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Return of Organization Exempt From Income Tax /2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

k Dapafiment of the Tréasury >>I Do not enter social security numbers on this form as it may be made public. . ) Opeh to i?_ublic o é
Intoal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. 5 Inspectlon e i
A For the 2016 calendar year, or tax year beginning Jul 1 , 2016, and ending Jun 30 , 2017
B Check If applcable C Nameoforganzation Erie Philharmonic, Inc. D Employer identification number

[ ] Addre ss change Doing business as M 25-6065898
- Name change Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
[ |ntat retum 23 West 10th Street 3 (814) 455-1375
Final returmAermnated City or town, state or province, country, and ZIP or foreign postal code
:Amendedrelum Erie PA 16501 G Gross receipts $2,048, 900.
Apphication pending F Name and address of principal officer H(a) Is this a group retum for subordinates? HY“ %No
Steven Weiser 23 West 10th Street Erie pZ D650 hrg 2l subordates nduded? sy LJYes LNe
1 Tax-exemptstaus  |X[501(0)3) | [501(0) ( )< (nsertno) | [aoa7a)(1) o\ 522/
J Website: * www.eriephil.org ] H(c) Group exemption number ™
K Form of organization IX'Corporahon |\| Trust | | Association I I Other ™ | L Yearof formaton 1947 WSlate of legal domicile PR
Part I {{ Summary !

1 Briefly describe the organization's mission or most signficant activitigs___ The mission of the Erie Philharmonic__
o|  is to_strengthen_our_community and region by providing high guality live _______.
= orchestra concerts and programs_that_enrich, entertain and educate _ ____________
£ people of all ages. _ _ __ _ _ __ _ _______ ___ o ___________.
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line1a). . . . . .. ... ... ... ...... 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, imne 1b) . . . . . . . .. . ... .. 4 15
2l 5 Total number of individuals employed in calendar year 2016 (PartV,lme2a). . . . . . ... .. ... ... 5 173
E. 6 Total number of volunteers (estimatefnecessary) . . . . . . . . . . . . L . o e 6 230
<| 7a Total unrelated business revenue from Part VIII, column (C), line 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34, 7b 0.

- l Prior Year Current Year
ol 8 Contributions and grants (Part Vill, lne 1h). . . . . . . . ... 8 .. MAY ....... Iéal  591,429. 747,717,
2| 9 Program service revenue (Part Vill, lne2g) . . . ....... ][, .0 18 2018 [IO] 667,547. 712,479.
% 10 Investment ncome (Part VIII, column (A), ines 3, 4, and 7d) . ’ fQL 67,675. 58, 269.
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)©@2@.gw. UT =, 100, 776. 116, 796.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column-(A)-ling=12)_2¢_ M. 1, , 1,427,427, 1,635,261.

13 Grants and similar amounts paid (Part IX, column (A), lnes1-3) . . .. .. ... .. ...
14 Besnefits paid to or for members (Part IX, column (A),lne4) . . . . .. .. ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 695, 946. 723,149.

:ﬁ 16 a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . ... ... .. i

S| b Total fundraising expenses (Part IX, column (D), line 25) » 102,566, | .. .. EM e e :

Wiy Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . ... ... .. 608,198. 714,157.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. .. ... 1,304,144, 1,437, 306.
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . .. .. ... .. ... 123,283, 197, 955.

5 § Beginning of Current Year End of Year

$5 20 Totalassets (PartX, N 16) . « . v o v v v vt e 1,609,149, 1,879, 632.

§§ 21 Totalhabilittles (PartX, lN@26) . « + + v v v v v v v e e e e e e e e 493,734. 473,351.

§§ 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . ... ......... 1,115,415. 1,406,281.

[Part I [ Signature Block

@@ Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and betief, 1t Is true, correct, and
complete Declaration of prepar;ar sm;r than }che'r) 1s based on all Information of which preparer has any knowledge L, ;
o~ = _ )
o p/ L. LS//1Y
iy Sign S of offi Date{ [ 2
> Here p Steven Weiser Executive Director
- Type or print name and title
<t Print/Type preparer’s name qf/efs signatur Date Check —[_I f |PTIN
5 paid Julie A. Schlosser W (1L Uu,UY)l/ 05/01/18 seftempioyed _ |[P00547996
Z Preparer |Fmsname ™ Coleman & Co., P.C. 7/
éz( Use Only |rmsadaress ™ 2415 West Grandview Blvd. Fim'sEIN ™ 23-2907194
&) Erie PA 16506-4511 Phoneno (814) 866-3000
w May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. . ... Ieres "L No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 11/16/16 Fo 0'(20186)
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Form 990 (2016) Erie Philharmonic, Inc.

25-6065898 Page 2
[Part Il -] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart I . . . . . . . . o . o v it i i it et e e D
1 Briefly descnibe the organization's mission
The mission of the Erie Philharmonic ___ __ ___________________
is to strengthen our community and region by providing high quality live ________ .
See Form 990, Page 2, Part ijf, Line 1 (continued)

2 Did th e organization undertake any significant program services during the year which were not histed on the prior
Form 990 or 990-EZ7? D Yes

If 'Yes, describe these new services on Schedule O

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code: ) (Expenses S 987,239, includinggrants of $ 0. )(Revenue S 676,134.)
Concerts_- We present a diverse array of pops & symphonic concerts _ _____ __
allowing our community to experience high quality musicians_and _ _________
world class guest artists. _ _ _ _ __ __ __ __ oo

4 b (Code: )} (Expenses $ 49,776. mncluding grants of  $ 0. )(Revenue $ 0.)
Community outreach -_Through our regional outreach concerts_we _ ____ __ ___ _______.
bring _ the orchestra to local communities. __ ___ _____ ___ __ __ ____ ____________.

4c (Code ) (Expenses S 125,455, including grants of  $ 0. )(Revenue S 36,345. )

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

4 e Total program service expenses  » 1,162,470.
BAA

) (Revenue $ )

TEEAQ102 11/16/16 Form 990 (2016)




[Part' V=] Checklist of Required Schedules

Form 990 (2016) Erie Philharmonic, Inc. %ﬁm; OPages

10

11

Is the orga;\uzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. - . o o o o o e s

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. . .. .. ...
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . 0 i i i i i e e

Section 501(‘2)‘3) organizations. Did the or?anlzatlon engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If ‘Yes,’ complete Schedule C, Partll . .7 . . . . . . .. oo oo oL

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
=7« &

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
enviro nment, historic land areas, or historic structures? If 'Yes,” complete Schedule D, Partil . . . . . . . ... ... .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . « v v« v i i i e e e e e e e e e e e e e e

Dud the organization report an amount in Part X, ine 21, for escrow or custodial account iability, 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 . . . . . . . o i i i e e e e e e e e e e

Did th e organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. ... ... ..
If the ©rganization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX|

or X as applicable

a Did th e organization report an amount for land, buildings, and equipment in Part X, line 10?/f 'Yes,” complete Schedule
D, Part Vi

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

............................................................ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . .« . « .« oo v v v v oo 11b| X
¢ Did thee organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . .. . .. L. 11c X
d Did thie 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, line 162 If 'Yes,' complete Schedule D, Part IX . . . « .« o« c o i v i i i i e e e e e e e e e 11d X
e Did thie organization report an amount for other habilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . .. 11e| X
f Diud thie organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedlule D, Parts XIand XIl . . . . .« o i e e e e e e e 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 orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. ... 12b X
13 Is the organization a school 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 outside of the United States?. . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . ¢« i i v i v i i i i i e i e i e e 14b X
15 Did the orgamization 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, Partslland V. . . . . . . . . . . o v i i i e 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, Partsllfand IV . . « . . « .« v o i i v v i vt i e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . .. .. ... .. .. .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross tncome and contnbutions on Part Vi,
lines 1c and 8a? If 'Yes,” complete Schedule G, PartIl . . . . . . . . « o 0 i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?if 'Yes,’
complete Schedule G, Partlll. . . . . . . . . e e e e e e e e e e e e s 19 X

BAA TEEA0103 11/16/16
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Form990(2016) Erie Philharmonic, Inc. 25-6065898 Page 4
[Part IV_] Checklist of Required Schedules (continued)
. Yes [ No
20a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . .. . ... .. .... 20a X
p If 'Yes’ 1o ine 20a, did the organization attach a copy of its audited financial statements tothis return? . . . . . . . . .. ... 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domesstic government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . .. ... ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
columm (A), kne 27 If 'Yes,’ complete Schedule |, Parts fand llf. . . . . . . . @ . . i i e e e e e, 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SchedUle J . . . . 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, 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, 'gotohine 25a. . . . . . . . o . o i i i i e e e e e 24a X
p Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . o . .. oo e e e e e e e e e e e e e 24¢
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any time duringtheyear? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f 'Yes,’ complete Schedule L, Part|. . . . . . « . . . ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . o i e i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part Il . . . . . v ¢ v 0 i i i e e e e e e e e e e e e e e e e e e e 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 selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . . .. .. ... . i, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV - x
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
Schedtle L, Part IV. . . v v v v 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 28b X
¢ 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? /f 'Yes,' complete Schedule L, PartI1V . . . . . . . . . . . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . o o L i e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part I . . .« « o v 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 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| . . . . . . . . . . . .« i i i i vttt e 33 X
34 Was the orgamzation related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part II, Ill, or IV,
and Part V, Ine 1. . . . 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 34 X
35a 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 organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, lIn@ 2 . . . . . . . . . oo i e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . . ... .. 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 . . . . . . . . . . . L L L 0 i i e e e e 38 X
BAA : Form 990 (2016)
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Form 990 (2016) Erie Philharmonic, Inc. 25-6065898 Page §

{ Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany linemthisPartV. . . . ... ... ... ..., ......

Yes | No
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a 3gf " e i
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable. . . . . . . .. 1b 0 AN |
¢ Did the organizatton comply with backup withholding rules for reportable payments to vendors and reportable gaming o A §
(gambling) winnings to prize WINNEIS? . . . . . .« o v v bt v v et 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- Y !
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 173] - . i
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. ., m—z‘l; X MMJ
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R N
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . ... ... ..... ’ 3a T X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . . . .« . . . . . .o o0 0oL L 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country- > f ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . .. . ... ... ... 5a X
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction?. . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file FOorm 8886-T? . . . . . . . . . ¢ v v v v i v v it e e 5¢c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contrbutions? . . . . . . . ... ... . o0 L 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . 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). . ; sal i
a Did th e organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and i :;::;i s
services provided to the payor?. . . . o . o v i e i e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
c Did thee organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMm 82827 o v v v v i v ettt e e e e e e e h 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 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duningtheyear . . . . . .. ... ... ... | 7 dJ N N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did thie organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTECQUITEA? « v v v v ot e v 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 organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C2 . . 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 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 PE2N DR
organization have excess business holdings at any time duringtheyear?. . . . . . . . ... ... oo oL 8
9 Sponsoring organizations maintaining donor advised funds. R -1
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . .. ... .. Lo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . .. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter b :
a ifniiation fees and capital contributions included on Part Viil, fme 12. . . . . . . . . .. . ... 10a R ’
b Gross receipts, included on Form 990, Part VIII, line 12, for pubhc use of club facilites . . . . . 10b a2 o %
11 Section 501(c)(12) organizations. Enter R s E
a Gross Income from members or shareholders. . . . . . . . . . .. ... i 11a Yo o
b Gross income from other sources (Do not net amounts due or paid to other sources lf.M‘ s
against amounts due orreceived fromthem.). . . . . . . .. oo 11b L o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10412. . . . . . .. .. 12a
b If 'yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b| v f
13 Section 501(c)(29) qualified nonprofit health insurance issuers. : e J‘
a Is the organization licensed to 1ssue qualified health plans n more thanonestate? . . . . . ... ... ... ... ... ... 13a
Note. See the nstructions for additional information the organization must report on Schedule O R
b Enter the amount of reserves the organization s required to maintain by the states in ’ ;
which the organization is licensed to 1ssue qualified heafthplans . . . . . . . . . .. ... .. 13b ‘ '
¢ Enterthe amountofreservesonhand . . . . . . . ... ... ... .. 0oL 13¢ IO R D
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 TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) Erie Philharmonic, Inc. 25~-6065898 Page 6

[Part VI’ | Governance, Management, and Disclosure For each ’Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponse or notetoany nemthisPart VI. . . . . . . . . . . . L oo v i i m

Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 16|--"- i 4
If there are material differences in voting nghts among members AN DA B
of the governing body, or if the governing body defegated broad ’ Yool
authority to an executive committee or similar committee, explain in Schedule O s T, 1
b Enter the number of voting members included in tine 1a, above, who are independent . . . . . 1b 15 ot i 1, - f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N I ,
officer, director, trustee, orkey employee? . . . . . . . oL L L L e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 980 was filed?. . . . . . . o ot i 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 significant diversion of the organization’s assets? . . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . o o o i i i i e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . L L L 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 than the governingbody? . . . . . . . . . . . . . . . L L e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by s ’ z,i
the following | L
aThegoverning body? . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e V 8Na X
b Each committee with authority to act on behalf of the govermingbody? . . . . . . . . . .. .. .. oo i Lo oL 8b] X
9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . .. ... .. ..... 9 X
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, oraffihates? . . . . . . .. .. .. ... o oL oo o 0oL 10a X
p If 'Yes,” did the organization have wniten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes? . . . . . v . v o e L c s c s e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing theform? . . . . . . ... . ... 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 IO R e
12a Did the organization have a written conflict of interest policy? If No,’gofoline 13. . . . . . . . .. . .. ..o oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
10 CONFICES? . . 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 e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ descnibe in
Schedule OhOW RIS WaS dONE . . . v v v v v v c ot e i e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . .« . 0t i e e e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . . .. ... .. ... ... 14
156 Dud the process for determining compensation of the following persons include a review and approval by independent J N - 1
persons, comparabiiity data, and contemporaneous substantiation of the dehberation and decision? N B
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... .. . ... 15a} X
b Other officers or key employees of the organization. . . . . . . . . . o 0 0 i i i i i e e e e e e e e e 15b X
If 'Yes' to ine 15a or 15b, descrbe the process in Schedule O (see instructions) , .
16 a Did the organization invest in, contnbute assets to, or participate 1n a joint venture or similar arrangement with a :
taxable entity during the year? . . . . . . . . i i e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its " |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the DRSS SR SV |
organization's exempt status with respect to such arrangements?. . . . . . . . . . . L L oo s o e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Pennsylvania__

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

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

19 Describe in Schedule Owhether (and if so, how) the orgamization made its governing documents, conflict of interest policy, and financial statenents avarlable to
the 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 TEEAC106 11/16/16 Form 990 (2016)




Form 990 (2016) Erie 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 n this Part VII
Section A . Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensationn Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List alf of the organization’s current key employees, if any See instructions for definitton of ’key employee ’

e st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e | st all of the orgamzation'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

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

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

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

(€)
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 Reportable Estimated
?;)C::fs director/trustee) cclatr’npensallon from c‘om%ensatlon from amount of other
— @ organization related organizations compensatton
(l\g?:l:\y i 2l §. g 5‘ E ' (W-2/1099-MISC) (W-2/1099-MISC) from the
a = S == organization
hl?eulgégr S é_ g a 3 Ile & ‘_§E and related
organiza- 5 5 S ‘g_ & g organizations
tions b=t = S 3
below Bl & a b
dotted gla 2
line) gg ?_;_
(=1
(1) See attached_ _ __ _ _ _______| _1.00
list X 0 0 0
(2) Steven Weiser —_ _ _ _ _ ______ | 40.00
Executive Director X 72,294. 0. 0.
A __ .
e ] e
s ] ——_——
e ] .
B _————
] ——
e _______ 1
(10)
(11}
{12)
(13)
(14)
BAA TEEA0107 11/16/16

Form 990 (2016)




Form 990 (2016) Frie Philharmonic, Inc. 25-6065898 Page 8
[Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
Position
(A) At\:erage t(JdD not check more lhl?n one (D) (E) (F)
N ours 0x, unless person i1s both an Reportable Reportabl
ame and title “;’):;k officer and a director/trustee) c‘:r?:;pgrng?r::;ra‘hfgr)\m cr)?]%e%satalcnerrom amglsxtrl\rtn:ftg‘tjher
~= = related organizations co 1
(stany 1@ 51 3 Q1& |3 &|g| w-210ssmisc) (W-2/1099-MISC) o the.
our 2 2S5 (5 B3 3 organization
related B 2 S[(R |3 |5 &2 and related
organza (B B 2 2leg organizations
- tions — S
below g g 3 ;i,
dotted o & §
line) o e 2
Q)|
s _ ] _——
ae o _____ ——
o -
o8 _ -
s e __] . _
00 o _____ .
v _ e _____ -
(22) e ______
(23) o ______ H--
4 L _____ _
5
1bSubtotal. . . . .. . e e e > 72,294, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . .. ... .... >
dTotal(addlines1band1c) . . . . . . . . . . . it > 72,294, 0. 0.

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 ™

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . « . .« « 0 v v i i i e e e e e e e

4 For any individual isted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If '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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . <« « v o v i v i v v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (C)
Name and business address Description of services Compensation

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

BAA TEEA0108 11/16/16 Form 990 (2016)




Form

990 (2016) FErie

Philharmonic,

Inc.

25-6065898

[Part.Vill| Statement of Revenue

Check if Schedule

g e

,.‘..
>

.
Y

B u

Bot

L G

T

5
S
P

et i

O contains a response or note to any line in this Part Vill

(A)
Total revenue

(8)
Related or
exempt
function
revenue

€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions; Gifts, Grants
and Other Similar Amounts | -

1a Federated campaigns
b Membership dues
¢ Fundraising events
d Related organizations
e Govemment grants (contributions) . .

f Al other contributions, gifts, grants, and
simyfar amounts not included above. .

1a

21,517,

1b

1¢c

id

1e

105,477.

1f

020,723,

g Noncash contributions included in tines 1a-1f S

h Total. Add lines 1

a-1f

v

[

512-514

S N N

Program Service Revenue

f AlR other program

g Total. Add lines 2a-2f

Business Code ’ .4

711190 - 300.

N

494,800,

494,800.
711190

142,725.

142,725.
711190

37,969.

37,969.
711190

12,740.

12,740.
711190 24,245.

24,245.

service revenue . . .

712,4709.

[

Other Revenue

3

4
5 Royalties

6a Gross rents

b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss)

7 a Gross amount from sales of
assets other than mventory

b Less cost or other basis
S 383,011,

17,956,

and sales expenses
¢ Gan or (loss)
d Net gain or (loss)

Inwestment income (including dividends, interest and
other similar amounts)

Income from investment of tax-exempt bond proceeds . .

40,313.

(1) Real

(u) Personal

(1) Securtties

-
Al

(1) Other

400,967.

P T o SR NI,

8 a Gross income from fundraising events

(notinciuding. $

of contributions reported on line 1c).
SeePartlV,lne18. . . . . ... ..

b Less direct expenses
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ...

b Less direct expenses
¢ Netincome or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold
c Net income or (loss) from sales of inventory

i T

mtonn i e i v g

118,939.

30,628
88,311.

b

_17,956.

17,956.

!

Miscellaneous Revenue

Business Code

900099

28,485.

28,485.

28,485.

i

1,635,261,

740,964.

146,580,

BAA

TEEAQT09 11/16/16

Form 990 (2016)




Form 990 (20 16)

Erie Philharmonic,

Inc.

25-6065898

Page 10

[Part IX | Statement of Functional Expenses

Section 501 (c)(3‘) and 501(c)(4) orgamzations 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

i ; A) (B) (c)

Do not include amounts reported on lines Total éx (D)
penses Program service Management and Fundr

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expe?::ens?

1 Grants and other assistance to domestic i L. v G
organizations and domestic governments s ) -
SeePartlV,line21. . . . .. ......... .

2 Grants and other assistance to domestic o S - ) .
individuals SeePartIV,lne22. . .. ... .. : L STy

3 Grants and other assistance to foreign R o . Voo
organizations, foreign governments, and for- , ' i
eign individuals See Part IV, lines 15 and 16 . . X » o

4 Benefits paid toorformembers. . . . . .. .. T T g B B

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 73,269. 14,774. 36,634. 21,861

6 Compensation not included above, to -
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)®B). . . . . . ... ..

7 Other salariesandwages. . . . . . . . . ... 591, 440. 531,504, 9,395, 50,541,

8 Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... L.

g Other employeebenefits . . . . .. ... ... 4,898, 3, 600. 1,298, 0

10 Payrolltaxes .................. 53’542. 43'937. 3[019. 6,586.
11 Fees for services (non-employees)

aManagement. . . . .. ... .00

bLegal. « « + « - v« v o

cAccounting . . . . . . ..o 24,143. 0. 24,143, 0.

dlobbying. . . .. ... ..o oo

e Professional fundraising services See Part IV, line 17 . PR

f Investment managementfees . . ... .. .. 6,902. 0. 6,902. 0

g Other. (If lne 11g amount exceeds 10%of Ine 25, colurm *

(A) amount, list line 11g expenses on Schedule O) 86,120. 86,120. 0. 0.

12 Advertising and promotion . . . . . .. ... 112,899, 112,899. 0. 0.

13 Officeexpenses . - . . . . « « .« .« o« .. 17,241. 913. 16,328. 0.

14 Informationtechnology . . . . . . . . . . . ..

15 Royalties. . . . . . .« oo oo oo

16 OCCUPANCY « « « « o v e v o v e o o s v o v us 19,807. 0. 19,807. 0.

17 Travel « . . o v o oo 82,743, 82,743, 0. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ..o

19 Conferences, conventions, and meetings . . . 1,693. 0. 1,693. 0.

20 Intere€st. - . . o 0o e 1,660. 0. 1,660. 0.

21 Payments to affilates. . . . . .. ... .. ..

22 Depreciation, depletion, and amortization.. . . 20,747. 2,847. 17, 900. 0.

23 INSUFANCE « « « « v o vt v v s v s e 11,657. 5,631. 6,026. 0.

24 Other expenses ltemize expenses not . : o 3 P i

covered above (List miscellaneous expenses . » - T
n line 24e If ine 24e amount exceeds 10% N n f
of line 25, column (A) amount, list line 24e - E
expenses on ScheduleO) . . . . ... .. .. ;
a2 Hall Rental & Related Expenses 69,565 69,565 0 0
bgr. Phil _ ____ _________ 44,712 44,712 0 .
¢ Other Rent Expense _ _ __ __ _ 41,395 36,534 4,861 0.
d Receptions & Benefits _ ___ 5,326 0 0. 5,326
e Allotherexpenses . . . . . . . . . .« .« .. 167,547, 126, 691. 22,604. 18,252.
25 Total functional expenses. Add lines 1 through 24e. . . 1,437, 306. 1,162,470. 172,270. 102,566.
26 Joint costs. Complete this line only if
the organization reported in columni (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720). . . . . . . . . . ..

BAA

TEEAO110 11/16/16

Form 990 (2016)




Form 990 (2016)

Erie Philharmonic, Inc.

25-6065898

Page 11

[Part X ] Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearnng - - - « . « .« « c oo e 93,301.] 1 165,896.
2 Sawvings and temporary cash investments . . . . ... ..o o L 2
3 Pledges andgrants receivable, net. . . . . . . ... oL oL 3
4 Accountsreceivable, Nt . .« v v v i e e e e e e e e 15,028.| 4 27,212.
5 Loans and other recevables from current and former officers, directors, e e ‘;\“; 1.0 AR
trustees, key employees, and highest compensated employees Complete PR S Sy S . 4 ity S et
Part [ ot Sc edueE ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under A0 - Fooeg [T v |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing AR S NS EE B . 1
employers and sponsonng organizations of section 501(c)(9) voluntary employees' AR > SIS CAE NN LA S S SR
beneficiary organizations (see instructions) Complete Part Il of ScheduleLl . . . .. 6
a7 Notes and loans receivable, net . . . « « v v v o i e e e e e 7
§ 8 INventoresforsale oruse + . . o v v v v v v v e e 8
< | g9 Prepadexpensesanddeferredcharges . . . . . . . ... oL 9
10a Land, buildings, and equipment cost or other basis - -
Complete Part VI of ScheduleD . . . . . . . . . . .. 10a F _.4;.1
b Less accumulated depreciation . . . . . ... ... 10b 271,807. 118,703.] 10¢ 116,618.
11 Investments — publicly traded secunties . . . . . ..o Lo 11
12 Investments — other securities See PartIV,lne 11 . . . . ... . ... .. ..., 1,348,182.1 12 1,512,695,
13 Investments — program-related SeePartIV,lme 41 . . . . . ... ... ... ... 13
14 Intangbleassets. . . . . . . . ..o e e e e e e 14
15 Otherassets SeePartiV,lme 11 . . . . . . . . .. v v oo 1,500.115 1,500.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... ... 1,609,149.| 16 1,879, 632.
17 Accounts payable and accrued expenses. . . . . . . . .. u e e e e 49,215,117 35,628,
18 Grantspayable. . . . . . .. oo e e e 18
19 Deferredrevenue . . . . .« o ot oo oo it e e 443,808.]19 437,012.
20 Tax-exemptbondliabifies . . . . . . . o . o oo e e e 20
'3 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees, R A
a key employees, highest compensated employees, and disqualified persons UENCIPUURT RS- DSy SRV |
.‘:I" CompletePartlofSchedule L. . . v . v o o o oo o it o 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
24 U nsecured notes and loans payable to unrelated thurd parties . . . . . . ... ... 24
25 Ovther labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 711.| 25
26 Total liabilities. Add ines 17through25. . . . . . .. . . .. . ... o o
° O rganizations that follow SFAS 117 (ASC 958), check here » and complete o et et !
8 lines 27 through 29, and lines 33 and 34. REEAITIURII & 3 M_’“_}
€127 Unresinctednetassets. . . . . ..o h o -232,767.] 27 -106,414.
g 28 Temporarly restrictednetassets. . . . . .. ..., ... 00000 382,548.| 28 485,781,
| 20 Permanently restnctednetassets . . . . .. .. ... oo 965, 634.] 29 1,026,914,
é Organizations that do not follow SFAS 117 (ASC 958), check here » [:] Y S e x{
- and complete lines 30 through 34. .o y o ‘ o
;.. 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . .. Lo T T ?:,6“ T
2| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
| 33 Totalnetassetsorfundbalances. . . . . . . .o .ot 1,115,415.]33 1,406,281,
= 34 Total iabilities and net assets/fundbalances . . . . . ... ............. 1,609,149.]34 1,879,632.
BAA
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Form 990 (2016) Erie Philharmonic, Inc. 25-6065898 Page 12
[Part XI:-| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any linemthisPart XI. . . . . . . .« - - .o oo oo |§|
1 Total revenue (must equal Part VItI, column (A), line 12) . . . . . . .. v oo e 1 1,635,261.
2 Total expenses (must equal Part IX, column (A), In@ 25) . . . . . . . . oo 2 1,437, 306.
3 Revenue less expenses Subtractlne2fromime 1. . . .. . ..o e e 3 197, 955.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)). . - . - - - - .. . .. 4 1,115,415,
5 Net unrealized gains (losses) oninvestments . . . . . . . o v o v vt 5 92,911,
6 Donatedservicesanduseoffaciliies. . . . . o o v o ot it e e e 6
7 investmentexpenses. . . - - st .t oo D 7
8 PriorPenod adiustments . . . v o oo s e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . o oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L X)) N I I I N SN R S R 10 1,406,281,

[Part'Xll.| Financial Statements and Reporting

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

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

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

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

b Were the organization’s financial statements audited by an independent accountant?. . . . . . . . . .. ..o

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

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
reviews, or compilation of its financial statements and selection of an independent accountant? . . . . ... ..o o .o

if the ©rganization changed either its oversight process or selection process during the tax year, explain
in Schiedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332, & & v v« v v v e et e e e e e e e e e e e e e e e e e

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

3a X

3b

BAA
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Public Charity Status and Public Support OMB No 15450047
SCHEDUL.E A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 890 or 99? EZ) 4947(a)(1) nonexempt charitable trust. 201 6

» Attach to Form 990 or Form 990-EZ.

i its i i i Open to Public
t of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is A
inemal Revenue Servce at www.irs.gov/form990. Inspection.
Name of the organization )

Employer identification number

Erie Philharmonic, Inc. 25-6065898

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

The organization is not a private foundation because it 1s (For lines 1 through 12, 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 (Form 980 or 990-EZ) ) D 7
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). M
4

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii) Enter the hospital’s [
name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete PartIl.)
6 . A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1){(A){vi). (Complete Part Il)
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part il )
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
umverstty
10 DAn 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 iIncome 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 )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type I. A supporting organization operated, supervised, or controlled by 1its supported organization(s), typically by giving the supported

organization(s) the power to regulariy appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested 1n the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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 IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I functionally
" Integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported Organizations . . . . v« . v . it i e e e e e e e e e e l:l
g Provide the following information about the supported organization(s)

{1} Name of supported organization (i) EIN {m1) Type of organization (iv) Is the {v) Amount of manetary {v1) Amount of other
(described on fines 1-10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) I your goverrung

document?
Yes No

(A)
(B)
{€)
(D)
(E) t

:
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16




Schedule A (FForm 990 or 990-EZ) 2016 Erie Philharmonic, Inc. 25-6065898 Page 2

|P,a'rt II:|suspport 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 ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il|
org anization fails to qualify under the tests isted below, please complete Pgrt ) quality If the

Section A- Public Support

Calendar year (or fiscal year
bgg‘?nningyin, . y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions, and

membership fees receved (Do not

include any 'vnusual grants’) . . . . 485,858. 463,853, 465,813. 591,429, 247.717.] 2,754, 670
2 Tax revenues levied for the £ .
organization’s benefit and
either paid to or expended
onstsbehalf . . . ... ....

3 The value of services or
facities furnished by a
governmental unit to the
organization without charge. . .

4 Total. Addlines 1 through 3 . . 463,853, 465.813. 591.429. 7477171 2.754.670.
5 The portion of total e v, =

contributions by each person Y , SR :

(other than a governmental P Lo 4 S et

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

6 Public support. Subtract iine 5 yg’ o S 2 .:' x; . o ,{ . o, .,
fromlined . . ... ...... SRR PR s . - 2 754 €70
Section B. Total Support
Calendar year (or fiscal year
Calendar yours y (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromlned . .. ... 485,858.| 463,853.| 465,813. 591,429.| 747,717.| 2,754,670.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . . . . ... .. 36,804. 37,496. 60,204, 52,157, 40,313. 226,974.
9 Net income from unrelated
business activities, whether or
not the business is regularly
camedon . . ... ... ...

40 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PatVIl) . ... ........ _ 33:112. . 48,128. 41,254. 31,794. 182,773,
11 Total support. Add lines 7 e A PP IPEE T FOR NI IR .

through10 . . . . . . . . ... R 1. R B . 3,164,417.
12 Gross receipts from related activities, etc (see Instructions). . . . . . .« o oo e e e e 3,377,958.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . oo v v v i e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . « . . .« oo 14 87.05 %
15 Public support percentage from 2015 Schedule A, Partll,line 14 . . . . . . . . . oo v n e 15 84.27 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . o v o v v v i >

b 33-1/3% support test—2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . . . . . . .« . v v v v v v o e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . .. . .. > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 . . . . . > H
BAA
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Schedule A (Form 990 or 990-EZ) 2016

Erie Philharmonic,

Inc.

25-6065898

Page 3

[Part ll"j)Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [l )

Section A. Public Support

-~

Calendar yehr (or fiscal year beginning in) >

1

-2

c
8

Gifts, grants, contributions,
and membership fees
received (Do not include

any’'unusualgrants’). . . . . .
Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished In any activity that 1s
related to the organization’s
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ... ..
The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1through5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

Amounts included on hnes 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 hnes 7a and 7b

Public support. (Subtract line
7cfromhne86). ... ... ..

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

yd

/ (f) Total
4

/

st

-

e
ks, e m
-
¥

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

c
11

12

13

14

Amounts fromtne6 . . . . ..

Gross income from interest, dividends,
payme nts receved on secunities loans,
rents, royalties and income from
similar Sources . . . . . . . . . .
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .

Add lines 10a and 10b

Net income from unrelated business
activiies not included in line 10b,
whether or not the business is
regularly camed on
Other income Do not include
ain or loss from the sale of
capital assets (Explamn in
Part VI')
Total support. (Add lines 9,
10c, 11, and 12)

(a) 2012

/ (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

/

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box/and stop here

Section C. Computation/of Public Support Percentage

15 Public support percentZge for 2016 (line 8, column (f) divided by Ine 13, column(f)) . . . . . . . ... ... .. ... 15 2

16 Public support percpiége from 2015 Schedule A, Part Il M@ 15, « « v v v vt e e e e e e 16 Y
Section D. Compiitation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by lne 13, column (). . . . . . .. .. .. ... 17 %

18 Investment income percentage from 2015 Schedule A, Partlll, hne 17 . . . . . . . . . . . . oo oo o 18 %

1%

b

20

33-1/3% support tests—2016. If the organization did not check the box on hine 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
33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33-1/3%, and

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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Erie Philharmonic, Inc. 25-6065898 Page 4
[Part IV | Supporting Organizations
(Complete only If you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A - All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents? v»‘l.“:, . j

If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe Aeems| X
the de signation. If tustoric and continuing relationship, explain. 1

2 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 et - !
described in section 509(a)(1) or (2) 2

32 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes,” answer (b) O S
and (c) below 3a

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

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization R T P
made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) et
purposes? If 'Yes, explain in Part VI what controls the organization put in place fo ensure such use 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes’ and SR N
if you checked 12a or 12b 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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 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 1 70(c)(2)(B) purposes

5a Did the orgamization 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
orgarvzations added, substituted, or removed, (1) the reasons for each such action, () the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (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 SO P etk
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to N U i ; %
anyone other than (1) its supported organizations, (n) individuals that are part of the chantable class benefited by one [T P E 4
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of S Rl R
the filng organization’s supported organizations? If 'Yes,’ provide detail in Part Vi 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor - .‘ i
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with B et I ;
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ2) 7
8 Did the organization make a [oan to a disqualified person (as defined in section 4958) not described 1n line 77 If 'Yes,’ BIS RN
complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlied directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or 2)? R e [l
If 'Yes,’ provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the B R
supporting organization had an interest? If "Yes,’ provide detail in Part VI Sb

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from, ] S
assets in which the supporting organization also had an interest? If 'Yes,’ provide detail in Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding 1 I
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’ - —

answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine o
whether the organization had excess business holdings ) 10b

BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Erje Philharmonic, Inc. 25-6065898 Page 5
[Part IV 7] Supporting Organizations (continued)

. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B N7V

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

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint A T A ?
or elect at least a majonity of the organization’s directors or trustees at all imes during the tax year? /f ‘No,’ describe in KRS T R
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities N ’ i
If the organization had more than one supported organization, describe how the powers to appoint and/or remove RO D A 4
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any, [RSSCNG NN § P
applied to such powers dunng the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported organization(s) i‘: L . §
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part Vi how providing such o T g

benefit carned out the purposes of the supported orgamization(s) that operated, supervised, or controlled the e ] |
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees e ;
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the B L B

supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lli Supporting Organizations

organization’s tax year, (1} a written notice describing the type and amount of support provided during the prior tax “ ,,:‘7 woal s
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the S s o R
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the et O A 12
3
i

S ]

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported - f 1 ;
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how B e Rttt AT
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 i
all imes during the tax year? If 'Yes,’ descnibe in Part VI the role the organization’s supported organizations played e I
in this regard 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

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see Iinstructions)

2 Achwities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activittes during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes,’ then in Part VI identify those supported - " {
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was , ’ oo
responsive to those supported organizations, and how the organization determined that these activities constituted -
substantially all of its activities 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 R :
the organization’s position that its supported organization(s) would have engaged in these activities but for the S
organization’s involvement 2b

B e
3 Parent of Supported Organizations Answer (a) and (b} below. R R I o }
i

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of iinted Rinlibes b
each of the supported organizations? Provide detalls 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,’ descnbe in Part Vi the role played by the organization in this regard 3b

BAA TEEAO405 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016
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Page 6

[Part V__| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E

Section’A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add IInes 1 through 3

D D |||

Depreciation and depletion

N | |[Ww | Nj—-

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)

~N o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

A

-

PREAS Y .

PR e

P

o

Dt B 4s

S
o F]

A

=, -

T
o LA
ER ‘
i A .

. 5 ¥ i

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

e Disco unt clamed for blockage or other
factors (explain in detail in Part V1)

Acquisiton indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

-

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see In structions)

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

Multiply line 5 by 035

Recowveries of prior-year distnbutions

Oi~N ||

Minimum Asset Amount (add line 7 to line 6)

oiN|(n|n | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Dl |d|w [N

Income tax imposed in prior year

n|lLdjw (N[

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

6

Check here If the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization

(see instructions)

BAA
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Erie Philharmonic,

25-6065898 Page 7
|PartV [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _ :
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (descrbe in Part Vi) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions
9 Distnbutable amount for 2016 from Section C, Iine 6
10 Line 8 amount divided by Line 9 amount
. P . . . U] (ii) (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, Iine 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V) See Instructions
3 Excess distributions carryover, if any, to 2016 ) o
Al - = = - -
b« - |
C From2013 . . . . . . . .. - 3
d From2014 . . . . . . . .. ,’
e Fom2015 . . . . . .. .. _ TR _~,~ r_ub_,,._n o B o e
f Total of ines 3a through e 1

g

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not apphed (see instructions)

Remainder Subtract ines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2 For result greater than
zero. explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4¢

Breakdown of ne 7

i
i

Excess from 2013 . . . .

Excess from 2014 . . .

Excess from 2015

o ajlojo|

Excess from 2016

BAA
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Schedule A (FForm 990 or 990-EZ) 2016 Erie Philharmonic, Inc. 25-6065898 Page 8

At VLY Supplemental Inf jon. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b:Part 1, line 12; \
I—P—Mlgecﬁgn A lines 1, Iangr 3mcaﬁb°2c 525?6, 9a, 9b, 9c, 114, 11D, gnd 11c;y Part 1V, Section B, lines 1 and 2%1art fV,a gelcfioned %nz%? W
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
. (See nstructions.)

pt II Ln 10 Other Income Part II, Line 10 Description: Chorus 2012: 18459. 2013:
20226. 2014: 16092. 2015: 0. 2016: 0. Description: Miscellaneous 2012:
14653. 2013: 27902. 2014: 25162. 2015: 31794. 2016: 28485.

BAA TEEAGA08 09/28/16 Schedule A (Form 990 or 990-E2Z) 2016



SCHEDULED Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered 'Yes’ on Form 990, 201 6
. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
e Treasu i » Attach to Form 990. Open to Pubne
Department of i Sorvice > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. lng'gecg onu ic
Name of the organization

Employer identification number

Erie Philharmonic, Inc.

25-6065898
[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend ofyear . . ... .. ...

Aggregate value of contrbutions to (dunng year) . . . .

Aggregate value of grants from(dunng year) . . . . . .

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

a b ON =

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

6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMYISSIBIE PrIvate DENEM? . . . v o o« o v e b e e e e e e e e e EIYes D No

[Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g, recreation or education) HPreservatlon of a histoncally important land area

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

2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year

“# .| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . ... . o oo o e o, 2a
b Total acreage restncted by conservationeasements . . . . . .. ... ... ... .00, 2b
¢ Number of conservation easements on a certified historic structure includedina) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histornc

structure hsted inthe NationalRegister . . . . . . . . . . . . .. il i oo o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »

Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements tholds? . . . . . . . . . o o i i i it i e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year '

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and S€ction 170(M)(@)B)? + « « « + « o+ o v v et e b e e e e e [Jyes [ Ino

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

include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservaton easements

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ar,

hlston,cal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIIl, ine 1 . . . . . . . . . . o it e > $

(ii) Assetsincludedin Form 990, PartX . - . . . - . . . o oL L e e e e e e e e >S5

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 on Form 990, Part VIII, Ine 1 - « . . . . o o o i i i e e e e e e e e e e e e » S

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Erie Philharmonic, Inc. 25-6065898 Page 2
. [paffury 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 e H Other
c Preservation for future generations
4 I;ror‘t")c(jﬁla description of the organization's collections and explain how they further the organization’s exempt purpose Iin
a

§ Duning the year, did the organmzation solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:] Yes DNO

[Part'iv.i| Escrow and Custodial Arrangements. Complete If the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X 2. . . . . i 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 e

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

Amount
cBegimningbalance . . . . . . L Lo e e e e e e ic
dAdditionsduringtheyear. . . . . . . . o L i e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . . . . .o e e e 1e

f Endingbalance. . . . . . . . .. e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,’ explain the arrangement in Part X1ll Check here if the explanation has been provided on Part XI!

|Part V i Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 1,348,182. 1,285,052, 1,309,156. 1,160,475. 1,080,678.
bContributions . . . . ... ... 81,826. 122,111. 8,414. 2,738. 6,221.
¢ Net investment earnings, gains,
andloSSes « + .+ s v v e w e 148,401. 2,624. 39,424. 20,6,488. 129, 847.
d Grants or scholarships . . . . .
e Other expenditures for facilities
and programs . . - . . .. ... 65,714. 61,605. 71,942, 60,545. 56,271.
f Administrative expenses . . . . .
g End of yearbalance . . .. .. 1,512,695. 1,348,182. 1,285,052. 1,309,156. 1,160,475.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (a)) held as
a Board designated or quasi-endowment > 0.00 %
b Permanent endowment *> 68.00 %
¢ Temporanly restricted endowment *> 32.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated OrgaNIZALIONS .+« v« o i i e e e e e e e e e e e e e et e e e e 3a(i) X
(ii) refated organizations . . . . . . . o L L e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... ... 3b

4 Descnbe in Part XI!I the intended uses of the organization's endowment funds
|Part V| ;| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10

Description of property fa) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland - - ¢+ - o h e e e "B SRR s

bBuldings . . . - - . - . ..o oL

c Legsehold mprovements . . . . . . . ... .. 89, 909. 15,921. 73,988.

dEqupment . . . . . ... L 298,516. 255, 886. 42,630.

eOther. « « « « « « v v v v v i e e e e
Total. wnes 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), ine 10c} . . . . . . . . . . . . . . . » 116,618,
BAA Schedule D (Form 990) 2016

TEEA3302 08/15/16




Schedule D (Form 990) 2016 Erije Philharmonic, Inc. 25-6065898 Page 3
\Part ViI | Investments — Other Securities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
{a) Descnption of securtty or category (including name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial dervatives . . . . . . . . ..o ..
(2) Closely-held equity interests . . . . . . « ... .....

(3) Other .

(A) Equity Funds- Exchange Traded _ _ 604,062. |[FMV
(B) Equity Mutual Funds _ ____ _____ 476,742. |FMV
(€) Fixed Income Mutual Funds _ __ __ 425,185. [FMV
(D) Money Market Funds _ __ __ ___ _ _ _ 6,706. |FMV
® e

®F e =

© e~

™ _ e

B

Total. (Column (b) must equal Form 990, Pari X, column (B) lne 12) . . » 1,512,695. ) !

Part VIl | Investments — Program Related. :
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
2)
3)
(4)
(8)
(6)
)
(8)
9
(19

Total. (Column (b) must equal Form 990, Part X_column (B) ine 13). . »

[Part IX_.] Other Assets. ' .

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
{a) Description (b) Book value

)
(2)
(3
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 15)

[Part X__|Other Liabilities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value :
(1) Federal income taxes ‘,
(2) Jr Phil Crese Scholarship 711. {
3) ; |
) .
(%) E
(6) . SR . |
) ‘ :
®) ) i
9) ,
(10) :
(11 “ . ;
Total. (Colymn (b) mus! equal Form 990, Part X, column (B) line25) . . . » 711. : '
2. Liability for uncertain tax positions In Part XIl, provide the text of the footnote to the organization’s financial stateemts that reports the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has beenprovided nPart X1l .« . o v o v v v i [j

BAA TEEA3303 0B/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Erie Philharmonic, Inc.

25-6065898 Page 4

|Pa”rt X1>i| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financialstatements . . . . . . . ... .. .. ... .. ...

1,927,271.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ... .. 2a 92,911.

b Donated services and use of facilities. . . . . . . .. . ... .. Lo, 2b

c Recoveriesofprioryeargrants . . . . . . . . . . o o oo e 2c

dOther (Describe nPart XIL) . . . . o v v 00 v o v i e e e 2d

eAddlines2athrough2d . . . . . . . . . . L e e e e e e 92,911.
3 Subtractine2efromlined . . . . . . . . L L L e e e e e e 1,834, 360.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part Vill, ine 7b. . . . . . . . . . 4a 6,902.

bOther (Describe MPart XHI) . . . . o v v o vt v it e e e e e e 4b -206,001.

cAddlinesdaanddb . . . . . . .. L e e e e e e —199,099.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12). . . . . . . .. . ... .. .. 5 1,635,261.

[Part XII 9 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements. . . . .. ... ... ...... ... .o 0L 1 1,636,405.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 fg?" »

aDonated services and use of fAacilIES . » . « v v v v b v h e e e . 2a Uk

bPrior yearadjustments . - . . . . . .o e e e e e 2b §§1

COtherloSSes - « « ¢ & v v i i e e e e e e e e e e e e e e e e e e e e 2¢ éig%

dOther(DescribeinPart XIll) . . . . . . . v v v i e e e e 2d 206,001, ’&&j

eAddlines2athrough2d . . . . . . . . . . . L. e e e e e e e e 2e 206,001.
3 Subtractline2efromlined . . . . . . . . i i e e e e e e e e e e e 3 1,430,404.
4 Amounts included on Form 990, Part IX, iine 25, but not on line 1 ’.’:{;}

a Investment expenses not included on Form 990, Part VIil,lme 7b. . . . . . . ... 4a 6,902.|" 21

bOther (Describe InPart XIl1) . . . . . . . v 0 o i it e e e e 4b .

CAddinesd4aand4b . . . . . . . . L e e e e e e e et e e e e e e e e e e 4c 6,902.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . « . . .« .« o v v v o .. 5 1,437,306.

[Part X1 ] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il}, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Special Events expenses of $30,628 and Trade Agreements revenue of

Pt XI, Line 4b $175,373.

Special Events expenses of $30,628 and Trade Agreements expenses of of

Pt XII, Line 2d $175,373.

BAA

TEEA3304 08/15/16
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
Complete if the organization ansvered 'Yes' on Form990, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form990-EZ, line 6a.
. » Attach to Form 990 or Form 990-EZ.
Department of the Treasury . ) . .
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Namae of the organization

SCHEDULE G
(Form 990 or 990-EZ)

Employer identification number

Erie Philharmonic, Inc. 25-6065898

‘::‘ Fundraising Activities. Complete If the organization answered 'Yes’ on Form 990, Part IV, line 17.
Part1 ‘i Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e BSohmtahon of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D Special fundraising events
d H In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? . . . .. ... .. ... DYes DNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid to :
(i) Name and address of individual (ii) Activity (iit) Did fundraiser | (jv) Gross recetpts ( ()or retained by) (vi) Amount pad to

have custody or control (or retained by)
or entity (fundraiser) of contrigutions? from activity fund?éf:r;gs(tsd n organlzatlony

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2016
TEEA3701 09/23/16
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Schedule G (Form 990 or 990-E7) 2016 Erie Philharmonic,

Inc.

25-6065898

Page 2

[Paft It -] Fundraising Events. Complete if the organization answered 'Yes' on 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 {c) Other events Egc)jg?:?llu?r}n,:?s
2 COD(ienl type) o (rev;?ﬂftypi)o e > (total number) through column (c))
:Iﬁj 1 Grossrecepts -« .+ v vovv i e s 38,885. 21,685. 58,369. 118,939,
¢ 2 Less Contrbutions . . . . . . ... ...
3 Grossincome (Iine 1 minus hine 2). . . . . 38,885. 21,685. 58,369. 118,930,
4 Cashprnzes. . . . . « v v v i v o v o
5 MNoncashprizes . . . . . « . oo« o
g 6 Rentfacilitycosts. . ... ... .. ... 2,730. 2,730.
¥ 7 Foodandbeverages . ... .... ... 4,856. 403. 2,630. 7,889.
S 8 Enterttainment. . . . . ... ... 550. 550.
g 9 Otherdirectexpenses. . . . ... . ... 6,203. 4,636 8,620 19,459,
° 10 Drect expense summary Add lines 4 through 9 incolumn(d). . . . . .. . . . . . oo o > 30, 628.
11 Netincome summary Subtractline 10 fromline3,column{d). . . . . .. .. ... .. . o0 > 88, 311.

|Pa‘i't'»llljl Gaming. Complete If the organization answered "Yes' on Form 990, Part 1V, line 19, or reported more than

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

{b) Pull tabs/instant {d) Total gaming
FE* (a) Bingo bingo/progressive (c) Other gaming (add column {(a)
v bingo through column (c))
N
u
€ 1 (GrosSrevenue - + « « « « v v v v v .
2 Cashprizes. . . . . .o v o v oo v v
E
o
RE| 3 WMNoncashpnzes..............
E N
cs
TE|l 4 Rentfacitycosts. . .. .........
5 Otherdirectexpenses. . . . . . . ... .
| Yes % Yes % Yes DN N '
6 \olunteerlabor . . . . .. .. ... ... No No No Fons
7 Direct expense summary Add fines 2 through 5 in 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?

b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain

TEEA3702 09/23/16

Schedule G (Form 990 or 990-EZ) 2016




Schedule G {Form 990 or 990-EZ) 2016 Erie Philharmonic, Inc. 25-6065898 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . &« o i e e e e I:l Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admini ster chartable gaming? . . . . . L L L 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.
aTheorganization'sfacility. . . . . . . . . L L e e e e e e e ‘ 13a
b An outside facility
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

-

w

o

o0 | o0

»>

Name ~ _ _ o e
Address ™
15a Does t he organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . .. |:|Yes [:INo
b If 'Yes.' enter the amount of gaming revenue received by the organization > S and the amount

of garruing revenue retained by the tedparty > $_
c If 'Yes .’ enter name and address of the third party

Name "

16 Gamirng manager information

Name "

Gaming manager compensation * $

Description of services provided *

D Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
‘Part IV%;] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ni) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional
information. See instructions

BAA TEEA3703 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULEO
(Form 990 or 990-E7)

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

Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or 990-EZ.

{ the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is -Open to Public |
P Rovenus® Service at www.irs.gov/form990. Inspection {,
Name of the orgg @mzation Employer ider Y numb
Frie Pnilharmonic, Inc. 25-6065898

pt vI, Line 11b

pt vI, Line 15a
Pt XI

Pt X
pt VI, Line 2

The tax preparer provides the Organization’s Executive Director and
Board Treasurer with a draft Form 990. It is circulated to the Board of
Directors in draft form for review. Board members are asked to provide
comments within a reasonable period of time. All review comments and
questions are discussed with the tax preparer and the appropriate edits
are made prior to filing Form 990 with the IRS.

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 its office and is available to the public upon request. It
is also available on www.guidestar.org.

John Knox and Julie Chacona are brother-in-law and sister-in-law

BAA For Paperwork Reduction Act Notice, see the Instructions for Forn890 or 990-EZ. TEEA401 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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