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@&Q Return of Organization Exempt From Income Tax o e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) NQNQ
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury R ] Open to .-_u.c_u_mo
Intemnal Revenue Service D Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
dance | SKYLIGHT MUSIC THEATRE CORP.
w_vﬁm@ Doing business as 39-0975374
ratumn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 158 N. BROADWAY 414-291-7811
%ﬁ.:- City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts $ 3 ’ 940 i 018.
ened|l MITWAUKEE, WI 53202 H(a) Is this a group return
[ laee __.om- F Name and address of principal officernJACK R. LEMMON for subordinates? [Jves [XINo
pending mgm wm O wWO/\.m IAUV Are all subordinates in_cama@D<mm _H_ No
| Tax-exempt status: _M_ 501(c)(3) D 501(c) ( )< (insertng.) _H_ 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website:  SKYLIGHTMUSICTHEATRE .ORG H(c) Group exemption number B>
K_Form of organization: | X | Corporation [ ] Trust [ | Association [ | Other > | L Year of formation: 196 3| m State of legal domicile: W

|Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO BRING THE FULL SPECTRUM OF
m MUSIC THEATRE WORKS TO A DIVERSE AUDIENCE
m 2 Check this box B> _H_ if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, ine 1a) 3 24
w 4 Number of independent voting members of the governing body (Part VI, ine1b) ... . ... 4 24
% | & Total number of individuals employed in calendar year 2020 (Part V, line 2a) | . ... 5 189
£ | 6 Total number of volunteers (estimate if NeCeSSaryY) 6 35
M 7 a Total unrelated business revenue from Part VIll, column (C), line 12 i |72 0.
b Net unrelated business taxable income from Form 880-T. Part Lline 11 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine 1h) e, 1,231,026. 2,183,685.
£| 9 Program service revenue (Part VIl N8 28) ..........occcroorsoscssnsossss 1,052,050. 48,714.
3 | 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) ... -84,733. 162,970.
%1 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . 479,707. 376,819.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 2,678,050. 2,772,188,
13 Grants and similar amounts paid (Part IX, column (A), lines13) 1,045. 500.
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0. Ois
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ........ 1,722,331, 865,038.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... ..., 0. 0.
m b Total fundraising expenses (Part IX, column (D), line 25) B> 128,466.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,454,057. 812,981.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ... .. ... 3,177.,433. 1,678,519.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, -499,383. 1,093,669.
wm Beginning of Current Year End of Year
|20 Total assets (Part X, line 16) ... e 2,965,418. 3,840,201.
25| 21 Totalliabilities (Part X, ne 26) _.............. e 2,659,261. 2,127,431.
Mr_lw 22 Net assets or fund balances. Subtract line 21 from e 20 ..o, 306,157. 1,712,770,

Part !l | 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.

_

Sign v Signature of officer Date

Here JACK R. LEMMON, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Pr S Sjpnature Date chek [ ]| PTIN
Pait.  PATRICK HOFFERT T tl,.wnm\ W21 [Sremons £00979243

Preparer |Firm'sname p REILLY, PENNER & BENTON LLP Firm'sEINp 39-0747409
Use Only |Firm's addressy, 1233 NORTH MAYFAIR RD, SUITE 302
MILWAUKEE, WI 53226-3255 Phoneno.(414) 271-7800

May the IRS discuss this return with the preparer shown above? See instructions ... i Yes No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)




Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 ... ...ttt sis s asassississssirans _H_

1  Briefly describe the organization’s mission:
TO BRING THE FULL SPECTRUM OF MUSIC THEATRE WORKS TO A WIDE AND
DIVERSE AUDIENCE

2 Did the organization undertake any significant program services during the year which were not listed on the
SCET T T L —————————————— | (B 4 | T
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... ... _H_<mw _M_ 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 AOonm” ) Amxum:mmm $ u. 1 O m m 7 PP .”..._ + including grants of $ v Amm<mzcm $ P m P P N .N - u
THE SKYLIGHT PROVIDED A SEASON OF ONE VIRTUAL MUSICAL THEATRE WORK

4b AOoamu ) Amxvm:mmw $ _:.lv m 7 N m w e including grants of $ m O O . V (Revenue $ m 7 w m w o)
THE SKYLIGHT PROVIDED EDUCATIONAL PROGRAMMING FOR ADULTS AS WELL AS
ELEMENTARY, MIDDLE AND HIGH SCHOQOL STUDENTS, PREDOMINANTLY TN THE
MILWAUKEE PUBLIC SCHOOL SYSTEM

4c AOoam” ) Amxum_._wmw $ including grants of $ v Amm<m:cm $ u

4d Other program services (Describe on Schedule O.)

_gzwww $ including grants of § v ?mﬁ:cm +3 )
4e _Total program service expenses B> 1,116,700,
Form 990 (2020)

032002 12-23-20



Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 pPage3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A __ i
2 s the organization required to ooBv_mﬁm ,wogQEm B, Schedule of Contributors? 2
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 |
4 Section 501(c)(3) organizations. Did the organization engage in lobbying ac
during the tax year? If "Yes," complete Schedule C, Part i _
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part lll .. ... ...
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! | 6
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, Part Il ) 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il .
9 Did the organization report an amount in Part X, __:m 21, for escrow or ocwﬁoa_m_ account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in donor-restricted m:aoéam:ﬁm
or in quasi endowments? If "Yes," complete Schedule D, Part V' _ 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| 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 1672 If "Yes," complete Schedule D, Part Vi
¢ 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 167 If "Yes," complete Schedule D, Part VIl
d Did the organization report an amount for other assets in Part X, line 15, tha
Part X, line 167 If *Yes," complete Schedule D, Part IX ... s
es in Part X, line 257 If "Yes," complete mo:mQEm D, Part 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 . .. . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

X
X

o
LI I L B P I

11b X

11c X

11d X
11e | X

e Did the organization report an amount for other lial

SCheaUle D, Parts XIANG XUl oot s e 12a| X
b Was the organization included in cons _ammma“ independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .. .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E .. ... R, 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, PArts 18N IV .. .......ocoooouoeeomeeereeeieeeie e 14b p: 4
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "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 vm: _x
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SChedule G, PArt Il || ... ...........cccccocviiereirieeseessetoneaae st cas s sasesansebeanbn s sra s nnsns s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete SChedUle G, Part Hl oot ee et e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, "complete Schedule H .. .. .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? i, 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 (&), line 1?2 If "Yes," complete Schedule I, Parts land Il . ... i gy | 24 X

032003 12-23-20 Form 990 (2020)
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Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 paged
| 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 I, Parts Iand Il || ... ...
23 Did the organization answer "Yes" to Part VI, 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

SCHOOUTB o yorsinmsrosssmoassetsiine S5 5 55330 A S B R ST 3 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

22 X

Schedule K. I "NO, QO IO MNB 258 o e S A R 24a X
b 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 amﬁmmmm
any tax-exempt bonds? .. et evese s aeseReReasaeReseaeaeaeseaeaeaes oo etesaeeaes s s d ekttt 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the year? . . e 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, m:a
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 | 25b X

26 Did the organization report any amount on _um: x line 5 or mm 8« receivables 203 or payables to 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? If "Yes," complete Schedule L, Part Il .. . .......ccccoemee 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 il ... . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes, " complete Schedule L, Part IV ... OO 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, hmn IV s 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete SChedule L, Part IV | bbb s 28¢c 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
CONtribULIONS? If "YesS," COMPIBLE SCREUUIE M ...\ oo seseeeeeeeeseeeaeeeee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease ovmqmﬁ_o:mo If "Yes," complete Schedule N, Part! . ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il o e B S e T R o e R TR TR o e R RS e 182 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part ] .. . e eeeee e eae e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, 1, or IV, and
PartV, e 1 cicomicusiemessssssinsssasssiiassss OO ettt 34 X
85a Did the organization have a oo:.ao__ma entity within the meaning of mmo:o: B 2 O)(I8) 7 et 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, Part V, line 2. | ... ... 35b
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 . .. 36 X
37 Did the organization conduct more than 5% of its act S 53cm3 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, Part VI L7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required tocomplete Schedule O .. oooenceniinneneiiien v 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Oo:._v__m:oo
Check if Schedule O contains a response or note toany lineinthis PartV. .. ... H_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1ia 4 M._
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e 10 | X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 pPage5

[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, 7
filed for the calendar year ending with or within the year covered by thisreturn . 2a 189
b [f atleast one is reported on line 2a, did the organization file all required federal employment taxreturns? | 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
8a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . |8 X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... .. ... . .. . 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 B>
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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? | .. ... 5¢
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? s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? s 6b
7 Organizations that may receive deductible contributions under section ._qoﬁov
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... . ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMN 82827 .. oottt e e e eaa e saen e b e sa e e oo ettt en ettt n s e en e ea e e e aennens 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . _ 7d _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as anc_aao 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 the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 i 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 VIII, line 12 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 Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. _ 12b _
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . ... e eaeeres 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
¢ Enter the amount of reserves onhand 13¢
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) dUMNG the YEA? ittt e 15 X
if "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . _....... | 16 X
If "Yes." complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-28-20



Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374

Page 6

_ Part Vi _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any ling in this Part VI

X1

Section A. Governing Body and Management

1a

(6]

7a

b

8
a
b

9

Enter the number of voting members of the govemning body at the end ofthetaxyear ... ... 1a 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar commitiee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent 1ib 24

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?

Yes | No

N

Did the organization delegate control over management duties customarily performed by or under the direct supervi
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form ooo was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? ...

Did the organization have members or stockholders?

@ (O ||

Did the organization have members, stockholders, or other persons who had the power to elect or mu_uo:: one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to m_v_u3<m_ by) Emaumﬂw mﬁoox_..o_am«w or
persons other than the GOVerniNg BOAY? | . i s s

Did the organization contemporaneously document the amﬁ_:am held or written actions undertaken during the year by the following:
The governing body?

7b

B AP XM

Each committee with mcﬁ:o:J\ to mo» on behalf of the governing body?

8b

bl

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
oraanization's mailing address? If "Yes," provide the names and addresses on Schedule 0]

lN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

i1a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? ... _— N T
If "Yes," did the organization have written policies and procedures oo<m_‘:_:m ﬁsm moﬁ_<_:mm oﬁ mco: o:mvﬁm«m affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpoSes? ...

10a

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," gotoline 13 . ...

12a

Were officers, directors, or trustees, and key employees required to disclose annually _amama that could o_<m rise 8 conflicts? .

12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," Qmmo:vm
in Schedule O how this was done I R T,

12¢

Did the organization have a written s\:_mﬁ_mu_os\m_‘ policy?

13

Did the organization have a written document retention and destruction policy?

14

el I bl

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 management official __.

15a

Other officers or key employees of the organization ... et eenans

15b

bl

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

16a

If "Yes," did the organization follow a written uo__o< 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?

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PWI

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 E Another's website _M_ Upon request D Other (explain on Schedule O}

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 414-291-7811

158 N BROADWAY, MILWAUKEE, WI 53202-6038

032006 12-23-20
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Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page?
Part VII| 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 VIl _H_

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

® | jst the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ | 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.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

_H_ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | . Q_ﬂ mwﬁ.%m P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any 2 the organizations compensation
hours for m - E organization (W-2/1099-MISC) from the
related 8 m . W (W-2/1099-MISC) organization
organizations m = B s and related
below 22| s|E|BE = organizations
ine) |2|E|S |8 |55 5
(1) LEMMON, JACK 50.00
EXECUTIVE DIRECTOR X 126,360. 0. 0.
(2) BARTELS, F. TESSA ESCAMILLA 1.00
DIRECTOR X 0. 0. 0.
(3) BIANCHINI, MARTA C, 1.00
PRESIDENT X X 0. 0. 0
(4) EMORY, LAURA 1.00
DIRECTOR X 0. 0. 0.
(5) FALCI, GERALD 1.00
DIRECTOR X 0. 0. 0.
(6) FRASER, ALEXANDER 1.00
VP, STRATEGIC PLANNING X 0. 0. 0.
(7) FITZGERALD, MOIRA 1.00
DIRECTOR X 0. 0. 0.
(8) KOWALSKI, REBEKAH 1.00
DIRECTOR X X 0. 0. 0.
(9) JOHNSON, VALERIE 1.00
SECRETARY X 0. 0. 0.
(10) BOLENS, BARBARA 1.00
TREASURER & VP OF FINANCE X X 0. 0. 0.
(11) LUEDER, MICHAEL 1.00
PAST PRESIDENT X 0. 0. 0.
(12) MILLER, HOWARD 1.00
DIRECTOR X 0. 0. 0.
(13) MIKEWORTH, LAURA 1.00
DIRECTOR X 0. 0. 0.
(14) SHANNON, JOHN 1.00
DIRECTOR X 0. 0. 0.
(15) STOLLENWERK, JOHN 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAMS-KILLACKEY, JUDITH 1.00
DIRECTOR X 0. 0. 0.
(17) HEATH, ROBERT 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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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 line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIli.

(A)

Total expenses

(B)

Program service

expenses

(©)

Management and
general expenses

_ncn%um__m:._n

expenses

1

10
11

@ -0 a0 o

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, fine 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ..
Benefits paid to or formembers ...

Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqu
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
Other salariesand wages ... ...........ccccceeie.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (nonemployees):

Management
Legal .
Accounting

LoObbYiNG ... . s
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion
Office expenses ...
Information technology
Royalties
OCOUPANCY ... .o iiececeeeccesanies SR
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials __,
Conferences, conventions, and meetings

Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.)

MISC EXPENSES

500.

500.

685,155,

449,141.

178,943.

57,071.

127,052,

84,701.

34,081.

8,270.

52,831.

33,518.

14,577.

4,736.

14,600.

14,600.

28,588.

7,875.

20,713.

15,381.

15,381.

10,940.

4,711,

6,019.

210.

66,774.

26,538.

40,236.

6,237.

6,237.

463,642,

329,704.

101,550.

32,388.

8,981.

8,981.

3,032.

3,032.

59,585.

59,585.

44,687.

29,135.

11,791.

3,761.

36,538.

21,003.

3,645.

11,890.

PRODUCTION MATERIALS

22,537.

22,537.

REPAIRS AND MAINTENANCE

9,929.

8,513.

1,416.

BAD DEBT EXPENSE

8,625.

8,625.

All other expenses

12,905.

8,640.

2,750.

1,515.

Total functional expenses. Add lines 1 through 24s

1,678,519.

1,116,700.

433,353.

128,466.

330&00‘&

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 D if following SOP 98-2 (ASC 858-720)

032010 12-23-20
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SKYLIGHT MUSIC THEATRE CORP.

39-0975374 pPage 1l

[Part X | Balance Sheet

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

032011 12-23-20

11

(A) (B)
Beginning of year End of year
1 Cash - noninterestbearing ... S ——— 33,130, 1 334,991.
2 Savings and temporary cash investments . ... ST 134,410.] 2 105,907.
3 Pledges and grants receivable, net R . R 171,364.] 3 527,989.
4 Accounts receivable, NBt s 50,254.| a 94,237.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons  ______........... 5
6 Loans and other receivables from other disqualified persons (as defi :ma
under section 4958(f)(1)), and persons described in section 4958(c)3)B) ...... 6
@ | 7 Notesand loans receivable, et . ... 7
@ | 8 Inventories for sale OrUSE ..............co.ooowooororeeeeerrennes I e, 7,480.| 8 7.480.
< | 9 Prepaid expenses and deferred charges ... e, o 124,686.] 9 112,930.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a | 1,379,306.
b Less: accumulated depreciation ... 10b | 1,118,674. 217,816.] 10¢c 260,632,
11 Investments - publicly traded SECUMHIES ... _...oioooiosieeeeeeeeeee e 2,166,329.] 11 2,337,386.
12  Investments - other securities. See Part IV, line 11 e 12
43 Investments - program-related. See Part IV, line 11 I 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 ... ... 59,949.] 15 58,649.
|18 Total assets. Add lines 1 through 15 (must mm:mu ine 33) 2,965,418.| 16 3,840,201,
17 Accounts payable and accrued eXpENSeS e 56,333.| 17 78,821,
18 Grants payable ... R civi 18
19 Deferred revenUe ... R 434,160.] 19 324,873.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. OoBU_mﬁm Part IV of Schedule D ... 21
e 29 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
w controlled entity or family member of any of these persons ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties ... 389 . 700.| 23 170 7 833.
24 Unsecured notes and loans payable to unrelated third parties 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
OFSCREAUIB D | ... sseeeeees s [ 1,779,068.| 25 1,552,904.
26 Total liabilities. Add lines 17 throuah 25 .....oooveionriniiniin N 2,659,261.| 26 2,127,431.
" Organizations that follow FASB ASC 958, check here v E
it and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... __........ocociommiomiemicsrecsienns R 383.] 27 1,078,874.
% 28 Net assets with donor restrictions ... ... 305,7 74.) 28 633 z 896.
.m Organizations that do not follow FASB ASC 958, check here P> _H_
. and complete lines 29 through 33.
w 29 Capital stock or trust principal, or currentfunds ... 29
m 30 Paid-in or capital surplus, or land, building, or equipment E:a ........................ 30
< 31 Retained earnings, endowment, accumulated income, or otherfunds ... ... 31
M 32 Total net assets or fund balances | ..........cccooeommines e 306,157.] 32 1,712,770.
138 Total lisbilities and net assets/fund balBNCES ..o 2,965,418.] 33 3,840,201.
Form 990 (2020)



Form 990 (2020) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 pPagei2
| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (4), line 12) ... 1 2,772,188.
2 Total expenses (must equal Part [X, column (A), ine 25) ... ORI — 2 1,67 8,519.
3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 1,093,669.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 306,157.
5 Net unrealized gains (losses) on investments 5 308,114.
6 Donated services and use Of faCHHIES ... ... ... oo iesnsesieresnessesesees . L8 27,349.
7 Investment expenses e e e 7 -22,518.
8 Prior period adjustments . 8
9 Other changes in net assets or fund cm_m:omw Amxv_m_: on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal _um: X, line 32,

column (B)) .. e | 10 ., 732,771,

Part Xl Financial mﬁmﬁmaozﬁm and _umuo:_:m
Check if Schedule O contains a response or note to any line in this Part XII ..o i _M_
Yes | No

1 Accounting method used to prepare the Form 990: _H_ Cash _M_ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or _.m<_m<<ma ona

separate basis, consolidated basis, or both:

_H_ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 | X

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:
E Separate basis D Consolidated basis _H_ Both consolidated and separate basis

¢ 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Scheduie O.
3a As a result 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? _ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ... | 3b

Form 990 (2020)
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SCHEDULE A . N - OMB No. 1545-0047
5900 or G80:E7] Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
T P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

|Partl | Reason for Public Charity Status. (Al 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 D A church, convention of churches, or association of churches described in section 170(b){ 1)(AXi)-
_H_ A school described in section 170(b){(1)(A)ii). (Attach Schedule E {(Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii)-
_H_ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). Enter the hospital's name,
city, and state:
5 _H_ 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 1)
_H_ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
_M_ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 _Hm A community trust described in section 170(b)(1)(A)(vi). {Complete Part I1.)
]

A ON

An agricultural research organization described in section 170(b)(1)(AXix) 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 lIl.)
11 _|||_ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 _H_ 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 D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b _H_ 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 D Type lil 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, andE.
d _||I_ Type Ill 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 B Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... TS, resvasmemenenenseseansnnnants iR SIS R _ \_
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (/1S a§=_Nw_o= __maﬂo (v) Amount of monetary {vi) Amount of other
ization (described on lines 1-10 SRR LU support (see instructions) | support (see instructions)
organi
roaniza above {see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 SKYL,IGHT MUSIC THEATRE CORP. 39-0975374 Page2
Partli . 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,407,475, 1,235,783, 1.270,657. 1,272,827, 2,183,685, 7,370,427,
2 Tax revenues levied for the organ-
ization’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 .

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)

1,407,475, 1,235,783, 1,270,657, ):-27.2..827 2 2,183,685, 7,370,427,

6 Public support. Subtract line 5 from line 4. 7 370 427,
Section B. Total Support
Calendar year (o fiscal year beginning in) p> (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

7 Amounts fromlined ... 1,407,475, 1,235,783, 1,270,657, 1,272,827, 2.183 685, 7,370,427,

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 378 ,450.] 334,391. 271,757.] 160,775./ 162,970. i 308,343,

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VI) ... 69,523.] 136,894./ 149,922., 91,647. 6,666.] 454,652,
11 Total support. Add lines 7 through 10 9,133 4232,
12 Gross receipts from related activities, etc. (see instructions) ____....... e r et mar s e e SR 12 | 4,611,821.

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 here ... e s asass s A s S R G s > |
Section C. Computation of Public m:nnon _umwom_.;mnm
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 80.70 %

15 Public support percentage from 2019 Schedule A, Part |l line 14 15 75.84 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line ._m m:a -] ._A is wm A\mﬂx, or more, check this box and
stop here. The organization qualifies as a publicly supported organization e e
b 33 1/3% support test - 2019. 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 - 2020. 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 qu

I

es as a publicly supported organization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 163, 16b, or 173, m:a line 15is 8_& or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 172, or 17b, check this box and see instructions ... B> _H_
Schedule A (Form 890 or wwo-va 2020

b

032022 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b} 2017 {c) 2018 (d) 2019 {e) 2020 (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 per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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 through 5

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

¢ Add lines 7a and 7b

8 Public support. iSubtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 (b) 2017 {c) 2018 (d) 2018 {e) 2020 (f) Total

9 Amounts from line 6
10a Gross income from _Rm«mmﬁ
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

¢ Add lines 10a and 10b
11 Net income from unrelated ccm_:mwm
activities not included in line 10b,
whether or not the business is
regularly carried on
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ---oooeeee
13 Total support. (Add lines 9, 10¢, 11, and 12)

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 .........
Section C. Computation of Public m:_uﬁo..n vmqom:nmmm

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) .. [ — 15 %
16 Public support percentage from 2019 Schedule A, Part lll. line 15 ... oooooneneniniiiiceecin s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(f)) ... |17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. 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 ... » _lll_
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ....................... > D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0875374 pPages

E Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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
fines 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)? /f '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 VIl 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 box 12a or 12b in Part I, 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 V1 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 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) 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 Type | or Type ll 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 (j) 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied 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 V1. 9a

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

the supporting organization had an interest? /f "Yes," provide detail in Part V1. 8b

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 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 Il} non-functionally integrated

supporting organizations)? If 'Yes," answer line 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

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 SKYLIGHT MUSIC THEATRE CORP.
[Part IV] Supporting Organizations (continued)

39-0975374 Pages

1
a

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

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?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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.

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.

Yes

No

Section C. Type |l Supporting Organizations

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).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) 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?
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 goveming 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).

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.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

_H_ The organization supported a governmental entity. Describe in Part V1 how you supported a govemmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.
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 ail of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvermnent,
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.

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

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.

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.

032025 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Pages

_ 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 Iil non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
) . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets [
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 SKYLIGHT MUSIC THEATRE CORP.

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

39-0975374 Page7

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 V1)

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

Total annual distributions. Add lines 1 through 6.

~N (O [ (AW (N

[ E I (0 (S B

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

w0

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2020 Amount for 2020

—

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

=ik |0 a0 |

Carryover from 2015 not applied (see instructions)

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

B

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o o |0 (o |w

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Pages

[Part VI| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 15450047

%om%ow%ww 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. NQNQ

Internal Revenue Service

Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

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

ooooodx

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

D 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

_HM_ 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 or 990-EZ), Part 11, line 13, 164, 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 Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

D 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), ll, and 11l

D For an organization described in section 501 (©)(7), (8), or (10} filing Form 990 or 980-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, chatitable, etc., contributions totaling $5,000 or more during the year ... ..., > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2020)
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SCHEDULE D Supplemental Financial Statements ey
(Form 990) P Complete if the organization answered "Yes" on Form 990, NQNQ
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. === s
Department of the Treasury v Attach to Form 990. OUQ: .nO. Public
Internal Revenue Service B-Go to www.irs.qov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

Partl | 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 L~ ON =

6

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ..
Did the organization inform all donors and ao:Q ma<_woﬂm in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | e
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 conferring

impermissible private benefit?

_I||_ Yes _H_ No

D Yes D No

#ﬂmﬂ Il |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, __:m ﬂ

4

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply)-

_||l_ Preservation of land for public use (for example, recreation or education) _H_ Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization heid 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure included in Amv .................................... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed IN the NatONAl REGIS Ot oo eee et eee e e ce e maeaaens e e s e st 2d

Number of conservation easements modified, transferred, released, mx" guished, or terminated by the organization during the tax
year p
Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

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

| )
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)(ii)?
In Part XlIl, describe how the organization reports conservation easements in _ﬁm 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

_H_ Yes _H_ No

organization's accounting for conservation easements.
Part Ill ﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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 Xill the text of the footnote to its financial statements that describes these itemns.

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 890, Part VIIL INE 1 ..o > s
(i) Assets included in Form 990, Part X |

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 Revenue included on Form 990, Part Vill, fine 1 |

b_Assets included in Form990. Part X ..o o |}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2020
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Schedule D {Form 990) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a _H_ Public exhibition d _.III_ Loan or exchange program
b _H_ Scholarly research e D Other
c _H_ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ........................ D Yes [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered __<mm__ on _no:.: ooo vmn IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . _H_ Yes H No

b If "Yes," explain the arrangement in Um; x_ and complete the following table:

Amount

Beginning balance 1c

Additions duringthe year . .. ... 1d

Distributions dUNNG the Year . ... it smimmmismaieasmiam s 18
Ending balance _

== 0o Q o

2a Did the organization _zo_cam an mBoc:ﬁ on _uo:: woo _um: x __:m 21, ﬁoq eSCrow or ocmﬁo _m_ moooc:ﬁ m_u___ds
b If "Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XllI
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

| _(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 2.166,329. 2,296,343, 904,415 900 .874. 1,240,168,

b Contributions e 990,000, 89.,169. 1.700,000.

¢ Net investment earnings, gains, and _omwmw 471 ,057. 69,986, 92,155, 4,321,

d Grants or scholarships

e Other expenditures for facilities

and programs .. 1,290,000, 289 169, 400 227, 780. 339 294,

f Administrative expenses ...

g Endofyearbalance ... ... 2,337_.386., 2.166 329, 2,296 343, 904,415, 900,874,
2 Provide the estimated percentage of .%m oc_‘a:ﬁ year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> 100.0000 %

b Permanent endowment P> %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ 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 3a(i)| X
(i) Related organizations I <1 (1)) X

b If “Yes" on line 3a(ii), are the _‘m_mﬁma oam:_Nmﬁ_osm __wﬁma as qmnc__‘ma on mosma:_o mo ......................... et 3b

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

E Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

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

Ta Land s
b Buildings . ... o e
¢ Leasehold improvements ... T .

d EQUIPMENt . uguisimiisssmisiiissssisisismssins 1,197,106. 967.938. 229,168.

e Other ..o 182,200. 150,736, 31.,464.

Total. Add lines 1a through 1e. ao__can @ must mmcmﬁ Form 990, Part X, column (B), line 10¢.) .. R I B 260,632,

Schedule D (Form 990) 2020
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Schedule D (Form 890) 2020

SKYLIGHT MUSIC THEATRE CORP.

39-0975374 pPage3

Part <=_ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value

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

(1) Financial derivatives ... ... R —
(2) Closely held equity interests ...
(3) Other

(A

(B)

(©)]

(2)]

(E)

(A

@)

(H)

Total. (Col. (b) must equal Form 880, Part X. col. (B) line 12.) B>

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Description of investment

(b) Book value

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

(1)

(2

(3

(4)

(5)

(6)

(7)

(8)

(8)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) B>

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

(a) Description {b) Book value
(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8)
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B)lN€ 15.) ...ooccccceeeoniiomioniccieiicniiesssieesisesiinisccnnsn: B
[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
?) SECURITY DEPOSITS 2,024.
@) ACCRUED PAYROLL AND TAX
(49 LIABILITIES 23,404.
(5) OTHER LIABILITIES 6,693.
() DEFERRED GAIN ON BULIDING SALE 1,520,783.
{7
(8)
9
Total. (Column (b) must equal Form 990, Part X, €ol. (B) i€ 25.) ........cooeuueeevcnseecccene. e 1,552,904.

2. Liability for uncertain tax positions. In Part XItl, 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 Xl ...

x]

032053 12-01-20
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Schedule D (Form $90) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Paged
__um: Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 3 1 60 ¥ 144.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ... . . 2a 308,114.

b Donated services and use of facilities 2b 27,349.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlL) — . 75,012,

e AdAINES 2athrough 2d et . L2 410,475.
3 SUDLACE NG 2ETIOM NG 1+ oo sS85 3 2,749,669.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . .| 4a 22 i 519.

b Other (Describe in Part XIIL) e 4b

G AQA NES A8 ANAAD ... ooooo oo oo oo eesmes s 4c 22,519.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 1) o 5 2,772.,188.

_ _um_A Xil _ Reconciliation of Expenses per ‘Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ...
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 1,753,531.

Prior year adjustments

a

b

¢ Otherlosses ... SO .+
d

e

Other (Describe in nm: x___ V .............................................................................. 2d
A IN8S 20 thIOUGN 20 | cooasissass s s ssaiiasosess esss e voseid S s s e SRS S 2e 22,519.
3 Subtract line 2e fromiine1 3 1,731,012.
4 Amounts included on Form 990, Umn _x __:m mm US :oﬁ on __:m 4
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xlil.)
¢ Add lines 4a and 4b . et nene | A -52,493.
Total expenses. Add __:mmmm:n_ .ao a.._hm Bzﬂmu:mhmog mmc _umn__ ____nm EH e 1,678,519.
_ _umz Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], 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.

22,519.
-5, 012,

PART V, LINE 4:

USE INTEREST/EARNINGS TO SUPPORT OPERATIONS

PART X, LINE 2:

THE ORGANIZATION HAS IMPLEMENTED ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES IN ACCORDANCE WITH U.S. GAAP. THIS STANDARD DESCRIBES A RECOGNITION

THRESHOLD AND MEASUREMENT ATTRIBUTE FOR FINANCIAL, STATEMENT RECOGNITION

AND MEASUREMENT OF A TAX POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX

RETURN AND ALSO PROVIDES GUIDANCE ON VARIOUS RELATED MATTERS SUCH AS

DERECOGNIZING, INTEREST, PENALTIES AND DISCLOSURE REQUIRED. MANAGEMENT OF

THE ORGANIZATION EVALUATES THE UNCERTAIN TAX POSITIONS TAKEN, IF ANY. THE

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Pages
|Part Xill| Supplemental Information (continued)

UNRECOGNIZED TAX LIABILITIES IN INCOME TAX EXPENSE. MANAGEMENT DOES NOT

BELIEVE THERE ARE ANY UNCERTAIN TAX POSITIONS.

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND QUALIFIES FOR CHARITABLE CONTRIBUTION

DEDUCTIONS. THE ORGANIZATION HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT

IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A) OF THE INTERNAL REVENUE

CODE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EMPLOYEE RETENTION CREDIT REPORTED AS AN OFFSET TO WAGES ON

THE 990 75,012.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

EMPLOYEE RETENTION CREDIT REPORTED AS AN OFFSET TO WAGES ON

THE 990 -75,012.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

niernallRevenueis svics P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c _U Phone solicitations g D Special fundraising events

d _H_ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? _H_ Yes _H_ 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.

i) Di v) Amount paid " )
(i) Name and address of individual N . mm_h_ q%__hﬂ (iv) Gross receipts z_w ~oq qmnm“:ow_ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have oastoa? | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 SKYLIGHT MUSIC THEATRE CORP.

39-0975374 Page2

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.

Event #1 Event #2 t:
- AM.VH m :.H_ (b) Event # (c) Other events (d) Total events
Y H NONE (add col. (a) through
NIGHT col. (c))
° (event type) (event type) (total number)
|1 GrossreceiDts . . 62,955. 62,955.
2 Less: Contributions . 13,020. 13,020.
3 Gross income (line 1 minus line 2) S 49,935. 49,935.
4 Cashprizes | s
5 Noncashprizes . ...
]
(7]
5|6 Rent/facility costs
N
B |7 Foodand beverages . ... ) 12,192. 12,192.
=
8 Entertainment ... 2,662. 2,662,
9 Other direct eXpenses .. ..., 4,823. 4,823.
10 Direct expense summary. Add lines 4 through 9in columMN (d) ... » 19,677,
11 Net income summary. Subtract line 10fromline 3. column(d) ..o | = 30,258.
_ Part Ill _ 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
m (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
(o]
@
1 GrosSrevenue ... ........................o.ooc..c
wl| 2 Cashprizes | aas
]
g
2|8 Noncashprizes ... . ...
L
k3]
©1 4 Rent/facility costs R —
[a}
5§ Otherdirectexpenses ....................
D Yes % D Yes % _H_ Yes %
6 Volunteerlabor .. et [ Ino [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) ..o | 2
8 Net gaming income summary. Subtract line 7 from line 1. column (d) e R [
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

D Yes D No

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

b If "Yes," explain:

_H_ Yes _|||_ No

032082 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page3
11 Does the organization conduct gaming activities with nonmembers?, D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 admMiNiSter ChaNtAD e GaMING Y oot e e b bk ee et r e a e [dves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books m:a «mooam

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided B

_H_ Director/officer _H_ Employee _H_ Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... R _H_ Yes D No

b Enter the amount of distributions required c:am_. mﬁmﬁm _m<< ﬁo be a_mﬁ_‘_ccﬁma 8 oﬁjmq mxmag oam:_Nmﬁ_o:m or mvm:ﬁ in the

organization's own exempt activities during the tax vear B> $
__um—.ﬁ _<_ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iij) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on N:NQ
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form S90 or 990-EZ. Open to Public
Internal Revenue Service o to www.irs. i ion. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE IS EMAILED THE FORM 930 PRIOR TO SUBMISSION FOR

REVIEW, HOWEVER THE ENTIRE BOARD DOES NOT RECEIVE A COPY

FORM 990, PART VI, SECTION B, LINE 12C:

ALL BOARD AND COMMITTEE MEMBERS ARE REQUIRED TO DISCLOSE IN WRITING

ANNUALLY VIA A QUESTIONNATIRE ANY CONFLICTS OF INTEREST RELATED TO THE

ORGANIZATION

FORM 990, PART VI, SECTION B, LINE 15:

EXECUTIVE DIRECTOR'S COMPENSATION IS DECIDED BY THE BOARD OF DIRECTORS

AFTER REVIEWING AVAILABLE INFORMATION FOR SIMILAR POSITIONS AVAILABLE TO

THE PUBLIC. THE BOARD AND TOP MANAGEMENT ARE WELL ACQUAINTED WITH THE

MARKET VALUE OF SIMILAR POSITIONS OF OFFICERS AND KEY EMPLOYEES IN THE

INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENTS AND FORM 990 ARE POSTED ON OUR WEBSITE AND GUIDESTAR.

OTHER DOCUMENTS WOULD BE AVAILABLE BY REQUEST.

FORM 990, PART XII, LINE 2C, AUDIT OVERSIGHT PROCESS:

NO CHANGE IN THE OVERSIGHT PROCESS DURING THE YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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