdy

2IAI9S BNUBABY [BUIBL
Ainseas] a3 jo juawnedaq

{066 wiod)
A 3TNA3IHIOS



102 (066 W104) Y 9|npayoas

¥1/22/80 2Z00SV33l

ON EETN
(ysniy Jo Alua (Anunoo
(Anua pajlonuoa |  diysteumo S)asse Jeak awooul [e)0) ‘di0o g 'diod 9) Buijjonuoo ubiaioy 1o 3je)s)
(e1)a)z15 995 | obesaiag | -jo-pua jo aseys Jo aleys Ajjua jo adA | 2410 a|ioiwop |eban Ayanoe Aewud uoneziuebio pajejas JO NI pue ‘ssaippe ‘sweN
{1) (v) (6) ) (a) (p) () {q) ()
*1eaA xe) ay)) Buunp jsnJj Jo uonelodiod e se pajeal) suoleziuebio pajejal 810w JO 3UO pey }l 8SNeJ8q pE BUl| -
‘Al Hed ‘066 W.I0H UO SaA, palamsue uoneziuebio ayj JI 8)8idwo?) Jsnit 1o uoljeiodio) e se ajqexe] M:o_umn_:mm._O pajejay Jo uoneaynuapl =Alped
||||||||||||| [G)
||||||||||||| [64)
||||||||||||| ()
ON | S3A (5901 ON | S%A (h15-215 (Aiunoo
wo4) -9 SUOINO3S 1apun ubiaioy
¢Jauped 3|Npayoas jo 0z | ¢suonesoje sjasse XE) WO papn|axa Alus 10 &1e}S)
diysioumo | Buibeuew X0q Ui Junowe ajeuoy) 1eak-jo-pua awodul ‘pajejaIun ‘paieal) Buijjonuoa apviwop uonezjuebio paje|si
abeusaiag [ Jo jesauag 18N-A 3poD -sodoudsig Jo aleys |ejoy JO aseys WO JUBUILIOPAId wa1q |leha Auanoe Aewugy J0 N3 PuE ‘'ssaippe ‘sweN
. 0] (1) (W) (B) 0 (a) (p) {9) (9) ()

*Jeak xe) sy} buunp diysisuped e se pajeas) suoneziuebio pajejal 810w JO 3UO pey )l asnedaq
¥€ aul| ‘Al Hed ‘066 W04 U0 S8 A, pajamsue uoneziuebio ay) jl 9)8|dwo) diysiauped e se ajqexe] suoljeziuebiQ paje|ay Jo uoneaynuap|

glrHed

Z abey

8685909-6¢

“DuT7

‘OtTuowaeyiIyg STIF

#10Z (066 Wi04) Y 8INPaYds




¥10Z (066 W04) § 9Npayog

vH/22/80 £00SY33L

vva

(9)
(s)
(v)
(e)
{2)
()
PaAjoAUl Junowe (s-e) adhy
Buiuiuise)ap jo poyian PaAjOAUI JuNOWY uonesuel ) uoneziuebio pajejals Jo sweN
(p) 2 (q) (e)
*SpJoysaly) uonoesuel) pue sdiysuoneal pasaod Buipniout ‘aull siy) 819jdwW0O JSNW OYM UO LONBWLIOJU] IO} SUOHINUISU 3Y) 39S ,'SIA, S anoqe auy) Jo Aue O} Jlamsue 8yl )| g
St R S e e e e e e e e e e e e e - (shuoneziueBio pajejal woly Apadoud Jo Yseo Jo Ja)suel} Byl S
._F .. [ S ..........................................AWvCO:mN_Cmm._OUmam_m‘_°«>tmno‘_n._Oﬂwmouo.hwhwcmg~._®_.=oL
by e e e C e ee e - .- gosyadxa J0) (S)UonEZIUEBIO PAlE|RL AQ pled Juswasinquisy b
dy} e e e e e e G e e e e s s« - gaguadXe J0) (S)uoneziueblo palejal o) pied Juswasinquisy d
o} P e c e e e e e e (gYyoneziueBio pajejel yim seakojdwa pied jo Buueys o
ug R I St e e e e e e e e (SYyoneziueBlo pajelal yim S)asse 13Y3o Jo ‘Sysi| Buiew luawdinba ‘saioe) jo Buueys u
wy RN T e e s e e e e e e e e (g)uonjezIUeBIO pajejas AQ suoneonos Buisiespun) Jo diysiaquial 10 S82IAISS JO IOUBLLIOUSH W
L AL NN core s e s e e e e e e e e e e - - (g)uolieZIUeBI0 pajeal 10y SUONB)IDI0S Buisielpun; Jo diysiaquuaLl 1o S92IAI8S JO 3Juewlopad |
A5l L Se et e e e e s s e e s e e s e e e e e (ghuoljezZiueBuo pae|ad WOy S)9SSE Jaylo Jo Juawdinba ‘sanijioe) Jo asea )y
i L L R B Cerr e e e e i s s s c e (S)yoljeziueBio pa)ejal 0} S)aSSE JaYjo 4o 'awdinba ‘sanioey jo ases [
1L S e e e e e e e e e e e e (ShyoneziueBio pajelal YIm S)aSSe Jo abueyox3y |
—.—F T ................................................AWVCO_«NN_CNQ._OU@um_w._EO.CwuwwwmhoQMNLULD&—.—
i 6, S e e e e e e e e e e (s)uoneziueBio paje|al o) sjasse jo ajes B
I St s e oo s s e e e e e e e e s (g)uonezIuebBlo Pale|as WO SPUSPIAIGQ
YN N S e e e i e oo e s e e n s e s e e - e e e - - (g)uoneziueBio pajelal Aq saajuelenb ueo) Jo sueo @
PL .o ....Amvco_umN_cmmgoUmum_m.:ougooummmucmhm:mcmo_._ow:mnjv
=Y e e e e e e T -+« -+« - (s)uoneziuebio psjejas woij uonNqUIuoo [eyded Jo ueib Yo 9
DF . . . L e T T R ] . e AwVCO_—NN_Cmm‘_OUm“m_mLOuCO;DD_.:COO_Na_QNO._O.«CN._@_C_oD
eyl R L . Sos e e s e e e e e e e e s e AU PBIOJIL0D B WO JUal (A1) JO sanjeAos (1n) samnuue (1) 1saiaiul (1) Jo 1diaoay e
Al Sued ul pajsi| suoneziugbio pajejas asow Jo 3uo uum suondesuel Bumoljoy ay) jo Aue ur abebus uoneziuebio ay) pip *Jesk xey ay) buung |
* ON | S9A 8|NPaYDS SIY} JO Al 10 ‘J|| ‘|| SHed Ul paisi) st Aua Aue ji | auyj 9)a|dwo?) *3)O0N
"g¢ 10 'qGE 'vE 8ull ‘Al Hed ‘066 W10 UO SBA, palamsue co_umN_cmm_o ayi i a)9|dwo)n mco_umN_:mm._O pale|ay YIIM suoljdesueld] | A Ued
€ abeg 8685909-5¢ *Oul ‘oTucwIBUTTIUd STIT  $10Z (066 Wwicd) Y 3INpaydg




¥102Z (066 Wi04) o 3Npayos

¥1/22/80 v00SV33L

- ON | S8A ON | S3A ON | S8A | (p1G-21G uonoas
(5901) wiog J3pUN Xe} wolj
b-M (suoneziuebio | papnioxe ‘paje|
JJauped a|npayos Jo 0z | ésuoneooje sjasse (e)(d)108 -3Jun 'pajelal) (Anunos
diysisumo | Buibeuew X0Q ul junowe ajeuon 1eaf-jo-pus awosul |e)o) uoIjoas awooul ubialoy 1o 3)e)S)
abeuaaad| Jo jesauag 19N-A a@pod -Jodoudsiq Jo aleys Jo aleys sisuped e aiy|  jueuiwopald a|ioiwop [eba Ayanoe Aewud AMua Jo N|3 pue ‘ssaippe ‘sweN
() U] 0] () (B) 0 (3) {p) (9) () (e)

o

sdiyssauped Jusw)SSAUI LIRS Jo) uoisnoxa BuipieBas suononiisul eag ‘uoneziuebio paje|al e jou sem jey} (anuaaal
$50.6 10 S13SSE (10} AQ PAINSESLW) SIANSE S)i JO JusaJad aAl UBY) 810w pajonpuod uoheziuebio ay) yoiym ybnoay) diysssuped e se paxe) Aljua Yoes Joj UoHBWIOJUI Bumoljo} ay) apinoid

*J€ aull ‘Al VBd ‘066 W04 UO SOA, pasamsue uoneziueblo ay) ji a19/dwo) diysiauped e se sjqexe | suoneziuebiQ pajejaiun| jA-Hed

- ¢ abey

8685909-6¢

“ouTl

‘ortuowIeyrTIyg =TIy

102 (066 Wiod) Y anpayds




3
Schedule R (Form 990) 2014 Erie Philharmonic, Inc. 25-6065898 Page 5
(Part VII_|Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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