OMB No. 1545-0047

2021

Corm 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 07-01 ,2021,and ending 06-30 ,2022
B  Checkif applicable: C Name of organizatiomCHESTRA LUMOS | NC D Employer identification number
|:| Address change Doing business as 06- 6100039
m Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
|:| Initial return 263 TRESSER BLVD (203) 325- 1407
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
|:| Amended return STAI\/FO?D, CT 06901 $ 2, 092, 247
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No
| Tax-exempt status: 501(c)(3) |:| 501(c) ( ) | (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J  Website: » htt psS: /] orchestral unos. or g H(c) Group exemption number P
K Form of organization: Corporation |:| Trust |:| Association |:| Other » ‘ L Year of formation: 1977 ‘ M State of legal domicile: CT
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE M SSI ON OF ORCHESTRA LUMOS 1S TO BRI NG THE
TRANSFORMATI ONAL | MPACT OF GREAT MUSI C TO OUR AUDI ENCE THROUGH PASSI ONATE, PROFESSI ONAL
§ PERFORMANCES OF THE HI GHEST CALI BER, DI VERSE AND | NNOVATI VE PROGRAMM NG, AND I NSPI RI NG
g EDUCATI ONAL | NI TI ATI VES. THE ORCHESTRA PRESENTS A
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . ... ... ... ... ..... 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . .. ... ... .. 4 23
}% 5 Total number of individuals employed in calendar year 2021 (Part V,line2a) . . . . . . .. ... ... .. 5 83
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . L L e 6 2
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . . . . . . . . . . . ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . . ... ... .. ... ....... 4,439, 246 1,623,130
o 9 Program service revenue (Part VIII,line2g) . . . . . . . . . . oo e 138, 842 192,474
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . .. ... ... 146, 392 182, 443
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) . . . . . . . . . .. 99, 818 89,571
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . .. .. 4,824, 298 2,087,618
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . ... ... ... ... 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 729, 024 1,110, 099
§ 16a Professional fundraising fees (Part IX, column (A), linelle) . . . . .. . ... ... ... 168, 116 16, 500
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 106, 734
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . v v v v v v v v 0 . . 534, 707 827,790
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . ... .. 1,431, 847 1,954, 389
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . ... ... .. .. 3,392, 451 133, 229
S§ Beginning of Current Year End of Year
2,3% 20 Totalassets (Part X,line16) . . . . . . . . . .. e e e e e 4,979, 136 4,591, 882
22|21 Total liabilities (Part X, liN@26) . . . . . . . o v v 188, 202 406, 982
E’E 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . .. ... ... ... 4,790, 934 4,184, 900
|Part 1l | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
_ } RUSSELL JONES
Si gn Signature of officer Date
Here } RUSSELL JONES, PRESI DENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JOHN J VI SCONTI 12-01- 2022 self-employed P00027180
Preparer |Frimsname » VI SCONTI & ASSOCI ATES, PC Firm's EIN P
Use Only Firm's address » 444 FOXON ROAD Phone no.
EAST HAVEN CT 06513 203- 865- 2927
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . v v v v v v v v e e Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . . . 0 v v v v v v i e |:|
1  Briefly describe the organization's mission:
THE M SSI ON OF ORCHESTRA LUMOS |I'S TO BRI NG THE TRANSFORMATI ONAL | MPACT OF GREAT MUSIC TO OUR
AUDI ENCE THROUGH PASSI ONATE, PROFESSI ONAL PERFORMANCES OF THE HI GHEST CALI BER, DI VERSE AND
| NNOVATI VE PROGRAMM NG, AND | NSPI RI NG EDUCATI ONAL | NI TI ATI VES. THE ORCHESTRA PRESENTS A

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o o o i 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 e e e e e |:| Yes E 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 allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1, 327, 073 including grants of $ ) (Revenue $ 175,321)
See SERVI CES page for a description of this program service.

4b  (Code: ) (Expenses $ 202, 363 including grants of $ ) (Revenue $ 17,153)
See SERVI CES page for a description of this program service.

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

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

4e Total program service expenses » 1,529, 436
EEA Form 990 (2021)




Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . . . . o o o o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl . . . . . . . . . . .. .. ... ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll . . . . ... .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . o L L e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part1l. . . . . . . . . . ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . . . . . . L e e 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI. . . . . . o o o o e e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl.. . . . . . . . . .. ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i i oo e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . . 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l . . . . . . . o 0 o o e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. ... 13 X
14a 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.. . . . . . . . . .. ... ... 14b X
15  Did the organization report on Part 1X, 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 IV. . . . . . . . . . . . . . ... ... 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . ... .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | Seeinstructions . . . . . . . .. ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . o 0 0 i 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll. . . . . . . . . . . o o e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . .. ... ... 21 X
EEA Form 990 (2021)



Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . . oo 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. . . . . . . . . . L L e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue 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," gotoline25a . . . . . . . . . . . . . o o i i i e 24a X
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-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer 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? If "Yes," complete Schedule L, Part1. . . . . . . . . . ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 . . . . . . . . . . . o e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, PartIl . . . . . . ... ... ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o o e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o 0 e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... ... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . . . . . . . o o o e e e e e e e e e e e e 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 ScheduleM . . . . . . . . . .. L e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . o o o 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, Partl . . . . . . . .. ... ... ... ... ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and PartV,line 1. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . v o o o o o L 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,line2. . . . . . . . ... .. 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, PartV,line2 . . . . . . . . . . o oo e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . ... .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . ... .. .. ... ... ..... []
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . . . . . ... ... ... la 21
Enter the number of Form W-2G included in line 1a. Enter -O- if not applicable. . . . . . . . .. ... ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . v v v b b bt e e e e e e e e e e e e e 1c X

EEA

Form 990 (2021)



Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . . . 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . . 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 . . . . . . . . .« . & v o v i i e e e e e e e e 5c
6a 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 charitable contributions? . . . . . . . . . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . . L L L e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . L o e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . . . . . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .. 0L 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:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . . . . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . . ... o Lo 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . . L L Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412. . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . . .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. .. ... ... 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . .. L 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . . L L e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?. . . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,4952 0r4953? . . . . . . . . . . . .« . . .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 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 a response or note to any lineinthisPart VI . . . . . . . . . . . . ... . 00 0o |X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . . .. la 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b  Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . L L L 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 other person?. . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?2 . . . . . . . . 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? . . . . . . . . . . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . . L e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . . . . ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson 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, or affiliates? . . . . . . . . . . . o oo o000 oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . |[1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13. . . . . . . . . . . . . oo oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?. . . | 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . o e e e e e e e e e e e e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . . ... ... ... ... ..., 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . L e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . e h e e e e e e e e e e e 16b

Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed » Connecti cut
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X Another's website |X Upon request |:| Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

RUSSELL JONES (203) 325- 1407, 263 TRESSER BLVD, STAMFORD, CT 06901

EEA Form 990 (2021)




Form 990 (2021)

ORCHESTRA LUMOS | NC

06- 6100039

Page 7

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

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

® |ist 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.

See instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
o I 5 q ~ © 1 m -
hours for 2 2l % E: ) _g & 9 1099-MISC/ 1099-MISC/ organization and
358 ¢ 8; o 3 3 g 1099-NEC) 1099-NEC related organizations
related gy 3 3 3 g. =
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
(1) RUSSELL JONBS | 4 40. 00
PRESI DENT & CEO X 180, 000 0 3, 600
() MARILYN PUDER YORK | _1.00
BOARD MEMBER X 0 0 0
@) KEITH REYNQDS | _1.00
BOARD MEMBER X 0 0 0
(4 STEVEN C PARRISH | _1.00
BOARD MEMBER X 0 0 0
() ALAN MCINTYRE | __1.00
BOARD MEMBER X 0 0 0
(6) KATHERINE MCHELE | 1.00
BOARD MEMBER X 0 0 0
(N HELENA YOON | __1.00
BOARD MEMBER X 0 0 0
vk st __|__100
BOARD MEMBER X 0 0 0
() DALE TODARO | __1.00
BOARD MEMBER X 0 0 0
(1I0EMVANUEL SAOUNATSOS | 1.00
BOARD MEMBER X 0 0 0
(ADCAROL SPINNER | _1.00
BOARD MEMBER X 0 0 0
(12TOWAS HAENDLER | _1.00
BOARD MEMBER X 0 0 0
(I3DANTEL JOANSON | 1.00
BOARD MEMBER X 0 0 0
(A4JULIET H FORRESTER | _1.00
BOARD MEMBER X 0 0 0

EEA
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Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
@ ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any o3 o d A od o organization (W-2/ organizations (W-2/ fr(?m t_he
hours for é % % % K) -é‘g % 1099-MISC/ 1099-MISC/ organlzauor? an.d
related 3 3 g e g 8 & 2 1099-NEC) 1099-NEC) related organizations
o S 3 8o
organizations - = % % g
below 2 < o -‘3
dotted line) ° g %
(159SAM ABERNETHY | 1.00
BOARD MEMBER X 0 0 0
@OPHILIP FARESE | 1.00
BOARD MEMBER X 0 0 0
@PDR_ERICKUING | 1.00
BOARD MEMBER X 0 0 0
@®WLLIAMLEACH | 1.00
BOARD MEMBER X 0 0 0
@9IONJOVE | 1.00
BOARD MEMBER X 0 0 0
@ODANIEL KON | 1.00
BOARD MEMBER X 0 0 0
@USTEPHEN ALPERT | 1.00
VI CE CHAIR X X 0 0 0
(@MCHAEL MAYONE | 1.00
TREASURER X X 0 0 0
@PENNY YOUNG | 1.00
SECRETARY X X 0 0 0
@HTHOVAS HERBIG | 1.00
CHAI R X X 0 0 0
@5 Lo
1b  Subtotal . . . . . e e e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... ... >
d Total (addlineslband 1c) . . . . . . . . e e e > 180, 000 0 3, 600
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. ... ... ... ........ 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . . . ... ... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
) ®) ©
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

| 2

EEA
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Form 990 (2021)

ORCHESTRA LUMOS | NC

06- 6100039 Page 9

Part VIl

Statement of Revenue

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

A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
O_g d Related organizations . . . . . . .. 1d
%; e Government grants (contributions) . . le 1,141, 842
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 481, 288
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
os h Total. Addlines 1a-1f . . . . . . v o > 1,623, 130
Business Code
o 2a SUBSCRI PTI ONS/ BOX CFFI C 711130 179, 374 179, 374
%w b CONTRACT FEES 711130 13, 100 13, 100
s | °
) e
ge_ f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . . . .. ... . . .... > 192,474
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . ... ... > 182, 443 182, 443
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royalties. . . . . . . .. e >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6C
d Netrentalincomeor(loss) . . ... ... ........ >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
o and sales expenses 7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . « . v v v v v v v v v e e >
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 94, 200
b Less: directexpenses . . . ... ... 8b 4,629
¢ Netincome or (loss) from fundraisingevents . . . . . .. > 89,571 89, 571
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . . . . . . .. 10a
b Less:costofgoodssold . .. ... .. 10b
¢ Netincome or (loss) from sales of inventory . . . . . . .. >
Business Code
9 1lla
eg b
ﬁ& d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . .. .. . ... ..... >
12 Total revenue. Seeinstructions . . . . . . ... ... .. > 2,087,618 192, 474 0 272,014
EEA Form 990 (2021)



Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . 0 0 0 e e e e
Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paidto orformembers . . . . . . . ... ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 180, 000 135, 000 12, 127 32,873
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  Othersalariesandwages . . . . . ... ... ... 930, 099 849, 406 68, 894 11, 799
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . . . . . . . ... .....
10 Payrolltaxes . . . . . . v v oo e e
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . . . . . e
C Accounting . . . . . . . i h e e e e e e e e
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17 . 16, 500 16, 500
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 164, 278 138, 982 25, 296
12  Advertising and promotion . . . . . . . ... ... 96, 535 96, 535
13 Officeexpenses . . . . . . . . . . .o 27,929 6, 669 14,470 6, 790
14  Informationtechnology . . . . . . . . . . ... ...
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . & & v v v v v e v e e e e e 52,125 52,125
17 Travel . . . . . . . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 483 483
20 Interest. . . . .. ..o
21 Paymentsto affiliates . . . . . . ... ... ... ..
22 Depreciation, depletion, and amortization . . . . . . . 4,045 4,045
23 INSUrANCE . .+ . .t e e e e e e e e e e e e 20, 755 20, 755
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER PRODUCTI ON COSTS 45, 241 45, 241
b CONTRACT SERVI CES 218, 758 181, 533 37,225
¢ PRINTI NG AND PUBLI CATI ONS 19, 933 19, 534 399
d SERVI CE FEES 26, 097 24,792 1, 305
e All other expenses 151, 611 118, 601 19, 534 13, 476
25 Total functional expenses. Add lines 1 through 24e . 1, 954, 389 1,529, 436 318, 219 106, 734
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2021)



Form 990 (2021) ORCHESTRA LUMOS | NC 06- 6100039 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . v 0 v v v v i v v v i |:|
*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . oo e 110,230 1 173, 243
2 Savings and temporary cashinvestments . . . . . . . . . . ... .00 ... 2,280,203 | 2 2,605, 212
3  Pledges and grants receivable,net . . . . . . . ... Lo 586, 652 | 3 1, 745, 206
4 Accountsreceivable,net . . . . .. ... Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . .. ... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . . . 6
7 Notesand loansreceivable,net . . . . . . . .. ... o 1,945,925 | 7
% 8 Inventoriesforsaleoruse . . . . . . . . . . .. . 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 41,415| 9 61, 202
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . .. 10a 117,583
b Less: accumulated depreciation. . . . . . . .. .. 10b 110, 564 14,711 | 10c 7,019
11  Investments - publicly traded securities . . . . . . . ... Lo oL 11
12 Investments - other securities. SeePartIV,linell . .. .. ... ... ... .. 12
13  Investments - program-related. See PartIV,line11 . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . . e e e e e e e e e 14
15 Otherassets. SeePartIV,linell . . . . . . . . . . . .. ... 15
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . ... .. ... 4,979,136 | 16 4,591, 882
17  Accounts payable and accrued eXpenses . . . . . . . o . hh e e e e e e 49,742 | 17 137, 996
18 Grantspayable. . . . . . . . . L e e e e 18
19 Deferredrevenue . . . . . . . . . e e e e e e e e e 3,185]| 19 268, 986
20 Tax-exempt bond liabilities . . . . . . . . . .. Lo Lo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. . .. 22
- 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. .. 135,275 | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . . . . 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . . .. ... .... 188, 202 | 26 406, 982
Organizations that follow FASB ASC 958, check here > X|
» and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . . . .. L. 1,056,101 | 27 838, 095
% 28  Net assets withdonor restrictions . . . . . . . . . ... 3,734,833 | 28 3, 346, 805
f'g Organizations that do not follow FASB ASC 958, check here > |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . .. ... L. 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . . . . . ... oL 4,790,934 | 32 4,184, 900
z 33  Total liabilities and net assets/fund balances . . . . . . ... ... L0 4,979,136 | 33 4,591, 882

EEA Form 990 (2021)
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Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . . . . . . . . . . . . . 0 0 v v v v v v e n |:|

Total revenue (must equal Part VIII, column (A),liIne12) . . . . . . . . o o 0 i i e e e e e e e
Total expenses (must equal Part IX, column (A),line25) . . . . . . . . o o o i o e e e e
Revenue less expenses. Subtract line2 fromlinel . . . . . . . . . . . L e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . . . . . . . . . ...
Net unrealized gains (Iosses) oninvestMentS . . . . . . . . o o o v bt i e e e e e e e e e e e e e e
Donated services and use of facilities . . . . . . . . . . .. L oL e
INVESIMENt EXPENSES &+ v v v v v vttt e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainon Schedule O) . . . . . . . . . . . . .. ... ... ...
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,column (B)) . . . . i e e e e e e e e e e e e e e e e e e e e e e e

© 0o N O OO b~ WDN PP

=
o

2,087,618

1, 954, 389

133, 229

4,790, 934

(739, 263)

© |0 (N[O |D|W|N |~

4,184, 900

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII . . . . . . . . . . . . . . 0 0 v v v v v i e e e

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

2a Were the organization's financial statements compiled or reviewed by anindependentaccountant? . . . . . . . . . . . . . . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . .00 .0

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . . ..

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-133? . . . . . o 0 o i 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 on Schedule O and describe any steps taken to undergo such audits . . . . . . ... ...

2a X

2b | X

2c | X

3a | X

3b | X

EEA
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) ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 202 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORCHESTRA LUMOS | NC 06- 6100039
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (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 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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 Part I1.)

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

7 |X An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

9 |:| 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
university:

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

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 |. 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 majority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b |:| 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 in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type lll 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
EEA



Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 1, 055, 310 962, 431 |1, 166, 490 |4, 439, 246 |1, 623, 130 9, 246, 607
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . .. 1, 055, 310 962,431 |1, 166,490 |4,439, 246 |1,623,130 | 9, 246, 607
5  The portion of total contributions by
each person (other than a
governmental 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 line 5 from line 4 9, 246, 607
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amountsfromline4 . ... ... ... 1, 055, 310 962,431 |1, 166, 490 |4,439, 246 |1,623,130 | 9, 246, 607
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . ... ... ... 47,143 46, 909 23, 659 146, 392 182, 443 446, 546
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... .. 7,521 43, 006 5, 584 56, 111
10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . .. ....... 3,373 625 1,475 5,473
11  Total support. Add lines 7 through 10 9, 754, 737
12 Gross receipts from related activities, etc. (see instructions) . . . . . ... ... ... ... ... 12 \ 1, 485, 424
13  First 5 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 hete. . . . . . . . . . L e e >

Section C. Computation of Public Support Percentage

14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 94.79 %
15  Public support percentage from 2020 Schedule A, Part I, line14 . . . .. ... ... ... ... 15 95.26 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... .. ... » [

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . o v o e e e e e e e » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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

OFQANIZALION . . . . o v o e e e e e e e » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHONS . .« & v v e e e e e e e e e e s » []

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 3
Part Ill] 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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") .

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .

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

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

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

6 Total. Add lines 1 through5 . . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines7aand7b . .. ... ...

8 Public support. (Subtract line 7c from
line6.) .. ... ... ... . ...,

Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources

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

¢ Addlines1l0aand10b . . .. .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . ... .. ..
13 Total support. (Add lines 9, 10c, 11,

and12) . . ... oL
14  First 5 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 . . . . . . . L e e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . . .. .. ... .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . .. ... .. ... .. 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is 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» [ ]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . » |:|
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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 described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b 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 determination. 3b
¢ 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. 3c
4a 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 lines 4b and 4c below. 4a

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. 4b

¢ 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll 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 whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC

06- 6100039 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

~

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):

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|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 Ill supporting organization

(see instructions).

EEA
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Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC

06- 6100039 Page 7

|Part V| Type lll 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 paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

oo

9 Distributable amount for 2021 from Section C, line 6

©

10 Line 8 amount divided by line 9 amount

10

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2021

From?2016 . ... ....

From 2017 ... ... ..

From?2018 ... .....

From?2019 . ... ....

From 2020 . ... ....

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

P N -

Distributions for 2021 from
Section D, line 7: $

a Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b Excess from 2018
¢ Excess from 2019
d Excess from 2020
e Excess from 2021
EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 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, 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 instructions.)

01. G her incone (Part 11, line 10 or Part 111, line 12)

OTHER | NCOME: 2017 $3,373; 2018 $625; 2019: $1,425; 2020 $0; 2021 $0

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
» Attach to Form 990 or Form 990-PF. 2021

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
ORCHESTRA LUMOS | NC 06- 6100039

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(|

Form 990-PF 501(c)(3) exempt private foundation

(|

4947(a)(1) nonexempt charitable trust treated as a private foundation

(|

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringthe year . . . . . . . vt v i i e e e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
ORCHESTRA LUMOS | NC

Employer identification number

06- 6100039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARYANN AND JAY CHAI Person X
Payroll ]
86 W NTHROP DRI VE $ 112, 000 Noncash ]
(Complete Part Il for
RI VERSI DE CT 06878 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CT DEPARTMENT OF ECONOM C AND COWVWU Person X
Payroll ]
1 CONSTI TUTI ON PLAZA 2ND FL $ 105, 000 Noncash ]
(Complete Part Il for
HARTFORD CT 06103 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 JENI AM FOUNDATI ON Person X
Payroll ]
PO BOX 3128 $ 75, 000 Noncash ]
(Complete Part Il for
NEWITOWN CT 06470 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MR & MRS ALAN MCI NTYRE Person X
Payroll ]
42 HOLLY LANE $ 250, 000 Noncash ]
(Complete Part Il for
DARI EN CT 06820 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 MR & MRS STEVEN PARRI SH Person X
Payroll ]
273 SAUGATUCK $ 150, 050 Noncash ]
(Complete Part Il for
WESTPORT CT 06880 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DEAN GODOWN Person X
Payroll ]
122 PALMERS HI LL ROAD UNIT 1135 $ 83, 250 Noncash ]
(Complete Part Il for
STAMFORD CT 06902 noncash contributions.)
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Name of organization
ORCHESTRA LUMOS | NC

Employer identification number

06- 6100039

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CT HUMANI TI ES Person X
Payroll ]
100 RI VERVI EW CENTER SUI TE 290 $ 73, 725 Noncash ]
(Complete Part Il for
M DDLETOWN CT 06457 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 M L. E. FOUNDATI ON Person X
Payroll ]
PO BOX 147 $ 40, 000 Noncash ]
(Complete Part Il for
NEW CANAAN CT 06840 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 SBA PPP Person X
Payroll ]
409 3RD STREET $ 135, 275 Noncash ]
(Complete Part Il for
WASHI NGTON DC 20416 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SBA SVOG Person X
Payroll ]
409 3RD STREET $ 876, 067 Noncash ]
(Complete Part Il for
WASHI NGTON DC 20416 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open tq Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ORCHESTRA LUMOS | NC 06- 6100039

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 b W NP

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

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

Aggregate value of contributions to (during year) . . . .

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . .. |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

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 organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation 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. . . . . . . . . ... e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . .« o o o o i v o e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| 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
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(A)(B)()?  « « « « v+ v e e e e e e e e e e e [JYes []No
9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la If the organization elected, as permitted under FASB 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 XllI the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII,linedl . . . . . . . . . . o v v i i e e e e e > 3
(i) Assetsincluded in Form 990, Part X . . . . . . . . . . o . e e e e e e e e e e e e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIIl,linel . . . . . . . . . . . . o o e e e e e e > 3
b Assetsincluded in Form 990, Part X . . . . . . . o i i i i e e e e e e e e e e e e > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

|:| Public exhibition d |:| Loan or exchange programs

|:| Scholarly research e |:| Other

|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xl

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. .. |:| Yes |:| No

Part IV | 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
c Beginningbalance . . . . . . . . o L L e e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L L e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . L L L e e e e e le
f Endingbalance . . . . . . . . . . L e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIIl . . . . . ... ... ... |:|
Part V Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . . . 538, 986 446, 868 455, 532 432, 424 303, 841
Contributions . . . . . ... .. ... 5, 000 5, 000 2,500 138, 125
Net investment earnings, gains, and
losses . . . . . ... (62, 588) 107,118 6, 336 40, 628 10, 458
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
programs. . . . . . .. ... . 20, 000 20, 000 20, 000 20, 000 20, 000
f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... .. 456, 398 538, 986 446, 868 455, 552 432, 424
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment > 17.05 %
Permanent endowment > 28. 80 %
Term endowment > 54.15 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations. . . . . . . o v v v i i e e e e e e e e e e e e e e e 3a(i) X
(i) Related organizationS. . . . . . . v v v vt h e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . ... ... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . ... .. ... ...

b Buidings ... ..............

c Leasehold improvements . . . . ... .. 6, 500 6, 500

d Equipment . . ... ........... 111, 083 104, 064 7,019

e Other . . . . .. . i
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . . . . . . . .. > 7,019
EEA Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 3
Part VII Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . .0
(2) Closely-held equity interests . . . . . . . . . .
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . >
Part VIII Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line13.) . . . . . >
Part 1X Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . v v v v v i i i i >
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.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
®)
(6)
)
()]
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . . . . . E
EEA Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 1, 394, 535
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . . . ... 2a (739, 263)
b Donated services and use of facilites . . . . . . . .. ... ... ... .. 2b 43, 750
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... . . . ... 2d 4,629
e Addlines2athrough2d . .. ... ... .. ... ... ... .. ... ... e e 2e (690, 884)
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e e 3 2,085, 419
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4a 2,199
b Other (DescribeinPart XIIL) . . . . . . . . o o oo v v v i i 4b
Addlinesdaand 4b . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c 2,199
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.). . . . . . . . . ... .. .. 5 2,087,618
Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ..o 0oL e 1 2,000, 569
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . .. ... ... ... .. 2a 43, 750
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . o o i i i i e e e e e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 4,629
e Addlines2athrough2d . . . ... .. . . . ... e e e e e e e e 2e 48, 379
3 Subtractline2efromlinel . . . . . . . . . . L e e e e e e e e e e 3 1,952,190
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4da 2,199
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlinesdaand 4b . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e Ac 2,199
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . . . . . . . . . ... 5 1,954, 389
| Part XIll| Supplemental Information.

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

01.

Endownent funds intended uses (Part V, line 4)

THE ORCHESTRA' S ENDOWVENT FUNDS WERE ESTABLI SHED TO PROVI DE LONG TERM SUPPORT FOR | TS CHARI TABLE

PROGRAMS.

EEA
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Schedule D (Form 990) 2021 ORCHESTRA LUMOS | NC 06- 6100039 Page 5
|Part XIll [ Supplemental Information (continued)

02. O her revenues not included on Form 990 (Part X, line 2d)

FUNDRAI SI NG EXPENSES NETTED TO REVENUE 4, 629

03. O her expenses not included on Form 990 (Part XIl, line 2d)

FUNDRAI SI NG EXPENSES NETTED TO REVENUE 4, 629

04. Footnote for uncertain tax position under FIN 48 (Part X)

ORCHESTRA LUMOS RECOGNI ZES THE EFFECT OF | NCOVE TAX POSI TIONS ONLY | F THOSE POSI TI ONS ARE MORE

LI KELY THAN NOT TO BE SUSTAI NED. MANAGEMENT HAS DETERM NED THAT THE ORCHESTRA HAD NO UNCERTAI N TAX

PCSI TI ONS THAT WOULD REQUI RE FI NANCI AL STATEMENT RECOGNI TI ON OR DI SCLOSURE. THE ORCHESTRA | S NOT

SUBJECT TO EXAM NATI ONS BY THE APPLI CABLE TAX JURI SDI CTI ONS FOR THE PERI ODS PRI CR TO 2019.

EEA Schedule D (Form 990) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202 1
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

ORCHESTRA LUMOS | NC 06- 6100039

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

a |:| Mail solicitations e |X Solicitation of non-government grants
b |:| Internet and email solicitations f |X Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |X Yes |:| No
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.

_ o iii) Did fundraiser h ) ) (v) Amou_nt paid to : id
TSI | | RS M SER | R
Yes No l

1 NANCY KI NGSTON GRANT

2 SALI SBURY PO NT 1E NY SPECI ALI ST X 16, 500 (16, 500)

2

3

4

5

6

7

8

9

10

1 T > 16, 500 (16, 500)

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Connecti cut

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
EEA
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ORCHESTRA LUMOS | NC

06- 6100039

Page 2

Part Il

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 (d) Total events
GALA None (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
g
g 1 Grossreceipts . . . . . ... 94, 200 94, 200
2
2  Less: Contributions . . . . .
3 Gross income (line 1 minus
line2) . ........... 94, 200 94, 200
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . ..
c
S
X 7 Food and beverages . . . . .
3]
o .
3 8 Entertainment . . . . .. ..
9  Other direct expenses 4,629 4,629
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . .. .. .. ... ..., > 4,629
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . .. ... .. > 89,571
Part Il 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
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
4
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... .....
)
S .
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . .. .. ... ... ... ... >
8 Net gaming income summary. Subtract line 7 fromlinel,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? . . . . . . . . . . . . . ... ... .. |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury ) » Attach to Form 990. ) ) Open to EUbIIC
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ORCHESTRA LUMOS | NC 06- 6100039
|Part || Questions Regarding Compensation

Yes | No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1872 . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.

Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . . . .. ... .o L. 4a
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . .. ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . .. ... .. .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . o i i e e e e e e e 5a X

b Anyrelated organization? . . . . . . . . . e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . o i e e e e e 6a X

b Anyrelated organization? . . . . . . . . . e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . e e e 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
EEA
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Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

RUSSELL JONES (0) 180, 000 0 3,600 183, 600 0
1 PRESI DENT & CEO (i) 0 0 0 0 0
0]
2 (i)
0]
3 (i)
0]
4 (i)
0]
5 (i)
0]
6 (i)
0]
7 (i)
0]
8 (i)
0]
9 (i)
0]
10 (i)
0]
11 (i)
0]
12 (i)
0]
13 (i)
0]
14 (i)
0]
15 (i)
0]
16 (i)
EEA Schedule J (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspect|on

Name of the organization Employer identification number

ORCHESTRA LUMOS | NC 06- 6100039

01. Form 990 governing body review (Part VI, line 11)

THE CEO AND THE AUDI T COW TTEE OF THE ORGANI ZATION WLL REVIEWTHE FORM 990 PRIOR TO

Cl RCULATING I T TO THE GOVERNI NG BCDY ( BOARD MEMBERS) TO ENSURE THAT I T WLL CORRECTLY

REFLECT ALL ACTIVITIES AND POLI CI ES OF THE ORGANI ZATI ON. AFTER THE AUDIT COW TTEE' S

REVI EW THE FORM 990 W LL BE CI RCULATED TO THE GOVERNI NG BODY. ANY QUESTI ONS, SUGGESTI ONS

OR CONCERNS FROM ANY BOARD MEMBER W TH RESPECT TO THE FORM 990 W LL BE ADDRESSED BY A

MEMBER OF THE AUDIT COW TTEE PRI OR TO THE FI LI NG

02. Conflict of interest policy conpliance (Part VI, line 12c)

ANY CFFI CERS, DI RECTORS, TRUSTEES OR KEY EMPLOYEES ARE REQUI RED TO DI SCLOSE WHEN THEY COVE

ONTO THE BOARD OF DI RECTORS OR ARE HI RED ANY CONFLI CT OF I NTEREST THEY MAY HAVE FOR ANY

MATTER THAT COVES BEFORE THE BOARD OF DI RECTORS. ANNUALLY, A CONFLI CT OF | NTEREST

DI SCLOSURE STATEMENT W LL BE COVPLETED AND REVI EVED. ANY CONFLI CTS ARE REVI EWNED BY THE

BOARD MEMBERS W THOUT A CONFLI CTI NG | NTEREST. THE PERSON W TH THE CONFLI CT MAY NOT VOTE ON

THE TRANSACTI ON; HOAEVER, THEY MAY BE PRESENT TO ANSWER QUESTI ONS. THE BOARD SECRETARY

W LL DOCUMENT THE BOARD S DECI SION AND THE BASI S FOR THEI R DETERM NATION IN THE M NUTES TO

THE MEETI NG

03. O her officer or key enployee conpensation (Part VI, line 15b

THE PRESI DENT/ CEO S BASE COVPENSATI ON IS SUBJECT TO REVI EW EACH FI SCAL YEAR. HI S/ HER

SALARY | S GENERALLY | NCREASED IN LINE WTH THE COST- OF- LI VI NG | NCREASE GRANTED TO THE SSO

FULL- TI ME STAFF; HOWEVER, THE PRESI DENT/CEO WLL BE ELI G BLE TO EARN AN ANNUAL PERFORMANCE

BONUS TO THE EXTENT THAT HE/ SHE MEETS AND EXCEEDS GOALS AGREED UPON | N ACCORDANCE W TH THE

PROCEDURES SET FORTH BELOW EARLY | N EACH FI SCAL YEAR, THE PRESI DENT/ CEO MEETS W TH THE

BOARD CHAI R AND THE CHAI R OF THE PERSONNEL COWVM TTEE TO AGREE UPON THE PRESI DENT/ CEO S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

ORCHESTRA LUMOS | NC 06- 6100039

PERFORMANCE OBJECTI VES FOR THE COM NG YEAR. GOALS ARE BOTH QUALI TATI VE AND QUANTI TATI VE.

THE PRESI DENT/ CEO S PERFORVANCE | S REVI EWED BY THE BOARD CHAI R AND THE CHAIR OF THE

PERSONNEL COWM TTEE AFTER THE END OF EACH FI SCAL YEAR, AT WHI CH TIME, THE PERSONNEL

COW TTEE MEETS TO DETERM NE WHETHER PAYMENT OF A BONUS TO THE PRESIDENT/CEO I S

APPROPRI ATE AND, | F SO, THE AMOUNT OF THE BONUS. THE AMOUNT OF THE PRESI DENT/ CEO S

RECOMVENDED BONUS AND THE AMOUNT OF THE COST OF LI VI NG | NCREASE GRANTED TO THE

PRESI DENT/ CEO AND ALL OTHER MEMBERS OF THE SSO FULL Tl ME STAFF IS PRESENTED TO THE BOARD

FOR APPROVAL AT AN EXECUTI VE SESSI ON AT WHI CH ONLY BOARD MEMBERS ARE PRESENT AND AT VHI CH

THE PRESI DENT/ CEO | S NOT PRESENT.

04. Governing docunents, etc, available to public (Part VI, line 19)

THE ORGANZ| ATI ON MAKES | TS FORM 990 AVAI LABLE FOR PUBLI C I NSPECTI ON AS REQUI RED UNDER

SECTI ON 6104 OF THE | NTERNAL REVENUE CODE. THE RETURN IS POSTED ON GUDESTAR. CRG AND OTHER

SIM LAR TYPES OF WEBSI TES. I N ADDI TI ON, THE FI NANCI AL STATEMENTS, CONFLICT OF | NTEREST

POLI CY, ARTI CLES OF | NCORPORATI ON AND BY- LAWS ARE ALSO AVAI LABLE UPON WRI TTEN REQUEST AT

263 TRESSER BLVD, STAMFORD, CT 06901 OR BY CALLI NG THE ORGANI ZATI ON DI RECTLY AT

203- 325-1407.

05. Audited by an independent accountant (Part Xl I, line 2b)

THE ORGANI ZATI ON HAS A COW TTEE THAT IS REPONSI BLE FOR THE OVERSI GHT OF THE AUDIT COF I TS

FI NANCI AL STATEMENTS AND SELECTI ON OF AN | NDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT

CHANGED FROM THE PRI OR YEAR.

06. List of other fees for services expenses (Part IX, line 11q)

M SCELLANEQUS: 20, 904 PROGRAM 10, 014 MANAGEMENT & GENERAL, 10,424 FUNDRAI SI NG TOTAL

41, 342; GUEST ARTI ST: 49,321 PROGRAM TOTAL 49, 321; OTHER PRODUCTI ON PERSONNEL: 45, 977

PROGRAM TOTAL 45,977, DUES & SUBSCRI PTI ONS: 2, 399 PROGRAM 2, 399 MANAGEMENT & GENERAL,

EEA Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

ORCHESTRA LUMOS | NC 06- 6100039

TOTAL 4,798; RENT: 5,772 MANAGEMENT & GENERAL, 2,474 FUNDRAI SI NG TOTAL 8, 246; UTILITIES:

1, 349 MANAGEMENT & GENERAL, 578 FUNDRAI SI NG TOTAL 1, 927

07. General explanation attachnent

PART | M SSI ON STATEMENT CONTI NUED

SUBSCRI PTI ON SERI ES AT STAMFORD S PALACE THEATRE AS WELL AS CHAMBER CONCERTS FEATURI NG

VEMBERS OF THE ORCHESTRA AND HOLI DAY AND OTHER SPECI AL PROGRAMS.

FORMERLY KNOWN AS STAMFORD SYMPHONY, THE ORGANI ZATI ON CHANGED | TS NAME TO ORCHESTRA LUMOS

I'N MAY, 2022 TO REFLECT I TS GRON NG REACH TO ALL SEGMENTS OF FAI RFI ELD COUNTY' S DI VERSE

POPULATI ON.

EEA Schedule O (Form 990) 2021



. 4562 Depreciation and Amortization

(Including Information on Listed Property)

» Attach to your tax return.
Department of the Treasury

OMB No. 1545-0172

2021

Attachment

Internal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ORCHESTRA LUMOS | NC FORM 990 - 1 0D6- 6100039
Part | | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (See inStructions) . . . . . . . . . . L e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . .. 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0- . . . . . .. ... ... ... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INStruCtionNS . . . . . . . . . . L Lo e e e e e e e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 . ... ... .. ... .. \ 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . ... ... .. 8
9 Tentative deduction. Enter the smaller ofline5orline8 . . ... ... ... ... ... ... . ... 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562 . . . . . .. .. ... ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline11 . . . .. .. .. 12
13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > ] 13 \
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
|Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See inStructions. . . . . . . . . . . . . oL e e e e 14
15 Property subject to section 168(f)(1) election. . . . . . . . . . . . L 15
16 Other depreciation (including ACRS) . . . . . . v ot i i e e e e e e e e e e e e 16 4, 045
]Part 1] \ MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 . . . . .. .. .. 17 \
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . . . . . . . . . 0 e e e e e e e e e e e >
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis for depreciation (d) Recovery ) o _
(a) Classification of property placed in (business/investment use A (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a_Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
]Part IV\ Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . . . . . ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 4,045
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA

Form 4562 (2021)



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2022) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print ORCHESTRA LUMOS | NC 06- 6100039

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

guedaelor  pe3 TRESSER BLVD

retug::. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. STAMFORD CT 06901

Enter the Return Code for the retum that this application is for (file a separate applicationforeachretum) . . . . . . . . . . . . . . . .. ... m

Application Return Application Return

Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12

Form 990-T (corporation) 07

® The books are in the care of » RUSSELL JONES, 263 TRESSER BLVD STAMFORD CT 06901

Telephone No» 203- 325- 1407 FAX No»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . . . ... ... ... > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox . . . . . . .. > |:| . If it is for part of the group, check thisbox. . . . » |:| and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 05-15 ,20 23 ,to file the exempt organization return for
the organization named above. The extension is for the organization's retumn for:
» [ calendar year 20 or
> tax year beginning 07-01 ,20 21 , and ending 06- 30 ,20 22

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retumn |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
EEA




_ IRS e-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 07-01 ,2021,and ending 06-30 ,2022
Department of the Treasury » Do not send to the IRS. Keep for your records. 202 1
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
ORCHESTRA LUMOS | NC 06- 6100039

Name and title of officer or person subject to tax

RUSSELL JONES, PRESI DENT & CEO

[Part| | Type of Return and Return Information

Check the box for the retumn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retumn. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here. . . . » E b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 2,087,618
2a  Form 990-EZ check here . . » |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . .« o v v v o v .. 3b
4a  Form 990-PF check here. . » |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here. . . » |:| b Balancedue (Form8868,line3c). . . . . . . . . . . . . . ... . 5b
6a Form 990-T check here . . » |:| b Total tax (Form 990-T, Partlll, line4). . . . . . . . . . . . ... ... 6b
7a  Form 4720 check here. . . » |:| b Total tax (Form 4720, Partlll, linel) . . . . . . . . . . .. ... ... 7b
8a Form 5227 check here. . . » |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . .. 8b
9a Form 5330 check here . . . » |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . . .. ... 9b
10a Form 8038-CP check here . » |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
] 1 authorize VI SCONTI & ASSOCI ATES, PC toentermy PIN 12345 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the returm’s disclosure consent screen.

Signature of officer or person subject to tax » Datep 11- 14- 2022
|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 063110 54321
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO's signature p- Datep 12-01- 2022

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




Statement of Program Service Accomplishments 2021 Po1

Name(s) as shown on return Your Social Security Number

ORCHESTRA LUMOS | NC 06- 6100039

Form 990-Part |11 (a) Stat ement #4
St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $1327073
Grants and allocations included in above expense $0
Program Servi ces Revenue $175321

Expl anati on

WHI LE THE PANDEM C CONTI NUED TO PRESENT OBSTACLES DURI NG THE 2021-22 SEASON, THE ORCHESTRA
RETURNED TO LI VE PERFORVMANCE W TH CONCERNTS AT STAMFORD S PALACE THEATRE AND | N COVMUNI TY
VENUES | N STAMFORD AND NEI GHBORI NG COMMUNI TI ES | NCLUDI NG THE FI SH CHURCH | N STAMFORD, THE
STAMFORD MUSEUM AND NATURE CENTER, FI RST PRESBYTERI AN CHURCH OF NEW CANAAN, WESTPORT LI BRARY,
AND STAMFORD LI BRARY. THE FI RST SUBSCRI PTI ON CONCERT SINCE THE COVI D-19 SHUTDOWN | N MARCH,
2020 TOOK PLACE AT THE PALACE THEATRE | N NOVEMBER, WHEN THE ORCHESTRA PRESENTED FOR JUSTI CE
AND PEACE, WHI CH | NCLUDED A WORK BY AFRI CAN AMERI CAN COVPOSER XAVI ER FOLEY MARKI NG THE 400
YEARS OF SLAVERY W TH THE ARRI VAL OF THE SLAVE SHIP, "WHI TE LI ON' | N JAVESTOWN. THE

SUBSCRI PTI ON SEASON | NCLUDED AN ADDI TI ONAL SEVEN CONCERTS AT THE PALACE THEATRE FEATURI NG
SPECI AL GUESTS SUCH AS VI NCE Gl ORDANO AND THE NI GHTHAWKS, THE YOUNG CELLI ST NI CHOLAS
CANELLAKI S, AND WORLD- RENOWNED VI OLI NI ST PI NCHAS ZUKERMAN. THE FI NAL CONCERT OF THE SEASON | N
MAY | NCLUDED A PERFORMANCE OF PI CTURES AT AN EXHI BI TION, THE LARGEST WORK THE ORCHESTRA HAS
EVER PERFORVED. THE ORCHESTRA PRESENTED TWO CONCERTS FOR THE HOLI DAY SEASON- THE ONLI NE

PREM ERE OF AN EVENI NG OF KLEZMER, WHI CH FEATURED MUSI C AND CONVERSATI ONS W TH ORCHESTRA AND
CLEZMER MUSI CI ANS FROM AROUND THE WORLD - | NCLUDI NG GRAMMY AWARD- W NNER BRANFORD MARSALI S -
AND THE RETURN OF OUR POPULAR HOLI DAY BRASS CONCERTS AT STAMFORD TOWN CENTER

STM.LD



Statement of Program Service Accomplishments 2021 Po1

Name(s) as shown on return Your Social Security Number

ORCHESTRA LUMOS | NC 06- 6100039

Form 990-Part 111 (Db) Stat ement #4
St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $202363
Grants and allocations included in above expense $0
Program Servi ces Revenue $17153

Expl anati on

ORCHESTRA LUMOS | S DEEPLY COMM TTED TO OFFERI NG A BROAD RANGE OF OPPORTUNI TI ES TO ENRI CH THE
LI VES OF ALL MEMBERS OF OUR COMMUNI TY THROUGH PARTI Cl PATI ON I N OUR PROGRAMS. OUR MUSI C
EDUCATI ON ACTI VI TI TES ENCOURAGE YOUNG PEOPLE TO EXPLORE, APPRECI ATE, PERFORM AND CREATE

MUSI C. FREE CONCERTS |N COMMUNI TY VENUES ENABLE US TO REACH A BROAD AND DI VERSE CROSS- SECTI ON
OF FAI RFI ELD COUNTY RESI DENTS. THE HI GHLI GHT OF OUR WORK | N EDUCATI ON DURI NG THE 2021- 22
SEASON WAS THE LAUNCH OF A NEW FI VE- YEAR STRATEG C PLAN THAT W LL SI GNI FI CANTLY EXPAND THE
REACH OF OUR EDUCATI ON ACTIVITIES, WTH A GOAL OF REACHI NG A BROADER AND MORE DI VERSE

CROSS- SECTI ON OF OUR COMMUNI TY' S YOUTH. DESPI TE THE CONTI NUI NG | MPACT OF COVI D- 19

RESTRI CTI ONS, WE WERE ABLE TO | NTRODUCE THE FI RST ACTI VI TIES OF THE STRATEG C PLAN BY
DEVELOPI NG SEVERAL NEW PARTNERSHI PS, EXPANDI NG OUR WORK W TH CURRENT PARTNERS, AND FI NDI NG
CREATI VE SOLUTI ONS FOR DEALI NG W TH LI M TATI ONS ON | N- PERSON GATHERI NGS | N BOTH SCHOOL AND
COVMUNI TY SETTINGS HI GHLI GHTS OF OUR EDUCATI ON AND COMMUNI TY ACTI VI TI ES DURI NG 2021- 22 SEASON
| NCLUDED: PUBLI C SCHOOL PARTNERSHI PS OUR COLLABORATI ONS W TH STAMFORD PUBLI C SCHOOLS REMAI NS
STRONG, AND WE ALSO DEVELOPED NEW PARTNERSHI PS W TH OTHER SCHOOL DI STRI CTS | N FAI RFI ELD
COUNTY. SINCE WE WERE UNABLE TO PRESENT | N- PERSON EDUCATI ON ACTI VI TI ES, WE CREATED AN

| NTERACTI VE VI DEO | NTRODUCI NG THI RD GRADE STUDENTS TO JAZZ, SHARED W TH ALL PUBLI C SCHOOLS I N
FAI RFI ELD COUNTY AND REACHI NG OVER 3, 000 STUDENTS. WE OFFERED | NSTRUMENTAL "BOOTCAMPS' | N
DARI EN PUBLI C SCHOOLS FOR ELEMENTARY, M DDLE, AND HI GH SCHOOL STUDENTS, PRESENTED BY
ORCHESTRA LUMOS MUSI CI ANS, TO HELP | NDI VI DUAL STUDENTS W TH THEI R SKI LLS AND TECHNI QUE. WE
PRESENTED THE SECOND SEASON OF THE UNI QUE SERIES, A FOUR- CONCERT SERIES FOR STUDENTS W TH
SPECI AL NEEDS | N STAMFORD PUBLI C SCHOOLS, OFFERED | N PARTNERSHI P W TH CONCORDI A CONSERVATORY.
YOUTH MUSI C ORGANI ZATI ONS | N ADDI TI ON TO OUR | N- SCHOOL ACTI VI TI ES, ORCHESTRA LUMOS HAS HAD
THE OPPORTUNI TY TO COLLABORATE W TH SEVERAL OF THE YOUTH MUSI C ORGANZI ATI ONS | N OUR AREA THAT
WORK W TH STUDENTS WHOSE FAM LI ES DON' T HAVE THE RESOURCES FOR PRI VATE MJSI C LESSONS OR
ENSEMBLE EXPERI ENCES. THESE PARTNERS | NCLUDE PROJECT MUSI C, WHOSE M SSION |'S TO USE THE
TRANSFORMATI VE POWER OF MUSI C TO EFFECT POSI TI VE SOCI AL CHANGE FOR THE STUDENTS MOST | N NEED
OF ACCESS, OPPORTUNITY, AND | NSPI RATION. THI'S SEASON, OUR MJSI Cl ANS OFFERED BOTH PRI VATE

| NSTRUCTI ON TO | NDI VI DUAL STUDENTS AND MASTERCLASSES FOR SMALL GROUPS OF BEG NNI NG AND
ADVANCED STUDENTS. THESE ACTI VI TIES, ALONG W TH COWVPLI NENTARY TI CKETS TO ORCHESTRA LUMOS
CONCERTS AT THE PALACE THEATRE REACHED OVER 150 PRQJECT MUSI C STUDENTS AND FAM LIES. WE ALSO
| NAUGURATED A PARTNERSHI P W TH GREATER CONNECTI CUT YOUTH ORCHESTRAS ( GCTYO) THAT RESULTED I N
A BRAND NEW CHAMBER PROGRAM FOR GCTYP STUDENTS. ORCHESTRA LUMOS MUSI Cl ANS SERVED AS COACHES
FOR THI S PROGRAM CREATI NG FI VE NEW CHAMBER ENSEMBLES AND PREPARI NG THE YOUNG MUSI Cl ANS FOR
PERFORMANCES. WE WERE EXCl TED TO WELCOME 25 STUDENTS | NTO THE PROGRAM AND PRODUCE TWO
CONCERTS ATTENDED BY APPROXI MATELY 200 STUDENTS AND THEI R FAM LI ES. PUBLI C LI BRARI ES PUBLIC
LI BRARI ES WLL BE A KEY PART OF ORCHESTRA' S EXPANSI ON ACROSS FAI RFI ELD COUNTY AND VE W\ERE
PROUD TO | NTRODUCE A BRAND NEW MUSI C AND STORYTELLI NG PROGRAM FOR CHI LDREN | N KI NDERGARTEN
THROUGH THI RD GRADE. THI'S 30 M NUTE CONCERT PAIRS A CHI LDREN S BOOK SELECTED | N COLLABORATI ON
W TH THE CHI LDREN S LI BRARI AN ALONG W TH A " SOUNDTRACK" TO THE BOOK PERFORMED BY ORCHESTRA
LUMOS MUSI CI ANS. FAM LY FRIENDLY CONCERTS AND ACTI VI TIES | N ADDI TI ON TO ENGAGI NG CHI LDREN
THROUGH | N- SCHOOL AND COMMUNI TY PROGRAMS, WE ARE COWMM TTED TO OFFERI NG ACTI VI TI ES THAT CAN BE
SHARED W TH THE ENTI RE FAM LY. THI' S SEASON WE WERE DEL| GHTED TO RETURN TO STAMFORD TOWN
CENTER AND WELCOVE FAM LI ES TO OUR POPULAR HOLI DAY BRASS PROGRAM | N DECEMBER. | N APRIL, WE
PRESENTED A FREE FAM LY CONCERT AT THE CARRI AGE BARN ARTS CENTER | N NEW CANAAN, DESI GNED FOR
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Statement of Program Service Accomplishments

2021 o2

Name(s) as shown on return

ORCHESTRA LUMOS | NC

Your Social Security Number

06- 6100039

Form 990, Part 11l (b) continued
Expl anati on (conti nued)

PROGRAM FOR YOUNG PEOPLE- AFTER A TWO- YEAR HI ATUS DUE TO COVI D- 19.

CHI LDREN UNDER THE AGE OF TEN. WE WERE ALSO EXCI TED TO BRI NG BACK MJSI KI DS- OUR PRE- CONCERT

STM.LD




Statement of Program Service Accomplishments 2021 pPo1

Name(s) as shown on return Your Social Security Number
ORCHESTRA LUMOS | NC 06- 6100039
Form 990-Part 111 (c) Stat ement #4

St atenment of Service Acconpli shnment

Program Servi ce Code

Program Servi ce Expenses $0
Grants and allocations included in above expense $0
Program Servi ces Revenue $0

Expl anati on

STM.LD



990 Overflow Statement

(This page is not filed with the retumn. It is for your records only.) 2021 Page 1
Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
32
Description Anount
TOTAL PROGRAM EXP $ 1,529,436
LESS PROGRAM 2 (202, 363)
Total: $ 1,327,073
Description Anount
CHAMBER $ 15,670
EDUCATI ON 186, 693
Total: $ 202, 363
Description Anount
GRANTS $ 1,141,842
Total: $ 1,141,842
OTHER REVENUE
Description Anount
TB UNEARNED | NCOVE $ 1, 755, 329
LESS GOVT GRANTS (1,141,842)
LESS GALA (94, 200)
LESS | NKI ND OCCUPANCY (138, 000)
ROUNDI NG 1
Total: $ 481, 288
Description Anount
FS $ (559,019
| N\VESTMENT FEES NETTED ON FS 2,199
UNREAL| ZED 739, 263
Total: $ 182, 443

OVERFLOW.LD




Overflow Statement

990 (This page is not filed with the retumn. It is for your records only.) 2021 Page 2
Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
Descri pti on Amount
FUNDRAI SI NG | NCOVE $ 94, 200
Total: $ 94, 200
Descri pti on Amount
G 5635 $ 4,629
Total: $ 4,629
Descri pti on Amount
$ 984, 406
LESS EXECUTI VE DI RECTOR (135, 000)
Total: $ 849, 406
Descri pti on Amount
$ 81, 021
LESS EXECUTI VE DI RECTOR (12,127)
Total: $ 68, 894
Descri pti on Amount
$ 44 672
LESS EXECUTI VE DI RECTOR (32, 873)
Total: $ 11, 799
Descri pti on Amount
LESS FUNDRAI SER $ 46, 425
LESS | NKI ND (4, 629)
LESS 16500 NANCY 11E (16, 500)
Total: $ 25, 296

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the retum. It is for your records only.) 2021 Page 3
Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
Descri pti on Amount
POSTAGE $ 6, 669
Total: $ 6, 669
Descri pti on Amount
OFFlI CE EXPENSES AND SUPPLI ES $ 11,522
POSTAGE 2,948
Total: $ 14, 470
Descri pti on Amount
OFFI CE SUPPLI ES $ 4,938
POSTAGE 1,852
Total: $ 6, 790
Descri pti on Amount
$ 52,125
Total: $ 52,125
Descri pti on Amount
M SCELLANEQUS $ 20, 904
GUEST ARTI STS 49, 321
DUES/ SUBSCRI PTI ONS 2,399
OTHER PRODUCTI ON PERSONNEL 45, 977
Total: $ 118, 601

OVERFLOW.LD




990 Overflow Statement

(This page is not filed with the retumn. It is for your records only.) 2021 Page 4
Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
Descri pti on Amount
DUES/ SUBSCRI PTI ONS $ 2,399
UTI LI TI ES/ TELEPHONE 1, 349
RENT 5,772
M SC 10, 014
Total: $ 19, 534
Descri pti on Amount
RENT $ 2,474
UTI LI TI ES/ TELEPHONE 578
M SC 10, 424
Total: $ 13,476
Descri pti on Amount
$ 1,710, 600
(89, 467)
124,073
Total: $ 1, 745, 206
Descri pti on Amount
$ 137, 054
942
Total: $ 137, 996
3
Descri pti on Amount
$ 4,185, 842
(3, 346, 805)
(942)
Total: $ 838, 095

OVERFLOW.LD




990 Overflow Statement

2021

(This page is not filed with the retum. It is for your records only.) Page 5
Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
5

Description Anount

STERN $ (62, 588)
Total: $ -62, 588

Description Anount

FS REVENUE: TB 1,390,984 - | NVEST FEES 2199 + 5750 AJE $ 1, 394, 535
Total: $ 1, 394, 535

Description Anount

DONATED ADS $ 5,750

DONATED FACI LI TI ES 38, 000
Total: $ 43,750

Description Anount

BIGPIC 2,004,231 + 5,750 INKIND ADJ - 2,199 INV + 942 $ 2,002, 767

| NVESTMENT FEES NETTED ON FS (2,199)
ROUNDI NG 1
Total: $ 2, 000, 569
Descri pti on Amount
DONATED ADS $ 5,750
DONATED OCCUPANCY 38, 000
Total: $ 43, 750
Descri pti on Amount
FR EXP NET TO FR REVENUE $ 4,629
Total: $ 4,629

OVERFLOW.LD




Overflow Statement
990 (This page is not filed with the retum. It is for your records only.) 2021 Page 6

Name(s) as shown on return FEIN
ORCHESTRA LUMOS | NC 06- 6100039
Description Anount
GA.5635 $ 4,629

Total: $ 4,629
Description Anount
SUBSCRI PTI ONS/ BOX OFFI CE $ 179, 374

Total: $ 179, 374

OVERFLOW.LD




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number

ORCHESTRA LUMOS | NC 06- 6100039
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 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 195, 095

@ (b) (© (d) (e) ® (C)]
Name 2017 2018 2019 2020 2021 Total Excess contributions
(col. (f) minus
the 2% limitation)

SAM ABERNETHY 6, 330 6, 330
STEPHEN ALPERT 26, 500 26, 500
JAMES BARKER 10, 000 10, 000
JOHN CANNI NG 21,025 21,025
EDWARD DONOVAN 11, 125 11, 125
ERNST & YOUNG LLP 15, 000 15, 000
JULI ET FORRESTER 116, 000 116, 000
GARDEN HOMES FUND 10, 000 10, 000
MR & MRS DEAN GODOVWN 131, 500 131, 500
EDWARD GREENBERG 5, 000 5, 000
ROBERT HALL 10, 000 10, 000
THOVAS HERBI G 7,500 7,500
KAREN JOELSON 8, 050 8, 050
DANI EL  JOHNSON 5, 000 5, 000
RUSSELL JONES 10, 395 10, 395
JOHN JOVE 10, 965 10, 965
KATE KELLY 5, 000 5, 000
DANI EL  KOHN 20, 000 20, 000
W LLI AM LEACH 8, 900 8,900
MLE FOUNDATI ON 40, 000 40, 000
W LLI AM MALONE 15, 000 15, 000
LI NDA MANDEL 7,100 7,100
ROBERT M CHELE 10, 000 10, 000
MR & MRS STEPHEN M LMAN 125, 000 125, 000
PETER SACHS 30, 400 30, 400
CAROL B SPI NNER 25, 000 25, 000
STAMFORD ROTARY TRUST 13, 000 13, 000
THE GEORGE & JESSI CA HARRI S FOUNDAT 5, 000 5, 000
JUDI TH UDELL 10, 640 10, 640




Form 990 Schedule A, Line 5 - Excess 2% Limitation Contributors
Worksheet
(This page is not filed with the return. It is for your records only.) 2021
Name(s) as shown on return Tax ID Number
ORCHESTRA LUMOS | NC 06- 6100039
2% of the amount on Schedule A, Part Il, line 11, column (f) . . . . . . o 0 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 195, 095
@ (b) (© (d) (e) ® (C)]
Name 2017 2018 2019 2020 2021 Total Excess contributions
(col. (f) minus
the 2% limitation)
UNCLE LARRY' S FUND 10, 000 10, 000
MR & MRS JAMES WAUGH 12, 000 12, 000
JOAN V\EI SMAN 20, 000 20, 000
MR & MRS ROBERT WHI TBY 5, 000 5, 000
MR & MRS JAMES W NTER 7,500 7,500
MR & MRS RI CHARD WOODS 9, 000 9, 000
CHRI STOPHER YORK & MARI LYN PUDER- YO 10, 000 10, 000
ROBERT _YOUNG 10, 000 10, 000




* [tem is included in UBIA
for Section 199A calculations.
See "UBIA" in lower right corner.

Depreciation Detail Listing

Program Servi ces
(This page is not filed with the retum. It is for your records only.)

2021

PAGE 1

Name(s) as shown on return

Social security number/EIN

ORCHESTRA LUMOS | NC 06-6100039
No Description Date Cost .Basis Business Section Bonus Depreci.able Life Method Rate Prit.)r . Currejnl. Accuml.JIa.ted AMT
Adjustment | percentage 179 depreciation Basis Depreciation Depreciation Depreciation Current
1 |Leasehold | nprovenent 10311998 6, 500 100. 00 6, 500 |5 0 6, 500 6, 500
2 |Piano 04011993 3,500 100. 00 3,500(|5 0 3,500 3,500
3 |Office Equiprment 11011999 1, 050 100. 00 1,050(5 0 1, 050 1, 050
4 [Steinway Piano 04182001 68, 880 100. 00 68, 88020 0 68, 880 68, 880
5 |Conputer 05072004 7 100. 00 73 0 1, 147 1, 147
6 |Conputer server 01222008 7,083 100. 00 7,083|5 0 7,083 7,083
7 [Software 12012007 7,886 100. 00 7,886 |5 0 7,886 7,886
8 |[Cello Chair 08232013 2,179 100. 00 2,179|5 0 2,179 2,179
9 |Folding Chairs 10162017 3,877 100. 00 3,877|5 SL HY 20 2,714 775 3,489 775
10 |Tz400 Router 11152018 1,620 100. 00 1,620(3 SL HY 33. 333 1, 350 270 1,620 270
11 \Website 11252019 15, 000 100. 00 15,0005 SL HY 20 4,250 3,000 7,250 3, 000
Total s 117,582 117,582 106, 539 4,045 110, 584 4,045
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreci abl e Cost 117, 582 TOTAL CY Depr including 179/ bonus 4,045



Next Year's Depreciation Worksheet
(This page is not filed with the retum. It is for your records only.) 2021

Name(s) as shown on return Tax ID Number
ORCHESTRA LUMOS | NC 06- 6100039
Form  [Multi-Form | Description Date Basis Method Life Deduction
PRG 1 Leasehol d | nprovenents 10- 31-1998 6,500 | SL 5
PRG 1 Pi ano 04-01- 1993 3,500 | SL 5
PRG 1 O fice Equi pnent 11-01- 1999 1,050 | SL 5
PRG 1 St ei nway Pi ano 04-18-2001 68,880 | SL 20
PRG 1 Comput er 05-07- 2004 7 | SL 3
PRG 1 Conput er server 01-22-2008 7,083 | SL 5
PRG 1 Sof t war e 12-01- 2007 7,886 | SL 5
PRG 1 Cello Chair 08-23-2013 2,179 | SL 5
PRG 1 Fol di ng Chairs 10-16- 2017 3,877 | SL 5 388
PRG 1 Tz400 Router 11-15-2018 1,620 | SL 3
PRG 1 Website 11-25- 2019 15,000 | SL 5 3, 000

TOTAL 3,388
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