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Short Form
of Organization Exempt From Income Tax

om 990-EZ

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990EZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 , 20
B Check if applicable C Name of organization n D Employer identrfication number n—
[ address change Lyman Hall High School Music Parents Association 54-2169841
D Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
L i otum 70 Pond Hill Road (P O Box 1564) 203-294-5300
] i:zln;;:';wm City or town, state or province, country, and ZIP or foreign posta! code % F Group Exemption
[3 Application pending Wallingford, CT 06492 Number »
G Accounting Method Cash [ ] Accrual Other (specify) » H Check » if the organization 1s not
1 Website: > www thhsmpa org required to attach Schedule B B
J Tax-exempt status (check only one) — [] 501(c)(3) [J501(c) ( ) < (insertno) []4947(a)1) or [J527| (Form 990, 990-EZ, or 990-PF)
K Form of organization [ Corporation [ Trust Association [J other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 55883
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check If the organization used Schedule O to respond to any question in this Part | L .
1 Contrnibutions, gifts, grants, and similar amounts received 1 1516
B[ 2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 0
4  Investment income 4 0
5a Gross amount from sale of assets other than inventory . S5a 0
b Less cost or other basis and sales expenses . 5Sb 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . | 5¢ 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
g $15,000) | 6a | 0
o b Gross income from fundraising events (not including $ ° of contributions
é from fundraising events reported on Iine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) 6b 55883
¢ Less' direct expenses from gaming and fundraising events 6¢c 25852
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) . 6d 30031
7a Gross sales of inventory, less returns and allowances . 7a 0
b Less cost of goods sold 7b 0|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 0
8  Other revenue (describe in Schedule O) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 » 9 31547
10  Grants and similar amounts paid (st in Schedule O) . 10 1800
11 Benefits paid to or for members . . . 11 0
$ |12 Salares, other compensation, and employee benefits B8 . 12 0
2113  Professional fees and other payments to iIndependent contractors . 13 15000
§ 14 Occupancy, rent, utilites, and maintenance 14 0
w (15  Printing, publications, postage, and shipping 15 0
16  Other expenses (descnbe in Schedule O) B . 16 13695
17 __ Total expenses. Add lines 10 through 16 > {17 30495
w | 18 Excess or (deficrt) for the year (Subtract line 17 from line 9) 18 1052
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) 19 14387
© |20 Other changes In net assets or fund balances (explain in Schedule O) 20 0
Z |21 Netassets or fund balances at end of year Combine lines 18 through 20 .. > {21 15439
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2017)
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Page 2

Form 990-EZ (2017) .
2 Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments . 1438722 15439
23 Land and builldings . . 0/23 0
24  Other assets (describe in Schedule O) . . . 0[24 0
25 Total assets . 14387(25 15439
26 Total liabilities {descrbe in Schedule O) . . 0)26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth lme 21) 14387|27 15439
3 Statement of Program Service Accomplishments (see the instructions for Part I11)
Check If the organization used Schedule O to respond to any question in this Partill . Expenses
What is the organization’s prnimary exempt purpose?  Support of Lyman Hall High School Music Programs (S%‘j‘(‘é’)'(’;)da;‘z ;gﬁ:'c")(’;)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title
28 Provided Scholarships, Transportation to Competitions, Props for Marching Band Competitions, Hospitality for
‘Concert Performances and other support functions for the Lyman Hall High School Music Department which
‘consists of >250 students )
'(é-rants 3 1800) If this amount includes foreign grants, check here » ] {28a 30495
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
-(é-r.a'nts 3 ) If this amount includes foreign grants, check here » (] {30a
31 Other program services (descnbe in Schedule O) .
(Grants $ ) If this amount includes foreign grants, check here » [] |31a
32 Total program service expenses (add lines 28a through 31a) » 32 30495
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated —see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]

{d) Health benefits,
contnbutions to employee,
benefit plans, and
deferred compensation

(c) Reportable
compensation
(Forms W-2/1099-MISC),
(if not paid, enter -0-}

(b} Average
hours per week

(a) Name and title
devoted to position

{e) Estmated amount of
other compensation

Steven Pawloski

15

President Q 0 0
Tina Walker 15 .

Vice President 0 0 0
Diane Chandler 10

Secretary 0 0 0
Lisa Bankowsk) 10

Treasurer 0 0 0

Form 990-EZ (2017



Form 990-EZ (2017) . .

g O

XX Other Information (Note the Schedule A and personal benefit contract statement requirements i the

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V H| |
No ‘
33 Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O . . 33 v 7
[ 34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed d
copy of the amended documents if they reflect a change to the organization’s name Otherwise, explan the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a v
b If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O | 35b v
¢ Was the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, :
reporting, and proxy tax requirements during the year? If “Yes,"” complete Schedule C, Part Ill 35¢ 14 ‘
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N v B
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | ) ey
b Did the organization file Form 1120-POL for this year? v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o "ﬁ‘-ﬁ
any such loans made in a prior year and still outstanding at t=e end of the tax year covered by this return? v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . |38b 5{:{@4
39 Section 501(c)(7) organizations Enter Je . ,éé
a Imtation fees and capital contributions included on line 9 . . .. | 89a 4 %}‘mgﬁ
b Gross receipts, included on ine 9, for pubhc use of club facilities 39b x 4
40a Section 501(c)(3) organizations. Enter amount of tax imposad on the organization during the year under i 5’,2}2”
section 4911 » , section 4912 » , section 4955 b %?ﬁj
b Section 501(c)3), 501(c)(4). and 501(c)(29) organizations Did the organization engage In any section 4958 "§‘;‘!‘X
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year |
that has not been reported on any of its prior Forms 990 or 990-EZ7 If “Yes," complete Schedule L, Part | 40b v [ !
¢ Section 501(c)3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed Siutle g v
on organization managers or disqualified persons during the year under sections 4912, il 2 ;sgfé
4955, and 4958 . > 3;‘ > %g,g
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzanons Enter amount of tax on line 5“%’ % ;"%’?2
A g purnn ~obian . -— T




Page 4

Form 990-EZ (2017) .
. Yes | No
46 Did the organization engage, directly or indirectly, in polttical campaign activities on behalf of or in opposition i |
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51

Check If the organization used Schedule O to respond to any question in this Part VI . O
Yes| No
47 Dd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 vV B
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization a section 527 organization? 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None ”
{d) Health benefits,

contnbutions to employee | (e) Esnmated amount of
~oma s ral s abesre, s -

{c} Reportable
compensation

(b) Average
hours per week

{a) Name and title of each employee




SCHEDULE A ' Public Charity Status and Public Support

{Form

Department of the Treasury
Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

or 990
990 £2) Complete if the organization 15 a section 501(c)(3) orgar zation or a section 4947(a)(1) nonexempt chantable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Name of the organization '

Inspection

Lyman Hall High School Music Parents Association 54-2169841
mReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: {(For lines 1 through 12, check only one box )

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

2 [J A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [JA hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii).

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

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

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

7 [JAn 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 [JA community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

9 Oan agncultural 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
university

10 An organization that normally receives (1) more than 3372% of its support from coniributions, membership fees, and gross

' receipts from activities related to its exempt functions—st:bject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part i)

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

12 [J 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 n lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [J Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . [:,

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN () Type of arganization | (w} Is the organization | (v} Amount of monetary {vi} Amount of
(descnbed on lines 1-10 | listed in your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No
LY
8
©
©)
(3]
Total - 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

O



Schedule A (Fon'n 990 or 990-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A){v])
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support fa
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 / (f) Total

1 Gifts, grants, contrnbutions, and : /
membership fees received (Do not )
include any “unusual grants ")

2 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

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

Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other  than af
governmental unmt or  publicly |
supported organization) included on |
line 1 that exceeds 2% of the amount *
shown on line 11, column (f)

6 Public support. Subtract line 5 from line 4
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2045 /| (d) 2016 {e) 2017 {f) Total

Y

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . ,

9 Net income from unrelated business J \

activittes, whether or not the business
1s regularly carnedon . N

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 |2 3t i et S0 [ B S [P S B EaNG

12 Gross receipts from related activities, etc (see mstructions) 12 ~—V
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > 0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2016 Schedule A, Part lI, ine 14 . 15 %
16a 33'3% support test—2017. If the organization did not check the box on line 13, and Iine 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support test—2016. If the organization did not chezk a box on line 13 or 16a, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . |

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 organnzahon 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 thls box and see
instructions . . . . N . N » O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 3
I} 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 | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gits, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ") 0 0 3944 1084 1516 6544
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s related to the
organization's tax-exempt purpose . 64580 53189 60557 50167 55883 284376
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . 0 0 0 0 0 0
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5. 64580 53189 64501 51251 57399 290920
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines 7aand 7b 0
8 Public support. (Subtract line 7¢c from Wr’? foyore
Ime 6) . Rdi s 290920
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts fromline6 . 64580 53189 64501 51251 57399 290920
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalttes, and income from similar sources . 0 0 544 0 0 544
b Unrelated business taxable income (less R
section 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 64580 53189 65045 51251 57399 291464
11 Net income from unrelated business ,
activities not included in ine 10b, whether
or not the business Is regularly carrted on 0 0 0 0 0 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) . 0 0 o 0 0 0
13 Total support. (Add lines 9, 10c, 11,
and 12) . 64580 53189 65045 51251 57399 291464
14 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 . . . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) . 15 100 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) 17 i 0%
18  Investment income percentage from 2016 Schedule A, Part Ili, line 17 . 18 0 %
19a 33'3% support tests—2017. If the organization did not ch--ck the box on line 14, and'line 15 1s more than 33'3%, and line
17 1s not more than 33'%5%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'5%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization  » O
20  Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017
XX  Supporting Organizations
(Complete only if you checked a box in ine 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 12¢ of Part |, complete
Sections A, D, and E if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

5a

9a

10a

Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonic and continuing relationship, explain

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 descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b} and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4),.(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the deterrmination

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe 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 170(c)(2)(B):

purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported orgamizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the orgamization’s organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? -
Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization's supported organmizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

Was the organization controlled directly or indirectly at any time duning 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))? If “Yes,” provide detail in Part V!

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deterrmine whether the organization had exce$s business holdings )

Schedule A (Form 990 or 990-EZ) 2017






Schedule A (Form 990 or 990-E2) 2017 Page 6
XX Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck 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 Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for productior or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

bW |N|=

(B) Current Year .

(opt:onal)
vé%% 57

Mu @

Section B - Minimum Asset Amount (A) Prior Year

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 Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors'(explain in detail in Part VI)-
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 035
7 Recovenies of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

T ;E;'\‘g s \a&,ryﬁ% ' }&’»3’:\{4%%‘39}\ %%?3
s N

%‘ rl?mtﬂ«i't:a% st 4 4 B

0

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3

§ Income tax imposed in prior year

6 Distributable Amount Subtract ine 5 from line 4, unless subject to

emergency temporary reduction (see instructions) B £

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type lll suppomng organization (see
instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

EZX  Type lii Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform achivity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets .

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6.

DN |S W

(provide details in Part VI) See instructions.

v

Distnbutions to attentive supported organizations to which the organization i1s responsive

©

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount dwided by line 9 amount

Section E - Distribution Allocations (see instructions)

0}
Excess Distributions

(i)

Underdistributions

(i)
Distributable

; Pre-2017 Amount for 2017
1 Distnibutable amount for 2017 from Section C, line 6 R | e T e
2  Underdistributions, If any, for years prior to 2017 f%’g’ = W
(reasonable cause requwed explain in Part VI) See i*}m’*" 5

nstructions

W

Excess distributions carryover, if any, to 2017

Bl 1 £ 2
{MMH’W

ﬁ'ﬁ; %

4 rf{?@,ﬁ@ﬁ%@ﬁ&@%

g‘f J Z? e fupll sr? 7
ﬁé%ﬁf%%%%’
sl

a P A R B s R S

b From 2013

¢ From 2014

d From 2015 *"@‘*WW}WW *‘?‘W

e From 2016 AR o '1& o R 2 Bl P2k v

f Total of ines 3a through e @Z&%&Ef%&@% iz&&f :

g Applied to underdistributions of prior years o e B e »ﬁ@\%ﬁ&*&%ﬁ%’ﬁ%ﬂ

h Applied to 2017 distributable amount Sl gudn i £

1 Carryover from 2012 not applied (see instructions) Bt Moty iR ; }m”@ !E’“%W I

j Remainder Subtract lines 3g, 3h, and 31 from 3f * %
4  Distributions for 2017 from

Section D, line 7 $

a__Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

‘ W—@ﬁ&W‘ BT

?’“I““%é“?‘ﬁ o

5 Remaining underdistributions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions

A ﬁﬁgﬁf&‘%@

W’-’i‘f
%

6  Remaining underdistributions for 2017 Subtract hines 3h f’} )
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2018 Add lines 3
and 4c.

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016 .

o a0 |oo

Excess from 2017

B ﬁ”%.w%ﬁ%&ﬁ% “”fe%ﬁ

Schedule A (Form 990 or 990-EZ) 2017
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Sypplemental Information. Provide the explanations required by Part I, line 10; Part II, ine 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, Iine 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 instructions.)

Schedule A (Form 990 or 990-EZ) 2017



OMB No 1545-0047

SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities

(Form 980 0r 900-EZ) o a0 onorm 980 3 e 3 1% o711

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www irs gov/Form990 for the latest instructions. Inspection
Name of the organization Empl fi b
Lyman Hall High Schoo! Music Parents Association 54-2169841

Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [0 Mall solicitations e [ Solicitation of non-government grants
b [J Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VIl or entity in connection with professional fundraising services?  [] Yes ] No
b If “Yes,” list the 10 tughest 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
(D fndrserhate | mGrossrecopts | Grranedty | (Aot padio
contnibutions? rom actwity fundraésjr(l:)sted n organization

(i) Namse and address of individual
or entity (fundraiser) 1) Actity

Yes No

10

Total . »
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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ} 2017



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
Home Competition Craft Farr 12 Other Events (add col (azc;rrough
(event type) (event type) (total number) col
@ 1 Gross receipts . 25154 . 5577 25152 55883
&
2 Less Contributions 0 0 0 0
3  Gross income (line 1 minus
line 2) - 25154 5577 25152 55883
4 Cash prizes . 0 0 0 0
5 Noncash prizes 0 0 0 0
[
3| 6 Rent/facility costs . 0 0 0 0
g
@G| 7 Foodand beverages . 3241 161 0 3402
8
5 8 Entertanment . 0, 0 0 0
9  Other direct expenses 8723 263 13464 22450
10 Direct expense summary Add lines 4 through 9 in column (d) . > 25852
11 Net income summary Subtract line 10 from ine 3, column (d) . . > 30031
iClgdlll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant (d) Total gaming (add
;—:’ (@) Bingo bingo/progressive bingo (c) Other gaming col {a) through co! {c))
2
Q
T | 1 Gross revenue
$| 2 Cashprzes
g
2 3 Noncash prizes
w
§ 4 Rent/facility costs
a
5  Other direct expenses
O Yes %[ Yes %|[d Yes %
6 Volunteer labor . [0 No J No [0 No
7  Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming Income summary Subtract line 7 from line 1, column (d) . »

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

a s the organization licensed to conduct gaming activities in each of these states? . [ Yes [J No
b If “No,"” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? J Yes [J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990~EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . O Yes J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enhty

formed to administer charnitable gaming? . . . O Yes (J No
13  Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name b

Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . O Yes (O No
b If“Yes,” enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name b

Address

16  Gaming manager information

Name b

Gaming manager compensaton®»  $

Description of services provided »

[ Director/officer [JEmployee Oindependent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes (J No
b Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part lil, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
Other Events Carwash, Graduation Balloons & Signs, Jewelry Sale, Mattress Sale, Pasta & Jazz Dinners, Pie Sale, Popcorn Sale,
IceCream Social, ShakeACan, Candle Sale, Lunch Sale, Apparel Sale

& B —

e ——_—_—__=e—_C—__—C G R B—_HBHAHU GGG ©O_, 0 00 _ R/FED D0

i -
e ERER}RPR}R}R}RERERIEISIEh}hS R RIh}YhIAE I e e e e
. ______________________________________________________________
S ——




SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) y

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
» Go to www.irs gov/Form990 for the latest information

Intemal Revenue Service

Open to Public
Inspection

Name of the organization
Lyman Hall High School Music Parents Assoctation

Employer identification number
54-2169841

990 EZ Line 10 Scholarships $1800

990 EZ Line 13 Professional Services $12700

990 EZ Line 16 Transportation $4906

990 EZ Line 16 Hospitality $755

990 EZ Line 16 Office Expenses $5177

990 EZ Line 16 Refunds/Returns/Reimbursements $857

990 EZ Line 16 Music for Show $2000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization
Lyman Hall High School Music Parents Association

Employer identification number
54-2169841

Schedule O (Form 990 or 990-EZ) (2017)



