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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2025

OMB No. 1545-0047

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B gggﬁg a.g . C Name of organization D Employer identification number
changs | SKYLIGHT MUSIC THEATRE CORP.
Lo 8 Doing business as 39-0975374
bt 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
taetggm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 3,397, 144.
gﬂ.ﬁ?‘ded MILWAUKEE, WI 53202 H(a) Is this a group return
[ 188" | F Name and address of principal officer: SUSAN VARELA for subordinates? [Ives No
pendng | SAME AS C ABOVE H(b) Are all subordinates included? | Yes [ _ ] No
|_Taxexempt status: 501(c)(3) [ ] 501(c) ( ) (insertno) [ ] 4947(a)(1)or [_] 527 If "No," attach a list. See instructions
J Website: SKYLIGHTMUSICTHEATRE.ORG H(c) Group exemption number

K _Form of organization: Corporation [ | Trust [ | Association [ | Other
Partl| Summary

| L Year of formation: 196 3| m State of legal domicile; WI

1 Briefly describe the organization’s mission or most significant activities: TO BRING THE FULL SPECTRUM OF

MUSIC THEATRE WORKS TO A DIVERSE AUDIENCE

Check this box

[ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
% 3 Number of voting members of the governing body (Part VI, ine 1) 3 24
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 24
al 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) .. .. . 5 177
£| 6 Total number of volunteers (@SHMALe if NECESSANY) ...._________........oooooooooooceereeseeeooee oo 6 273
S| 7a Total unrelated business revenue from Part VIII, column (C), M€ A2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 ) 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) ... 1,232,805. 1,167,417.
g 9 Program service revenue (Part VIll, line2g) ... 1,229,627. 1,027,175.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 157,046. 49,334.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 255,284. 233,996.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,874,762. 2,477,922.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (), lined) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __...... 2,412 ,424. 1,972,532,
a| 16a Professional fundraising fees (Part IX, column (A), line11e) .. . 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) 131,820. |
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,995,398. 1,908,343,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,407,822. 3,880,875.
19 Revenue less expenses. Subtract line 18 from line 12 -1,533,060. -1,402,953.
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 4,241 ,856. 2,637,756.
21 Total liabilities (Part X, [ine 26) ... 2,789,429. 2,589,314,
22 1,452,427, 48,442,

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 Signature of officer Date
Here [|SUSAN VARELA, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ce [_T| PIW
Paid PATRICK HOFFERT seli-emploved P 0 0 9 7 9 2 4 3
Preparer |Firm'sname REILLY, PENNER & BENTON LLP Firm'sEIN 39-0747409
Use Only |Firm'saddress 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

LHA For Paperwork Reduction Act Notice, see the separate instructions.

[X] ves | INo
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Form 990 (2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374  page2
| Eart III ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ...

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
prior FOrm 890 0r 890-EZ? . ) Yes [X]No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 3 " 2 0 4 ¥ 8 6 1 » including grants of $ ) (Revenue$ 1 " 132 " 854. )
THE SKYLIGHT PROVIDED A SEASON OF MUSICAL THEATRE WORKS

4b (Code: ) (Expenses $ 9 9 ’ 4 5 5 . including grants of $ ) (Hevenue $ 2 ’ 3 7 2 . )
THE SKYLIGHT PROVIDED EDUCATIONAL PROGRAMMING FOR ADULTS AS WELL AS
ELEMENTARY, MIDDLE AND HIGH SCHOOL STUDENTS, PREDOMINANTLY IN THE
MILWAUKEE PUBLIC SCHOOL SYSTEM

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

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

(Expenses $ including grants of § ) (Revenue $ )
4e__Total program service expenses 3,304,316.
Form 990 (2023)
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Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page 3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Yes," COMPIEtE SCREAUIE A .....ciiiiiiiiiiunianiaeiisssnesinssnnsinsinesssves ixtsstinsssaisssts ianisssesssnnessa s Sommsabidesiasssbassessanss saams st nsssinans 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .. ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIIC OFfICE? If *Yes, " COMPIEE SCHEAUIE ) PAITI ..o oot eese e eee e eeaeres s s eesesssnseesssesnis s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf “Yes," complete Schedule C, Part Il . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 /f "Yes," complete Schedule C, Part ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il .. s o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 /f "Yes," complete
SCREAUIE D, PAFE Il ... oo oemeoe oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. 9 X
10 Did the organization, directly or through a related organlzat|on hold assets in donor restncted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, PartV ................ .1l X
11 If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D Parts VI VII VIlI IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PRI VI oo oo e [ 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 167 if "Yes," complete Schedule D, Part VIl ...........ccccciuiceaieeesiiaessssasassasssssnssssesscsessases 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part Vil ................... SRR s b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, PAMT IX  .......... oo e eeaa e e e s s e e s et se e e s nnes d| X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X _.......... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X ant XIT s eisstiss s e o stias oo s 55 o250 e S AN oSS S ev AT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? If "Yes," complete Schedule E . ........oooeeeeeeeeeeeeeeeeeeeeeeaee 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 grantmaklng, fundralsmg, busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts land IV . roeniene | 14D X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts lland IV ................ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? if "Yes," complete Schedule F, Parts llland IV .................. SO I (- X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part lX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. Seeinstructions ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? if "Yes," complete Schedule G, Part Il ................. e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acthltles on Part VlII ||ne 9a’7 [f "Yes :
COMPIOTS SCOTUIB G, PaIt I oy ressisciscibigsasitessissse e i o o N AN TS s ks 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . e 1. 202 X
b If “Yes" to line 203, did the organization attach a copy of its audited financial statements to thls return'? ____________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule [ Parts 1ang Il i 21 X

332003 12-21-23 Form 990 (2023)



Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374  page4
| Part IV [ Chiecklist 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? f “Yes," complete Schedule I, Parts 1 @nd Il ...........ocooooo oo 22 X
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? /f "Yes," complete

Schedule J . 23 | X
24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng prlnCIpaI amount of more than $1 00 000 as of the

last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," g0 0 iN@ 258 ......cciiiiciniiciciivimamianisssiansssssanasssosisssiivassssasnsss ivnai srassivassssnsvasssis isassst s sasissnunessaivavassnnnives 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 defease

ANY 1X-GXBMPY DOMAST || st s s e st sasa s ea e se s as s s e sa s s s ses s re s e s aseneanerearass 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part! ............cccccoovveeeeeecreeereeinenenns 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf "Yes," complete
Schedule L, Part | i i it s o ia s o o T T o S o s e S i
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Partll —................ . 1L26 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? jf "Yes," complete Schedule L, Part!ii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

25h X

"Yes," complete Schedule L, Part IV . - e = A 28a X
b A family member of any individual descnbed in Ilne 283’7 If "Yes : complete Schedule 1_ Pan‘ IV e | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b" [f
"YES," COMPIEIE SCHEAUIE L, PAIT IV ..ot e e e ee e ae et e a et s se st en s srna s s ees s e mam et s 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M 2@ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatnons" [f "Yes " complete Schedule N, Part| .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complete
SCHEAUIE N, PATE Il ... e er e o e e e X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| ................. e |38 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R Part I/ lll orIV and
PAIV, i10 1 scotusessicinasiicssaesicosss iS85 3350203 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . ... ... s, | 3Ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 ................. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ............ccccooureees |37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O e 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance —
Check if Schedule O contains a response or note to any line in this Part NV
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... | 1a 100
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNEIS? . ..o . 1c | X
332004 12-21-23 Form 990 (2023)




Form 990 (2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374  pageS
[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, l
filed for the calendar year ending with or within the year covered by thisreturn . 2a 177
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O _............c.cocoeveeee... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 e s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContribUtiONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOTtaX BAUCHIDIE? | || . it s sttt 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIM B2B27  iusduvissnisrermisssiiminss vt v o fores oo s oo oo S v e et v vres oo rovas v e sosmanins 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g
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. l
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? i, 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, 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 fromthem.) . 11D
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 theyear .................. | 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? 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 health plans . . 13b
c Enterthe amount Of 18SeIVeS ON Nand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUriNg the YEar? | | ... et en s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is 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. [
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17

If "Yes," complete Form 6068.

|

332005 12-21-23
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Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page 6
Eart EI |

Governance, Management, and Disclosure. ro;each "Yes' response to fines 2 through 7b below, and for a "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 line N this Part VI @_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear .. .. .. 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 executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... ... . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MplOYEe? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? ... . i 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? || e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
A The GOVEIMING DOGY? | ... e s O S oo R A e e 8a | X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes." provide the names and addresses on SCHEUIR © o 9 X
Section B. Policies (7y; i st ; sl - ;
Yes | No
10a Did the organization have local chapters, branches, or affiliates? || .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If "No," go t0 i€ 13 ........cecuemieeeeeeeeeeeeeeece e 12a| X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? . . . .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N SChedule O ROW thiS WS GONE ........c.c.miiiieieeeeie et iaea s e s e eee st et e eae e e e et ot e e s s e e e s e s enee e e s e anseam e meneeres 12c| X
13  Did the organization have a written whistleblower POliCY? | . .. ... 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..o 15a | X
b Other officers or key employees of the organization ... .........coiiioiiomimieiiie oot 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? ... s i i e et s s | 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

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

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.

IZl Own website |X| Another's website Upon request [:! 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 1o the public during the tax year.

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

THE ORGANIZATION - 414-291-7811
158 N BROADWAY, MILWAUKEE, WI 53202-6038

332006 12-21-23 Form 990 (2023)



SKYLIGHT MUSIC THEATRE CORP.

39-0975374

Page 7

Form 990 {2023)

| Part VII| Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ [ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ [ st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:J 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 titie Average | o cr‘: g(s::'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week STiceEnd Sidirectoiucte) from from related other
(tist any % the organizations compensation
hours for | = R b organization (W-2/1099-MISC/ from the
related g 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ § N 1099-NEC) and related
below [S|=|.|E(2E s organizations
ine)  |E|E[E|& |88 S
(1) MICHAEL UNGER 50.00
ARTISTIC DIRECTOR X 112,617. 0. 37,531.
(2) SUSAN VARELA 50.00
EXECUTIVE DIRECTOR X 117,556. 0. 22,067.
(3) VALERIE JOHNSON 1.00
PRESIDENT X X 0. 0. 0.
(4) BARB BOLENS 1.00
TREASURER X X 0. 0. 0.
(5) ALEXANDER FRASER 1.00
VP OF GOVERNANCE X X 0. 0. 0.
(6) ROGER DICKSON 1.00
VP OF DEVELOPMENT X X 0. 0. 0.
(7) MICHAEL LUEDER 1.00
SECRETARY X X 0. 0. 0.
(8) MARY MCNULTY 1.00
VP OF MARKETING X X 0. 0. 0.
(9) ROBERT BABISH 1.00
DIRECTOR X 0. 0. 0.
(10) F. TESSA ESCAMILLA BARTELS 1.00
DIRECTOR X 0. 0. 0.
(11) NATHAN BERNSTEIN 1.00
DIRECTOR X 0. 0. 0.
(12) MARY BRIDGES 1.00
DIRECTOR X 0. 0. 0.
(13) BRIAN CASEY 1.00
DIRECTOR X 0. 0. 0.
(14) COLIN CABOT 1.00
DIRECTOR X 0. 0. 0.
(15) AMANDA COLLINS 1.00
DIRECTOR X 0. 0. 0.
(16) W. ALBERT HAMWRIGHT JR 1.00
DIRECTOR X 0. 0. 0.
(17) MARNI KING 1.00
DIRECTOR X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374  Page8
a

Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and title Average (do not d’]:; Sksrirt]i:r’gthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related 2|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é = g|s 1099-NEC) and related
below Els).|2lcE s organizations
(18) LINDSEY KOPPS 1.00
DIRECTOR X 0. 0. 0.
(19) MIKE LASKA 1.00
DIRECTOR . X 0. 0. 0.
(20) DAVID LEE 1.00
DIRECTOR X 0. 0. 0.
(21) HOWARD MILLER 1.00
DIRECTOR X 0. 0. 0.
(22) JEFFREY SPELLER 1.00
DIRECTOR X 0. 0. 0.
(23) DAN WRIGHT 1.00
DIRECTOR X 0. 0. 0.
(24) HERB ZIEN 1.00
DIRECTOR X 0. 0. 0.
(25) KEN DORTZBACH 1.00
PRESIDENT ELECT X X 0. 0. 0.
(26) CHRIS BEHLING 1.00
VP OF STRATEGIC MARKETING X X 0. 0. 0.
EL T — 230,173. 0.l 59,538.
¢ Total from continuation sheets to Part VIl, Section A ... .. ... ... ... 0. 0. 0.
d Total (addlines tband 1€} ..o 230,173. 0.] 59,598.
2 Total number of individuals (lncludlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? jf "Yes," complete Schedule J for such individual — ................ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensat|on and other compensatlon from the orgamzatlon |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . S e La | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services |
rendered to the organization? . i e e L 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

G B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23



Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374  Page9
. Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ...t iieee e
(A) (B) ©)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

ontributions, Gifts, Grants

1 a Federated campaigns ... 1a 319,507.
b Membershipdues . .. ... ... ... 1b
¢ Fundraisingevents .. . ... ic 13,000.
d Related organizations .. 1d
e Government grants (contributions) | 1e 15,760.
f All other contributions, gifts, grants, and
similar amounts not included above __ | 1f 819,150.
g Noncash contributions included in lines 1a-1f 1gl$ 26 ’ 979.
h_Total. Add lines 1a-1f 1,167,417.

Business Code

g | 2a TICKET SALES 711110 [1,024,803,/1,024,803.
s b PERFORMANCE AND EDUCAT | 711110 2,372. 2,372.
B c
& d
= S
a f All other program service revenue
1 g Total. Addlines2a2f .. e 1,027,175, |
3 Investment income (including dividends, interest, and
other similar amounts) 48,384. 48,384.
4  Income from investment of tax-exempt bond proceeds
5 Royalties j............ 6 sssb s e s e s
(i) Real {ii) Personal
6 a Grossrents . 6all25,377.
b Less:rental expenses . |6b 0.
¢ Rental income or (loss) |6c[L25,377.
d Netrentalincomeor(loss) ...............ooooooooi 125,377. 125,377,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a{915,473.
b Less: cost or other basis
) and sales expenses 76{914,523.
§ ¢ Gainor(loss) . 7c 950.
| d Netgain or (10SS) ..o 950. 950.
E 8 a Gross income from fundraising events (not
o including $ 13,000. of
contributions reported on line 1c). See
PartV,line18 s8al 5,267.
b lLess: directexpenses . ... . 8b 4,699.
¢ Netincome or (loss) from fundraisingevents ... 568. 568.
9 a Gross income from gaming activities. See
Part IV, line 19 ... 9a
b Less: directexpenses . 9b
¢ Netincome or (loss) from gaming activities  ._.....................
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10
c_Net income or (loss) from sales of inventory ...
Business Code
3 | 11 « HANDLING FEES 900099 85,344.| 85,344.
%g b CONCESSIONS 900099 11,472. 11,472.
§ ¢ MISC INCOME 300099 11,235. 11,235.
%ﬂ: d Allotherrevenue ...
e Total. Add lines 11a-11d ..o 108,051. |
12 Total revenue. Seeinstructions ... 2,477,922.[1,135,226. 0.| 175,279.

332009 12-21-23
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Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 pPage 10
rP?Ft'lX"lz'Siatement 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 ornotetoany lineinthisPart IX ...

Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managég)ant and Funég];sing
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 309,051. 165,344. 143,707.
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 1,489,122. 1,284,086. 110,163. 94,873.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . 33,628. 29,764. 3,864.
10 Payroll taxes 140,731. 113,732, 18,898. 8,101.
11 Fees for services (nonemployees):

a Management
b Legal o 8,528. 8,528.
¢ Accounting ... 19,150. 19,150.
d LobbYiNg ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 168,822. 154,900. 13,922.
12  Advertising and promotion 103,096. 103,096.
13 Office eXpenses . i, 42,820. 11,434. 31,364. 22.
14 Informationtechnology 69,709. 36,586. 33,123.
15 ROYaES i, 105,427- 105,427.
16 OCCUPANCY 668,879. 654,826. 9,951- 4,102-
17 TraVEl e 27,300. 27,300.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings .
20 Interest ... 28,097. 28,097.
21 Paymentsto affiliates ... ... . ..
22  Depreciation, depletion, and amortization 56,430. 56,430.
28 INSUTANCE ..o 66,096, 53,713. 8,769. 3,614.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PRODUCTION MATERIALS 278,520. 278,520.
b HOUSING EXPENSES 92,470. 92,470.
¢ MISC EXPENSES 76,716. 46,195. 15,063. 15,458.
d CREDIT CARD FEES 69,669. 68,090. 1,578.
e All other expenses 26,614, 22,403. 4,004. 207.
25  Tofal functional expenses. Add lines 1 through 24e 3,880,875. 3,304,316. 444,739. 131,820.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | itfotlowing SoP 88-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page 11
rﬁmaiance Sheet
Check if Schedule O contains a response or note to any line in this Part X R IXI
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 217 1 399.| 1 108 7 347.
2 Savings and temporary cash investments 49,670.| 2 44 ’ 424.
3 Pledges and grants receivable,net 255,569.| 3 165,170.
4 Accountsreceivable, net 5,940.| 4 21,201,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined l
under section 49584(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, Net 7
3| & inventoriesforsalooruse . 7,480.] & 7,480.
< | 9 Prepaid expenses and deferred charges . 100,011.| ¢ 26,029,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 742,649
b Less: accumulated depreciation .. ... 10b 635,721. 148,213.] 10c 106,928,
11 Investments - publicly traded SECUMItIES ______..............oooooeiireoereceoeorieen 1,143,321.| 11 303,429.
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 .. .. 13
14 Intangible @SSEtS .. ... 14
16 Otherassets. See Part IV, Ine 11 2,314,253.| 15 1,854,748.
| 16 Total assets. Add lines 1 through 15 (must equal line 33) 4,241 ,856.] 16 2,637,756,
17 Accounts payable and accrued expenses ... 107,968.| 17 263,021.
18 Grants payable | . . ... 18
19 DOIBITE IBVENUE suiysryesnaduseshseinesisiossmtlcssibssinshes SRR 294,151.] 19 372,230.
20 Taxexempt bond iabilities . .. ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 2,387,310.( 25 1,954,063.
126 Total liabilities. Add lines 17 through 25 _ AT — 2,789 ,429.| 2 2,589,314.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions ._.____............cc.cocccccceereressesressseesrmrsrenne 1,147,188.] 27 -190,265.
@ | 28 Netassets with donor restrictions .. 305,239.] 28 238,707.
g Organizations that do not follow FASB ASC 958 check here [:]
l-‘L_ and complete lines 29 through 33.
u°, 29 Capital stock or trust principal, or current funds ... .. 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ,,,,,,,,,,,,,,,,,,,,,,, 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
5 |32 Totainetassetsorfundbalances . ... .. .. 1,452,427.| 32 48,442.
33 Total liabilities and net assets/fund balances 4,241,856.] 33 2,637,756.
Form 990 (2023)
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Form 990 (2023) SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI ... [E_
1 Total revenue (must equal Part VIIl, column (A), M€ 12) .____.........ccoooummmirmmomeioeeoemnssisrenioneees oo 1 2,477,922.
2 Total expenses (must equal Part IX, column (A), iN€ 25) ... _......cocoovorroevroooeeeeeceonseoeeee e 2 3,880,875.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -1,402,953.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 1,452,427.
5 Netunrealized gains (losses) oninvestments .. ... 5 -1,032.
6 Donated services and use Of faCIlIIES || ... ...ttt e s e sessens 6
7 INVESIMENT EXPENSES | e ettt s et n e 7
8  Prior period adjUSIMENES | e s e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
e 113 1] o R ——_—— 10 48,442.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X0 ... @
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2 | 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:
X] Separate basis 1 consolidated basis |:| Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. l
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? | e er et s et s s srere s 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 ..o 3b
Form 990 (2023)
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SCHEDULE A

OMB No. 1545-0047

; Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
QS neiRSvaues svics Go to www.irs.gov/Form90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374
]Tf’art I | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

HON

1 00 E0 O 00003

10

1

12 []

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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 I1.)

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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.)

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

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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by 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 [ ] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [j Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... e l
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization | (W)Is the croanizationfisted | (v} Amount of monetary (vi) Amount of other
izati (described on lines 1-10 |11 Y0ur goverfing cacument? - i ) )
organization . X support (see instructions) | support (see instructions)
_above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page2
- 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1272827.| 2183685.| 2436882.| 1232805.| 1167417.| 8293616.

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. Addlines 1through3 | 1272827.] 2183685.| 2436882.| 1232805.] 1167417.] 8293616.

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 192,984.
6 Public SUEED"t Subtract line 5 from line 4. 8100632.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 __(e) 2023 (f) Total
7 Amounts from line 4 1272827.| 2183685.| 2436882.| 1232805.| 1167417.| 8293616.

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

and income from similar sources __ 160,775. 162,970. 116,861. 317,471. 174,711. 932,788.

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 VL) . 91,647. 6,666.] 91,185.| 151,454.]| 108,051.( 449,003.
11 Total support. Add lines 7 through 10 9675407.
12 Gross receipts from related activities, etc. (see instructions) 12 | 4,618,681.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)@)

organization, check thisboxand stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (0) ..o, 14 83.72 %
15 Public support percentage from 2022 Schedule A, Part Il, fine 14 ... 15 60.93 %

16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization [:l
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . . |:]
b 10% -facts-and-circumstances test - 2022. |If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Pages
| Part Il [ 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

gualify under the tests listed below, please complste Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e) 2023 (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

cAddlines7aand7b ...

8 Public support. (subtsct fine 7¢ from line 6
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

9 Amounts fromline6
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ---eeeeeeeee
13 Total support. (add tines s, 10c, 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 thisboxand stophere ... e e e R
Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, colurn (®)) ... ... . . 16 %
16 Public support percentage from 2022 Schedule A, Part lll, line 15 . I 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column ()) ... ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, ine 17 e 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... . D
b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . |:|
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... L1
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|E:Ef |E | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. 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 12¢, Part |, 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? Jf "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)? /f "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ 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)? Jf "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) I
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? f |
"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? Jf "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

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpoOSES. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(iii) 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 Il or Type Il only. Was any added or substituted supported organization part of a class already

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

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "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? jf "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? l
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? if "Yes," provide detail in Part V. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which l
the supporting organization had an interest? jf "Yes, " provide detail in Part VI. 9b

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

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 Ill non-functionally integrated

supporting organizations)? Jf "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
: . hether t ization had s business holdings.) 10b
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[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

: ed 3 cration
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? |f "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

_the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) 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? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on 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? /f “Yes," describe in Part VI the role the organization's

/ — N .
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a govemmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

8

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? Jf "Yes " deserihe jn Part VI the role plaved by the organization in this regard, 3b
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] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |::| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3.
5 Depreciation and depletion
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)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

B | N |-

oW N =

=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

f Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
{explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 __Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[ 20 (= [ I 1= o 1]

W

i

0N (o

Adijusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S B E-N (7 1 | VI

[= 0 14 0 E- S [ I B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP.
PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts 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

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

Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)

Total annual distributions. Add lines 1 through 6.

~N o o B[N

0 |~ O |t | (W

(provide details in Part VI). See instructions.

Distributions to attentive supporied organizations to which the organization is responsive

[+]

9 Distributable amount for 2023 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)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

TWm ™o a6 o

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,
line 7: $

a Applied to underdistributions of prior years

b _Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o |0 (o |w

Excess from 2023

332027 12-21-23
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39-0975374 Pages
Supplemental Information. provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part |V, 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 Vv,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also compilete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements et

(Form 980) * Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO Public

Internal Revenue Setvice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

] Part| | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear | .. ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes |:| No
6 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? [ Yes [_INo
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
f:l Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

2a
2b
2c

a
b
¢ Number of conservation easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . .. .. ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:| No

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

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

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

and $ection 170MNABNIT ..o oo L lves [INo

9 In Part XIill, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. = -
Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 Xll| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 980, Part Vi, line 1
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for fi nan0|al gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 $
b_Assets included in Form 990, Part X ... ... —— ] D

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page2
art 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 |:| Public exhibition
b |:| Scholarly research
c |:| 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 XIIl.
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? [ | Yes
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

d l:l Loan or exchange program

e i:' Other

DN_Q'

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 990, PartX? ... ..
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

|:] Yes No

Amount
€ Beginning Dalance | ... ... st ea et en e nnresaean s nnnenes ic
d AddItions dUriNg the YEAI i en e et e n e st enr e e e e enneeene et s s enereas id
e Distributions during the YEar e e e e et e s e res ie
f Ending balance ... . 1f
2a Did the organlzatlon mclude an amount on Form 990 Part X I|ne 21 for escrow or custod|a| account I|ab|||ty'> _______________ D Yes |:] No
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl ... [ 1
l Part V l Endowment Funds complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . ... 1,143,321, 2,026,395, 2,337,386, 2,166,329, 2,296,343,
b Contributions ... 95. 990,000, 89,169,
¢ Net investment earnings, gains, and losses 75,733, -883,074, -310,991, 471,057, 69,986,
d Grants or scholarships ...
e Other expenditures for facilities
and programs .., 1,230,000, 289,169,
f Administrative expenses . 915,720,
g Endofyearbalance . 303,429, 1,143,321, 2,026,395, 2,337,386, 2,166,329,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment %
¢ Term endowment %
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
() Related OrgaNiZalONS? et et 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4

| Part VI

Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment

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

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

1@ Land s

b Buildings .. ...,

¢ Leasehold improvements .. ... ...

d EQUIPMENT ... ..o 616,984. 510,639. 106,345.

e Other 125,665. 125,082. 583.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c. columan (B) 106,928.

332052 09-28-23
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Schedule D (Form 990)2023  SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page3
-Part Il] Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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
(2) Closely held equity interests
(3) Other

(A)

(8)

(€)

(D)

(E)

(9]
()

(H)
Total. (Col. (b) must equal Form 930, Part X, line 12, col. (B)) |
| Part Vil

Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9

Total. (Col. (b) must equal Form 990, Part X, ling 13, col. (B)) |
| Part IX | Other Assets

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

(a) Description (b) Book value
(1) SECURITY DEPOSITS 52,649.
(2) OTHER ASSETS 1,411,
(8) OPERATING LEASE RIGHT OF USE ASSET 1,784,401.
(4) FINANCING LEASE RIGHT OF USE ASSET 16,287.
(5)
(6)
@)
(8)
C)]

Total. (Column (b) must equal Form 990, Part X, liN€ 15, COL (B .ooiiiiiiiiiiiie it essseesessssis s sass st sssss sssss s 1,854,748.
lm 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
(79 SECURITY DEPOSITS 2,024,
(3 OTHER LIABILITIES 11,393.
(4 OPERATING LEASE LIABILITY 1,923,893,
(55 FINANCING LEASE LIABILITY 16,753.
(6)
(4]
(8)
Q)

Total. (Column (b) must equal Form 990, Part X. ling 25, COL (B ....ccocc....... 1,954,063.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s flnanCIaI 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 p rovided in Part XIIl -
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 page4d
Pait XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . e, 1 2,477 ’ 428.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments ... 2a -1,032.

b Donated services and use oOf faGilities ... 20 538.

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XIL) . e 2d

e Addlines 2athroug 2d ..o 2e -494.
8 SUbtractline 2e from liNe 1 3 2,477,922,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) ..o LD

€ A 1IN0S 48 NG D 5 cescrssrusssssusssssuassiossessaasssdsssassaes oL Thevovss50es R ossooosa S oS eSSt Com s 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must egual Form 990, Part 1, ling 12.) P 5 2,477,922,

[ Part XII | 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 ... 1 3,881,413.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ..........................coooooooooooe 2a 538.

b Prioryearadjustments 2b

€ OMErI0SSES ... niimimnsmsmmineiiamisimr s sssessssass s seves e iiasss 2c

d Other (Describe inPart XIIL) ... 2d

e Addlines 2athrough 2d SR I 538.
3 Subtractline 2e from line 1 .o s | 3,880,875.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VII|, line7b . 4a

b Other (Describe in Part XIIL) e |_4b

c Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4e¢. (Thi R T: 1 IO - 3,880,875.
] Part XIII| Supplemental Information

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

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 REQUTIRED. MANAGEMENT OF

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

ORGANIZATION RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO
332054 09-28-23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 pages
|Pa|'t Xl | Supplemental Information (oniinued)

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 INTERNAIL 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.

Schedule D (Form 990) 2023
332055 09-28-23



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

(Form 990) - Complete if the organization answered "Yes" on Form 990, Part LV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

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

d |:| 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . L fl(u: raiser (iv) Gross receipts tg 20,, retaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity e from activit fundraiser TRIQHISt ar )
’ contrioutions? 4 listed in col. (i) organization
Yes | No
TJotal —vcsivnrecmnmnun i e s e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 980) 2023

SKYLIGHT MUSIC THEATRE CORP.

39-0975374 Page2

]'Par‘l:ll|

Fundraising Events. Compiete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
SKYLIGHT (add col. (a) through
NIGHT VIP EVENT 1 col. (c)
p (event type) (event type) (total number) )
3
c
é 1 Grossreceipts ... 125. 18,142. 18,267.
2 Less: Contributions 13,000. 13,000.
3 _Gross income (line 1 minus line 2) 125. 5,142. 5,267.
4 Cashprizes ...
5 Noncashprizes | .. ...
®
§| & Renvfaciltyocosts ... 2,755. 2,1755.
j=l
]
Bl 7 Foodandbeverages ... ........
£
8 Entertainment 100. 100.
9 Other directexpenses 500. 708. 636. 1,844.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ... 4,699.
568.

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

11_Net income summary. Subtract line 10 from line 3, column (d)
| Part lll |

Gaming. Complete if the organization answered "Yes"

on Form 990, Part IV, line 19, or reported more than

Revenue

1 _Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

{c) Other gaming

(d) Total gaming {(add
col. (a) through col. (c))

3 Noncash prizes

Direct Expenses

2 Cashprizes . .. ..o

4 Rentffaciltycosts .. .

5 Otherdirectexpenses ...

6 Volunteer labor

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

7 Direct expense summary. Add lines 2 through 5 in column (d)

[ Yes %
D No

|:| Yes %

DNO

] Yes_ = %
[ INo

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

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

b If "No," explain:

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

b If "Yes," explain:

332082 09-13-23
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Schedule G (Form 990) 2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page3

11 Does the organization conduct gaming activities with nonmembers? ... L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GamMING? || . e et [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

............................................................................................................................................. 13a %
b Anoutside facility i aisimmismamemimsmaa i e s 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .. ... l:| Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
fetain the State GAMING ICBMSE? ... oot eeeres e L Yes [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear  $
- Supplemental Information. pProvide the explanations required by Part I, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,

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

332083 09-13-23 Schedule G (Form 990) 2023
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2023

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to p"“b“c
Internal Revenue Service 1 Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374
|_Part I | Questions Regard-ing Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|___] Travel for companions |:] Payments for business use of personal residence
I:i Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lilto explain . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
|: Compensation committee I:l Written employment contract
]:| Independent compensation consultant !:l Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TN OIGANIZAMONT | | oo he it es et b o1 eh 8o et e ke s bbb 5a X
b Any related Organization? | . ettt r e ettt et et be s sttt neeee 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OGANIZANONT | iiiiiiiscieies i ts st s st esssssh s s b s e a4ttt et s am e e 6a X
b Any related OrgANIZAtIONT | | ... .. ittt ees ettt es st se s s e et et 6b X
If "Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe IN Part I | e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Part 0l ... . . . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in J
Regulations section 53.4958.-6(C) 7 s _ - 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 202 3
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
intemallevenueSevice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _SKYLIGHT MUSIC THEATRE CORP. 39-0975374
[PartT | Types of Property
(@ (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Arnt-Worksofart .. ... ...
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publiclytraded X 4 26,979.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential .. ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles . ... .. ...
19 Foodinventory . . .. ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other ( )
26 Other ( )
27 Other ( )
28 Other  ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part V, Donee Acknowledgement 29
Yes | No
380a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? || ... ...ttt es e 30a X
b If "Yes," describe the arrangement in Part Il. l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBEIDULIONS? || Lo oot e oot oot ettt st e oot ee s 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2023

LHA

332141 08-11-23




Schedule M (Form 9g0)2023 SKYLIGHT MUSIC THEATRE CORP. 39-0975374 Page 2

l i ai E " | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SUB A IELEA04L
(For'm 990) * Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service WWW.irs. Form for the | inf jon, Inspection
Name of the organization Employer identification number
SKYLIGHT MUSIC THEATRE CORP. 39-0975374

FORM 990, PART I, LINES 5, 8, 9, 12, 17, 18, 19, 20, 21, AND 22

THE RETURN IS BEING AMENDED DUE TO THE AUDIT BEING COMPLETED AFTER THE

TAX RETURN'S EXTENDED DUE DATE. ALSO, ADDITIONAL TAX INFORMATION WAS

PROVIDED AFTER THE RETURN WAS FILED. THE REVISED AMOUNTS ARE NOTED AND

CHANGES ARE DISCLOSED BELOW.

LINE 5 - NUMBER OF W2S ISSUED FOR 2023 WAS 177.

LINE 8 - CONTRIBUTIONS INCREASED BY $45,708 DUE TO A RECEIVABLE FROM

UPAF.

LINE 9 - PROGRAM REVENUE INCREASED BY $5 DUE TO THE AUDIT.

LINE 12 - TOTAL REVENUE INCREASED BY $45,713.

LINE 17 - OTHER EXPENSES INCREASED BY $2 DUE TO THE AUDIT.

LINE 18 - TOTAL EXPENSES INCREASED BY $2 DUE TO THE AUDIT.

LINE 19 - NET INCOME INCREASED BY $45,711 DUE TO THE CHANGES NOTED
ABOVE.

LINE 20 - TOTAL ASSETS DECREASED BY $18,553 DUE TO A RECLASSIFICATION

TO MOVE MCT RECEIVABLES TO THE LIABILITIES OF $64,263, THE RECOGNIZED

UPAF RECEIVABLE $45,708, AND ROUNDING $2 IN CASH.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23



Schedule O (Form 930) 2023 Page 2
Namie of the organization Employer identification number

SKYLIGHT MUSIC THEATRE CORP. 39-0975374

LINE 21 - TOTAL LIABILITIES DECREASED DUE TO A RECLASSIFICATION TO MOVE

THE MCT RECEIVABLE TO NET WITH THE MCT PAYABLES.

LINE 22 - NET ASSETS INCREASED BY $45,710 DUE TO THE INCREASED IN

ASSETS OF $45,710.

FORM 990, PART III, LINES 4A AND 4B

THE TOTAL PROGRAM EXPENSES AND PROGRAM REVENUES HAVE BEEN ADJUSTED TO

REFLECT THE CHANGES ON THE AMENDED RETURN DUE TO COMPLETION OF THE

AUDIT. THE CHANGES ARE NOTED BELOW.

LINE 4A - PROGRAM EXPENSES INCREASED BY $103,531 DUE TO THE FUNCTIONAL

EXPENSE ALLOCATION BEING REVISED FROM THE AUDIT

LINE 4B - PROGRAM REVENUE INCREASED BY $5 TO REFLECT THE PROGRAM

REVENUE ON THE AUDIT REPORT.

FORM 990, PART IV, LINE 11F

LINE 11F IS YES BECAUSE NOW THE AUDIT HAS BEEN COMPLETED. THE AMENDED

990 REFLECTS THE CHANGES MADE DURING THE AUDIT.

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

THE FINANCE COMMITTEE IS EMAILED THE FORM 990 PRIOR TO SUBMISSION FOR

REVIEW, HOWEVER THE ENTIRE BOARD DOES NOT RECEIVE A COPY

332212 11-14-23 Schedule O (Form 980) 2023



Schedule O {Form 990) 2023 Page 2
Name of the ofganization Employer identification number

SKYLIGHT MUSIC THEATRE CORP. 39-0975374

FORM 990, PART V, LINES 1A, 2A AND 2B

THE 1099S AND W3 FOR 2023 WERE PROVIDED AFTER THE ORIGINAL: RETURN WAS

FILED AND THE AMOUNTS ISSUED IS NOW REFLECTED ON THE AMENDED RETURN.

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

ALL BOARD AND COMMITTEE MEMBERS ARE REQUIRED TO DISCLOSE IN WRITING

ANNUALLY VIA A QUESTIONNAIRE 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 AVATILABLE 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 VI, LINES 1A AND 1B

TWO ADDITIONAL BQOARD MEMBERS WERE PROVIDED TO THE FULL LIST AFTER THE

ORIGINAL RETURN WAS FILED. THEY HAVE BEEN ADDED TO THE AMENDED RETURN.

FORM 990, PART VII, SECTION A, LINES 1A, 1B, 1D, 2 AND 4

LINE 1A - TWO ADDITIONAL BOARD MEMBERS WERE PROVIDED AFTER THE ORIGINAL
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Namé of the organization Employer identification number

SKYLIGHT MUSIC THEATRE CORP. 39-0975374

RETURN WAS FILED AS WELL AS THE COMPENSATION FOR MICHAEL UNGER AND

SUSAN VARELA.

LINE 1B - COMPENSATION FOR SUSAN VARELA FOR THE CALENDAR YEAR 2023 WAS

$117,556 IN WAGES AND $22,067 IN BENEFITS. MICHAEL UNGER'S CALENDAR

YEAR 2023 COMPENSATION WAS $112,617 IN WAGES AND $37,531 IN BENEFITS.

LINE 1D - TOTAL OFFICER COMPENSATION FOR 2023 WAS 289,771 WHICH IS

$230,173 IN WAGES AND $59,598 IN BENEFITS.

LINE 2 - TWO INDIVIDUALS RECEIVED REPORTABLE COMPENSATION OVER

$100,000, MICHAEL UNGER AND SUSAN VARELA.

LINE 4 - SCHEDULE J IS REQUIRED FOR THE AMENDED RETURN AFTER THE

OFFICER COMPENSATION WAS PROVIDED.

FORM 990, PART VIIT, LINES 1A, 1H, 2B, AND 12

LINE 1A - FEDERATED CAMPAIGN CONTRIBUTIONS INCREASED BY $45,708 DUE TO

THE UPAF RECEIVABLE ADDING FROM THE AUDIT.

LINE 1H - TOTAL CONTRIBUTIONS INCREASED BECAUSE OF THE INCREASE NOTED

ABOVE IN FEDERATED CAMPAIGN CONTRIBUTIONS.

LINE 2B - PERFORMANCE AND EDUCATION PROGRAM REVENUE INCREASED BY $2 TO

AGREE TO THE AUDIT REPORT

LINE 12 - TOTAL REVENUE INCREASED BY $45,713 DUE TO THE CHANGES NOTED
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

SKYLIGHT MUSIC THEATRE CORP. 39-0975374

ABOVE.

FORM 990, PART IX, LINES 5, 7, 9, 16, 23, AND 25

VARIOUS LINES CHANGED ON THE STATEMENT OF FUNCTIONAL EXPENSES DUE TO

THE AUDIT BEING COMPLETED AND ADDITIONAL INFORMATION BEING PROVIDED

AFTER THE ORIGINAL RETURN WAS FILED. THE CHANGES NOTED BELOW ARE

REFLECTED ON THE AMENDED RETURN.

LINE 5 - OFFICER COMPENSATION IS BEING BROKEN OUT AS THIS INFORMATION

WAS PROVIDED AFTER THE ORIGINAL RETURN WAS FILED. TOTAL OFFICER

COMPENSATION FOR THE FISCAL YEAR WAS $309,051.

LINE 7 - OTHER SALARIES DECREASED BY $245,792 DUE TO OFFICER SALARIES

BEING MOVED TO LINE 5.

LINE 9 - OTHER EMPLOYEE BENEFITS DECREASED BY $63,259 DUE TO OFFICER

BENEFITS BEING MOVED TO LINE 5.

LINE 16 - OCCUPANCY INCREASED BY $1 FROM ROUNDING ON THE AUDIT REPORT.

LINE 23 - INSURANCE INCREASED BY $1 FROM ROUNDING ON THE AUDIT REPORT.

LINE 25 - TOTAL EXPENSES INCREASED BY $2 DUE TO ROUNDING FROM THE AUDIT

REPORT. FUNCTIONAL EXPENSE ALLOCATIONS WERE ALSO ADJUSTED TO REFLECT

THE AUDIT FUNCTIONAL ALLOCATIONS.
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FORM 990, PART X, LINES 1, 3, 4, 16, 17, 26, 27, 28, 32, AND 33

THE BALANCE SHEET HAS BEEN AMENDED TO REFLECT THE CHANGES MADE FROM THE

AUDIT. THOSE CHANGES ARE NOTED BELOW.

LINE 1 - CASH INCREASED BY $2 DUE TO ROUNDING ON THE AUDIT

LINE 3 - PLEDGES AND GRANTS RECEIVABLE INCREASED BY $45,708 DUE TO THE

FEDERATED CAMPAIGN CONTRIBUTION RECEIVABLE FROM UPAF FROM THE AUDIT.

LINE 4 - ACCOUNTS RECEIVABLE DECREASED BY $64,263 DUE TO THE AUDIT

NETTING MCT RECEIVABLES WITH MCT PAYABLES.

LINE 16 - TOTAL ASSETS DECREASED BY $18,553 DUE TO THE CHANGES IN CASH,

PLEDGES AND GRANTS RECEIVABLE, AND ACCOUNTS RECEIVABLE.

LINE 17 - ACCOUNTS PAYABLE AND ACCRUED EXPENSES DECREASED BY $64,263

DUE TO THE AUDIT NETTING MCT RECEIVABLES WITH MCT PAYABLES.

LINE 26 - TOTAL LIABILITIES DECREASED BY $64,263 DUE TO THE CHANGE IN

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.

LINE 27 - NET ASSETS WITHOUT RESTRICTION INCREASED BY $1,111,967 DUE TO

THE RECLASSIFICATION OF RESTRICTED NET ASSETS ON THE AUDIT REPORT.

LINE 28 - NET ASSETS WITH RESTRICTION DECREASED BY $1,066,257 DUE TO

THE RECLASSIFICATION OF RESTRICTED NET ASSETS ON THE AUDIT REPORT.

LINE 32 - TOTAL NET ASSETS INCREASED BY $45,710 DUE TO THE CHANGED IN
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TOTAL REVENUE AND TOTAL EXPENSES ON PARTS VIII AND IX.

FORM 990, PART XI, LINES 1, 2, 3, 5, AND 10

THE RECONCILATION OF NET ASSETS CHANGES DUE TO CHANGES MADE DURING THE

AUDIT. THE CHANGES ARE NOTED BELOW.

LINE 1 - TOTAL REVENUE INCREASED BY $45,713 DUE TO THE CHANGE REFLECTED

IN PART VIII

LINE 2 - TOTAL EXPENSES INCREASED BY $2 DUE TO THE CHANGE REFLECTED IN

PART

LINE 3 - NET INCOME INCREASED BY $45,711 BECAUSE OF THE INCREASES IN

REVENUE AND EXPENSES.

LINE 5 - OTHER CHANGES IN NET ASSETS DECREASED BY $1 DUE TO ROUND ON

THE AUDIT FOR UNREALIZED LOSSES NETTED WITH INVESTMENT INCOME.

LINE 10 - ENDING NET ASSETS INCREASED BY $45,710 DUE TO THE CHANGE IN

NET INCOME AND OTHER CHANGES IN NET ASSETS.

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

NO CHANGE IN THE OVERSIGHT PROCESS DURING THE YEAR.

FORM 990, PART XII LINES 2B AND 2C
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THE AUDIT WAS NOT COMPLETED WHEN THE ORIGINAL RETURN WAS FILED. THE

AUDIT HAS NOW BEEN COMPLETED AND LINES 2B AND 2C ARE BOTH YES.

SCHEDULE A, PART II, SECTION A, LINES 1, 4, 5, AND 6

SCHEDULE A HAS BEEN UPDATED TO REFLECT THE AMENDED 990 CHANGES MADE ON

PART VIII. THE LINES THAT WERE CORRECTED ARE NOTED BELOW.

LINES 1 AND 4 - CONTRIBUTIONS INCREASED BY $45,708 DUE TO THE

ADDITIONAL CONTRIBUTIONS IN 2023 FROM FEDERATED CAMPAIGNS FROM THE

AUDIT.

LINE 5 - EXCESS CONTRIBUTIONS DECREASED BY $1,828 DUE TO THE INCREASE

IN TOTAL CONTRIBUTIONS AND TOTAL SUPPORT

LINE 6 - PUBLIC SUPPORT INCREASED BY $47,536 DUE TO THE CHANGE IN

CONTRIBUTIONS AND THE EXCESS.

SCHEDULE A, PART IT, SECTION B, LINES 7, 11 AND 12

SCHEDULE A CHANGES ARE TO THE CHANGES MADE ON THE AMENDED 990. THE

SECTION B CHANGES ARE NOTED BELOW.

LINE 7 - CHANGED DUE TO THE CHANGE ON SECTION A LINE 4.

LINE 11 - TOTAL SUPPORT INCREASED BY $45,708 DUE TO THE INCREASE IN

CONTRIBUTIONS.

LINE 12 - GROSS RECEIPTS FROM RELATED ACTIVITIES INCREASED BY $5 DUE TO
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THE INCREASE IN PROGRAM REVENUE ON THE AMENDED 990.

SCHEDULE A, PART II, SECTION C, LINE 14

THE PUBLIC SUPPORT PERCENTAGE INCREASED BY 9% DUE TO THE CHANGES IN

PUBLIC SUPPORT AND TOTAL SUPPORT REFLECTED ON THE AMENDED SCHEDULE A.

SCHEDULE B, PART I, LINE 2, 3, AND 4

SCHEDULE B HAS BEEN CORRECTED TO REFLECT THE ADDITIONAL CONTRIBUTIONS

FROM UPAF AND CORRECT DONOR ADDRESSES PROVIDED AFTER THE ORIGINAL

FILING. THE CHANGES TO THOSE CONTRIBUTORS ARE NOTED BELOW.

LINE 2 - TOTAL CONTRIBUTION FROM UNITED PERFORMING ARTS FUND INCREASED

BY $45,708 DUE TO A RECEIVABLE FROM THE AUDIT.

LINE 3 - THE ADDRESS FOR GEORGE H AND VIRGILEE F KRUECK FUND HAS BEEN

UPDATED TO REFLECT THEIR CORRECTED ADDRESSES.

LINE 4 - THE ADDRESS FOR JJF MANAGEMENT SERVICES HAS BEEN UPDATED TO

REFLECT THEIR CORRECTED ADDRESS.

SCHEDULE D, PART XTI AND XTT

THE AUDIT WAS COMPLETED AFTER THE ORIGINAL RETURN WAS FILED. THE AUDIT

HAS SINCE BEEN COMPLETED AND THE RECONCILIATION OF REVENUE AND EXPENSES

ON THE AUDIT REPORT TO THE 990 HAS BEEN ADDED.

SCHEDULE J, PART II

THE OFFICER COMPENSATION WAS PROVIDED AFTER THE ORIGINAL RETURN WAS

FILED. THE AMENDED RETURN ADDED IT IN AND ONE OFFICER'S COMPENSATION
332212 11-14-23 Schedule O (Form 990) 2023




Schedule O (Form 990) 2023 Page 2
Namé of the ofganization Employer identification number

SKYLIGHT MUSIC THEATRE CORP. 39-0975374

MET THE THRESHOLDS TO BE DISCLOSED ON SCHEDULE J AS HIS COMPENSATION

WAS OVER $150,000.
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